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A Windows W03 - Room 4, Reception Office

Interior Fire-Rated Windows:
Provide a 1-hour fire-rated interior window assembily, tested and labeled in accordance with NFPA 257 or UL 9.
Assembly shall include:
e Fire-rated glazing: Clear, safety-rated glass compliant with ASTM C1048, listed for fire-resistance and
impact safety where required by code.
e Fire-rated hollow metal frame: UL-listed, welded hollow metal frame with a fire-resistance rating equal to or
greater than the glazing.
e Entire assembly shall be installed per the manufacturer’s tested and listed system, in compliance with IBC
Section 716.

ADDENDUM 4 - WINDOW SPECIFICATIONS
ROOM 4 - RECEPTION OFFICE

PROJECT ADDRESS: PROJECT CONTACT:

. S Ryan Shultz, MSHCA
Westside Health Care District O
100 E. North Street Executive Director

Taft, CA. 93268 (661) 765-7234 Office PAGE 1 of 2
(661) 203-5757 Cell

rshultz@wshcd.org DATE: 7/8/2025
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A Windows W01 - Room 1, Administration Office

Interior One-Way Storefront Window:

e Provide interior storefront-type glazing system with one-way visibility, allowing visual access from
administration office to lobby only.

e System shall include:

e Aluminum storefront framing to match adjacent glazing systems in profile and finish.

e One-way reflective glazing or mirror film applied to interior face, designed to provide privacy while
allowing observation from the opposite side.

® Glazing shall be tempered or laminated safety glass per ANSI Z97.1 and CPSC 16 CFR 1201.

o Install per manufacturer’s recommendations for film or coated glass orientation and performance.
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A Windows W02 - Room 1, Administration Office

Interior Storefront Window:

Provide interior storefront-type glazing system allowing full visibility between the administration office and lobby.

System shall include:

o Aluminum storefront framing to match adjacent glazing systems in profile and finish.

o Clear tempered or laminated safety glass, compliant with ANSI Z97.1 and CPSC 16 CFR 1201.

o Install per manufacturer’'s recommendations, ensuring proper alignment, sealing, and integration with
adjacent construction.

ADDENDUM 4 - WINDOW SPECIFICATIONS
ROOM 1 - ADMINISTRATION OFFICE

PROJECT ADDRESS: PROJECT CONTACT:

. S Ryan Shultz, MSHCA
Westside Health Care District O
100 E. North Street Executive Director

Taft, CA. 93268 (661) 765-7234 Office PAGE 2 of 2
(661) 203-5757 Cell

rshultz@wshcd.org DATE: 7/8/2025




REQUEST FOR
INFORMATION (RFI)

PROJECT: Building “A” Remodel and Building RFI NO.: PB-004
Renovations

OWNER: West Side Health Care District DATE: 07/07/2025

CONTRACTOR: Black/Hall Construction, Inc.
P.O. Box 445
Taft, CA 93268

DRAWING REFERENCE: SPECIFICATION REFERENCE:

BRIEF TITLE: Window
Frames

DESCRIPTION OF CLARIFICATION REQUIRED (attach sheets as necessary):

Please clarify if the window frames are storefront frames or hollow metal frames.

CONTRACTOR’S PROPOSED SOLUTION:

SEE ATTACHED ADDENDUM 4

INITATOR: Black / Hall Construction Inc. SIGNATURE:

DATE RESPONSE REQUIRED: ASAP




REQUEST FOR
INFORMATION (RFI)

PROJECT: Building “A” Remodel and Building RFI NO.: PB-005
Renovations

OWNER: West Side Health Care District DATE: 07/07/2025
CONTRACTOR: Black/Hall Construction, Inc.

P.O. Box 445

Taft, CA 93268
DRAWING REFERENCE: SPECIFICATION REFERENCE:

BRIEF TITLE: Glass Type

DESCRIPTION OF CLARIFICATION REQUIRED (attach sheets as necessary):

Please clarify what type of x-ray window glass needs to be used.

CONTRACTOR’S PROPOSED SOLUTION:

Clarification — Exam Room 1 Shielding Note:

The reference to “windows” in the shielding note for Exam Room 1 was included as part of a general
description. There are no windows in Exam Room 1, and no x-ray glass is included in the scope of this
project. Lead lining requirements apply only to the door and walls, as indicated and per the Physicist’s
Shielding Report and Plan.

INITATOR: Black / Hall Construction Inc. SIGNATURE:

DATE RESPONSE REQUIRED: ASAP




