08

COMMUNITY UNIT
D

SCHODODOL ISTRICT

March 23, 2018

Christine Smith

VIA EMAIL - Christine.smith12101989@gmail.com

Re: FOIA Request Dated and Received March 19, 2018

Subject: Requesting copies of all backflow inspection reports and invoices, all fire sprinkler inspection reports and invoices, all fire
alarm inspection reports and invoices, all hood range inspection reports (kitchen fire suppression reports) and invoices and any
contracts associated with backflow, fire sprinkler, fire alarm, and hood range inspections for all of SD308’s properties for the year
2017.

Dear Ms. Smith:

This letter will serve as Community Unit School District 308’s response to your March 19, 2018 request under the Freedom of
Information Act (5 ILCS 140/1 et seq.), in which you asked for the above referenced information. The response to your request is
attached.

To promote district transparency and assist others who may have a similar question, this responsive document will be posted
online on the district’s website. To access it, go to www.sd308.org and select Our District > Freedom of Information Act Request >

FOIA Request Responses, then select FOIA ID #18-20.

Please be advised that to comply with your FOIA request, the district incurred an expense that comprised of the cost of labor and
resources used to search for records responsive to your request. Please let me know if you have additional questions. Thank you.

Corriie  Sorrmstitios

Carrie Szambelan
Freedom of Information Officer

DISTRICT ADMINISTRATIVE CENTER e 4175 ROUTE 71 o OSWEGO, IL 60543 e P: (630) 636-3080 o F: (630) 636-3688 « WWW.SD308.0RG
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BACKFLOW TEST REPORT

6/26/2017
CUSTOMER: Boulder Hill Elementary Lol
PROPERTY: IN401659-42164 “\I r’ wq%
ADDRESS: 163 Boulder Hill Pass LB
CITY, STATE: Montgomery,IL
CONFERRED WITH

rRe [x] ®eoa [ |

BACKFLOW DEVICE CERTIFICATION:

pc[ ] bcoa []

MANUFACTURER: Watts
MODEL: 909
SERIAL NUMBER: 215952
SIZE: 2"
LOCATION OF DEVICE: storage room
RETEST DATE: 6/26/2018
AReprOTECTION [ | rpevpass [ | pow [x] wreamon [ | omer [ ]
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED [ W] OPENED AT: 2.1
CLOSEDTIGHT [ x| CLOSED TIGHT " DID NOT OPEN ]
PS!: 63 PSI: 1.9 .
CLEANED [ CLEANED H CLEANED ]
REPLACED H REPLACED N REPLACED H
DISC H DISC H DISC N
DISC HOLDER H DISC HOLDER N DISC HOLDER B
STEM ] STEM N STEM |
RETAINER | RETAINER N SPRING i
0-RINGS I O-RINGS N DIAPHRAM H
SEAT N SEAT ] SEAT N
SPRING SPRING H SPACER H
GUIDE H GUIDE | OTHER(SEE BELOW) H
OTHER(SEE BELOW) | _| OTHER{SEE BELOW) | | SUPPLY
PRESSURE: 50  psi
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X VALVES LEFT AS FOUND [ x]
CLOSED TIGHT [_Jps cLosepTiGHT [ |esi OPENED AT
PASSED [x] Fanen [
THE ABOVE INFORMATION 1S ﬁd—
CORRECT: XC5326

CCCDI SIGNATURE AND APPROVAL NUMBER
THOMAS L. OWENS XC5326 CHICAGO PLUMBER LICENSE #)208054



\V F P

PLU M B [N G BACKFLOW TEST REPORT
6/26/2017
CUSTOMER: Boulder Hill Elementary LA
PROPERTY: IN401659-42164
ADDRESS: 163 Boulder Hill Pass 108 NUMBER
CITY, STATE: Montgomery,IL
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

rRe[ ] weoa [ ]

oc[_| bcpa

(]

MANUFACTURER: Febco
MODEL: 805YB
SERIAL NUMBER: HO11777
SIZE: 3/4"
LOCATION OF DEVICE: storage room
RETEST DATE: 6/26/2018
FREPROTECTION [ | reevpass [x] oew [ | mmcamon [ ]  omer [ ]
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED [ | LEAKED [ OPENEDAT: _ NA
CLOSED TIGHT | x CLOSEDTIGHT [ x DID NOT OPEN ]
PSI: 29 4 o w PSI; 3.2 |
CLEANED ] CLEANED N CLEANED ]
REPLACED ] REPLACED N REPLACED ]
DISC B DISC H DISC ]
DISC HOLDER ] DISC HOLDER ] DISC HOLDER H
STEM B STEM B STEM B
RETAINER ]| RETAINER ] SPRING ]
0-RINGS ] O-RINGS ] DIAPHRAM H
SEAT ] SEAT B SEAT ]
SPRING ] SPRING B SPACER ]
GUIDE ] GUIDE H OTHER(SEE BELOW) ]
OTHER(SEE BELOW) [ | OTHER(SEE BELOW) SUPPLY
PRESSURE: 50  Ps|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X] VALVES LEFT ASFOUND [ x ]
cLosep TiGHT [__JPsi cLosEDTIGHT [ Jpsi OPENED AT
PASSED [x] Faen [
THE ABOVE INFORMATION IS W
CORRECT ¥(C5326

CCCOI SIGNATURE AND APPROVAL NUMBER

THOMAS L. OWENS XC5326 CHICAGO PLUMBER LICENSE #1208054



== PLUM B [N G BACKFLOW TEST REPORT
6/26/2017
CUSTOMER: Boulder Hill Elementary DATE
PROPERTY: IN401659-42164
ADDRESS: 163 Boulder Hill Pass 408 BUMEER
CITY, STATE: Montgomerv,IL
CONFERRED WITH

R[] wmeoa [ ]

BACKFLOW DEVICE CERTIFICATION:

pc[ | peoa [x]

MANUFACTURER: Febco

MODEL: 856

SERIAL NUMBER: N0703130227

SIZE: 4"

LOCATION OF DEVICE: storage room

RETEST DATE: 6/26/2018

FIREPROTECTION [ x| rpevpass || bew [ | wmicamon [ | omier [_]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE

| |
LEAKED || LEAKED || OPENED AT: NA
CLOSEDTIGHT | x| CLOSEDTIGHT [ DID NOT OPEN ]
PSI: 22 Psl: 2.4

CLEANED || CLEANED ] CLEANED [ ]
REPLACED REPLACED | REPLACED |
DISC DISC | DISC B
DISC HOLDER ] DISC HOLDER N DISC HOLDER H
STEM ]| STEM I STEM I
RETAINER ] RETAINER I SPRING H
O-RINGS N O-RINGS I DIAPHRAM I
SEAT H SEAT I SEAT N
SPRING I SPRING SPACER

GUIDE GUIDE | OTHER(SEE BELOW) |
OTHER(SEE BELOW} | | OTHER{SEE BELOW) | | SUPPLY

— . PRESSURE: 50  Ps|

SPECIAL COMMENTS:

DIRECTION OF FLOW TEST

[x]

VALVES LEFT ASFOUND [ x|

cLosep TiGHT [__Jpsi cLosen TiGHT [ |pst

OPENED AT

FAILED

[x] L

PASSED

THE ABOVE INFORMATION 1S
CORRECT:

B

XC5326

CCCDI SIGNATURE AND APPROVAL NUMBER

THOMAS L. OWENS XC5326 CHICAGO PLUMBER LICENSE #1208054






V F P BACKFLOW TEST REPORT

PLUMBING

A TIVIAROM U4 VALLEY FIAT PROTICTIE N SIRVICTL {18

6/27/2017
CUSTOMER: CUSD 308 DATE
PROPERTY: BROKAW LEARNING CENTER 42164/IN401659
ADDRESS: 1000 FIFTH STREET Seli L
CITY, STATE: OSWEGO, IL.

CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION: RP |I] RPDA |:| pC E] DCDA |'___|
MANUFACTURER: WILKINS
MODEL: 375
SERIAL NUMBER: 135933
SIZE: 4"
LOCATION OF DEVICE: MECHANICAL ROOM
RETEST DATE: 6/1/2018

FREPROTECTION | | reBypass || bew [X] rRigation [ | ommer []
| |

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED ] OPENED AT: 2.9
CLOSED TIGHT | X CLOSED TIGHT | X] DID NOT OPEN []
PSI: & PSI: 3.8
CLEANED : CLEANED : CLEANED :
REPLACED I REPLACED I REPLACED I
DISC ] DISC ] DISC ]
DISC HOLDER B DISC HOLDER ] DISC HOLDER |
STEM ] STEM ] STEM ]
RETAINER H RETAINER H SPRING H
0-RINGS ] O-RINGS ] DIAPHRAM ]
SEAT ] SEAT ] SEAT N
SPRING H SPRING N SPACER H
GUIDE H GUIDE H OTHER(SEE BELOW) N
OTHER(SEE BELOW) || OTHER(SEE BELOW) | | SUPPLY

PRESSURE: 58  ps|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X | VALVES LEFT AS FOUND [ X]
CLOSEDTIGHT [_|Psi CLOSEDTIGHT  [_Ps! OPENED AT

PASSED [x] FAILED []

THE ABOVE INFORMATION 15 .. -

CORRECT: = / XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER
SCOTT J. HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544




CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

LOCATION OF DEVICE:

RETEST DATE:

A EAVIINON OF YRLLEY ridl FROTICTON AEIVCLL L

1000 FIFTH STREET

OSWEGQ, IL.

BACKFLOW TEST REPORT
6/27/2017
CUsD 308 DATE
BROKAW LEARNING CENTER 42164/INA01659
JOB NUMBER

R[]

rrOA [ |

WILKINS

CONFERRED WITH

DC |:[ DCDA

[x]

2566522XLD

MECHANICAL ROOM

6/1/2018

FIREPROTECTION || rpByPass [X] pew [ |

IRRIGATION

[[] omer[ ]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED LEAKED ] OPENED AT:  N/A
CLOSED TIGHT CLOSEDTIGHT | X DID NOT OPEN []
PSI: 1.7 Psl: 2.1 U
CLEANED CLEANED [ ] CLEANED [ ]
REPLACED REPLACED REPLACED
DISC DISC ] DISC
DISC HOLDER DISC HOLDER DISC HOLDER
STEM STEM ] STEM ]
RETAINER RETAINER ] SPRING B
O-RINGS O-RINGS ] DIAPHRAM ]
SEAT SEAT ] SEAT N
SPRING SPRING SPACER |
GUIDE GUIDE ] OTHER(SEE BELOW) ]
OTHER(SEE BELOW) OTHER(SEE BELOW) SUPPLY

PRESSURE: 58 Ps|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ x| VALVES LEFT AS FOUND [ X ]
CLOSED TIGHT [_|psi CLOSEDTIGHT  [_]Ps! OPENED AT
PASSED FAILED [:]
THE ABCVE INFORMATION IS R -
CORRECT: / XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT J. HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

LOCATION OF DEVICE:

RETEST DATE:

A DIVISIOM (F VaiLEY FILE PROTICTION JAVICIL LiC

RP [ |

RPDA [ |

WILKINS

P LUM B ]N G BACKFLOW TEST REPORT
6/27/2017
CUSD 308 DATE
BROKAW LEARNING CENTER 42164/INAD1655
1000 FIFTH STREET 408 NUMBER
OSWEGQO, IL.
CONFERRED WITH

pc[ ] oeoa  [x]

MECHANICAL ROOM

6/1/2018

FIRE PROTECTION [ x| FpBYpass [ | oew [ ]

IRRIGATION

[] omer[ ]

CHECK VALVE #1
LEAKED

CLOSED TIGHT X

PSI: 3.4

CLEANED
REPLACED
DIsC

DISC HOLDER
STEM
RETAINER
O-RINGS
SEAT

SPRING
GUIDE
OTHER(SEE BELOW}

SPECIAL COMMENTS:

DIRECTION OF FLOW TEST

CHECK VALVE i2

LEAKED
CLOSED TIGHT

X

PSi: 3.3 -

CLEANED
REPLACED
DISC

DISC HOLDER
STEM
RETAINER
O-RINGS
SEAT

SPRING
GUIDE
OTHER(SEE BELOW)

RELIEF VALVE
OPENED AT: N/A

DID NOT OPEN

CLEANED
REPLACED

DISC

DISC HOLDER
STEM

SPRING

DIAPHRAM

SEAT

SPACER
OTHER(SEE BELOW)
SUPPLY

PRESSURE: 58 P5I

[x] VALVES LEFT ASFOUND [ X ]

CLOSEDTIGHT | |Psi

CLOSEDTIGHT [ |Psi

OPENED AT

PASSED

FAILED

[]

THE ABOVE INFORMATION IS
CORRECT:

e

T

-

XC1329

COCDH SIGNATURE AND APPROVAL NUMBER

SCOTT J. HAMLING XC132% ILLUINQIS PLUMBER LICENSE #058-115544



s\ I P

P BACKFLOW TEST REPORT
6/27/2017
CUSTOMER: CUsD 308 DATE
PROPERTY: BROKAW LEARNING CENTER 42164/INA01659
ADDRESS: 1000 FIFTH STREET JOB NUMBER
CITY, STATE: OSWEGO, IL.
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION: RP |I] RPDA |:] DCD DCDA |:|
MANUFACTURER: WILKINS
MODEL: 975X%L
SERIAL NUMBER: 2723295
SIZE: 75"

LOCATION OF DEVICE: MECHANICAL ROOM
RETEST DATE: 6/1/2018

FIRE PROTECTION |:I FP BYPASS D ocw D IRRIGATION D OTHER [z]
I I

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED LEAKED OPENED AT: 2.4
CLOSEDTIGHT | X ] CLOSED TIGHT X DID NOT OPEN []
PSI: 10 PSI: 28 .

CLEANED CLEANED ] CLEANED |
REPLACED REPLACED N REPLACED |
DISC | DISC | DISC |
DISC HOLDER DISC HOLDER ] DISC HOLDER |
STEM STEM STEM |
RETAINER RETAINER SPRING H
O-RINGS O-RINGS DIAPHRAM H
SEAT SEAT SEAT
SPRING SPRING | SPACER ]
GUIDE GUIDE OTHER(SEE BELOW)
OTHER(SEE BELOW) OTHER(SEE BELOW) SUPPLY T
T o PRESSURE: 58  Psi
SPECIAL COMMENTS:

DIRECTION OF FLOW TEST [ X ] VALVES LEFT AS FOUND Ex]

CLOSEDTIGHT [ _|psi closepTIGHT [ |psi OPENED AT
PASSED [x] Faed [
THE ABOVE INFORMATION IS e —— . Caltns
CORRECT: : o XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER
SCOTT J. HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



BACKFLOW TEST REPORT

8/1/2017
CUSTOMER: CUSD 308 a3
PROPERTY: CHURCHILL ELEMENTARY SCHOOL P103670
ADDRESS: 520 SECRETARIAT LANE Sl ]
CITY, STATE: OSWEGO, IL.
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

re [x] ®eoa [ ]

pc[ ] peoa [ ]

MANUFACTURER: WATTS
MODEL: 909
SERIAL NUMBER: 586754
SIZE: 75"
LOCATION OF DEVICE: ROOM A140
RETEST DATE: 6/1/2018
FRePROTECTION || rpeveass || bew [ ] wmicamon [ | omer [x]
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE

LEAKED ] LEAKED ] OPENED AT:
CLOSEDTIGHT [ ] CLOSEDTIGHT || DID NOT OPEN [x]
PSl: 6.3 PSI:
CLEANED [ x] CLEANED [ X] CLEANED X
REPLACED L REPLACED X REPLACED X
DIsC _E_ Disc X DIsC X
DISC HOLDER | DISC HOLDER || DISC HOLDER L
STEM ] STEM ] STEM ]
RETAINER ] RETAINER ] SPRING i
O-RINGS i O-RINGS i DIAPHRAM l_
SEAT . SEAT [ | SEAT ||
SPRING I SPRING = SPACER I
GUIDE | GUIDE || OTHER(SEE BELOW)
OTHER(SEE BELOW) | OTHER(SEE BELOW) SUPPLY

PRESSURE: 48 PSI
SPECIAL COMMENTS:

DIRECTION OF FLOW TEST [ X] VALVES LEFT AS FOUND [ x|
CLoseDTIGHT [x Jpst 86 closepTiGHT [x]psi 29  OPENEDAT _ 36
PASSED [x] FALeD [ |
THE ABOVE INFORMATION IS -
CORRECT: e _— XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT J, HAMLING XC1329 ILLINO!IS PLUMBER LICENSE #058-115544






CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

B\/ I I°

& PLUMBING

A DHVILE OF VALERY FYRE PROTECTRM SAYICTA LLE

Oswego Community Unit District,

BACKFLOW TEST REPORT

6/26/2017

DATE

4209 Route 71 N401659-42164
4175Route 71 [NV B NUMBER
Oswego,ll. 60543
CONFERRED WITH

Re ||

RPDA [_|

pc[_] pcoa

[]

MANUFACTURER:
MODEL:
SERIAL NUMBER:
SIZE:
LOCATION OF DEVICE: sprinkler room
RETEST DATE: 6/26/2018
FREPROTECTION [ | epeveass [x] bow [ | wmeamon [ ]  omer [ ]
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED N LEAKED OPENEDAT: _ NA
CLOSEDTIGHT [ x CLOSEDTIGHT [ x DID NOT OPEN ]
PSI: 21 PS: 18
CLEANED ] CLEANED ] CLEANED [ ]
REPLACED ] REPLACED ] REPLACED ]
DISC ] DISC ] DISC I
DISC HOLDER | DISC HOLDER ] DISC HOLDER ]
STEM ] STEM B STEM H
RETAINER H RETAINER - SPRING H
O-RINGS H O-RINGS ] DIAPHRAM Il
SEAT B SEAT N SEAT N
SPRING SPRING H SPACER ]
GUIDE || GUIDE B OTHER(SEEBELOW) [ |
OTHER(SEE BELOW) | | OTHER(SEE BELOW) SUPPLY
PRESSURE: 50  PS|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X] VALVES LEFTASFOUND [ x|
cLoseD MGHT [_]psi cLoseoTIGHT [ _psi__ OPENEDAT
PASSED [x] Faer [
THE ABOVE INFORMATION IS ﬁ
CORRECT: XC5326

CCCD! SIGNATURE AND APPROVAL NUMBER

THOMAS L. OWENS NC5326 CHICAGO PLUMBER LICENSE #1208054



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

Oswego Community Unit District

BACKFLOW TEST REPORT

6/28/2017

DATE

4209 Route 71

IN401659-42164

4175 Route 71

108 NUMBER

Oswego,lL 60543

re [ ]

oA [_|

CONFERRED WITH

Dc|:] DCDA E

MANUFACTURER: Ames
MODEL: 300055
SERIAL NUMBER: 1342520504
SIZE: 3"
LOCATION OF DEVICE: sprinkler rcom
RETEST DATE: 6/26/2018
FREPROTECTION [ x| rrevpass [ bew [ | wmeamon [ | omer [
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED H LEAKED ] OPENEDAT: __NA
CLOSEDTIGHT | x CLOSED TIGHT x DID NOT OPEN ]
PSI: 36 PSI: 3.8 ==
CLEANED N CLEANED ] CLEANED ]
REPLACED ] REPLACED B REPLACED ]
DISC N DISC H DISC B
DISC HOLDER I DISC HOLDER H DISC HOLDER ]
STEM B STEM B STEM |
RETAINER ] RETAINER ] SPRING ]
O-RINGS N O-RINGS ] DIAPHRAM
SEAT ] SEAT ] SEAT N
SPRING B SPRING ] SPACER H
GUIDE ] GUIDE H OTHER(SEE BELOW)
OTHER{SEE BELOW) OTHER(SEE BELOW) | _| SUPPLY
PRESSURE: 50 s
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ ] VALVES LEFT AS FOUND [ x ]
cLosep TGHT [ Jpsi closeoTiGHT [ st OPENED AT
PASSED FaLe [ ]
THE ABOVE INFORMATION 15 ﬁd—
CORRECT: xc5326

CCCD! SIGNATURE AND APPROVAL NUMBER

THOMAS L. OWENS XC5326 CHICAGC PLUMBER LICENSE #)208054



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

il

rRe [x] reoa []

M B [N G BACKFLOW TEST REPORT
6/26/2017
Oswego Community Unit District DATE
4209 Route 71 INA01659-42164
4175 Route 71 108 NUMBER
Oswego,IL 60543
CONFERRED WITH

oc[ ] ooa [ ]

DIRECTION OF FLOW TEST

MANUFACTURER: Wilkins

MODEL: 375A

SERIAL NUMBER: X15248

SIZE: 4"

LOCATION OF DEVICE: boiler room

RETEST DATE: 6/26/2018

FREPROTECTION || rpeveass [ | bew [x] wmmeamon [ ]| omer [ |

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE

| |
LEAKED || LEAKED : OPENED AT:

CLOSEDTIGHT [ CLOSEDTIGHT [ ] DID NOT OPEN [x]
PSi: 8.2 PSI: 4.6

CLEANED H CLEANED [ | CLEANED ]
REPLACED H REPLACED | REPLACED ]
DISC H DISC | DISC |
DISC HOLDER I DISC HOLDER = DISC HOLDER a
STEM ] STEM ] STEM H
RETAINER ] RETAINER B SPRING I
O-RINGS N O-RINGS N DIAPHRAM

SEAT B SEAT N SEAT I
SPRING [ SPRING SPACER

GUIDE GUIDE ™| OTHER{SEE BELOW) |
OTHER(SEE BELOW)| | OTHER(SEE BELOW} | | SUPPLY —

— PRESSURE: 50  Ps|

SPECIAL COMMENTS: relief valve failed

[x]

VALVES LEFT ASFOUND [ x |

cLosen TIGHT [_Jpst

cLoseoTIGHT [ |psi OPENED AT

PASSED

FAILED

[ [x]

THE ABOVE INFORMATION IS
CORRECT:

=B

XC5326

COCDI SIGNATURE AND APPROVAL NUMBER

THOMAS L QWENS XC5326 CHICAGC PLUMBER LICENSE #I1208054



BACKFLOW TEST REPORT

6/26/2017
CUSTOMER: Oswego Community Unit District DATE
PROPERTY: 4209 Route 71 IN401659-42164
ADDRESS: 4175 Route 71 J08 NUMBER
CITY, STATE: Oswego,IL 60543
CONFERRED WiTH

BACKFLOW DEVICE CERTIFICATION:

re [x] weoa [ |

oc[_] pea []

MANUFACTURER: Watts

MODEL: 909

SERIAL NUMBER: 119354

SIZE: 3/4"

LOCATION OF DEVICE: hoiler room

RETEST DATE: 6/26/2018

rreproTECTiON [ | reeveass | | bew [ | wmeamon [ ]| omier [x]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE

f |
LEAKED || LEAKED : OPENED AT: 2.6
CLOSED TIGHT X CLOSED TIGHT x DID NOT OPEN D
PSI: sgs pgl- 3.1 -

CLEANED ] CLEANED ] CLEANED [ ]
REPLACED | REPLACED | REPLACED N
DISC ] DISC | DISC

DISC HOLDER N DISC HOLDER B DISC HOLDER H
STEM STEM ] STEM H
RETAINER | RETAINER SPRING

O-RINGS | O-RINGS N DIAPHRAM |
SEAT | SEAT il SEAT |
SPRING H SPRING SPACER |
GUIDE GUIDE | OTHER(SEE BELOW) |
OTHER(SEE BELOW) || OTHER(SEE BELOW) | | SUPPLY o

SPECIAL COMMENTS:

DIRECTION OF FLOW TEST

PRESSURE: 50

o
v

[x] VALVES LEFT ASFOUND [ x |

cLosep TIGHT [__]psi

cLosep TIGHT  [_Jpst OPENED AT

PASSED

L]

FAILED ]

THE ABOVE INFORMATION 15
CORRECT:

=

XC5326

CCCDI SIGNATURE AND APPROVAL NUMBER

THOMAS L OWENS XC5326 CHICAGO PLUMBER LICENSE #1208054



WV F P

P LU M B [ N G BACKFLOW TEST REPORT
6/26/2017
CUSTOMER: Oswego Community Unit District DATE
PROPERTY: 4209 Route 71 IN401659-42164
ADDRESS: 4175 Route 71 108 NUMBER
CITY, STATE: Oswego,lL 60543
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

Re [x] reoa []

pc[ ] pbeoa [

MANUFACTURER: Wilkins
MODEL: 975XL
SERIAL NUMBER: 3365955
SIZE: 1"
LOCATION OF DEVICE: chiller room
RETEST DATE: 6/26/2018
FREPROTECTION [ | rpeveass | | oow [ | wmisamon [ ]  omer [x]
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED LEAKED OPENEDAT: 2.2
CLOSEDTIGHT [ x CLOSED TIGHT x DID NOT OPEN ]
PS|: 8.4 PSI: 19
CLEANED H CLEANED ] CLEANED ]
REPLACED B REPLACED N REPLACED H
DISC DISC H DISC
DISC HOLDER ] DISC HOLDER ] DISC HOLDER ]
STEM H STEM ] STEM H
RETAINER B RETAINER ] SPRING B
O-RINGS N 0-RINGS B DIAPHRAM B
SEAT H SEAT N SEAT N
SPRING N SPRING SPACER N
GUIDE H GUIDE n OTHER(SEE BELOW) ]
OTHER(SEE BELOW} OTHER(SEE BELOW) SUPPLY
PRESSURE: 50  PsI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ x] VALVES LEFT ASFOUND [ ]

QLosepTIGHT [_Jpst___ closeomighT [ st OPENED AT

passe [ x] Faes [

THE ABOVE INFORMATION IS _ﬁj
CORRECT: XC5326

CCCDI SIGNATURE AND APPROVAL NUMBER
THOMAS L OWENS XC5326 CHICAGO PLUMBER LICENSE #1208054






r e ¥rprall V4

P nEuN S v BACKFLOW TEST REPORT

Plumbing & Heating, LLC

ADWILIN OF VALLEY $ IRt PROFTCTION WA ELLE

CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

6/28/2017
CUSD 308 oA
Fox Chase Elem School 42164/IN401659
260 Fox Chase Drive R
Oswego, IL
CONFERRED WITH

re [x] meoa [ ]

oc[_] oeoa []

MANUFACTURER: WILKINS
SERIAL NUMBER: 1173680
MODEL: 975XL
SIZE: 1.25"
LOCATION OF DEVICE: 2ND Floor Mech Room 189
RETEST DATE: 6/28/2018
FREPROTECTION | | rpaveass [ | oow [ ] meicamon [ | omen [x]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
| INITIAL TEST |
LEAKED LEAKED ] OPENEDAT: _ 3
CLOSED TIGHT | x CLOSED TIGHT [ DID NOT OPEN |
PSI. 8 PS5k 7.8
CLEANED [ CLEANED H CLEANED ]
REPLACED ]| REPLACED [ REPLACED N
DIsC N pIsC N pIsc |
DISCHOLDER | | DISC HOLDER O DISC HOLDER N
STEM N STEM B STEM H
RETAINER H RETAINER | SPRING |
O-RINGS [ O-RINGS N DIAPHRAM |
SEAT ]| SEAT N SEAT n
SPRING ] SPRING N SPACER
GUIDE GUIDE OTHER(SEEBELOW) | |
OTHER(SEE BELOW)[ | OTHER(SEE BELOW) || SUPPLY

PRESSURE: psi
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ x VALVES LEFT AS FOUND [ x|
| FINAL TEST |
CLOSEDTIGHT [x |ps1 8 CLOSEDTIGHT [x|PSt__78  OPENEDAT __ 3
PASSED [x] raen [ ]
THE ABOVE
INFORMATION 15 .
CORRECT: Scot Girls sc3938

COCDH SIGNATURE AND APPROVAL HUMBER

SCOT GIRLS XC3938 {LLINOIS PLUMBER LICENSE #058-126509



OO A DID>NEAT

ratiYIXY AT BACKFLOW TEST REPORT
Plumbing & Heating, LLC
A VALLIY IS PROTIC
6/28/2017
CUSTOMER: CUSD 308 DATE
PROPERTY: Fox Chase Elem 5chool 42164,/IN401659
ADDRESS: 260 Fox Chase [irive JOB NUMBER
CITY, STATE: Oswego, IL
CONFERKED WITH

BACKFLOW DEVICE CERTIFICATION:

re [x]

reoA ]

oc[ ] oeoa []

MANUFACTURER: wilkins

SERIAL NUMBER: 101570

MODEL:

SIZE:

LOCATION OF DEVICE: mech room

RETEST DATE: 6/28/2018

pRepROTECTION [ | sreveass [x] oow [ mmeamon [ | oTHen ]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE

[ INITIAL TEST ]
LEAKED N LEAKED N OPENEDAT: _ 2.6
CLOSED TIGHT | x| CLOSEDTIGHT | x | DID NOT OPEN ]
PSI: 9.6 PSI: 9.2

CLEANED [ ] CLEANED [ ] CLEANED ]
REPLACED | REPLACED | REPLACED |
DISC ] DISC B DIsC [ ]
DISC HOLDER . DISC HOLDER || DISC HOLDER [
STEM ] STEM ]| STEM N
RETAINER | RETAINER H SPRING B
O-RINGS [ | O-RINGS | DIAPHRAM

SEAT SEAT SEAT ]
SPRING N SPRING [ | SPACER

GUIDE GUIDE | OTHER(SEE BELOW) |
OTHER(SEE BELOW)| | OTHER(SEE BELOW) | | SUPPLY =

T PRESSURE: Pl

SPECIAL COMMENTS:
DIRECTION OF FLOW TEST

[x]

VALVES LEFTASFOUND [ |

FINAL TEST

closep TiGHT [xJesi_as

CLOSEDTIGHT [ Jpsi_ 9.2

OPENED AT

2.6

PASSED

[«]

FAILED

L]

THE ABOVE
INFORMATION 15
CORRECT:

Scot Girls sc3938

COCO! SIGNATIURE AND APPROVAL NUMEBER

SCOT GIRLS A3938 {LUNOIS PLUMBER LICENSE #058-126509



ARG e,

Plumbing & Heating, LLC

ADIVELONy OF WALLET FRE PROTECTION Sl il

CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

BACKFLOW TEST REPORT
6/28/2017
CUSD 308 Ll
Fox Chase Elem School 42164/IN401659
260 Fox Chase Drive B
Oswego, IL
CONFERRED WITH

e [x] reoa []

oc[_] ocoa

]

MANUFACTURER: febco

SERIAL NUMBER: 105101013

MODEL: 860

SIZE: %

LOCATION OF DEVICE: mech room

RETEST DATE: 6/28/2018

AREPROTECTION [x] reaveass [ | oow [ ] wmicamon []  omer []

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE

| INITIAL TEST ]
LEAKED ] LEAKED OPENEDAT: _ 2.8
CLOSEDTIGHT | x CLOSED TIGHT x DID NOT OPEN ]
PSi: 78 Psk: 74

CLEANED H CLEANED H CLEANED ]
REPLACED H REPLACED m REPLACED |
DIsC | osC || DISC -
DiSC HOLDER || DISC HOLDER e DISC HOLDER ||
STEM H STEM [ STEM u
RETAINER N RETAINER H SPRING H
O-RINGS | O-RINGS || DIAPHRAM ||
SEAT N SEAT | SEAT ]
SPRING | SPRING | SPACER ||
GUIDE || GUIDE OTHER{SEE BELOW) _|
OTHER(SEE BELOW) | OTHER{SEE BELOW) | _| SUPPLY

PRESSURE: PsI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ VALVES LEFTASFOUND [ x|
1 FINAL TEST |
closepTiGHT [ Jpst_ 2.8 cwosepTienT [xPSi__24  OPENEDAT _ 28
PASSED [x] Faneo [}
THE ABOVE
INFORMATION 1S

CORRECT:

Scot Girls sc3938

COCDI SIGNATURE AND APPROVAL NUMBER

SCOT GIRLS XC3538 ILUNGIS PLUMBER LICENSE #058-126509



DA e v,

Plumbing & Heating,LLC

A DVIUION OF WALLEY HRT FROTECTN MRVICLS LLE

CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

BACKFLOW TEST REPORT
6/28/2017
CUSD 308 Ll
Fox Chase Elem School 42164IN401659
260 Fox Chase Drive JOBNUMBER
Oswego, IL
CONFERRED WITH

ap [x] meoa [ ] oc[ ] ocpa

]

MANUFACTURER: WILKINS
SERIAL NUMBER: 3150566
MODEL: 975KL
SIZE: 1
LOCATION OF DEVICE: 2ND Floor Mech Room 189
RETEST DATE: 6/28/2018
FIRE PROTECTION D FP BYPASS D DCW D IRRIGATION D OTHER EI

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
[ INITIAL TEST |
LEAKED ] LEAKED ] OPENED AT: _ 3.2
CLOSED TIGHT [ x| CLOSEDTIGHT [ x| DID NOT OPEN O
PSI: 9.2 PSI: g
CLEANED ] CLEANED ] CLEANED N
REPLACED | REPLACED L REPLACED |
DisC || DISC ] BDISC
DISC HOLDER DISC HOLDER ] DISC HOLDER ]
S5TEM | STEM | STEM -
RETAINER | RETAINER L SPRING |
O-RINGS || O-RINGS | DHAPHRAM -
SEAT || SEAT L SEAT |
SPRING | SPRING L SPACER |
GUIDE H GUIDE N OTHER(SEE BELOW)
OTHER{SEE BELOW)|__| OTHER(SEE BELOW) SUPPLY

PRESSURE: Ps|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ x] VALVES LEFT ASFOUND [
[ FINAL TEST ]
closeoTiGHT [wlpsi 92 closeomeHt [a]es_ o OPENED AT _3.2
PASSED [x] FaeD [
THE ABOVE
INFORMATION 15 .
CORRECT Scot Girls sc3938

CCCDY SIGNATURE AND APPROVAL NUMBER

SCOT GRLE XC3538 ILUNQIS PLUMBER LICENSE #058-126509



— P BACKFLOW TEST REPORT

& LLUMBING

A TEVILION OF YALLIY IR FRITRCT 0N Shnv il LC

6/28/2017

CUSTOMER: CUsD 308 Lt ‘
PROPERTY: GRANDE PARK ELEMENTARY SCHOOL 42164/IN401659 f I\I WOD 6
ADDRESS: 26933 GRANDE PARK BLVD. el
CITY, STATE: PLAINFIELD, IL.

CONFERRED WITH
BACKFLOW DEVICE CERTIFICATION: RP E RPDA |:| Dc|:| DCDA |:|
MANUFACTURER: WILKINS
MODEL: 375
SERIAL NUMBER: 134422
SIZE: 3"
LOCATION OF DEVICE: ROOM A-140
RETEST DATE: 6/1/2018

FIRE PROTECTION D FP BYPASS D DCwW m IRRIGATION D OTHER D
I TALT |

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE

LEAKED H LEAKED ] OPENEDAT: _ 2.3
CLOSEDTIGHT | X CLOSEDTIGHT [ X DID NOT OPEN []
PSI: 8.5 PSI: 26
CLEANED ] CLEANED ] CLEANED |
REPLACED ] REPLACED ] REPLACED
DISC H DIsSC I DISC
DISC HOLDER ] DISC HOLDER ] DISC HOLDER B
STEM ] STEM ] STEM ]
RETAINER ] RETAINER || SPRING H
O-RINGS N O-RINGS H DIAPHRAM ]
SEAT H SEAT | SEAT ]
SPRING ] SPRING H SPACER
GUIDE GUIDE N OTHER{SEE BELOW)
OTHER(SEE BELOW) | | OTHER(SEE BELOW) SUPPLY
PRESSURE: 63  PS|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X] VALVES LEFT AS FOUND [ X
cLosepTiGHT [ |Psi CLOSEDTIGHT [ s OPENED AT
PASSED [x] FaLeo [ |
THE ABOVE INFORMATION {5 e
CORRECT: T ; XC1329

CCCPi SIGNATURE AND APPROVAL NUMBER
SCOTT J. HAMLING XC1329 ILLUNOIS PLUMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

A 3NVUION OF VALIFT ITRE PITTACTION JISVICIY, L15

LOCATION OF DEVICE:

RETEST DATE:

re [ ]

RPDA [ |

WILKINS

BACKFLOW TEST REPORT
PLUMBING

6/28/2017

CUsSD 308 )3

GRANDE PARK ELEMENTARY SCHOOL 42164/IN401659
26933 GRANDE PARK BLVD. R L
PLAINFIELD, IL.
CONFERRED WITH

oc[ ] ocoa [x]

ROOM A-140

6/1/2018

FIRE PROTECTION E FP BYPASS D DCW I:I

IRRIGATION

] omer[_]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED H OPENEDAT: _ N/A
CLOSED TIGHT | X] CLOSEDTIGHT [ X DID NOT OPEN [
PS|: 43 PSI: 3.5
CLEANED ] CLEANED H CLEANED ]
REPLACED H REPLACED ] REPLACED
DISC DIsC DISC
DISC HOLDER | DISC HOLDER | DISC HOLDER |
STEM ] STEM ] STEM H
RETAINER || RETAINER | SPRING ||
O-RINGS || O-RINGS | DIAPHRAM |
SEAT | ] SEAT | SEAT |
SPRING ] SPRING ] SPACER
GUIDE | GUIDE || OTHER(SEE BELOW}
OTHER{SEE BELOW} OTHER{SEE BELOW) SUPPLY

PRESSURE: 63 Psl
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X VALVES LEFT AS FOUND [ X]
cLosep TiGHT [ JPst closeoTiGHT [ Pst OPENED AT
PASSED FaED [ ]
THE ABOVE INFORMATION IS
CORRECT // XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT I, HAMLING XC1329 ILLINDIS PLUMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

LOCATION OF DEVICE:

RETEST DATE:

A DIVELICHN OF VALLEY MM FROTICTION $ICIL LIC

re [ ]

rRPDA [ ]

U N BACKFLOW TEST REPORT
PLUMBING
6/28/2017
CUSD 308 DATE
GRANDE PARK ELEMENTARY SCHOOL 42164/IN401659
26933 GRANDE PARK BLVD. JOB NUMBER
PLAINFIELD, IL.
CONFERRED WITH

pc[ ] ocoa [x]

WILKINS

S50XL

2271611XLD

75"

ROOM A-140

6/1/2018

FIRE PROTECTION D FP BYPASS Izl DCwW D

imGaTion [ ]

OTHER D

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED H OPENED AT: _ N/A
CLOSEDTIGHT | X | CLOSEDTIGHT | X DID NOT OPEN []
PSl: 2.6 PSI: 2.4
CLEANED ] CLEANED H CLEANED ]
REPLACED REPLACED | REPLACED
DIsC DISC | DISC
DISC HOLDER N DISC HOLDER H DISC HOLDER ]
STEM N STEM N STEM H
RETAINER || RETAINER | SPRING |
0-RINGS | Q-RINGS | BPIAPHRAM ||
SEAT ] SEAT H SEAT H
SPRING H SPRING H SPACER
GUIDE | GUIDE || OTHER(SEE BELOW) ||
OTHER(SEE BELOW} | OTHER{SEE BELOW} SUPPLY

PRESSURE: 63 Pl
SPECIAL COMMENTS:
DIRECTION OF FLoW TEST [ X VALVES LEFTAS FOUND [ X ]
CLOSEDTIGHT [_Jpsi cLosenTIGHT [ ]esi OPENED AT
PASSED FAILED |:|
THE ABOVE INFORMATION IS
CORRECT xc1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT . HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

\V I P

A THVTHON £F VLY HIY PROTTICTION EFVICEL HAC

LOCATION OF DEVICE:

RETEST DATE:

FIRE PROTECTION D FP BYPASS D DCwW D

PLU M B “\] G BACKFLOW TEST REPORT
6/28/2017
CUSD 308 DATE
GRANDE PARK ELEMENTARY SCHOOL 42164/IN4D1659
26933 GRANDE PARK BLVD. 108 NUMBER
PLAINFIELD, IL.
CONFERRED WITH

re [x] Rreoa [ ]

WILKINS

pc[ ] pcoa [ ]

975XL

2379965

1"

ROOM A-140

6/1/2018

mRiGaTon [ | omer [X]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED N LEAKED | OPENED AT: 3.6
CLOSEDTIGHT | X | CLOSEDTIGHT [ X] DID NOT OPEN []
PSi: 9 pS|: 19
CLEANED ] CLEANED ] CLEANED ]
REPLACED REPLACED REPLACED ]
DISC || DISC | DIsC
DISC HOLDER ] DISC HOLDER B DISC HOLDER H
STEM N STEM ] STEM H
RETAINER || RETAINER | SPRING ||
O-RINGS | O-RINGS DIAPHRAM |
SEAT | SEAT SEAT |
SPRING N SPRING SPACER H
GUIDE GUIDE OTHER(SEE BELOW) |
OTHER(SEE BELOW) | OTHER({SEE BELOW) SUPPLY

PRESSURE: 63  ps|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X ] VALVES LEFT ASFOUND [ X
CLOSEDTIGHT [ Jesi cLosenTiGHT [ Jpsi OPENED AT

PASSED

FAILED ]

THE ABOVE INFORMATION 1S
CORRECT

XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT J. HAMUING XC1329 ILUNQIS PLUMBER LICENSE #058-115544



=V I P

PLU M B [ N G BACKFLOW TEST REPORT
6/26/2017
CUSTOMER: CUSD 308 DATE
PROPERTY: HOMESTEAD ELEMENTARY 42164/INA01659
ADDRESS: 2830 HILLSBORO BLVD. JOB NUMBER
CITY, STATE: AURORA, IL.
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

re [X]

RPDA [ ]

pc[ ] ocoa

[]

MANUFACTURER: WILKINS
MODEL: 3154339
SERIAL NUMBER: 3154339
SIZE: 1"
LOCATION OF DEVICE: ROOM 188A
RETEST DATE: 6/1/2018
FREPROTECTION [ | rrevpass [ | oew [ | weicamon [ | omer [X]
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED [ ] OPENED AT: _ 2.8
CLOSEDTIGHT [ X] CLOSEDTIGHT [ X] DID NOT OPEN []
PSI: 9.1 PS; 2.9
CLEANED ] CLEANED ] CLEANED ]
REPLACED H REPLACED = REPLACED H
DIsC N DISC N DIsC N
DISCHOLDER | _| DISC HOLDER ] DISC HOLDER ]
STEM N STEM B STEM N
RETAINER H RETAINER ] SPRING B
O-RINGS B O-RINGS I DIAPHRAM | m |
SEAT B SEAT B SEAT ]
SPRING ] SPRING ] SPACER H
GUIDE ] GUIDE . OTHER(SEE BELOW) | |
OTHER(SEE BELOW} | | OTHER(SEE BELOW) | | SUPPLY
PRESSURE: 32 PS|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X] VALVES LEFT ASFOUND [ X ]
CLOSEDTIGHT [_|Ps| CLOSEDTIGHT [ |Pst OPENED AT
PASSED [x] raeD [
THE ABOVE INFORMATION 15 = e
CORRECT: = e / XC1329

CCCDI SIGNATURE AND APPROVAL WUMBER

SCOTT J. HAMLING XC1329 ILUNOIS PLUMBER LCENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

aV P

LOCATION OF DEVICE:

RETEST DATE:

re [X]

RPDA [ |

DC D DCDA

CONBRACO

BACKFLOW TEST REPORT
7 PLUMBING

6/26/2017

CUSD 308 PATE

HOMESTEAD ELEMENTARY 42164/IN401659
2830 HILLSBORO BLVD. JOB NUMBER
AURORA, IL.
CONFERRED WITH

[

40204A2

ROOM A224

6/1/2018

FIREPROTECTION || pBypass || ocw [_|

IRRIGATION

[] omer [X]

|

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED [ ] LEAKED ] OPENED AT: _ 2.5
CLOSED TIGHT | X CLOSED TIGHT X DID NOT OPEN ]
PSI: 8.2 PSI: 23
CLEANED ] CLEANED CLEANED ]
REPLACED REPLACED REPLACED
DISC DISC DISC
DISC HOLDER DISC HOLDER H DISC HOLDER ]
STEM STEM N STEM ]
RETAINER RETAINER || SPRING ||
O-RINGS O-RINGS B DIAPHRAM |
SEAT SEAT H SEAT H
SPRING SPRING H SPACER H
GUIDE GUIDE H OTHER(SEE BELOW) ]
OTHER(SEE BELOW) OTHER(SEE BELOW) | | SUPPLY

PRESSURE: 32 ps|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X | VALVES LEFT ASFOUND [ X ]
CLOSED TIGHT [_|Psi CLOSEDTIGHT [_|psl OPENED AT
PASSED FAILED i
THE ABOVE INFORMATION IS ,,,_,__._..:;-:——— e e G -
CORRECT — / XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT ). HAMUING XC1329 ILLINOIS PLUMBER LICENSE #HD58-115544



=V P

BACKFLOW TEST REPORT
7 PLUMBING
6/26/2017
CUSTOMER: CUSsD 308 DATE
PROPERTY: HOMESTEAD ELEMENTARY 42164/IN401659
ADDRESS: 2830 HILLSBORO BLVD. JoB NUMBER
CITY, STATE: AURORA, IL.
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

RP [x] Reoa [ ]

pc[ | bcoa

[]

MANUFACTURER: WATTS
MODEL: 909
SERIAL NUMBER: 166137
SIZE: 3
LOCATION OF DEVICE: ROOM A114
RETEST DATE: 6/1/2018
FREPROTECTION [ | rpaveass [ | ocw [X] wmamon [ |  omer [_]
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED ] OPENED AT: _ 2.3
CLOSED TIGHT | X CLOSEDTIGHT [ X DID NOT OPEN []
PSI: 72 PSI: 2.4 o
CLEANED [ ] CLEANED [ ] CLEANED ]
REPLACED - REPLACED I REPLACED [u]
DISC ] DisC ] DisC
DISCHOLDER | | DISC HOLDER ] DISC HOLDER H
STEM B STEM B STEM =
RETAINER ] RETAINER ] SPRING N
O-RINGS N O-RINGS B DIAPHRAM R
SEAT ] SEAT __ SEAT n
SPRING H SPRING || SPACER H
GUIDE ] GUIDE ] OTHER(SEE BELOW) | |
OTHER(SEE BELOW) | | OTHER(SEE BELOW) | | SUPPLY
PRESSURE: 48 Ps|
SPECIAL COMMENTS:
DIRECTION OF FLOWTEST [ X] VALVES LEFT ASFOUND [ X ]
CLOSEDTIGHT [_|Psl CLOSEDTIGHT [ ]psl OPENED AT
PASSED [x] FaeD [
THE ABOVE INFORMATION IS wmmmmm
CORRECT: e o XC1329

LCCDI SIGNATURE AND APPROVAL NUMBER
SCOTT ). HAMULING XC1329 ILLINQIS PLUMBER LICENSE #058-115544



= VF P BACKFLOW TEST REPORT

PLUMBING

A RIS O CALLFY TI PROTIGTION LIRMICEY AT

6/26/2017
CUSTOMER: CUSD 308 LIS
PROPERTY: HOMESTEAD ELEMENTARY 42164/IN401659
ADDRESS: 2830 HILLSBORO BLVD. HIENUMBER
CITY, STATE: AURORA, IL.

CONFERRED WiTH

BACKFLOW DEVICE CERTIFICATION: R[] wreoa [ ] bc[] beoa [x]
MANUFACTURER: AMES
MODEL: 20008
SERIAL NUMBER: 24046
SIZE: 75"
LOCATION OF DEVICE: ROOM A114
RETEST DATE: 6/1/2018

FIREPROTECTION || rpevpass [X] ocw [ | wriGamon [ |  omHer [
| |

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED ] OPENED AT: _ N/A
CLOSEDTIGHT | X CLOSEDTIGHT [ X DID NOT OPEN ]
PSI: 22 PSI: 21
CLEANED ] CLEANED ] CLEANED ]
REPLACED REPLACED REPLACED
pisc pisc pisc _
DISCHOLDER | | DISC HOLDER DISC HOLDER H
STEM ] STEM STEM H
RETAINER || RETAINER SPRING
O-RINGS || O-RINGS DIAPHRAM
SEAT ] SEAT SEAT
SPRING ] SPRING SPACER
GUIDE H GUIDE I OTHER(SEE BELOW)
OTHER(SEE BELOW) | OTHER(SEE BELOW) suPPLY

PRESSURE: 48 S|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ x| VALVES LEFT ASFOUND [ X ]
CLOSED TIGHT [__|Psi CLOSEDTIGHT [ _JPs! OPENED AT

PASSED [x] FAILED []

THE ABOVE INFORMATION IS e - -
CORRECT: XC1329
CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT §. HAMLING XC1329 ILLINOIS PLUMBER LICENSE H058-115544



=V P

CUSTOMER:
PROPERTY:
ADDRESS:

P LU M B [N G BACKFLOW TEST REPORT
6/28/2017
CUsD 308 DATE
HUNT CLUB ELEMENTARY SCHOOL 42164/IN4D1659
4001 HUNT CLUB DRIVE Ll
OSWEGO, IL.

CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

LOCATION OF DEVICE:

RETEST DATE:

AREPROTECTION [ | epevpass [ ] oow [ ]

CONFERRED WITH

Re[x] wreoa [ | oc[ | oeoa [

WATTS

908

489416

1"

ROOM A140

6/1/2018

RRIGATION [ ] oTHer [X]

CHECK VALVE #1

LEAKED
CLOSED TIGHT

PSI: 9.9

CLEANED
REPLACED
DIsC

D15C HOLDER
STEM
RETAINER
O-RINGS
SEAT

SPRING
GUIDE

OTHER(SEE BELOW) ||

(<] |

SPECIAL COMMENTS:

DIRECTION OF FLOW TEST [ X]

CHECK VALVE #2 RELIEF VALVE
LEAKED [ ] OPENED AT: 3.9
CLOSEDTIGHT [ X]| DID NOT OPEN ]
PSI; 21
CLEANED [ | CLEANED |
REPLACED | REPLACED |
DISC | DISC [
DISC HOLDER ] DISC HOLDER [
STEM N STEM ]
RETAINER - SPRING B
O-RINGS ] DIAPHRAM ]
SEAT | SEAT ]
SPRING ] SPACER
GUIDE I OTHER(SEEBELOW) | |
OTHER(SEE BELOW) SUPPLY

- PRESSURE: 54  Ps|

VALVES LEFT ASFOUND [ X ]

cLOSEDTIGHT [ |Pst

CLOSEDTIGHT [ Jps! OPENED AT

PASSED

FAILED []

THE ABOVE INFORMATION IS5
CORRECT:

-

U i s

. e /

XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT . HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



V F P BACKFLOW TEST REPORT

PLUMBING

A DIFTUOS OF CALLEY RS FROTICTION MVICEH. LIE

6/28/2017
CUSTOMER: CUsD 308 DaTE
PROPERTY: HUNT CLUB ELEMENTARY SCHOOL 42164/IN4D1659
ADDRESS: 4001 HUNT CLUB DRIVE /0B NUMBER
CITY, STATE: OSWEGO, IL.

CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION: RP [_T_] RPDA |:| DC D DCDA |:]
MANUFACTURER: WILKINS
MODEL: 375
SERIAL NUMBER: L37041
SIZE: 3"
LOCATION OF DEVICE: ROOM A140
RETEST DATE: 6/1/2018

FIREPROTECTION | | pvpass | | pew [X] wmGaton [ |  omier [ ]
| |

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED ] OPENEDAT: 2.9
CLOSEDTIGHT | X| CLOSEDTIGHT [ X DID NOT OPEN ]
PSI: 8.3 PS; 1.9
CLEANED ] CLEANED [ CLEANED
REPLACED REPLACED REPLACED
DIsC DISC DIsC
DISC HOLDER DISC HOLDER N DISC HOLDER
STEM STEM ] STEM
RETAINER RETAINER H SPRING
O-RINGS O-RINGS | DIAPHRAM
SEAT SEAT SEAT
SPRING SPRING ] SPACER
GUIDE GUIDE I OTHER(SEE BELOW)
OTHER(SEE BELOW) OTHER(SEE BELOW) SUPPLY

PRESSURE: 70 PsI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X | VALVES LEFTASFOUND [ X]
CLOSEDTIGHT [__]Psi CLOSED TIGHT  [_JPsi OPENED AT

PASSED [x] FAILED ]

THE ABOVE INFORMATICN I5 et VD E -

— ——— -

CORRECT: ' T XC1329
CCCD! SIGNATURE AND APPROVAL NUMBSBER

SCOTT J. HAMLING XC1329 ILLINGIS PLUMBER LICENSE HD5B-115544




BACKFLOW TEST REPORT

6/28/2017
CUSTOMER: CusD 308 DATE
PROPERTY: HUNT CLUB ELEMENTARY SCHOOL 42164/IN4D1659
ADDRESS: 4001 HUNT CLUB DRIVE LT
CITY, STATE: OSWEGO, IL.

CONFERRED WITH

BACKFLOW DEVICE CERTIFIcATION: ~ RP[_| RPDA [_| Dc[ | ocoA [Xx]
MANUFACTURER: WILKINS
MODEL: 950XL
SERIAL NUMBER: 2883697XLD
SIZE: 75"
LOCATION OF DEVICE: ROOM A140
RETEST DATE: 6/1/2018

FIRE PROTECTION D FP BYPASS E DCw D IRRIGATION D OTHER D
I |

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED [ OPENED AT: _ N/A
CLOSED TIGHT [ X ] CLOSED TIGHT [ X] DID NOT OPEN ]
PSk: 3 PSl; 0.7
CLEANED ] CLEANED CLEANED ]
REPLACED REPLACED REPLACED
DISC — DISC DIsC
DISCHOLDER | | DISC HOLDER DISC HOLDER
STEM B STEM STEM
RETAINER ] RETAINER SPRING
O-RINGS B O-RINGS ] DIAPHRAM H
SEAT ] SEAT ] SEAT I
SPRING n SPRING SPACER
GUIDE H GUIDE Wl OTHER{SEEBELOW) | |
OTHER(SEE BELOW) OTHER(SEE BELOW) SUPPLY

PRESSURE: 70 PS|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X] VALVES LEFT ASFOUND [ X ]
CLOSED TIGHT [ _|ps| CLOSEDTIGHT [ |psi OPENED AT
PASSED [x] FALED [ ]
THE ABOVE INFORMATION 15 — sz
CORRECT: e —& / XC1329

CCCD! SIGNATURE AND APPROVAL NUMBER
SCOTT ). HAMLING XC1329 ILLINOIS PLUMBER LICENSE 4058-115544



=V I P

P LU M B [[\] G BACKFLOW TEST REPORT
6/28/2017
CUSTOMER: CUSD 308 Date
PROPERTY: HUNT CLUB ELEMENTARY SCHOOL 42164/IN401659
ADDRESS: 4001 HUNT CLUB DRIVE UL
CITY, STATE: OSWEGO, IL.
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

P[]

RPDA ||

pc[ ] ocoa [x]

MANUFACTURER: WILKINS
MODEL: 350ADA
SERIAL NUMBER: V17316
SIZE:
LOCATION OF DEVICE: ROOM A140
RETEST DATE: 6/1/2018
FREPROTECTION [X | rpevpass [ | bew [ | wreamon [ | ommer [_|
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED [ ] OPENED AT: _ N/A
CLOSEDTIGHT | X CLOSED TIGHT [ X DID NOT OPEN []
PSI: 3.9 PSI: 4.3
CLEANED | CLEANED ] CLEANED
REPLACED REPLACED REPLACED
DISC DISC DISC
DISC HOLDER B DISC HOLDER DISC HOLDER H
STEM STEM STEM
RETAINER B RETAINER SPRING
0-RINGS 0O-RINGS DIAPHRAM
SEAT ] SEAT H SEAT
SPRING I SPRING SPACER
GUIDE GUIDE OTHER(SEE BELOW)
OTHER{SEE BELOW) OTHER{SEE BELOW) | SUPPLY
PRESSURE: 70 PSI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X ] VALVES LEFT AS FOUND [ X |
CLOSED TIGHT [_|pst CLOSEDTIGHT [ |ps! OPENED AT
PASSED [x] Faled [ ]
THE ABDVE INFORMATION IS ———
CORRECT: & N o XC1329

LCCDI SIGNATURE AND APPROVAL NUMBER

S5COTT 1. HAMLING XC1329 ILLINGIS PLUMBER LICENSE #058-115544



BACKFLOW TEST REPORT

6/26/2017
CUSTOMER: Lakewood Creek Elementary LA
PROPERTY: IN401659-42164 { N l7w )
ADDRESS: 2301 Lakewood Creek Dr QOB ILIABER
CITY, STATE: Monthomery,lL
CONFERRED WITH
BACKFLOW DEVICE CERTIFICATION: Re[x] reoa [ ] opc[ ] poa []
MANUFACTURER: Wilkins
MODEL: 375
SERIAL NUMBER: 116284
SIZE: 3
LOCATION OF DEVICE: room 114A
RETEST DATE: 6/26/2018
FRePROTECTION [ | reeypass [ ] pew [x] weicamon [ | omer [
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED [ x] LEAKED H OPENED AT:
CLOSEDTIGHT [ | CLOSED TIGHT DID NOT OPEN ]
PSI: PSl: T
CLEANED o CLEANED ] CLEANED ]
REPLACED H REPLACED ] REPLACED H
DISC H DISC | DISC
DISC HOLDER H DISC HOLDER H DISC HOLDER |
STEM B STEM N STEM H
RETAINER B RETAINER H SPRING H
O-RINGS ] O-RINGS H DIAPHRAM N
SEAT I SEAT N SEAT I
SPRING H SPRING B SPACER ]
GUIDE - GUIDE ] OTHER(SEE BELOW)
OTHER(SEE BELOW) | | OTHER(SEE BELOW) | _| SUPPLY
PRESSURE: 60  PSI
SPECIAL COMMENTS: 1st checkvalve failed
DIRECTION OF FLOW TEST [ X VALVES LEFT AS FOUND [ x|
CLOSEDTIGHT [ |pst CLOSEDTIGHT  [_Jesi OPENED AT

PASSED ] FALED [
THE ABOVE INFORMATION IS _ﬁd—
CORRECT: XC5326

CCCO! SIGNATURE AND APPROVAL NUMBER
THOMAS L. OWENS XC5326 CHICAGO PLUMBER LICENSE #1208054




CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

PLUMBING

A CNVIUON CFF VALLIT HIY FIRTRCTROMN MIVICT HIC

Lakewood Creek Elementary

BACKFLOW TEST REPORT

6/26/2017

DATE

IN401659-42164

2301 Lakewood Creek Dr

108 NUMBER

Montgomery,IL

re [ ]

RPDA [ ]

CONFERRED WITH

pc[ | ocoa

[x]

MANUFACTURER: Wilkins
MODEL: 950 XL
SERIAL NUMBER: 1698609
SIZE: 3/4"
LOCATION OF DEVICE: room 114A
RETEST DATE: 6/26/2018
pReproTECTION [ | epveass [x] oow [ ] wmeamon [ | omer [ ]
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED LEAKED | OPENED AT: NA
CLOSEDTIGHT [ CLOSEDTIGHT [ DID NOT OPEN ]
PSl: 2.2 PSl: 25
CLEANED [ ] CLEANED [ ] CLEANED [
REPLACED N REPLACED H REPLACED H
DISC | DISC ] DISC ]
DISC HOLDER ] DISC HOLDER N DISC HOLDER ]
STEM H STEM H STEM ]
RETAINER | RETAINER H SPRING ]
O-RINGS | 0-RINGS N DIAPHRAM |
SEAT ] SEAT N SEAT n
SPRING N SPRING | SPACER ]
GUIDE N GUIDE | OTHER(SEE BELOW) | |
OTHER(SEE BELOW) || OTHER(SEE BELOW) SUPPLY
PRESSURE: 60  PsI
SPECIAL COMMENTS:
DIRECTION OF FLOWTEST [ X VALVES LEFT AS FOUND [ x ]
cLosED TIGHT [_]pst closeoTiGHT [ esi OPENEDAT
PASSED [x] Faes [
THE ABOVE INFORMATION 1S .—‘ﬁz—)
CORRECT XC5326

CCCIY SISNATURE AND APPROVAL NUMBER

THOMAS L. OWENS XC5326 CHICAGO PLUMBER LICENSE #1208054



BACKFLOW TEST REPORT

6/26/2017
CUSTOMER: Lakewood Creek Elementary Ll
PROPERTY: IN401659-42164
ADDRESS: 2301 Lakewood Creek Dr 108 NUMBER
CITY, STATE: Montgomery,IL
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

Re[_] wmeoa[] oc[] pea [x]

MANUFACTURER: Wilkins
MODEL: 350DA
SERIAL NUMBER: N12062
SIZE: 4"
LOCATION OF DEVICE: room 114A
RETEST DATE: 6/26/2018

AREPROTECTION [ x| rpevpass [ | pew [ |

IRRIGATION D OTHER I:l

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE

S I TTANTES 3 |
LEAKED ] LEAKED o] OPENEDAT:  NA
CLOSEDTIGHT [ x | CLOSEDTIGHT | x| DID NOT OPEN ]
PSI: 4.1 PSI: 3.8

CLEANED [ CLEANED ] CLEANED ]
REPLACED | REPLACED N REPLACED H
bISC N DISC N DISC

DISC HOLDER I DISC HOLDER ] DISC HOLDER ]
STEM ] STEM B STEM B
RETAINER ] RETAINER =l SPRING ]
O-RINGS ] O-RINGS ] DIAPHRAM ]
SEAT SEAT ] SEAT ]
SPRING ] SPRING N SPACER ]
GUIDE | GUIDE OTHER{SEE BELOW)
OTHER(SEE BELOW}| | OTHER(SEE BELOW) | | SUPPLY I

— - PRESSURE: 60  PSI

SPECIAL COMMENTS:

DIRECTION OF FLOW TEST [ X ]

VALVES LEFTAS FOUND [ ]

CLOSED TIGHT DPSI

cLosen TiGHT [ |esi OPENED AT

PASSED [x] FAILED []

THE ABOVE INFORMATION IS
CORRECT:

S ="

XC5326

CCCON SIGNATURE AND APPROVAL NUMBER
THOMAS L. OWENS XC5326 CHICAGO PLUMBER LICENSE #)208054



= F P BACKFLOW TEST REPORT

A LNYTION CF VALLTY FIRT FROABUTR M MBVRCE), LI

6/26/2017
CUSTOMER: Lakewood Creek Elementary oAt
PROPERTY: IN401659-42164
ADDRESS: 2301 Lakewood Creek Dr e
CITY, STATE: Montgomery,IL
CONFERRED WITH
BACKFLOW DEVICE CERTIFICATION:  RP [x] ®epa [ | oc[ ] beoa [
MANUFACTURER: Wilkins
MODEL: 975XL
SERIAL NUMBER: 1752980
SIZE: 2"
LOCATION OF DEVICE: room 224
RETEST DATE: 6/26/2018
FREPROTECTION [ | feevpass | | ocw [_|  wmcamon [ | omen [x]
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED N LEAKED OPENEDAT: _ 2.6
CLOSEDTIGHT [ x CLOSEDTIGHT | x DID NOT OPEN []
PSI: 92 PSI: 2.7
CLEANED ] CLEANED H CLEANED ]
REPLACED ] REPLACED N REPLACED ]
DISC B e H DISC il
DISC HOLDER N DISC HOLDER H DISC HOLDER N
STEM ] STEM N STEM H
RETAINER N RETAINER H SPRING N
0-RINGS N O-RINGS DIAPHRAM ]
SEAT H SEAT H SEAT H
SPRING N SPRING SPACER B
GUIDE N GUIDE | OTHER(SEE BELOW) ]
OTHER(SEE BELOW) | | OTHER(SEE BELOW) | | SUPPLY
PRESSURE: 60 Pl
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ ] VALVES LEFT ASFOUND [ x|
closeoTiGHT [ et closepmeHT [ _Jpst_ opENEDAT

PASSED [x] Faee [
THE ABOVE INFORMATION 15 ﬁd—
CORRECT XC5326

CCCD!I SIGNATURE AND APPROVAL NUMBER
THOMAS L. OWENS XC5326 CHICAGO PLUMBER LICENSE #1208054




CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

A (RVTHON OF VALLPT PUA) PR TRCTIOM MEVICTL LI

Lakewood Creek Elementary

BACKFLOW TEST REPORT

6/26/2017
DATE

IN401659-42164

2301 Lakewood Creek Dr

MarLgomerv,lL

JOB NUMBER

re [x]

CONFERRED WITH

pec |:| DCDA

[]

MANUFACTURER: Watts

MODEL: 919qT

SERIAL NUMBER: 12611

SIZE: 1"

LOCATION OF DEVICE: room180A

RETEST DATE: 6/26/2018

FRepROTECTION [ | epevpass [ ] oew [ ]| wmcamon [ ]| omer [x]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE

| : - 1
LEAKED b LEAKED : OPENED AT: 3
CLOSEDTIGHT | x| CLOSEDTIGHT [ x| DID NOT OPEN ]
PSl: 8.3 Psl: 2.2

CLEANED | CLEANED ] CLEANED ]
REPLACED H REPLACED N REPLACED B
DISC ] DISC H DISC ]
DISC HOLDER ] DISC HOLDER B DISC HOLDER ]
STEM H STEM || STEM ]
RETAINER H RETAINER H SPRING ]
O-RINGS ] O-RINGS ] DIAPHRAM |
SEAT SEAT ] SEAT H
SPRING ] SPRING ] SPACER ]
GUIDE GUIDE OTHER{SEE BELOW)
OTHER(SEE BELOW) [ | OTHER(SEE BELOW) | | SUPPLY o

T T PRESSURE: 60  Ps|

SPECIAL COMMENTS: relief valve side cover is leaking,needs repair

DIRECTION OF FLOWTEST [ X |

VALVES LEFT AS FOUND [ x |

cLoseo mGHT [__Jpsi

CLOSEDTIGHT [ ]psi

OPENED AT

PASSED

FAILED

[

THE ABOVE INFORMATION 1S
CORRECT:

s

XC5326

CCCDI SIGWATURE AND APPROVAL NUMBER

THOMAS L OWENS XC5326 CHICAGO PLUMBER LICENSE #/208054



V F P BACKFLOW TEST REPORT

A LAVALITN L VAL LEY FTRS FROTCTN N LRVICTL 1AL

6/26/2017
CUSTOMER: Lakewood Creek Elementary AL
PROPERTY: INA01659-42164
ADDRESS: 2301 Lakewood Creek Dr JOSNUMEER
CITY, STATE: Montgomery,IL
CONFERRED WITH
BACKFLOW DEVICECERTIFICATION: ~ RP [x] ReDA [ ] oc[ ] peoa [
MANUFACTURER: Wilkins
MODEL: 975XL
SERIAL NUMBER: 3154336
SIZE: 1"
LOCATION OF DEVICE: room241
RETEST DATE: 6/26/2018
rReproTECTION [ | rrevpass [ | pew []  wmicamon [ ] ommer [x]
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED H OPENEDAT: _ 2.6
CLOSEDTIGHT [ x CLOSED TIGHT X DID NOT OPEN ]
s __102 T PS ___ 28
CLEANED ] CLEANED H CLEANED (]
REPLACED H REPLACED H REPLACED
DISC ] DISC ] DISC ]
DISC HOLDER ] DISC HOLDER ] DISC HOLDER ]
STEM N STEM ] STEM B
RETAINER ] RETAINER || SPRING ]
O-RINGS ] O-RINGS ] DIAPHRAM ]
SEAT ] SEAT N SEAT ]
SPRING ] SPRING H SPACER H
GUIDE H GUIDE ] OTHER(SEE BELOW)
OTHER(SEE BELOW) | | OTHER(SEE BELOW) | | SUPPLY
PRESSURE: 60  PSI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X | VALVES LEFT ASFOUND [ x|
CLOSED TIGHT [ |pst cLOSEDTIGHT  [_JPsi OPENED AT

PASSED [x] FaED [ ]
THE ABOVE INFORMATION (5 ﬁa——
CORRECT XC5326

COCDI SIGNATURE AND APPROVAL NUMBER
THOMAS L OWENS XC5326 CHICAGO PLUMBER LICENSE #1208054




BACKFLOW TEST REPORT

7/21/2017

CUSTOMER: CUSD 308 DATE
PROPERTY: LAKEWOOD CREEK ELEMENTARY 45410/P103661
ADDRESS: 2301 ;AKEWOOD CREEK BLVD. JOB NUMBER
CITY, STATE: MONTGOMERY, IL.

CONFERRED WITH
BACKFLOW DEVICE CERTIFICATION: ~ RP [X] RebA [ | bc[ | beoa [ ]
MANUFACTURER: WILKINS
MODEL: 375
SERIAL NUMBER: 116284
SIZE: 3
LOCATION OF DEVICE: MECHANICAL ROOM
RETEST DATE: 6/1/2018

FIRE PROTECTION D FP BYPASS I:l DCW IZ' IRRIGATION D OTHER D

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE

LEAKED X LEAKED X OPENED AT:
CLOSED TIGHT CLOSED TIGHT DID NOT OPEN ]
H PSi:
CLEANED X CLEANED X CLEANED X
REPLACED X REPLACED X REPLACED X
DISC X DISC X DISC X
DISC HOLDER DISC HOLDER DISC HOLDER
STEM STEM STEM
RETAINER RETAINER SPRING
0-RINGS X O-RINGS X DIAPHRAM X
SEAT SEAT SEAT
SPRING SPRING SPACER
GUIDE GUIDE OTHER{SEE BELOW)
OTHER(SEE BELOW) OTHER(SEE BELOW) SUPPLY

PRESSURE: 65 PSI
SPECIAL COMMENTS:

DIRECTION OF FLOW TEST [ X] VALVES LEFT ASFOUND [ X |
CLOSEDTIGHT [ X Jes1 8.7 CLoseDTIGHT [ X]psi 19 OPENED AT _ 2.7
PASSED [x] Faeo [ ]
THE ABOVE INFORMATION IS —
CORRECT: —_— _— XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER
SCOTT J. HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544






F P BACKFLOW TEST REPORT

PLUMBING

& RV OF VALLET VRN FETTICTRIN MRVETL LIS

6/26/2017
CUSTOMER: Longbeach Elementary Schoal A
PROPERTY: IN401659-42164 h\‘ l7DD§LL
ADDRESS: 67 Longbeach JoB NUMBER
CITY, STATE: Montgomery,lL
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION: rRe[ ] meoa [x] bc[_] peoa []

MANUFACTURER: Conbraco
MODEL: 40204A2
SERIAL NUMBER: K1461
SIZE: 3/4"
LOCATION OF DEVICE: sprinkler room
RETEST DATE: 6/26/2018
FREPROTECTION [ | rpevpass [x] pew [ | immicamon [ omer [
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED o OPENED AT: _ 2.5
CLOSEDTIGHT [ x CLOSED TIGHT X DID NOT OPEN ]
P __ 77 PS __18
CLEANED [ ] CLEANED ] CLEANED ]
REPLACED | REPLACED | REPLACED |
DIsC | DISC DIsC |
DISC HOLDER | DISC HOLDER || DISC HOLDER |
STEM | STEM || STEM |
RETAINER || RETAINER | SPRING |
O-RINGS | O-RINGS | DIAPHRAM |
SEAT || SEAT | SEAT |
SPRING | SPRING | SPACER ||
GUIDE | GUIDE - OTHER({SEE BELOW) |
OTHER(SEE BELOW) | OTHER(SEE BELOW) | SUPPLY
PRESSURE: S0 PS!
SPECIAL COMMENTS:
DIRECTION OF FLOWTEST [ X] VALVES LEFT AS FOUND [
CLOSED TIGHT DPSI - CLOSED TIGHT DPSI OPENED AT

PASSED [x] FaeD [ ]
THE ABOVE INFORMATION IS W
CORRECT XC5326

COCDE SIGNATURE AND APPROVAL NUMBER
THOMAS L OWENS XC5326 CHICAGD PLUMBER LICENSE #)208054




CLISTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE;

a\/ I P

" PLUMBING

A RN COF WALLEY AR FR3TRCTHOIN MR, L

Longbeach Elementary School

BACKFLOW TEST REPORT

6/26/2017

DATE

IN401659-42164

67 Longbeach

408 NUMBER

Montgomery,IL

LOCATION OF DEVICE:

RETEST DATE:

e[|

RPDA [ x|

CONFERRED WITH

pc[_] pwwa [ ]

SBKO754

sprinkler room

6/26/2018

FIRE PROTECTION El FP BYPASS I:l DCW D

RmicaTon ||

OTHER D

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED LEAKED OPENEDAT: 2.1
CLOSEDTIGHT | x CLOSED TIGHT x DID NOT OPEN ]
PSI 938 PSl: 3
CLEANED ] CLEANED ] CLEANED [
REPLACED H REPLACED ] REPLACED ]
DISC H DISC H DISC
DISC HOLDER ] DISC HOLDER ] DISC HOLDER ]
STEM ] STEM H STEM ]
RETAINER H RETAINER ] SPRING I
O-RINGS ] O-RINGS ] DIAPHRAM ]
SEAT ] SEAT [ ]| SEAT ]
SPRING ] SPRING || SPACER H
GUIDE ] GUIDE H OTHER(SEE BELOW) ||
OTHER(SEE BELOW) OTHER(SEE BELOW) || SUPPLY

PRESSURE: 50  Ps
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X VALVES LEFT AS FOUND [ x|
CLOSEDTIGHT [_|Psi cLoseo TIGHT [ Psi OPENED AT
PASSED E[ FAILED D
THE ABOVE INFORMATION IS __;@.._——.—;——
CORRECT XC5326

CCCDI SIGNATURE AND APPROVAL NUMBER

THOMAS | OWENS XC5326 CHICAGO PLUMBER LICENSE #1208054



F P BACKFLOW TEST REPORT

A LMVELNN O WALLIY HAS FRETRCTION WEriCHS, L

6/26/2017
CUSTOMER: Langbeach Elementary School b3
PROPERTY: IN401659-42164
ADDRESS: 67 Longbeach 108 NUMBER
CITY, STATE: Montgomery,lL
CONFERRED WITH
BACKFLOW DEVICECERTIFICATION:  RP [x] RPDA [ | bc[ ] beoa [
MANUFACTURER: Wilkins
MODEL: 375
SERIAL NUMBER: 118332
SIZE: 4"
LOCATION QF DEVICE: sprinkler room
RETEST DATE: 6/26/2018
FREPROTECTION [ | rpBvpass || bew [x] wmecamon [ | omen [ ]
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED [ LEAKED H OPENEDAT: __ 2
CLOSEDTIGHT | x CLOSEDTIGHT [ DID NOT OPEN ]
PS.  _ &8 S __ 33
CLEANED ] CLEANED [ CLEANED ]
REPLACED REPLACED - REPLACED |
DIsC || DISC | Bisc |
DISC HOLDER | DISC HOLDER | DISC HOLDER |
STEM [ STEM | STEM ]
RETAINER | RETAINER | SPRING ]
O-RINGS | O-RINGS | DIAPHRAM ]
SEAT | SEAT SEAT |
SPRING | SPRING || SPACER
GUIDE | GUIDE || OTHER{SEE BELOW) __J
OTHER(SEE BELOW) L OTHER{SEE BELOW) | SUPPLY
PRESSURE: 50 PSI
SPECIAL COMMENTS:
DIRECTION OF FLOWTEST [ ] VALVES LEFTASFOUND [ x]

CLOSEDTIGHT [_]Psi CLOSED TIGHT I:IPSI OPENED AT
Passe0 [ x] Faep [
THE ABOVE INFORMATION S __;ﬁj
CORRECT: XCS326

CCCDI SIGNATURE AND APPROVAL NUMBER
THOMAS L. OWENS XC5326 CHICAGO PLUMBER LICENSE #)208054




- PLU M B ]N G BACKFLOW TEST REPORT
6/26/2017
CUSTOMER: Longbeach Elementary Schoaol (143
PROPERTY: IN401659-42164
ADDRESS: 67 Longbeach 108 NUMBER
CITY, STATE: Montgomery,iL
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

re [x]

rPDA [ |

pc[ | peoa [

MANUFACTURER: Apolle
MODEL: RPLF4A
SERIAL NUMBER: 670364
SIZE: 15"
LOCATION QOF DEVICE: 2nd floor boiler reom
RETEST DATE: 6/26/2018
AReprOTECTION [ | rpevpass [ ] bcw [ ] wmicamon [ ] omHer [x]
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED [ LEAKED ] OPENEDAT: _ 2.4
CLOSEDTIGHT [ x CLOSEDTIGHT | x DID NOT OPEN ]
St __ 86 PSI: ___ 25
CLEANED ] CLEANED ] CLEANED ]
REPLACED H REPLACED ] REPLACED H
DISC ] DISC pISC H
DISC HOLDER ] DISC HOLDER N DISC HOLDER ]
STEM ] STEM ] STEM N
RETAINER ] RETAINER ] SPRING |
O-RINGS ] O-RINGS H DIAPHRAM ]
SEAT I SEAT N SEAT N
SPRING I SPRING N SPACER H
GUIDE B GUIDE OTHER(SEE BELOW)
OTHER{SEE BELOW) OTHER(SEE BELOW) j SUPPLY
PRESSURE: 50  Ppsi
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X | VALVES LEFT AS FOUND [ x|
CLOSED TIGHT [_|Psi coseo TIGHT [ JPsi OPENED AT
PASSED Faep [ ]
THE ABOVE INFORMATION IS __;g:D
CORRECT. xcsazs

CCCDI SIGNATURE AND APPROVAL NUMBER

THOMAS L. OWENS X£5326 CHICAGO PLUMBER LICENSE #1208054



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

BACKFLOW TEST REPORT

RP [x]

RPDA |

Dc|:| DCDA

6/26/2017
Longbeach Elementary School DATE
IN401659-42164
67 Longbeach JOB NUMBER
Montgomery,IL
CONFERRED WiTH

L]

MANUFACTURER:
MODEL:
SERIAL NUMBER:
SIZE:
LOCATION OF DEVICE: 2nd floor boiler room
RETEST DATE: 6/26/2018
FREPROTECTION [ | epoveass [ | pew [ ] wmicamon [ ] omer [x]
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED LEAKED ] OPENED AT: 2.3
CLOSEDTIGHT [ x CLOSEDTIGHT [« DID NOT OPEN ]
PSI: 8.9 PSl: 24
CLEANED [ ] CLEANED ] CLEANED ]
REPLACED N REPLACED I REPLACED ]
DISC ] DISC I DISC H
DISC HOLDER N DISC HOLDER ] DISC HOLDER |
STEM N STEM ] STEM |
RETAINER H RETAINER ]| SPRING ]
O-RINGS N 0-RINGS ] DIAPHRAM ]|
SEAT | SEAT N SEAT ]
SPRING H SPRING SPACER |
GUIDE N GUIDE H OTHER(SEE BELOW) n
OTHER(SEE BELOW) [ | OTHER(SEE BELOW} SUPPLY
PRESSURE: 50  Ppsi
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X]] VALVES LEFT AS FOUND [ x |
cLoseD TIGHT [__Jpsi CLOSEDTIGHT  [_|Ps! OPENED AT
PASSED FaLED [ ]
THE ABOVE INFORMATION IS __ﬁj
CORRECT xcs326

CCCDI SIGNATURE AND APPROVAL NUMBER

THOMAS L. OWENS XC5326 CHICAGC FLUMBER LICENSE #1208054






— 5= BV PP sackriow rest revort

7PLUMBING

A FNYIION OF VALLTY FURE FROTACTION HRVIGEL LG

6/27/2017
CUSTOMER: CUSD 308 A
PROPERTY: OLD POST ELEMENTARY SCHOOL 42164/IN401659 , M[7DO6 6
ADDRESS: 100 OLD POST ROAD JOB NUMBER
CITY, STATE: OSWEGO, IL,

CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION: Re[x] reoa [ ] oc[ ] beoa []
MANUFACTURER: WILKINS
MODEL: 975XL
SERIAL NUMBER: 500890
SIZE: 1
LOCATION OF DEVICE: MECHANICAL ROOM
RETEST DATE: 6/1/2018

FIRE PROTECTION D FP BYPASS D DCwW EI IRRIGATION I:I OTHER Izl
I |

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED H OPENEDAT: _ 2.7
CLOSEDTIGHT [ X CLOSEDTIGHT [ X DID NOT OPEN ]
PSI: 9.8 PS: 2.5
CLEANED ] CLEANED [ CLEANED H
REPLACED H REPLACED H REPLACED H
DISC DISC DISC
DISC HOLDER | DISC HOLDER | DISC HOLDER ||
STEM ] STEM ] STEM H
RETAINER | RETAINER | SPRING
Q-RINGS || O-RINGS || DIAPHRAM |
SEAT ] SEAT ] SEAT H
SPRING H SPRING ] SPACER H
GUIDE | GUIDE || OTHER(SEE BELOW)
OTHER(SEE BELOW) || OTHER(SEE BELOW) SUPPLY

PRESSURE: 58 PSI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X ] VALVES LEFTASFOUND [ X

cLosep TIGHT [_|Ps| closeoTiGHT [ ]psi OPENED AT

PASSED [x] FalLeD [ ]

THE ABOVE INFORMATION IS el
-
CORRECT: /" ¥C1329

CCCDI SIGNATURE AND APPROVAL NUMBER
SCOTT ). HAMLING $C1329 ILUNOIS PLUMBER LICENSE #058-115544



\V | P

M B [N G BACKFLOW TEST REPORT
PLU

6/27/2017
CUSTOMER: CusD 308 i3
PROPERTY: OLD POST ELEMENTARY SCHOOL 42164/IN401659
ADDRESS: 100 OLD POST ROAD L
CITY, STATE: OSWEGO, IL.

CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

re []

rReoA [x]

pc[] poa []

MANUFACTURER: CONBRACO

MODEL: 40204A2

SERIAL NUMBER: BwW410

SIZE:

LOCATION OF DEVICE: MECHANICAL ROOM

RETEST DATE: 6/1/2018

FREPROTECTION [ | rpevpass [X] bew [[] mwecation [ ] orwen []

| |
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE

LEAKED : LEAKED OPENED AT: 2.1

CLOSED TIGHT | X| CLOSEDTIGHT [ X DID NOT OPEN []

PSl: 8 PSI: 2.6

CLEANED ] CLEANED ] CLEANED |

REPLACED REPLACED | REPLACED |

DISC ] DISC | DISC |

DISC HOLDER ] DISC HOLDER N DISC HOLDER R

STEM B STEM || STEM N

RETAINER RETAINER SPRING

O-RINGS | 0-RINGS H DIAPHRAM N

SEAT N SEAT ] SEAT N

SPRING SPRING SPACER N

GUIDE | GUIDE | OTHER({SEE BELOW) |

OTHER(SEE BELOW) [ | OTHER(SEE BELOW) | | SUPPLY T

o T PRESSURE: 65  PsI
SPECIAL COMMENTS:

DIRECTION OF FLOW TEST

[x]

VALVES LEFTASFOUND [ X

cLosepTigHT [ |Pst

ctosenTiGHT [ |psi

OPENED AT

PASSED

[x]

FAILED

L]

THE ABOVE INFORMATION 15
CORRECT;

XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER
SCOTT |, HAMLING XC1329 ILLINDIS PLUMBER LICENSE #058-115544



CUSTOMER:

PROPERTY:

BACKFLOW TEST REPORT

ADDRESS:

CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

e [x]

rRPDA [ |

6/27/2017
CUSD 308 DaTE
OLD POST ELEMENTARY SCHOOL 42164/IN401659
100 OLD POST ROAD 2L
OSWEGO, IL.
CONFERRED WITH

pc[ ] peoa [ ]

MANUFACTURER: WILKINS
MODEL: 975XL
SERIAL NUMBER: 537592
SIZE: 2"
LOCATION OF DEVICE: MECHANICAL ROOM
RETEST DATE: 6/1/2018
FIRE PROTECTION D FP BYPASS D pcow D IRRIGATION D OTHER E
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED ] OPENEDAT: _ 3.4
CLOSEDTIGHT [ X] CLOSEDTIGHT [ X] DID NOT OPEN ]
GEE Pst:  ___ 3
CLEANED ] CLEANED ] CLEANED ]
REPLACED | REPLACED REPLACED
DIsC | DIsC DIsC ||
DISC HOLDER | DISC HOLDER || DISC HOLDER |
STEM B STEM H STEM N
RETAINER B RETAINER H SPRING H
O-RINGS || O-RINGS | DIAPHRAM ||
SEAT H SEAT H SEAT
SPRING SPRING SPACER
GUIDE | GUIDE OTHER(SEE BELOW)
OTHER(SEE BELOW) | OTHER{SEE BELOW) | SUPPLY
PRESSURE: 58  Ps|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X VALVES LEFT AS FOUND [ X]
cLoseoTiGHT [ JPst cosepTigHT [ |Psi OPENED AT
PASSED Fateo [ |
THE ABOVE INFORMATION I5 e rtgne— —- "
CORRECT e - XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT J. HAMUNG XC1329 ILUNOIS PLUMBER LICENSE #058-115544



BACKFLOW TEST REPORT
7 PLUMBING
6/27/2017
CUSTOMER: CusD 308 L3
PROPERTY: OLD POST ELEMENTARY SCHOOL 42164/IN401659
ADDRESS: 100 OLD POST ROAD 108 NUMBER
CITY, STATE: OSWEGO, IL,
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

re [ |

ReDA [x] BC

[] peoa []

MANUFACTURER: AMES

MODEL: 50005S

SERIAL NUMBER: 5DM1211

SIZE: 4

LOCATION OF DEVICE: MECHANICAL ROOM

RETEST DATE: 6/1/2018

AREPROTECTION [X| rpeveass | | ocw [ | immicaTion [] omer[ ]

| |
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE

LEAKED ] LEAKED ] OPENED AT: 2.2

CLOSED TIGHT [ X | CLOSED TIGHT | X]| DID NOT OPEN ]

PSI: 10.5 PSI: 2.11

CLEANED ] CLEANED ] CLEANED |

REPLACED | REPLACED | REPLACED |

DISC | DISC | DISC |

DISC HOLOER ] DISC HOLDER N DISC HOLDER ]

STEM R STEM B STEM H

RETAINER RETAINER SPRING H

O-RINGS | O-RINGS | DIAPHRAM ]

SEAT ] SEAT B SEAT ]

SPRING SPRING | SPACER

GUIDE | GUIDE | OTHER(SEE BELOW) |

OTHER(SEE BELOW) | | OTHER(SEE BELOW) | | SUPPLY T

- - PRESSURE: 65  PsI
SPECIAL COMMENTS:

DIRECTION OF FLOW TEST

[x]

VALVES LEFTAS FOUND [ X ]

cLosenTiGHT [_JPsi

CLOSED TIGHT D‘PSI

OPENED AT

PASSED

Faep [

THE ABOVE INFORMATION 1S
CORRECT

XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT ). HAMLING XC1329 ILLINGIS PLUMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

LOCATION OF DEVICE:

RETEST DATE:

BACKFLOW TEST REPORT

rRp [x]

rRPDA [ ]

6/27/2017
CuUSD 308 DATE
OLD POST ELEMENTARY SCHOOL 42164/IN401659
100 OLD POST ROAD 408 NUMBER
OSWEGO, IL.
CONFERRED WITH

pc[ ] beoa []

WILKINS

975

B17724

4II

MECHANICAL ROOM

6/1/2018

FIRE PROTECTION D FP BYPASS I:I ocw E

IRRIGATION D

OTHER D

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED H OPENEDAT: _ 2.3
CLOSED TIGHT X | CLOSEDTIGHT [ X]| DID NOT OPEN ]
1H 6.5 PSI: 2.1
CLEANED ] CLEANED H CLEANED |
REPLACED H REPLACED REPLACED
DISC DISC | DIsC
DISC HOLDER ] DISC HOLDER H DISC HOLDER Il
STEM ] STEM B STEM H
RETAINER ] RETAINER ] SPRING H
O-RINGS | O-RINGS | DIAPHRAM ||
SEAT H SEAT I SEAT H
SPRING SPRING I SPACER H
GUIDE ] GUIDE OTHER(SEE BELOW) H
OTHER(SEE BELOW) | OTHER{SEE BELOW) SUPPLY

PRESSURE: 65  PS|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ x] VALVES LEFT AS FOUND [ ]
CLOSEDTIGHT [_|Psi closepTigHT [ Jpsi OPENED AT
PASSED FAILED |:|
THE ABOVE INFORMATION |5
CORRECT: XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT J. HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544






sV I P

CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

PLUMBING BACKFLOW TEST REPORT
6/26/2017
CUSD 308 DATE
PRAIRIE POINT ELEMEMTARY 42164/INAD1659
3650 GROVE ROAD JOB NUMBER
OSWEGO, IL.
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

rRP [ X]

RPDA [ |

DC|:| DCDA [:]

MANUFACTURER: FEBCO

MODEL: 860

SERIAL NUMBER: H11815

SIZE: 75"

LOCATION OF DEVICE: ROOM A140

RETEST DATE: 6/1/2018

FIREPROTECTION [ | reeveass || bew [ | wrGamon [ |  omier [X]

l |
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE

LEAKED ] LEAKED ] OPENED AT: _ 2.3

CLOSED TIGHT [ X CLOSEDTIGHT [ X DID NOT OPEN ]

PSI: 9.4 PSI: 3.2

CLEANED ] CLEANED ] CLEANED ]

REPLACED [ ] REPLACED | REPLACED |

DISC ] DISC | DISC |

DISC HOLDER | ] DISC HOLDER ] DISC HOLDER N

STEM STEM STEM |

RETAINER H RETAINER ] SPRING N

O-RINGS N O-RINGS B DIAPHRAM I

SEAT SEAT SEAT

SPRING ] SPRING ] SPACER ]

GUIDE I GUIDE ] OTHER(SEE BELOW) |

OTHER(SEE BELOW) OTHER(SEE BELOW) SUPPLY T

. o PRESSURE: 61  PS)
SPECIAL COMMENTS:

DIRECTION OF FLOW TEST

[x] VALVES LEFTASFOUND [ X

CLOSED TIGHT [_]Psl

CLOSEDTIGHT [_|Ps|

OPENED AT

PASSED FAILED D
THE ABOVE INFORMATION 1S e
[

CORRECT:

/

XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT J. HAMLING XC1329 ILLINOIS PLUMBER L:ICENSE #058-115544



2\ | P

P LU M B [N G BACKFLOW TEST REPORT
6/26/2017
CUSTOMER; CUsD 308 L3
PROPERTY: PRAIRIE POINT ELEMEMTARY 42164/IN401659
ADDRESS: 3650 GROVE ROAD JOB NUMBER
CITY, STATE: OSWEGO, IL.

BACKFLOW DEVICE CERTIFICATION:

rRe [X]

CONFERRED WITH

RPDA ||

pc[ | peoa [ ]

MANUFACTURER: FEBCO
MODEL: 860
SERIAL NUMBER: F041119153
SIZE; 3"
LOCATION OF DEVICE: ROOM A140
RETEST DATE: 6/1/2018
FIRE PROTECTION || rpevpass [ | pew [X] wmicamon [ |  omuer [
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED ] OPENEDAT: 3
CLOSEDTIGHT [ X CLOSED TIGHT X DID NOT OPEN []
PSI: 7.4 PSI: 1.8
CLEANED CLEANED CLEANED
REPLACED REPLACED REPLACED
DISC DISC DISC
DISC HOLDER DISC HOLDER DISC HOLDER
STEM ] STEM STEM I
RETAINER RETAINER SPRING
O-RINGS H O-RINGS ] DIAPHRAM
SEAT ] SEAT SEAT
SPRING N SPRING SPACER
GUIDE GUIDE OTHER(SEE BELOW)
OTHER(SEE BELOW) OTHER(SEE BELOW) SUPPLY
PRESSURE: 50 PSI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ ] VALVES LEFT ASFOUND [ X ]

CLOSEDTIGHT [_|psi CLOSEDTIGHT [ st OPENEDAT

PASSED [x] YT

THE ABOVE INFORMATION IS o S =
CORRECT: s - L XC1329

CCCOI SIGNATURE AND APPROVAL NUMBER
SCOTT J. HAMLING XC1329 ILLINDIS PLUMBER LICENSE #D58-115544



BACKFLOW TEST REPORT

6/26/2017
CUSTOMER: CUSD 308 DATE
PROPERTY: PRAIRIE POINT ELEMEMTARY 42164/IN401659
ADDRESS: 3650 GROVE ROAD L LT
CITY, STATE: OSWEGO, IL.
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

R[]

ReDA [ |

pc[_| bpcoa

[x]

MANUEACTURER: AMES
MODEL: MAXIM 300-GV
SERIAL NUMBER: EL-0423
SIZE: 4"
LOCATION OF DEVICE: ROOM A140
RETEST DATE: 6/1/2018
FIREPROTECTION [X | epevpass [ | oew [ | mmeamon [ | omver [_]
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED ] OPENED AT: _N/A
CLOSED TIGHT [ X CLOSED TIGHT X DID NOT OPEN ]
PSI: i3 PSI: 3 -
CLEANED [ | CLEANED m CLEANED [ ]
REPLACED REPLACED REPLACED
DISC DISC DISC
DISC HOLDER ] DISC HOLDER ] DISC HOLDER H
STEM ] STEM STEM
RETAINER ] RETAINER N SPRING H
O-RINGS ] O-RINGS H DIAPHRAM ]
SEAT B SEAT [ ] SEAT ]
SPRING SPRING H SPACER
GUIDE ] GUIDE ] OTHER(SEE BELOW) N
OTHER(SEE BELOW) | _| OTHER(SEE BELOW) | | SUPPLY
PRESSURE: 50 PS|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X ] VALVES LEFT ASFOUND [ X |
CLOSED TIGHT [__|Ps CLOSEDTIGHT  [_JPsi OPENED AT
PASSED FAILED |:|
THE ABOVE INFORMATION 1S .
CORRECT: e ———— / XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT J. HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



=V P

CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

LOCATION OF DEVICE:
RETEST DATE:

BACKFLOW TEST REPORT
6/26/2017
CUsD 308 DATE
PRAIRIE POINT ELEMEMTARY 42164/IN4D1659
3650 GROVE ROAD 708 NUMBER
OSWEGO, IL.
CONFERRED WITH
R[] wreoa [ | oc[_] obeoa [X]
AMES
20008
34854
75"
ROOM A140
6/1/2018
wriGaTion || omver [ |

FIREPROTECTION [ | epBYpass [X| pew [ ]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED ] OPENED AT: _ N/A
CLOSED TIGHT | X CLOSED TIGHT X DID NOT OPEN
PSI: 1.8 PSI: 2.6 —

CLEANED [ ] CLEANED CLEANED :
REPLACED REPLACED REPLACED
DISC || DISC DIsC =
DISC HOLDER DISC HOLDER DISC HOLDER
STEM STEM STEM H
RETAINER RETAINER SPRING
O-RINGS N O-RINGS DIAPHRAM
SEAT ] SEAT SEAT
SPRING SPRING SPACER
GUIDE GUIDE OTHER(SEE BELOW)
OTHER(SEE BELOW) OTHER({SEE BELOW) | SUPPLY
PRESSURE: 50  Pps)
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST m VALVES LEFT ASFOUND [ X ]

CLOSEDTIGHT | _|Psi CLOSEDTIGHT [ JPsi OPENED AT

PASSED [x] FAILED ]

THE ASDVE INFORMATION IS — -
CORRECT: G ) e il XC1329

CCCOI SIGNATURE AND APPROVAL NUMBER
5COTT J. HAMLING XC1329 ILLINDI5 PLUMBER LICENSE #058-115544



oo XL gt LY BACKFLOW TEST REPORT

Plumbing & Heating,LLC

A DT OF VALY S PROTLCTION S i

6/28/2017
CUSTOMER: CUSD 308 DAt
PROPERTY: SOUTHBURY ELEM SCHOOL 42164/1N401659 l ‘\‘ | ,]bo 67
ADDRESS: B20 PRESTON JOB NUMBER
CITY, STATE: OSWEGO IL
CONFERRED WiTH

BACKFLOW DEVICE CERTIFIcATION: AP [x] wreoa [ oc[ ] peoa [
MANUFACTURER; WILKINS
SERIAL NUMBER: x08408
MODEL: X375
SIZE: a”
LOCATION OF DEVICE: Room A140
RETEST DATE: 6/28/2018
AREPROTECTION [ | rpaveass [ | oow [x] immcamon [ |  omer []

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
| INITIAL TEST |
LEAKED ] LEAKED ] OPENEDAT: _ 24
CLOSEDTIGHT | x| CLOSEDTIGHT [ DID NOT OPEN ]
Pst: 7 Pst: 68
CLEANED [ CLEANED H CLEANED H
REPLACED H REPLACED N REPLACED N
DISC N DisC N DisC |
DISCHOLDER | | DISC HOLOER N DISC HOLDER N
STEM [ STEM N STEM N
RETAINER | RETAINER | SPRING [
O-RINGS ] O-RINGS N DIAPHRAM H
SEAT | SEAT N SEAT N
SPRING ] SPRING ]| SPACER N
GUIDE ]| GUIDE | OTHER(SEE BELOW) ||
OTHER(SEE BELOW) | | OTHER(SEE BELOW) | | SUPPLY

PRESSURE: PSI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ x| VALVES LEFT AsFounD [ |
| FINAL TEST |
CLOSEDTIGHT [ JPsi 7 CLOSEDTIGHT [x|PSI__68  OPENEDAT _ 24
passed  [x] rep [
THE ABOVE
INFORMATION 1S .
CORRECT: Scot Girls XC3938

COCDI SIGNATURE AND APPROVAL NUMBER

SCOT GIRLS XC3538 ILLINOIS PLUMBER LICENSE #058-126509



ADDMNIAY

>>>I'II'II'IU"

Plumbing & Heating,LLC

CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

BACKFLOW TEST REPORT
6/28/2017
CUSD 308 nare
SOUTHBURY ELEM SCHOOL 42164/IN401659
820 PRESTON 108 NUMBER
OSWEGO IL
CONFERRED WITH

e [

RPOA |

oc[_| ocoa [x]

MANUFACTURER: WILKINS

SERIAL NUMBER: 2758250

MODEL: 975xI

SIZE: 1"

LOCATION OF DEVICE: Room A140

RETEST DATE: 6/28/20183

ARePROTECTION [__] epeveass [ | bow [ | wwmicamon [ ] omer [x]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE

| INITIAL TEST |
LEAKED N LEAKED N OPENEDAT: _ 2.4
CLOSED TIGHT | x| CLOSED TIGHT | x] DID NOT OPEN ]
pSI; 8.8 PSI: 8.6

CLEANED H CLEANED [ ] CLEANED [ ]
REPLACED [ REPLACED | REPLACED |
DISC [ ]| DISC | DISC ]
DISC HOLDER H DISC HOLDER DISC HOLDER N
STEM B STEM H STEM ]|
RETAINER N RETAINER | SPRING H
O-RINGS | O-RINGS H DIAPHRAM

SEAT || SEAT SEAT ]|
SPRING | SPRING ] SPACER

GUIDE n GUIDE | OTHER{SEE BELOW) |
OTHER|SEE BELOW) OTHER(SEE BELOW) | | SUPPLY o

. - PRESSURE: P

SPECIAL COMMENTS:

DIRECTION OF FLOW TEST

[

VALVES LEFTASFOUND [ |

FINAL TEST

CLOSED TIGHT E PSI B8

CLOSEDTIGHT [ x Jpsi 838

OPENED AT

2.4

PASSED

FAILED

[

L]

THE ABOVE
INFORMATION 5
CORRECT:

Scot Girls XC3938

CCCDI SIGNATURE AND AFPROVAL NUMBER

SCOT GIRLS XCI93E ILLINDIS PLUMBER LICENSE K058-126509



Y ' Wo¥pPall Vi
Plpunanns ww BACKFLOW TEST REPORT
Plumbing & Heating,LLC
WALLLT Hait

6/28/2017
CUSTOMER: CUSD 308 L
PROPERTY: SOUTHBURY ELEM SCHOOL 42164/IN401659
ADDRESS: 820 PRESTON GUS BURRIER
CITY, STATE: OSWEGO IL

CONFERRED WiTH

BACKFLOW DEVICE CERTIFICATION:

re[] weoa [ ] bc[] ocoa [x]

MANUFACTURER: WILKINS
SERIAL NUMBER: v16902
MODEL: 350ada
SI2E: 6"
LOCATION QOF DEVICE: Room A140
REVEST DATE: 6/28/2018
AREPROTECTION [ x| epevpass [ ] oow [ | mmicamon [ ]  omer [ ]
CHECK VALVE #1 CHECK VALVE #2 REUIEF VALVE
[ INITIAL TEST ]
LEAKED N LEAKED N OPENED AT:
CLOSEDTIGHT | CLOSEDTIGHT [ x| DID NOT OPEN ]
Psl: 2.8 psl: ___ 28
CLEANED H CLEANED ] CLEANED H
REPLACED | REPLACED H REPLACED H
DISC ]| DISC | DISC H
DISC HOLDER DISC HOLDER H DISC HOLDER N
STEM N STEM H STEM |
RETAINER ] RETAINER N SPRING N
D-RINGS N O-RINGS ] DIAPHRAM N
SEAT N SEAT | SEAT N
SPRING ] SPRING | SPACER T
GUIDE | GUIDE ] OTHER(SEEBELOW) | |
OTHER(SEE BELOW) OTHER(SEE BELOW) | | SUPPLY
PRESSURE: psi
SPECIAL COMMENTS:
DIRECTION OF FLOW TesT [ x ] VALVES LEFT ASFOUND [ x|
[ FINAL TEST ]
CLOSEDTIGHT [ X |PSI_ 2.8 CLOSEDTIGHT [x|PSI_28  OPENEDAT
PASSED [x] FaeD [
THE ABOVE
INFORMATION IS

CORRECT:

Scot Girls XC3938

CCCDI SIGNATURE AND APFROVAL NUMBER

SCOT GIRLS XC3938 ILLINOIS PLUMBER LICENSE #0S8-126509



POSY A DDMIAT
fa A YARYS 4 4
Plumbing & Heating, LLC

WALLEY MR PROTLC

CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
SERIAL NUMBER:
MODEL:

SIZE:

LOCATION OF DEVICE:

RETEST DATE:

re [ ]

RPDA ||

oc[_] ocea

WILKINS

BACKFLOW TEST REPORT
6/28/2017
CUSD 308 DATE
SOUTHBURY ELEM SCHOOL 42164/IN4D1659
B20 PRESTON 708 NUMBER
OSWEGO IL
CONFERRED WiTH

[

2885692 XLD

950%L

75"

Room Al40

6/28/2018

FREPROTECTION || rpevpass [x] oow [

mriGaion [

oter [_|

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
[ INITIAL TEST |
LEAKED ] LEAKED ] OPENED AT:

CLOSEDTIGHT | x | CLOSED TIGHT [ | DID NOT OPEN |
PSl: 2.8 PSI: 26

CLEANED CLEANED ] CLEANED ]
REPLACED H REPLACED | REPLACED |
DIsC B DisC | DISC ]
DISC HOLDER H DISC HOLDER DISC HOLDER N
STEM | STEM [ | STEM ]
RETAINER B RETAINER [ ] SPRING ]
O-RINGS B O-RINGS H DIAPHRAM N
SEAT | SEAT SEAT H
SPRING SPRING [ ] SPACER

GUIDE H GUIDE | OTHER(SEE BELOW) |
OTHER(SEE BELOW) OTHER(SEE BELOW) | | SUPPLY —

Yo o PRESSURE: psi

SPECIAL COMMENTS:

DIRECTION OF FLOW TEST

[x] VALVES LEFT AS FOUND [ x|

FINAL TEST

CLOSED TIGHT EPSI 2.8

cLosepmHT [ x|psi 2.6

OPENED AT

PASSED

FAILED

L

THE ABOVE
INFORMATION |3
CORRECT:

Scot Girls XC3938

CCCD1 SIGNATURE AND AFPROVAL NUMBER

SCOT GIALS XC3938 ILLINDIS PLUMEER LICENSE RO58-126509



BACKFLOW TEST REPORT

CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

LOCATION OF DEVICE:

RETEST DATE:

7/19/2017
CUSD 308 DATE
THE WHEATLANDS ELEMENTARY SCHOOL
2290 BARRINGTON DR WEST 108 NUMBER
AURORA, IL.
CONFERRED WITH

ReDA ||

WILKINS

P [x] pc[ ] beoa []

975XL2

4415847

1.,25"

2nd FLOOR SOUTH BOILER ROOM

7/1/2018

oTHer [X ]

FIRE PROTECTION D FP BYPASS D DCwW El IRRIGATION D

CHECK VALVE #1

LEAKED
CLOSED TIGHT

PSI; 76

CLEANED
REPLACED
DIsC

DISC HOLDER
STEM
RETAINER
O-RINGS
SEAT

SPRING
GUIDE
OTHER(SEE BELOW)

X

LTI ITTTT

SPECIAL COMMENTS:

DIRECTION OF FLOW TEST

CHECK VALVE #2 RELIEF VALVE

LEAKED ] OPENEDAT: _ 3.5
CLOSEDTIGHT | X]| DID NOT OPEN []
PSI: 25

CLEANED ] CLEANED |
REPLACED REPLACED |
DisC | DISC |
DISC HOLDER ] DISC HOLDER N
STEM N STEM N
RETAINER SPRING B
O-RINGS | DIAPHRAM ]
SEAT ] SEAT

SPRING SPACER ]
GUIDE | OTHER(SEE BELOW)
OTHER(SEE BELOW) | | SUPPLY T

PRESSURE: 35 PsI
REPLACES WILKINS 975XL 1234853

[x] VALVES LEFT ASFOUND [ X]

CLOSED TIGHT [_|Ps|

CLOSED TIGHT DPSI OPENED AT

PASSED

FALED [ ]

THE ABOVE INFORMATION (S
CORRECT:

XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT 4. HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544






BACKFLOW TEST REPORT

7/19/2017

CUSTOMER: CUSD 308 DATE
PROPERTY: THE WHEATLANDS ELEMENTARY SCHOOL
ADDRESS: 2290 BARRINGTON DR WEST 2o
CITY, STATE: AURORA, IL.

CONFERRED WITH
BACKFLOW DEVICE CERTIFICATION: ~ RP [x] ®eoa [ oc[ | ocoa [ ]
MANUFACTURER: WATTS
MODEL: 919
SERIAL NUMBER: 15654
SIZE: 1"
LOCATION OF DEVICE: 2nd FLOOR NORTH BOILER ROOM
RETEST DATE: 7/1/2018

FIRE PROTECTION EI FP BYPASS EI DCw D IRRIGATION I:I OTHER m

I

CHECK VALVE #2 RELIEF VALVE

CHECK VALVE #1
LEAKED X LEAKED H OPENED AT:  leaking
CLOSED TIGHT CLOSEDTIGHT | X DID NOT OPEN ]
Psl; PSI: 1.8
CLEANED X CLEANED (X | CLEANED X ]
REPLACED X REPLACED X | REPLACED X
DISC x| DISC x| DISC B
DISC HOLDER X DISC HOLDER | X DISC HOLDER x|
STEM X STEM X STEM x|
RETAINER N RETAINER SPRING X
O-RINGS [ X | O-RINGS B DIAPHRAM [ x|
SEAT I SEAT SEAT
SPRING X SPRING X | SPACER |
GUIDE ] GUIDE H OTHER({SEE BELOW) ]
OTHER(SEE BELOW) | _| OTHER(SEE BELOW) | | SUPPLY

PRESSURE: 32 ps|
SPECIAL COMMENTS: REPLACES WILKINS 975XL 1234853
DIRECTION OF FLOW TEST [ X VALVES LEFTASFOUND [ X]]

ctosepTiGHT [ X Jpsi 81

closebTIGHT [ X]esi 18 OPENED AT 32

PASSED

FAILED (]

THE ABOVE INFORMATION IS
CORRECT:

-

——— e e gt T
p

_— XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT ). HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544






=V P

A DHVIHOM OF VALLTT A PROTICTION SERVICTL LU

CUSTOMER:
PROPERTY:

PLU B[ G BACKFLOW TEST REPORT
6/26/2017
CUSD 308 DATE
WOLF'S CROSSING ELEMENTARY 42164/IN401659
JOB NUMBER

ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

3015 HEGGS ROAD

AURORA, IL.

CONFERRED WITH

RP [x] ReoA [ ] obc[ | peoa [ ]

MANUFACTURER: WATTS
MODEL: 909
SERIAL NUMBER: 588549
SIZE: 75"
LOCATION OF DEVICE: A140
RETEST DATE: 6/1/2018

FIREPROTECTION | | rrevpass | | bew || wricamon [ |  omher [X]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED ] OPENED AT: 23
CLOSED TIGHT X CLOSED TIGHT X DID NOT OPEN |:|
PSI: 8 . PSI: 2 _

CLEANED | CLEANED ] CLEANED |
REPLACED REPLACED REPLACED
DISC DISC DISC
DISC HOLDER ] DISC HOLDER N DISC HOLDER H
STEM N STEM I STEM I
RETAINER ] RETAINER N SPRING H
0-RINGS || O-RINGS || DIAPHRAM
SEAT ] SEAT H SEAT N
SPRING ] SPRING SPACER
GUIDE H GUIDE ] OTHER(SEE BELOW)
OTHER(SEE BELOW) | | OTHER{SEE BELOW) | | SUPPLY
PRESSURE: 37 PS|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X ] VALVES LEFT ASFOUND [ X ]

CLOSEDTIGHT [_|psi CLOSEDTIGHT [ Jpsi OPENED AT

PASSED [x] FAILED ]

THE ABOVE INFORMATION i5 — e ™
CORRECT: - - / XC1329

CCCDI SIGNATURE AND APPROVA

L NUMBER

SCOTT J. HAMLING XC1329 ILINOIS PLUMBER LICENSE #058-115544



=V I P

LU Bl BACKFLOW TEST REPORT
6/26/2017
CUSTOMER: CUSD 308 LA
PROPERTY: WOLF’S CROSSING ELEMENTARY 42164/IN401659
ADDRESS: 3015 HEGGS ROAD el LU
CITY, STATE: AURORA, IL.
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION: Re [x] wmrepa [ ] oc[ ] oeoa []
MANUFACTURER: WATTS
MODEL: 909
SERIAL NUMBER: 175073
SIZE: 3"
LOCATION OF DEVICE: A140
RETEST DATE: 6/1/2018

FIRE PROTECTION D FP BYPASS D DCw Iz' IRRIGATION |:|

oTHeR ||

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED LEAKED OPENED AT: 2.1
CLOSED TIGHT CLOSED TIGHT X DID NOT OPEN ]
PSI: 7.2 PSI: 1.8
CLEANED | CLEANED ] CLEANED [ ]
REPLACED REPLACED REPLACED
DISC DISC DISC
DISC HOLDER DISC HOLDER DISC HOLDER
STEM N STEM STEM
RETAINER Il RETAINER SPRING
O-RINGS ] O-RINGS DIAPHRAM
SEAT H SEAT SEAT
SPRING SPRING SPACER
GUIDE GUIDE OTHER(SEE BELOW) ]
OTHER{SEE BELOW) OTHER(SEE BELOW) SUPPLY

PRESSURE: 45  ps|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X VALVES LEFT ASFOUND [ X ]
CLOSEDTIGHT [ |ps) CLOSED TIGHT  [__|psi OPENED AT
PASSED [x] FAILED ]
THE ABOVE INFORMATION IS _ = mmzzan
CORRECT: =3t _— XC1329

CCCD! SIGNATURE AND APPROVAL NUMBER
SCOTT J. HAMLING XC1329 ILUNGIS PLUMBER LICENSE #058-115544



=V I P

PLUMBING

A TNVILON OF VALLEY B FROTICTON 3 Bacts L

CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

LOCATION OF DEVICE:

RETEST DATE:

BACKFLOW TEST REPORT
6/26/2017
CusD 308 A
WOLF'S CROSSING ELEMENTARY 42164/IN401659
JOB NUMBER

3015 HEGGS ROAD

AURCRA, IL.

rRP [ ]

RPDA [ |

WILKINS

CONFERRED WITH

pc[ | bepa

[x]

350ADA

V00548

4"

Al40

6/1/2018

FIRE PROTECTION |ZI FP BYPASS D bCcw D

IRRIGATION

[]

oTHER [_|

l

CHECK VALVE #2

CHECK VALVE #1 RELIEF VALVE
LEAKED [ LEAKED ] OPENEDAT: _N/A
CLOSED TIGHT CLOSED TIGHT X DID NOT OPEN ]
P3l: 8 PSI: 4
CLEANED ] CLEANED H CLEANED [ ]
REPLACED T REPLACED REPLACED
DISC i DISC || DIsC
DISC HOLDER || DISC HOLDER | DISC HOLDER ||
STEM H STEM ] STEM H
RETAINER B RETAINER ] SPRING ]
O-RINGS ] O-RINGS ] DIAPHRAM H
SEAT ] SEAT H SEAT ]
SPRING H SPRING ] SPACER N
GUIDE B GUIDE ] OTHER(SEE BELOW) | |
OTHER(SEE BELOW) OTHER(SEE BELOW) | | SUPPLY

PRESSURE: 45  PS|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X ] VALVES LEFT ASFOUND [ X |
CLOSED TIGHT [__JPs) CLOSED TIGHT  [_Psi OPENED AT
PASSED FAED [ ]
THE ABOVE INFORMATION IS e e -
CORRECT: < ’ _— XC1329

CCCDH SIGNATURE AND APPROVAL NUMBER

SCOTT J. HAMLING XC1329 ILUNOIS PLUMBER LICENSE #058-115544



=V P

PLU M B N G BACKFLOW TEST REPORT
6/26/2017
CUSTOMER: CUSD 308 ‘Wf
PROPERTY: WOLF'S CROSSING ELEMENTARY 42164/IN401658
ADDRESS: 3015 HEGGS ROAD JOB NUMBER
CITY, STATE: AURORA, IL.

BACKFLOW DEVICE CERTIFICATION:

re [ ]

rPDA [ |

CONFERRED WITH

pc[ ] ocoa [x]

MANUFACTURER: WILKINS
MODEL: 950XL
SERIAL NUMBER: 1953310XLD
SIZE: 75"
LOCATION OF DEVICE: A140
RETEST DATE: 6/1/2018
FREPROTECTION | | rpeveass [X] oew [ | wmeaton [ | omwer [ ]
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED ] OPENEDAT: _ N/A
CLOSED TIGHT [ X CLOSEDTIGHT  [X DID NOT OPEN
PSI: 26 PS: 25
CLEANED CLEANED CLEANED ]
REPLACED REPLACED REPLACED
DISC DSC DIsC Il
DISCHOLDER | | DISC HOLDER DISC HOLDER
STEM STEM STEM
RETAINER RETAINER SPRING
O-RINGS 0-RINGS DIAPHRAM
SEAT SEAT ] SEAT
SPRING SPRING I SPACER
GUIDE H GUIDE ] OTHER(SEE BELOW)
OTHER(SEE BELOW) OTHER(SEE BELOW) | | SUPPLY
PRESSURE: 45 ps|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X] VALVES LEFTASFOUND [ X]

CLOSED TIGHT I:lPSI cLosep iGHT [ ]psi OPENED AT
PASSED [x] FAILED ]
THE ABOVE INFORMATION 1S e et e
CORRECT: / XC1329

COCD) SIGNATURE AND APPROVAL NUMBER

SCOTT ). HAMLING XC1329 ILLINGHS PLUMBER L/CENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

P LU M B [ N G BACKFLOW TEST REPORT
6/26/2017
Bernardik Middle School DATE
INA01659-42164
3025 Heggs Rd 108 NUMBER
Oswego,IL
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

RP [x]

reoa [ |

pc[_] bcoa

[]

MANUFACTURER:
MODEL:
SERIAL NUMBER: 104201122
SIZE:
LOCATION OF DEVICE: sprinkler room
RETEST DATE: 6/26/2018
FRePROTECTION || epeveass || pew [x] wmeanon [ | omer [
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED [ LEAKED [ OPENED AT:
CLOSEDTIGHT | x CLOSED TIGHT DID NOT OPEN [x]
PSI: 722 PSI: -
CLEANED ] CLEANED [ CLEANED ]
REPLACED B REPLACED B REPLACED ]
DISC B DISC N DISC ]
DISC HOLDER ] DISC HOLDER ] DISC HOLDER H
STEM H STEM ] STEM ]
RETAINER [ RETAINER = SPRING ]
O-RINGS ] O-RINGS H DIAPHRAM H
SEAT ] SEAT ] SEAT H
SPRING ] SPRING ] SPACER H
GUIDE ] GUIDE N OTHER(SEE BELOW} H
OTHER(SEE BELOW) [ | OTHER(SEE BELOW) | _| SUPPLY
PRESSURE: 50  Psi
SPECIAL COMMENTS: reliefvalve failed
DIRECTION OF FLOW TEST [ VALVES LEFT ASFOUND [ x|
CLosED TIGHT [__|psi cLosep TIGHT [ Jpsi OPENED AT
PASSED Fanep  [x]
THE ABOVE INFORMATION IS _;g::
CORRECT: xc5326

CCCDI SIGNATURE AND APPROVAL NUMBER

THOMAS L. OWENS XC5326 CHICAGC PLUMBER LICENSE #1208054

INVTo0w



; PLU M B [ N G BACKFLOW TEST REPORT
6/26/2017
CUSTOMER: Bernardik Middle School Ly
PROPERTY: INA01659-42164
ADDRESS: 3025 Heggs Rd 108 NUMBER
CITY, STATE: Oswego, IL
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

R[] wmeoa [x] bc[] beoa []

MANUFACTURER: Wilkins
MODEL: 975XL
SERIAL NUMBER: 11352883XLD
SIZE: 3/3"
LOCATION OF DEVICE: sprinkler room
RETEST DATE: 6/26/2018
FReproTECTION [ | rebveass [x] pew [ ]  wmmiamon [ ] omuer [ ]
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED [ LEAKED || OPENEDAT: _ 2.3
CLOSED TIGHT | x CLOSED TIGHT X DID NOT OPEN J
PSI:; 89 PSl: 26
CLEANED ] CLEANED ] CLEANED ]
REPLACED | REPLACED | REPLACED |
DISC || DISC - Dsc |
DISC HOLDER | DISC HOLDER | DisC HOLDER .
STEM | STEM | STEM [ |
RETAINER | RETAINER || SPRING |
0O-RINGS a O-RINGS | DIAPHRAM ||
SEAT | SEAT | SEAT ||
SPRING | SPRING | SPACER |
GUIDE || GUIDE | OTHER{SEE BELOW)
OTHER(SEE BELOW) ] OTHER({SEE BELOW) SUPPLY
PRESSURE: 50 P
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X VALVES LEFT ASFOUND [ |
crosen miGHT [__Jpsi CLOSED TIGHT  [__Jpsi OPENED AT
PASSED [x] Faeo [
THE ABOVE INFORMATION IS —ﬂ
CORRECT: xc5326

CCCOI SIGNATURE AND APPROVAL NUMBER
THOMAS L OWENS XC5326 CHICAGO PLUMBER LICENSE #120B054



PLU B BACKFLOW TEST REPORT
6/26/2017
CUSTOMER: Bernardik Middle School DATE
PROPERTY: IN401659-42164
ADDRESS: 3025 Heggs Rd 108 NUMBER
CITY, STATE: Oswego,IL
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:  RP [ | RepA [x] bc[_]| peoa [
MANUFACTURER: Wilkins
MODEL: 375DA
SERIAL NUMBER: MO0560
SIZE: 6"
LOCATION OF DEVICE: sprinkler room
RETEST DATE: 6/26/2018
FIREPROTECTION [ x| epevpass [ | ocw [  wmicamon [ |  omer [ ]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED OPENEDAT: 2
CLOSEDTIGHT [ x CLOSEDTIGHT [ x DID NOT OPEN []
Psl: 7.8 PSI: 3.4
CLEANED ] CLEANED ] CLEANED H
REPLACED | REPLACED | REPLACED |
DIsC - Disc || DIsC |
DISC HOLDER [ DISC HOLDER | DISC HOLDER ||
STEM | STEM | STEM |
RETAINER | RETAINER | SPRING |
0-RINGS | O-RINGS | DIAPHRAM ]
SEAT | SEAT | SEAT |
SPRING | SPRING SPACER ||
GUIDE | GUIDE | OTHER(SEE BELOW)
OTHER(SEE BELOW) | OTHER(SEE BELOW) | ] SUPPLY

PRESSURE: 50 Psi

SPECIAL COMMENTS:

DIRECTION OF FLOW TEST [ X]

VALVES LEFT AS FOUND [ x|

CLOSEDTIGHT [_Jest

cLosepTiGHT [ |Psi

OPENED AT

PASSED

[x]

FAILED

[

THE ABOVE INFORMATION 15
CORRECT:

===

XC5326

CCCON SIGNATURE AND APPROVAL NUMBER

THOMAS L. OWENS %5325 CHICAGO PLUMBER LICENSE #1208054




BACKFLOW TEST REPORT

6/26/2017
CUSTOMER: Bernardik Middle School DATE
PROPERTY: IN401659-42164
ADDRESS: 3025 Heggs Rd JOB NUMBER
CITY, STATE: Oswego, IL
- CONFERRED WITH
BACKFLOW DEVICE CERTIFICATION: Re [x] mreoa [ ] oc[ | ocoa D
MANUFACTURER: Watts
MODEL: 909
SERIAL NUMBER: 383706
SIZE: 15"
LOCATION OF DEVICE: room 12404
RETEST DATE: 6/26/2018
rRepROTECTION [ | rpeveass [ | pow [ ] mwmcanon [ ] omer [x]
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED H LEAKED ] OPENEDAT: _ 2.1
CLOSEDTIGHT | x CLOSEDTIGHT | x DID NOT OPEN ]
PSI: 99 P5I: 26
CLEANED ] CLEANED ] CLEANED [ ]
REPLACED ] REPLACED H REPLACED N
DISC N DISC H DIsC ]
DISC HOLDER | DISC HOLDER ] DISC HOLDER I
STEM H STEM H STEM H
RETAINER N RETAINER H SPRING I
O-RINGS H O-RINGS N DIAPHRAM H
SEAT N SEAT H SEAT
SPRING | SPRING | SPACER .
GUIDE H GUIDE N OTHER(SEE BELOW) N
OTHER(SEE BELOW) OTHER(SEE BELOW) || SUPPLY
PRESSURE: 50  psi
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ ] VALVES LEFT ASFOUND [ x|
CLOSED TIGHT [ Jesi CLOSEDTIGHT [ _JPsi OPENED AT

PASSED [x] FaeD [
THE ABOVE INFORMATION 1S ﬁ
CORRECT: XC5326

CCCDI SIGNATURE AND APPROVAL NUMBER

THOMAS L. OWENS XC5326 CHICAGO PLUMBER LICENSE #)208054



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

BACKFLOW TEST REPORT

P [x]

reoa [

oc[ | bcpa

6/26/2017
Bernardik Middle Schoaol DATE
IN401659-42164
3025 Heggs Rd JOB NUMBER
Oswego,|L
CONFERRED WITH

[]

MANUFACTURER:
MODEL:
SERIAL NUMBER:
SIzE:
LOCATION OF DEVICE: room 2009
RETEST DATE: 6/26/2018
FREPROTECTION [ | eeeveass [ ] bow [ ] wmeamon [ | omer [x]
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED N LEAKED ] OPENEDAT: _ 2.1
CLOSEDTIGHT [ x CLOSEDTIGHT | x DID NOT OPEN ]
PSI: 82 PSI: -
CLEANED [ CLEANED ] CLEANED ]
REPLACED | REPLACED | REPLACED |
DISC | DISC | DisC ||
DISC HOLDER | DISC HOLDER | 0ISC HOLDER ||
STEM | STEM | STEM H
RETAINER | RETAINER - SPRING |
0-RINGS | O-RINGS || DIAPHRAM |
SEAT | SEAT | SEAT |
SPRING SPRING | SPACER ||
GUIDE | GUIDE | OTHER(SEE BELOW) |
OTHER(SEE BELOW) || OTHER(SEE BELOW) SUPPLY
PRESSURE: 50 PSI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X VALVES LEFT ASFOUND [ x ]
CLOSED TIGHT DPSl CLOSED TIGHT DPSI OPENED AT
PASSED FAED  []
THE ABOVE INFORMATION IS W
CORRECT: XCS5326

CCCD! SIGNATURE AND APPROVAL NUMBER

THOMAS L OWENS XC5326 CHICAGO PLUMBER LICENSE #1208054






"’ F P BACKFLOW TEST REPORT

PLUMBING

A DEVISICOM OF YALLFY il FROTRCTION JEWVICTR LIS

10/9/2017

CUSTOMER: OCUsD 308 e
PROPERTY: BEDNARCIK JR. HIGH SCHOOL 48312/P103750
ADDRESS: 3025 HEGGS ROAD 108 NUMBER
CITY, STATE: AURORA, IL.

CONFERRED WITH
BACKFLOW DEVICE CERTIFICATION: RP m RPDA |:| DC |:| DCDA |:|
MANUFACTURER: FEBCO
MODEL: 860
SERIAL NUMBER: 104201122
SIZE: 4"
LOCATION OF DEVICE: ROOM 1110 STORAGE
RETEST DATE: 6/1/2018

FREPROTECTION || Feeveass || bcw [X] mmeamon [ |  omer [ ]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED H LEAKED X OPENED AT:
CLOSEDTIGHT [ ]| CLOSEDTIGHT | DID NOT OPEN [x]
Psl: 5.9 PSl:
CLEANED X CLEANED [ x] CLEANED [ ]
REPLACED l REPLACED l REPLACED L
DIsC _)_(_ DISC _X_ DIsC L
DISC HOLDER | DISC HOLDER | DISC HOLDER |
STEM B STEM ] STEM B
RETAINER || RETAINER | SPRING -
O-RINGS i D-RINGS L DIAPHRAM L
SEAT | SEAT ] SEAT |
SPRING | SPRING || SPACER ||
GUIDE | GUIDE | OTHER(SEE BELOW)
OTHER({SEE BELOW) | OTHER(SEE BELOW) | SUPPLY

PRESSURE: 46 PSi
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X VALVES LEFTASFOUND [ X]
| . [
cLosenTiGHT [XJpsi 6.4 cLosepTiGHT [ X]psi 2 OPENEDAT 2.2
PASSED [x] T S
THE ABOVE INFORMATION 15 Frad —— e
CORRECT: —— / ¥C1329

CCCDI SIGNATURE AND APPROVAL NUMBER
SCOTT J. HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544






BACKFLOW TEST REPORT

6/28/2017

CUSTOMER: CUsD 308 el
PROPERTY: MURPHY MIDDLE SCHOOL 42164/IN401659 [ I\, 17()0@9’
ADDRESS: 26923 GRANDE PARK BLVD. L2
CITY, STATE: PLAINFIELD, IL.

CONFERRED WITH
BACKFLOW DEVICE CERTIFICATION: RP m RPDA |:] DC |:] DCDA |:|
MANUFACTURER: WILKINS
MODEL: 375A
SERIAL NUMBER: X08627
SIZE: 4"
LOCATION OF DEVICE: ROOM A-140
RETEST DATE: 6/1/2018

areproTection [ | rpeveass [ | oow [X] wmmeamon [ | omer [ ]
| LT |

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE

LEAKED ] LEAKED ] OPENEDAT: _ 3.1
CLOSED TIGHT [ X | CLOSEDTIGHT | X| DID NOT OPEN ]
PSI: 7.4 pSI: 4.2
CLEANED ] CLEANED ] CLEANED H
REPLACED | REPLACED REPLACED |
pIsc || DIsC | DISC
DISC HOLDER ] DISC HOLDER ] DISC HOLDER H
STEM ] STEM ] STEM H
RETAINER || RETAINER || SPRING ||
O-RINGS || O-RINGS || DIAPHRAM ||
SEAT H SEAT ] SEAT -
SPRING I SPRING H SPACER ]
GUIDE I GUIDE H OTHER(SEE BELOW) ]
OTHER(SEE BELOW) || OTHER(SEE BELOW) | SUPPLY
PRESSURE: 63  Ps|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X ] VALVES LEFT ASFOUND [ X]
cLoseo TiGHT [ |psi CLOSEDTIGHT [ |ps) OPENED AT
PASSED [x] Faes [
THE ABOVE INFORMATION IS === j:——"'——-‘ -
CORRECT: A ; XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER
SCOTT ). HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

BACKFLOW TEST REPORT

6/28/2017
CUSD 308 DATE
MURPHY MIDDLE SCHOOL 42164/IN401659
26923 GRANDE PARK BLVD. JOB NUMBER
OSWEGO, IL.

LOCATION OF DEVICE:

RETEST DATE:

FIRE PROTECTION [ X| P BYPASS [:I pew [ |

CONFERRED WITH

RR[] reoa [ | oc[ ]| boa [X]

WILKINS

350ADA

V14441

411

ROOM A-140

6/1/2018

IRRIGATION D OTHER D

CHECK VALVE #1

LEAKED
CLOSED TIGHT

P5I: 3.9

CLEANED
REPLACED
DIsC

DISC HOLDER
STEM
RETAINER
O-RINGS
SEAT

SPRING
GUIDE
OTHER(SEE BELOW}

< |

SPECIAL COMMERNTS:

DIRECTION OF FLOW TEST

.
CHECK VALVE #2 RELIEF VALVE

LEAKED ] OPENED AT: _ N/A

CLOSEDTIGHT [ X] BID NOT GPEN

PSI: 4.2

CLEANED | CLEANED [ |

REPLACED | REPLACED |

DISC N DISC |

DISC HOLDER ] DISC HOLDER N

STEM ] STEM B

RETAINER SPRING

O-RINGS I DIAPHRAM ]

SEAT N SEAT

SPRING SPACER N

GUIDE | OTHER(SEE BELOW)

OTHER(SEE BELOW) | | SUPPLY

PRESSURE: 63 PS|

[x] VALVES LEFT AS FOUND [ X]

CLOSED TIGHT [_Jpsi cLoseDTIGHT [ |Psi OPENED AT
PASSED FAILED |:|
THE ABOVE INFORMATIOM 15
CORRELCT xc1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT 1. HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

& PLUMBING

& INVILION Of VALLEY [ FROTICTION KEFYICHL A0

R[]

RPDA [ |

BACKFLOW TEST REPORT
6/28/2017
cusD 308 DA
MURPHY MIDDLE SCHOOL 42164/IN401659
26923 GRANDE PARK BLVD. St Lol
PLAINFIELD, IL.
CONFERRED WITH

pc[ ] beoa [x]

DIRECTION OF FLOW TEST

MANUFACTURER: WILKINS

MODEL: 950XL

SERIAL NUMBER: 2764350XLD

SIZE: 4"

LOCATION OF DEVICE: ROOM A-140

RETEST DATE: 6/1/2018

FRePROTECTION | | rpevpass [X]| pew [ | immeamon [ | omer [
L |

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE

LEAKED ] LEAKED [ ] OPENED AT:  N/A
CLOSED TIGHT [ X | CLOSED TIGHT | X] DID NOT OPEN ]
Psl: 1.7 Pst: 2.2

CLEANED ] CLEANED | CLEANED |
REPLACED | REPLACED | REPLACED |
DISC ] DisC ] DISC ]
DISC HOLDER H DISC HOLDER il DISC HOLDER ]
STEM H STEM H STEM ]
RETAINER N RETAINER H SPRING H
O-RINGS B O-RINGS H DIAPHRAM H
SEAT H SEAT H SEAT H
SPRING H SPRING H SPACER ]
GUIDE ] GUIDE OTHER(SEE BELOW)

OTHER{SEE BELOW) OTHER(SEE BELOW} | | SUPPLY T

o o PRESSURE: 63  PSI

SPECIAL COMMENTS:

[x]

VALVES LEFTASFOUND [ ]

cLosepTiGHT [ |Psi

closepTiGHT [ |psi

OPENED AT

PASSED

FAILED

L1

THE ABOVE INFORMATION IS
CORRECT:

~

-

o

XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT ). HAMLING XC1323 (LLINDIS PLUMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

BACKFLOW TEST REPORT

LOCATION OF DEVICE:

RETEST DATE:

re [ x]

RPDA [ |

WILKINS

pc[ ] ocpa

6/28/2017
CUSD 308 L3
MURPHY MIDDLE SCHOOL 42164/IN401659
26923 GRANDE PARK BLVD. J0B NUMBER
PLAINFIELD, IL.
CONFERRED WITH

L]

2758263

ROOM A-140

6/1/2018

FRepROTECTION [ | rpeveass [ | ocw [ ]

IRRIGATION

D OTHER Izl

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED ] OPENEDAT: _ 2.4
CLOSED TIGHT [ X | CLOSEDTIGHT | X DID NOT OPEN ]
PSI: 8.9 PSi: 2.7
CLEANED ] CLEANED H CLEANED ]
REPLACED ] REPLACED H REPLACED H
DISC | DISC | DpIsC
DISC HOLDER | DISC HOLDER || DISC HOLDER |
STEM B STEM B STEM H
RETAINER | RETAINER | SPRING ||
O-RINGS | O-RINGS ] DIAPHRAM |
SEAT | SEAT ] SEAT |
SPRING SPRING ] SPACER
GUIDE GUIDE ] OTHER(SEE BELOW) H
OTHER({SEE BELOW) | OTHER(SEE BELOW) || SUPPLY

PRESSURE: 53 Pps|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X]] VALVES LEFT AS FOUND [ X]
CLOSEDTIGHT [_Jpsi closepTigHT [ |esi OPENED AT
PASSED ZUT |
THE ABOVE INFORMATION IS
CORRECT XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

5COTT | HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



#

=V I P

CUSTOMER:
PROPERTY:
ADDRESS:
CiTY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

YRLUY PIRF

LUM BI G BACKFLOW TEST REPORT
N
6/27/2017
CUSD 308 DATE
PLANK MIDDLE SCHOOL 42164/IN401659
510 SECRETARIAT DRIVE 108 NUMBER
OSWEGO, IL.

LOCATION OF DEVICE:

RETEST DATE:

FIRE PROTECTION I:I FP BYPASS D DCw D

CONFERRED WITH

Reba | oc[ | beoa [ ]

WILKINS

RP [X]

975XL

2080335

75"

ROOM D139

6/1/2018

IRRIGATION [ |  oTHER [X]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED [ ] LEAKED OPENED AT: 2.2
CLOSED TIGHT [ X CLOSED TIGHT X DID NOT OPEN ]
PSI: 88 PSl: 1.9
CLEANED | CLEANED ] CLEANED [ ]
REPLACED REPLACED REPLACED
DISC ] DISC H DISC ]
DISC HOLDER N DISC HOLDER H DISC HOLDER i
STEM ] STEM || STEM ]
RETAINER ] RETAINER ] SPRING ]
O-RINGS ] O-RINGS ] DIAPHRAM ]
SEAT ] SEAT ] SEAT I
SPRING H SPRING I SPACER ]
GUIDE N GUIDE H OTHER(SEE BELOW) ]
OTHER(SEE BELOW) || OTHER{SEE BELOW) | | SUPPLY

PRESSURE: 52 pg|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X | VALVES LEFT ASFOUND [ X ]
CLOSEDTIGHT [_]Psi CLOSEOTIGHT [ Jpsi OPENED AT

PASSED

THE ABOVE INFORMATION 1S
CORRECT:

FAILED []
-

= — XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT ! HAMLING XC1329 ILLINDIS PLUMBER LICENSE #05B-115544



G
=A% [ LUMBING

ADNVISPUN OF YALLET FI PRIPIUTTION ARYECTS LG

CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

BACKFLOW TEST REPORT
6/27/2017
CUSD 308 DATE
PLANK MIDDLE SCHOOL 42164/IN401659
510 SECRETARIAT DRIVE JOB NUMBER
OSWEGOQ, IL.

LOCATION OF DEVICE:

RETEST DATE:

RP [X]

reDA []

WILKINS

CONFERRED WITH

oc[ ]| bcoa

[]

ROOM Al104

6/1/2018

mreproTecTion [ | epeveass [ pew [X]

IRRIGATION

] omer [_]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED ] OPENEDAT: _ 2.3
CLOSED TIGHT | X CLOSEDTIGHT | X]| DID NOT OPEN ]
PSl: 79 PsI: 1.7
CLEANED CLEANED CLEANED ]
REPLACED REPLACED REPLACED H
DISC DISC DISC H
DISC HOLDER DISC HOLDER DISC HOLDER I
STEM STEM STEM H
RETAINER RETAINER SPRING ]
O-RINGS O-RINGS DIAPHRAM ]
SEAT SEAT SEAT ]
SPRING SPRING SPACER I
GUIDE GUIDE OTHER(SEE BELOW) ]
OTHER(SEE BELOW) OTHER(SEE BELOW) SUPPLY

PRESSURE: 52 pSI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X] VALVES LEFT AS FOUND [ X |
CLOSED TIGHT [__|Psi cLoseo TiGHT [ Jpsi OPENED AT
PASSED FAILED |:]
THE ABOVE INFORMATION IS T i
CORRECT: - / XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT J. HAMLING XC2329 ILLINOIS PLUMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

A LAVISOM OF VALLEY PTRE FROTRATION M RCTL b

LOCATION OF DEVICE:

RETEST DATE:

re [ ]

RPDA ||

WILKINS

P LU B [N G BACKFLOW TEST REPORT
M
6/27/2017
CUSD 308 bare
PLANK MIDDLE SCHOOL 42164/IN401659
510 SECRETARIAT DRIVE el o
OSWEGO, IL.
CONFERRED WITH

pc[ | ocoa [x]

ROOM Al104

6/1/2018

FIREPROTECTION [X| rpBvpass [ | oew [ |

IRRIGATION

[l ommer[ ]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED H LEAKED | ] OPENED AT:  N/A
CLOSEDTIGHT | X CLOSEDTIGHT [ X DID NOT OPEN ]
PSI; 33 PSI: 3.7 -

CLEANED N CLEANED [ ] CLEANED ]
REPLACED H REPLACED H REPLACED I
DISC ] DISC N DISC H
DISC HOLDER N DISC HOLDER ] DISC HOLDER H
STEM ] STEM ] STEM ]
RETAINER ] RETAINER H SPRING B
O-RINGS ] O-RINGS ] DIAPHRAM H
SEAT ] SEAT SEAT ]
SPRING H SPRING ] SPACER H
GUIDE H GUIDE ] OTHER(SEE BELOW) H
OTHER(SEE BELOW) || OTHER(SEE BELOW) | | SUPPLY
PRESSURE: 52 ps|

SPECIAL COMMENTS:

DIRECTION OF FLOW TEST [ X VALVES LEFT ASFOUND [ X]
CLOSED TIGHT [_|Ps! CLOSEDTIGHT [ |Psi OPENED AT

PASSED

FAILED

L]

THE ABOVE INFORMATION 'S
CORRECT:

e T R
<

/

XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT J. HAMLING XC132% ILLINOIS PLUMBER LICENSE #058-115544



V F P BACKFLOW TEST REPORT

PLUMBING

A DNVINON OF YALLEY JEEF PRHTECT W A achs LI

6/27/2017
CUSTOMER: CUSD 308 —
PROPERTY: PLANK MIDDLE SCHOOL 42164/IN401659
ADDRESS: 510 SECRETARIAT DRIVE il Ll
CITY, STATE: OSWEGO, IL.

CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION: rRe[] wreoa [] oc[_] pecoa [x]
MANUFACTURER: WILKINS
MODEL: 950XL
SERIAL NUMBER: 2256127XLD
SIZE: 75"
LOCATION OF DEVICE: ROOM A104
RETEST DATE: 6/1/2018

FIRE PROTECTION |:| FP BYPASS E DCW |:I IRRIGATION |:[ OTHER D
I I

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED ] OPENED AT:  N/A
CLOSEDTIGHT | X CLOSED TIGHT X DID NOT OPEN ]
PS: 22 PSl: 2.7 -

CLEANED ] CLEANED CLEANED
REPLACED REPLACED REPLACED
DISC DISC H DISC
DISC HOLDER DISC HOLDER DISC HOLDER I
STEM B STEM STEM
RETAINER RETAINER SPRING
O-RINGS O-RINGS DIAPHRAM
SEAT SEAT ] SEAT
SPRING H SPRING N SPACER
GUIDE GUIDE H OTHER(SEE BELOW) ]
OTHER(SEE BELOW} OTHER(SEE BELOW) SUPPLY
PRESSURE: 52 ps|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X | VALVES LEFT ASFOUND [ X ]
CLOSED TIGHT [ [ps| CLOSEDTIGHT  [_JPsi OPENED AT
PASSED [x] FAILED []
THE ABOVE INFORMATION IS e ———— - - .
CORRECT: == - / XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER
SCOTT ). HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



BACKFLOW TEST REPORT

6/28/2017

CUSTOMER: CUSD 308 OATE
PROPERTY: THOMPSON MIDDLE SCHOOL 42164/IN401659 ’ M I/IDUOL!’
ADDRESS: 440 BOULDER HILL PASS 408 NUMBER
CITY, STATE: OSWEGO, IL.

CONFERRED WITH
BACKFLOW DEVICE CERTIFICATION: RP E RPDA |:] Dc |:| DCDA |:|
MANUFACTURER: CONBRACO
MODEL: 4020842
SERIAL NUMBER: FT959
SIZE: 2"
LOCATION OF DEVICE: WEST MECHANICAL ROOM
RETEST DATE: 6/1/2018

FIRE PROTECTION D FP BYPASS D DCwW E IRRIGATION D OTHER D
I |

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE

LEAKED H LEAKED H OPENEDAT: _ 2.4
CLOSED TIGHT [ X CLOSEDTIGHT [ X] DID NOT OPEN ]
PSI: 8.72 PSI: 16
CLEANED [ ] CLEANED ] CLEANED ]
REPLACED I REPLACED H REPLACED H
DISC | DISC | DISC ||
DISC HOLDER | DISC HOLDER | DISC HOLDER |
STEM || STEM | STEM |
RETAINER I RETAINER ] SPRING ]
O-RINGS | 0O-RINGS | DIAPHRAM |
SEAT || SEAT || SEAT ||
SPRING H SPRING H SPACER H
GUIDE | GUIDE | OTHER(SEE BELOW) |
OTHER(SEE BELOW) | | OTHER(SEE BELOW) | SUPPLY
PRESSURE: 68 PSI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X VALVES LEFT AS FOUND [ X ]
cLosen TIGHT [ Jpsi closenTiGHT [ Jpsi OPENED AT
PASSED [x] Faeo [ ]
THE ABOVE INFORMATION IS ,______._...—_—_a‘t:‘____——_-‘—____‘__‘_—r)ﬂ =
CORRECT; - 7 XC1329

CCCIN SIGNATURE AND APPROVAL NUMBER
SCOTT J. HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

4 CIVHMN OF YALLET FIRE TROTHICTION SRRVICRL LIS

P LUM B [ G BACKFLOW TEST REPORT
6/28/2017
CUsD 308 L2163
THOMPSON MIDDLE SCHOOL 42164/IN401659
JOB NUMBER

440 BOULDER HILL PASS

OSWEGQO, ..

LOCATION OF DEVICE:

RETEST DATE:

FIRE PROTECTION [ X | FP avPass

re []

RPDA [ ]

AMES

CONFERRED WITH

oc[ ] pa []

500055

5800401

4II

WEST MECHANICAL ROOM

6/1/2018

] oew [

IRRIGATION

L]

omser [_|

CHECK VALVE #1

LEAKED
CLOSED TIGHT

PSI: a8

CLEANED
REPLACED
DISC

DISC HOLDER
STEM
RETAINER
O-RINGS
SEAT

SPRING
GUIDE
OTHER(SEE BELOW)

g

n

LI PeTPff]

SPECIAL COMMENTS:

DIRECTION OF FLOW TEST

CHECK VALVE #2

LEAKED

CLOSED TIGHT
Psi: 2.6

CLEANED
REPLACED
DISC

DISC HOLDER
STEM
RETAINER
O-RINGS
SEAT

SPRING
GUIDE
OTHER(SEE BELOW)

[ X

RELIEF VALVE
OPENED AT: 2.8

DID NOT OPEN

CLEANED
REPLACED
DISC

DISC HOLDER
STEM
SPRING
DIAPHRAM
SEAT
SPACER
OTHER{SEE BELOW)
SUPPLY

PRESSURE: 68

[]

LLLTT Pl

Psl

[x]

VALVES LEFT AS FOUND [ ]

I

CLOSED TIGHT [_Jpsi

closeoTight [ |

Psl

OPENED AT

PASSED

FAILED

[

THE ABOVE INFORMATION 15
CORRECT:

XC1329

CCCOH SIGNATURE AND APPROVAL NUMBER

SCOTT ). HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



BACKFLOW TEST REPORT

6/28/2017
CUSTOMER: CusD 308 G5
PROPERTY: THOMPSON MIDDLE SCHOOL 42164/IN401659
ADDRESS: 440 BOULDER HILL PASS 108 NUMBER
CITY, STATE: OSWEGO, IL.

CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION: RP E] RPDA |:| DC |:] DCDA ':|
MANUFACTURER: WILKINS
MODEL: 975XL
SERIAL NUMBER: 3069319
SIZE: 75"
LOCATION OF DEVICE: BOILER ROOM
RETEST DATE: 6/1/2018

FIRE PROTECTION I:I FP BYPASS I:I DCw D IRRIGATION I:l OTHER Izl

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED H LEAKED H OPENEDAT: _ 2.8
CLOSED TIGHT | X | CLOSEDTIGHT | X DID NOT OPEN ]
PSI: 9.6 PSI: 3.1
CLEANED ] CLEANED ] CLEANED ]
REPLACED | REPLACED | REPLACED |
DISC | DISC | DISC |
DISC HOLDER | DISC HOLDER [ | DISC HOLDER ||
STEM ] STEM ] STEM ]
RETAINER B RETAINER i SPRING ]
O-RINGS | O-RINGS || DIAPHRAM |
SEAT | SEAT | SEAT |
SPRING H SPRING SPACER H
GUIDE | GUIDE OTHER(SEE BELOW) |
OTHER(SEE BELOW) | OTHER(SEE BELOW) | SUPPLY

PRESSURE: 60  PSI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X ] VALVES LEFT ASFOUND [ ]
cLoseD TIGHT [_|psi closeoTiGHT [Pt OPENED AT

PASSED [x] FAILED []

THE ABOVE INFORMATION IS — ISP
; e
CORRECT: / XC1329

CCCO SIGNATURE AND APPROVAL NUMBER
SCOTT ). HAMLING XC1329 ILUNOS PLUMBER LICENSE #058-115544



V F P BACKFLOW TEST REPORT

PLUMBING

& FXYEIN A YALEPT FiRE FRCFTRCTINN LIS RCTL LLC

6/28/2017
CUSTOMER: CUSD 308 DATE
PROPERTY: THOMPSON MIDDLE SCHOOL 42164/IN301659
ADDRESS: 440 BOULDER HILL PASS 10B NUMEBER
CITY, STATE: OSWEGO, IL.

CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION: R[] wmepa[x] obc[ ] pwa []
MANUFACTURER: WATTS
MODEL: LFODIM3
SERIAL NUMBER: 77989
SIZE: 75"
LOCATION OF DEVICE: WEST MECHANICAL ROOM
RETEST DATE: 6/1/2018

FIRE PROTECTION D FP BYPASS m DCW I:I IRRIGATION I:l OTHER D
I I

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED N LEAKED H OPENEDAT: _ 2.6
CLOSEDTIGHT [ X | CLOSEDTIGHT [ X DID NOT OPEN []
PSl: 9.4 PSI: 16
CLEANED H CLEANED H CLEANED |
REPLACED H REPLACED H REPLACED
DISC DIsC DISC
DISC HOLDER H DISC HOLDER ] DISC HOLDER B
STEM H STEM H STEM H
RETAINER || RETAINER | SPRING ||
O-RINGS | 0O-RINGS || DIAPHRAM ]
SEAT | SEAT | SEAT |
SPRING SPRING H SPACER
GUIDE ] GUIDE || OTHER{SEE BELOW)
OTHER(SEE BELOW) | OTHER({SEE BELOW) SUPPLY

PRESSURE: 68  PSI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X VALVES LEFT AS FOUND [ X]
cLosepTIGHT [ Jesi cLosEDTIGHT [ s OPENED AT

PASSED [x] FAIED [ ]

THE ABOVE INFORMATION 15

CORRELT: XC1329
CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT ). HAMLING XC1329 ILLINOI5 PLUMBER LICENSE H05B-115544




BACKFLOW TEST REPORT
# PLUMBING
6/28/2017
CUSTOMER: CUSD 308 OATE
PROPERTY: THOMPSON MIDDLE SCHOOL 42164/IN401659
ADDRESS: 440 BOULDER HILL PASS 108 NUMBER
CITY, STATE: OSWEGO, IL.
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION: rRe[x] reoa [ ] oc[ ] bea []
MANUFACTURER: WILKINS
MODEL: 375A
SERIAL NUMBER: X11565
SIZE: 3"
LOCATION OF DEVICE: BOILER ROOM
RETEST DATE: 6/1/2018

Areprotection [ | eeeveass [ | oow [X]  wmeamon [ | omer [_]

CHECK VALVE #1

LEAKED

CLOSED TIGHT
PSI: 5.7

<] |

CLEANED
REPLACED
DIsC
DISCHOLDER
STEM
RETAINER
O-RINGS
SEAT

SPRING
GUIDE

OTHER(SEE BELOW)

SPECIAL COMMENTS:

DIRECTION OF FLOW TEST

CHECK VALVE #2 RELIEF VALVE
LEAKED ] OPENED AT: 2
CLOSEDTIGHT | X DID NOT OPEN ]
PSI: 2.1
CLEANED ] CLEANED ]
REPLACED REPLACED
DISC ] DISC H
DISC HOLDER ] DISC HOLDER N
STEM STEM
RETAINER | SPRING |
O-RINGS | DIAPHRAM |
SEAT ] SEAT |
SPRING SPACER |
GUIDE | OTHER{SEE BELOW) |
OTHER(SEE BELOW) | | SUPPLY I

- PRESSURE: 68  PSI

[x] VALVES LEFT AS FOUND [ X ]

CLOSED TIGHT [_|Ps!

closepTiGHT [ |pst OPENED AT

PASSED

Fae [ ]

THE ABOVE INFORMATION 15
CORRECT:

XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

5COTT ). HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



==V P

PLUMBI BACKFLOW TEST REPORT
6/28/2017
CUSTOMER: CUSD 308 bATE
PROPERTY: THOMPSON MIDDLE SCHOOL 42164/IN401659
ADDRESS: 440 BOULDER HILL PASS 108 NUMBER
CITY, STATE: OSWEGO, IL.
CONFERRED WITH
BACKFLOW DEVICE CERTIFICATION: Re [x] ®epA [ | oc[] poa [
MANUFACTURER: HERSEY
MODEL: FRPI|
SERIAL NUMBER: 994232
SIZE: 75"
LOCATION OF DEVICE: BOILER ROOM
RETEST DATE: 6/1/2018

FIRE PROTECTION [:] FP BYPASS I:l DCW D IRRIGATION D OTHER EI

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED ] OPENEDAT: 3
CLOSED TIGHT | X CLOSEDTIGHT | X| DID NOT OPEN []
PSI: 7.9 PSI: 16
CLEANED ] CLEANED | CLEANED H
REPLACED || REPLACED | REPLACED ||
DISC DIsC || DISC
DISC HOLDER ] DISC HOLDER ] DISC HOLDER ]
STEM H STEM N STEM ]
RETAINER H RETAINER H SPRING ]
0-RINGS | O-RINGS DIAPHRAM ||
SEAT | SEAT | SEAT ||
SPRING SPRING SPACER H
GUIDE GUIDE OTHER{SEE BELOW) |
OTHER(SEE BELOW} | OTHER(SEE BELOW) SUPPLY
PRESSURE: 60 PSI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X ] VALVES LEFT AS FOUND [ X]
CLOSEDTIGHT [_|pst cLosenTIGHT [ ]esi OPENED AT
PASSED FAILED []
THE ABOVE INFORMATION 15 -
CORRECT: - / XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT ), HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



AT BACKFLOW TEST REPORT

Plumbing & Heating, LLC

. e o
6/28/2017
CUSTOMER: L1y
PROPERTY: TRAUGHBER MIDDLE 5CHOOL 42164/IN4D1658
ADDRESS: 570 COLCHSTER SR
CITY, STATE: OSWEGD, IL
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

re [x]

rroa [ ]

pc[] bcon []

MANUFACTURER: WILKINS
SERIAL NUMBER: 217808

MODEL: 909

SIZE: 2"

LOCATION OF DEVICE: Room A104

RETEST DATE: 6/28/2018

ARePROTECTION [ | rpevpass [ pew [X]  wmmeamon [ ] omer [

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE

l INITIAL TEST |
LEAKED ] LEAKED o OPENEDAT: _ 2.2
CLOSEDTIGHT | x| CLOSED TIGHT [ x| DID NOT OPEN ]
PSi: 7.4 PSI: 7.2

CLEANED [ ] CLEANED N CLEANED N
REPLACED o REPLACED REPLACED |
piIsc H oIsc B DIsC N
DISCHOLDER | | DISC HOLDER DISC HOLDER B
STEM N STEM H STEM ]|
RETAINER H RETAINER [ SPRING H
O-RINGS || O-RINGS || DIAPHRAM |
SEAT [ | SEAT [ SEAT [ |
SPRING N SPRING | SPACER |
GUIDE | GUIDE ] OTHER(SEE BELOW)
OTHER(SEE BELOW) | OTHER{SEE BELOW) ] SUPPLY

PRESSURE: psi
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ x| VALVES LEFT ASFOUND [ |
[ FINAL TEST ]
CLOSEDTIGHT [x |PSI_ 7.4 CLOSEDTIGHT [ x|PSI__ 7.2 OPENEDAT _ 2.2
PASSED x] Faeo [
THE ABOVE
INFORMATION IS

CORRECT:

Scot Girls XC3839

CCCOI SIGNATURE AND APPROVAL NUMBER

SCOT GIALS XC3938 ILLINGIS PLUMBER LICENSE #058-126509



R TRt ww

Plumbing & Heating, LLC

A DrTIOM OF VALLEY bef PRt St g

CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

BACKFLOW TEST REPORT
6/28/2017
DATE
TRAUGHBER MIDDLE SCHOOL 42164/INAD1659
570 COLCHSTER 708 NUMBER
OSWEGG, Il
CONFERRED WITH

e [] w&eoa ] oc[_] ocoa

[x]

MANUFACTURER WILKINS
SERIAL NUMBER: 317028
MODEL: 950XL
SIZE: 75"
LOCATION OF DEVICE: Room A104
RETEST DATE: 6/28/2018
mreproTecTioN [x] reeveass [ ] pew [] wmeamon []  omer [
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
[ INTIAL TEST ]
LEAKED ] LEAKED ] OPENED AT:
CLOSEDTIGHT | x| CLOSED TIGHT [ x| DID NOT OPEN Il
PSI: 1.8 PSI: 16
CLEANED ] CLEANED ] CLEANED (]
REPLACED N REPLACED | REPLACED
DISC . DISC - DISC
DISC HOLDER | DISC HOLDER - DISC HOLDER |
STEM N STEM N STEM B
RETAINER | RETAINER H SPRING N
O-RINGS ] O-RINGS | DIAPHRAM N
SEAT [ | SEAT || SEAT [ ]
SPRING . SPRING SPACER
GUIDE GUIDE OTHER{SEE BELOW})
OTHER(SEE BELOW) OTHER{SEE BELOW) SUPPLY
PRESSURE: ]
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ ] VAWVES LEFT AsFounD [ |
| FINAL TEST 1
cLosepTiGHT [x Jpsi 1.8 closeomHT [x]psi 16 OPENED AT
PASSED [x] UL
THE ABOVE
INFORMATION it "
conRect Scot Girls

COCDI SIGNATURE AND APPROVAL NUMBER

SCOT GIALS #3336 ILLINOIS PLUMBER LICENSE #058-126509



A PPPPDMNARAT
P azasiesww BACKFLOW TEST REPORT
Plumbing & Heating,LLC
A DIVISION OF VALLEY FORD IFROITT CTa0M SERVICES 10
6/28/2017
CUSTOMER: DATE
PROPERTY: TRAUGHBER MIDDLE SCHOOL 42164/IN401659
ADDRESS: 570 COLCHSTER 108 MUMEBER
CITY, STATE: OSWEGQ, IL
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

re [}

RPDA [_]

oc[_] ocoa

[x]

MANUFACTURER: WILKINS
SERIAL NUMBER:
MODEL: 350 ADA
$IZE:
LOCATION OF DEVICE; Room A104
RETEST DATE: 6/28/2018
ARE PROTECTION [ X] rpevpass [ ] oew [ |  wmmeamon []  omer [
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
[ INITIAC TEST ]
LEAKED ] LEAKED N OPENED AT:
CLOSEDTIGHT [ x| CLOSED TIGHT | x DID NOT OPEN ]
PSI: 4.4 PSi: 4.4
CLEANED [ ] CLEANED [ | CLEANED [ ]
REPLACED | REPLACED | REPLACED |
DISC ]| DISC H DISC |
DISC HOLOER [ | DISC HOLDER ] DISC HOLDER H
STEM ]| STEM [ | STEM N
RETAINER N RETAINER [ SPRING |
O-RINGS N O-RINGS | DIAPHRAM ]
SEAT || SEAT | SEAT |
SPRING SPRING SPACER
GUIDE | GUIDE ] OTHER(SEE BELOW) |
OTHER(SEE BELOW)| | OTHER(SEE BELOW) | | SUPPLY _
_ PRESSURE: ps)

SPECIAL COMMENTS:
DIRECTION OF FLOW TEST El VALVES LEFT AS FOUND D
| FINAL TEST |
CLOSED TMGHT EPSI _L CLOSED TIGHT IZIPSI L OPENED AT
PASSED FAILED Il
THE ABOVE
Sl Scot Girls XC3839

CCCDI SIGNATURE AND APPROVAL HUMBER

SCOT GIALS {3938 MUNOIS PLUMBER DCENSE #052-126509



oo Xyt gt gt L1

Plumbing & Heating, LLC

ADIVILON OF WALLEY S PROT]CHOM WIRMALLS WLE

CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

BACKFLOW TEST REPORT
6/28/2017
DATE
TRAUGHBER MIDDLE SCHOOL 42164/IN401659
570 COLCHSTER 108 NUMBER
OSWEGO, IL
CONFERRED WiTH

re [x]

ReDA [ ]

pc[_]| ocoa

O

MANUFACTURER: WILKINS
SERIAL NUMBER: 15088
MODEL: 919
SIZE: 1"
LOCATION OF DEVICE: Room A104
RETEST DATE: 6/28/2018
AREPROTECTION [ fpevpass [ | pew [ | wmmcaton [ | omer [x]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
l INITIAL TEST |
LEAKED o LEAKED N OPENEDAT: _ 26
CLOSED TIGHT [ x| CLOSED TIGHT x DID NOT OPEN ]
PsI: 7.4 PSI 8.
CLEANED N CLEANED ] CLEANED ]
REPLACED H REPLACED REPLACED
pisc B pIsC ] DISC
DISCHOLDER | | DISC HOLDER DISC HOLDER N
STEM B STEM ]| STEM H
RETAINER B RETAINER ]| SPRING [
O-RINGS B O-RINGS ] DIAPHRAM H
SEAT [ SEAT | SEAT B
SPRING | SPRING ]| SPACER
GUIDE GUIDE OTHER(SEE BELOW)
OTHER(SEE BELOW) | _| OTHER{SEE BELOW) | | SUPPLY

PRESSURE: ps|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ ] VALVES LEFT AS Founp [ X]

| FINAL TEST |
CLOSEDTIGHT [ Psi 84 closepTiGHT [x]esi 8 OPENED AT _ 26

S X Faee [ ]
THE ABOVE
e o Scot Girls XC3839

CCLDI SIGNATURE AND APPRDVAL NUMBER

5COT GIRLS XCI938 ILLINOIS PLUMBER UCENSE #058-126509



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

BACKFLOW TEST REPORT

6/28/2017
CUSD 308 DATE
TRAUGHBER MIDDLE SCHOOL 42164/IN401659
570 COLCHESTER 108 NUMBER
OSWEGO, IL.
CONFERRED WITH

LOCATION OF DEVICE:

RETEST DATE:

FRepROTECTION [ | feeveass [ | oow [ ]

RP [x] repa [] oc[ ] oA []

WATTS

909

436891

2"

ROOM A112

6/1/2018

IRRIGATION E OTHER I:I

CHECK VALVE #1

LEAKED
CLOSED TIGHT

PSl: 9

CLEANED
REPLACED
DISC

DISC HOLDER
STEM
RETAINER
O-RINGS
SEAT

SPRING
GUIDE
OTHER({SEE BELOW)

=] |

LITITTTITTT]

CHECK VALVE #2 RELIEF VALVE
LEAKED ] OPENEDAT: __ 4
CLOSEDTIGHT | X DID NOT OPEN ]
PSI: 2.2
CLEANED | CLEANED ]
REPLACED ] REPLACED |
DISC : DISC I
DISC HOLDER H DISC HOLDER I
STEM H STEM H
RETAINER N SPRING H
O-RINGS H DIAPHRAM H
SEAT SEAT
SPRING il SPACER ]|
GUIDE OTHER(SEE BELOW) ]
OTHER(SEE BELOW) | | SUPPLY T

PRESSURE: 25 PSI

SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X] VALVES LEFTASFOUND [ X]
I ' i __FINALTE |
cLosep TiGHT [ JPsi CLOSEDTIGHT [ st OPENED AT
PASSED Faed [ ]
THE ABOVE INFORMATION iS5
CORRECT: XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT ), HAMLING XC1329 ILLUNOIS PLUMBER LICENSE #058-115544






BACKFLOW TEST REPORT

6/27/2017
CUSTOMER: CUSD 308 a3
PROPERTY: OSWEGO EAST HIGH SCHOOL 42164/IN401659
ADDRESS: 2510 HARVEY ROAD JOB NUMBER
CITY, STATE: OSWEGOQ, IL.

CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION: RP [Z] RPDA |:] DC |:| DCDA |:]
MANUFACTURER: WATTS
MODEL: 009M2
SERIAL NUMBER: 2167192
SIZE: 1"
LOCATION OF DEVICE: 4TH FLOOR BOILER ROOM
RETEST DATE: 6/1/2018

FIRE PROTECTION D FP BYPASS I:I Dcw I:l IRRIGATION D OTHER m
|

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED ] OPENED AT: _ 3.9
CLOSED TIGHT [ X CLOSED TIGHT X DID NOT OPEN []
PSI: 91 PS: 21
CLEANED ] CLEANED ] CLEANED ]
REPLACED REPLACED REPLACED
DISC DISC DISC
DISC HOLDER N DISC HOLDER ] DISC HOLDER |
STEM ] STEM ] STEM |
RETAINER ] RETAINER H SPRING H
O-RINGS || O-RINGS B DIAPHRAM ]
SEAT ] SEAT ] SEAT ]
SPRING SPRING ] SPACER
GUIDE ] GUIDE ] OTHER(SEE BELOW) ]
OTHER(SEE BELOW) | OTHER(SEE BELOW) | SUPPLY

PRESSURE: 30 psi
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X ] VALVES LEFT ASFOUND [ X |
CLOSEDTIGHT [_Jesi CLOSEDTIGHT [ _|Ps OPENED AT
PASSED [x] FAILED []
THE ABOVE INFORMATION 1S o _"_
CORRECT: &S == / XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER
SCOTT ). HAMLING XC1329 (LLINO'S PLUMBER LICENSE #058-115544



=V P

P LU M B [N G BACKFLOW TEST REPORT
6/27/2017
CUSTOMER: CusD 308 DATE
PROPERTY: OSWEGO EAST HIGH SCHOOL 42164/INAD1659
ADDRESS: 2510 HARVEY ROAD 108 NUMBER
CITY, STATE: OSWEGO, IL.
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION: RP |z| DC|:| DCDA |:|
MANUFACTURER:
MODEL:
SERIAL NUMBER:
SIZE:
LOCATION OF DEVICE: 4TH FLOOR BOILER ROOM
RETEST DATE: 6/1/2018

FIREPROTECTION [ | rpeveass [ | pew [ ]

wRiGaTIoN [ | omher [X]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED LEAKED OPENEDAT: 5
CLOSED TIGHT CLOSEDTIGHT | X | DID NOT OPEN ]
P5I: 8.8 PSI: 2
CLEANED CLEANED CLEANED
REPLACED REPLACED REPLACED
DIsC DISC DISC
DISC HOLDER DISC HOLDER DISC HOLDER |
STEM STEM STEM
RETAINER RETAINER SPRING |
O-RINGS O-RINGS DIAPHRAM
SEAT SEAT SEAT H
SPRING SPRING SPACER
GUIDE GUIDE OTHER(SEE BELOW)
OTHER(SEE BELOW) OTHER(SEE BELOW) SUPPLY

PRESSURE: 30 psl
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X ] VALVES LEFT ASFOUND [ X ]
CLOSED TIGHT [_Ps! cLosenTiGHT  [_Jesi OPENED AT
PASSED []
THE ABOVE INFORMATION IS - ———— :
CORRECT L e XC1329

CCCD! SIGNATURE AND APPROVAL NUMBER

SCOTT J. HAMLING XC1329 ILLINO!S PLUMBER LICENSE #058-115544



=\/ I P

CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

P LU M B IN G BACKFLOW TEST REPORT
6/27/2017
CUSD 308 DATE
OSWEGO EAST HIGH SCHOOL 42164/IN401658
2510 HARVEY ROAD 108 NUMBER
OSWEGO, IL.
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

RP [X]

RPDA [ |

pc[ | ocoa

[]

LOCATION OF DEVICE: 4TH FLOOR BOILER ROOM
RETEST DATE: 6/1/2018
FIREPROTECTION [ | rpBvpass | | ocw | wmicamon [ | omHer [X]
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED [ ] OPENEDAT: S
CLOSEDTIGHT [ X CLOSED TIGHT X DID NOT OPEN []
PSI: 92 — PSI: 23
CLEANED [ CLEANED [ CLEANED [
REPLACED REPLACED B REPLACED
pISC DISC DISC
PISC HOLDER I DISC HOLDER DISC HOLDER H
STEM STEM STEM ]
RETAINER ] RETAINER ] SPRING H
O-RINGS ] O-RINGS ] DIAPHRAM ]
SEAT ] SEAT ] SEAT I
SPRING I SPRING | SPACER H
GUIDE H GUIDE I OTHER(SEE BELOW) H
OTHER{SEE BELOW) OTHER(SEE BELOW) SUPPLY
PRESSURE: 30 ps|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X] VALVES LEFT ASFOUND [ X]
CLOSED TIGHT [__]Psi CLOSEDTIGHT [ _|esl OPENED AT
PASSED FAILED |:|
THE ABOVE INFORMATION IS i —— . -
CORRECT: = = / XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT J. HAMLING XC1329 ILLINOCIS PLUMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

BACKFLOW TEST REPORT

6/27/2017
CUSD 308 DATE
OSWEGO EAST HIGH 5CHOOL 42164/IN401659
2510 HARVEY ROAD JOB NUMBER
OSWEGO, IL.

LGCATION OF DEVICE:

RETEST DATE:

rRP [x]

RPDA [ |

CONFERRED WITH

pc[ ]| ocoa

[]

4TH FLOOR BOILER ROOM

6/1/2018

FRePROTECTION | | rpBvpass [ | pew [ |

IRRIGATION

[] omer [x]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED ] OPENED AT: 4.1
CLOSED TIGHT | X CLOSED TIGHT X DID NOT OPEN []
PSI: 81 PSI: 21
CLEANED ] CLEANED ] CLEANED [
REPLACED H REPLACED REPLACED
DISC DISC DIsC
DISC HOLDER ] DISC HOLDER ] DISC HOLDER ]
STEM STEM STEM
RETAINER H RETAINER H SPRING ]
O-RINGS H O-RINGS ] DIAPHRAM H
SEAT | SEAT ] SEAT ]
SPRING || SPRING | SPACER ||
GUIDE ] GUIDE ] OTHER(SEE BELOW) ]
OTHER(SEE BELOW) | OTHER(SEE BELOW) SUPPLY

PRESSURE: 30 Ps|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X] VALVES LEFT AS FOUND E(:]
CLOSED TIGHT [:|P5t CLOSEDTIGHT [ _|psi OPENED AT
PASSED FAILED |:|
THE ABOVE INFORMATION 15 w - 0
CORRECT; S / XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT J. HAMLING XC1329 ILLINGIS PLUIMBER LICENSE #058-115544



s\ | P

CUSTOMER:
PROPERTY:
ADDRESS:

PLU M B [N G BACKFLOW TEST REPORT
§/27/2017
CUSD 308 L2t3
OSWEGO EAST HIGH SCHOOL 42164/IN4D1659
2510 HARVEY ROAD Ll
OSWEGO, IL.

CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

LOCATION OF DEVICE:

RETEST DATE:

re [X]

RPDA [ |

WATTS

CONFERRED WITH

DC [___| DCDA

[]

009M2

218174

1"

4ATH FLOOR BOILER ROOM MEZZANINE

6/1/2018

FIREPROTECTION [ | rpevpass [ | bew [ ]

IRRIGATION

[] omer [x]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED [ ] LEAKED ] OPENED AT: _ 3.1
CLOSED TIGHT CLOSEDTIGRT [ X DID NOT OPEN []
PSI: 86 PSI: 1.6
CLEANED | CLEANED ] CLEANED ]
REPLACED REPLACED | REPLACED
DISC H DISC bIsC
DISC HOLDER || DISC HOLDER H DISC HOLDER ]
STEM STEM I STEM
RETAINER ] RETAINER N SPRING H
O-RINGS H O-RINGS ] DIAPHRAM B
SEAT ] SEAT i SEAT I
SPRING SPRING H SPACER
GUIDE ] GUIDE ] OTHER{SEE BELOW) N
OTHER(SEE BELOW) |__ OTHER(SEE BELOW) SUPPLY

PRESSURE: 30 ps|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X] VALVES LEFT ASFOUND [ X ]
CLOSED TIGHT [__JPsi CLOSEDTIGHT  [_JPsi OPENED AT
PASSED FAED [ ]
THE ABOVE INFORMATION 15 e e
CORRECT: = - / XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

S5COTT J. HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

LOCATION OF DEVICE:

RETEST DATE:

" P LU M B ]N G BACKFLOW TEST REPORT
6/27/2017
CUSD 308 DATE
OSWEGQ EAST HIGH SCHOOL 42164/IN4D1659
2510 HARVEY ROAD J0B NUMBER
OSWEGO, IL.

rRe [x]

RPDA [ |

WATTS

CONFERRED WITH

pc[ | peoa [ ]

009M2

220512

2"

ROOM H-101

6/1/2018

FREPROTECTION [ | rpBvPass [ | ocw [X]

IRRIGATION

[]

otHer ||

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED [ ] LEAKED [ ] OPENEDAT: _ 2.5
CLOSEDTIGHT [ X CLOSED TIGHT X DID NOT OPEN ]
PSl: 9.3 PSI: 2 o
CLEANED ] CLEANED CLEANED [
REPLACED REPLACED REPLACED
DISC DISC DISC
DISC HOLDER DISC HOLDER DISC HOLDER
STEM STEM STEM
RETAINER RETAINER SPRING
O-RINGS ] O-RINGS DIAPHRAM
SEAT ] SEAT H SEAT
SPRING ] SPRING ] SPACER
GUIDE ] GUIDE OTHER(SEE BELOW)
OTHER(SEE BELOW} OTHER({SEE BELOW) SUPPLY

PRESSURE: 60  PS|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X] VALVES LEFT AS FOUND E{]
CLOSED TIGHT me CLOSEDTIGHT [ _|Ps) OPENED AT
PASSED [x] FAILED ]
THE ABOVE INFORMATION IS oSS i
CORRECT: =4 XC1329

LCEDI SIGNATURE AND APPROVAL NUMBER

SCOTT J. HAMLING XC1329 ILLINOIS PLUMBER LICENSE #DS58-115544



=\ I P

CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

P LU M B [N G BACKFLOW TEST REPORT
6/27/2017
CUsSD 308 DATE
OSWEGO EAST HIGH SCHOOL 42164/IN401659
2510 HARVEY ROAD JOB NUMBER
OSWEGO, IL.
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

LOCATION OF DEVICE:

RETEST DATE:

FIRE PROTECTION D FP BYPASS D PCwW m

RP [x] ®repA [ | bpc[ ]| Dcpa ]

WILKINS

375A

X125621

3"

ROOM J-120

6/1/2018

IRRIGATION ||  omHer [_|

CHECK VALVE #1

LEAKED
CLOSED TIGHT

PSl: 6.9

CLEANED
REPLACED
DISC

DISC HOLDER
STEM
RETAINER
O-RINGS
SEAT

SPRING
GUIDE
OTHER(SEE BELOW)

=] |

SPECIAL COMMENTS:

DIRECTION OF FLOW TEST

CHECK VALVE #2 RELIEF VALVE
LEAKED ] OPENEDAT: 2.1
CLOSED TIGHT X DID NOT OPEN ]
PSI: 1.7
CLEANED H CLEANED |
REPLACED REPLACED |
DISC | DISC |
DISC HOLDER ] DISC HOLDER ]
STEM ] STEM ]
RETAINER | SPRING ]
O-RINGS H DIAPHRAM ]
SEAT ] SEAT N
SPRING ] SPACER
GUIDE OTHER(SEE BELOW) N
OTHER(SEE BELOW) SUPPLY T

o PRESSURE: 60  PSI

[x] VALVES LEFT ASFOUND [ X ]

CLOSEDTIGHT [_|Psi CLOSEDTIGHT [ |Psi OPENED AT
PASSED FAILED (]
THE ABOVE INFORMATION IS J——— e -
CORRECT; ) ) . XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT §. HAMLING XC1329 ILLINOIS PLLUMBER LICENSE #058-115544



=V P

P LU M B ] N G BACKFLOW TEST REPORT
6/27/2017
CUSTOMER: CUSD 308 DATE
PROPERTY: OSWEGO EAST HIGH SCHOOL 42164/IN4D1659
ADDRESS: 2510 HARVEY ROAD J0B NUMBER
CITY, STATE: OSWEGO, IL.
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

RP[x] RreoA [ | oc[ | oeoa [}

MANUFACTURER: WATTS
MODEL: 909
SERIAL NUMBER: 257535
SIZE: 6"
LOCATION OF DEVICE: ROOM C119
RETEST DATE: 6/1/2018
FIREPROTECTION | | FpBvpass | | bcw [X| iRmiGaTioN || omwer [ ]
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED ] OPENED AT: 2.2
CLOSEDTIGHT [ X CLOSED TIGHT X DID NOT OPEN ]
pSl: 84 PSI: 2.1
CLEANED | CLEANED ] CLEANED H
REPLACED REPLACED REPLACED
DISC DISC DisC
DISC HOLDER ] DISC HOLDER H DISC HOLDER
STEM ] STEM H STEM H
RETAINER N RETAINER ] SPRING
O-RINGS ] O-RINGS B DIAPHRAM ]
SEAT ] SEAT ] SEAT
SPRING ] SPRING SPACER
GUIDE ] GUIDE ] OTHER(SEE BELOW)
OTHER(SEE BELOW) || OTHER(SEE BELOW) | | SUPPLY
PRESSURE: 60  PSI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X VALVES LEFT ASFOUND [ X ]

CLOSED TIGHT |:|P5| CLOSED TIGHT ]:IPSI OPENED AT

PASSED [x] FAILED ]

THE ABOVE INFORMATION 15 — — ——— e 2
CORRECT: N e XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER
SCOTT J. HAMLING XC1329 ILLINQIS PLUMBER L/CENSE #058-115544



=V P

CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

PLUMBING BACKFLOW TEST REPORT
6/27/2017
CUSD 308 DATE
OSWEGO EAST HIGH SCHOOL 42164/INA01659
2510 HARVEY ROAD JOB NOMBER
OSWEGO, IL.
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

LOCATION OF DEVICE:

RETEST DATE:

rP [ X]

RPDA [ ]

pc[ ] bcpa

WILKINS

[]

375

X25622

3"

ROOM K-146 GIRLS LOCKER ROOM

6/1/2018

FIRE PROTECTION I:l FP BYPASS I:l DCw I:)ZI

IRRIGATION

[]

omHer [ ]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED [ ] LEAKED ] OPENEDAT: _ 2.4
CLOSED TIGHT [ X CLOSED TIGHT X DID NOT OPEN []
PSI: 75 PSI: 4.5 .

CLEANED ] CLEANED [ ] CLEANED [
REPLACED - REPLACED REPLACED
DISC DISC pisc
DISC HOLDER I DISC HOLDER ] DISC HOLDER
STEM ] STEM ] STEM
RETAINER I RETAINER ] SPRING
O-RINGS ] O-RINGS H DIAPHRAM H
SEAT ] SEAT ] SEAT ]
SPRING I SPRING | SPACER
GUIDE ] GUIDE ] OTHER{SEE BELOW)
OTHER(SEE BELOW) OTHER({SEE BELOW) SUPPLY
PRESSURE: 60  PsI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X ] VALVES LEFT ASFOUND [ X

CLOSED TIGHT [__|Ps! CLOSED TIGHT  [_JPsi OPENED AT

PASSED FAILED D

THE ABOVE INFORMATION IS e e T
CORRECT: R / XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT J. HAMLING XC1329 ILLINOIS PLUMBER LICENSE HO58-115544



VF P BACKFLOW TEST REPORT

PLUMBING

A DHVELEIN OF VALkY HM HRHIBCTION MIRVICEL e

6/27/2017
CUSTOMER: CUSD 308 DATE
PROPERTY: OSWEGO EAST HIGH SCHOOL 42164/IN401659
ADDRESS: 2510 HARVEY ROAD JOB NUMBER
CITY, STATE: OSWEGO, IL.

CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION: Rp[x] wrepA [ ] oc[ ] bcoa [ ]
MANUFACTURER: WILKINS
MODEL: 975XL
SERIAL NUMBER: 2656970
SIZE: 2"
LOCATION OF DEVICE: CONCESSION STAND
RETEST DATE: 6/1/2018

FRePROTECTION | | ¢pevpass | | oow [X]  wmiGamon | | omer [
| |

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED ] OPENED AT: 3.4
CLOSEDTIGHT | X CLOSED TIGHT X DID NOT OPEN [
PSI: 8.7 P5|: 2 T
CLEANED ] CLEANED ] CLEANED ]
REPLACED REPLACED REPLACED
DISC DISC | DISC
DISC HOLDER DISC HOLDER DISC HOLDER
STEM STEM STEM
RETAINER H RETAINER SPRING
O-RINGS O-RINGS DIAPHRAM
SEAT I SEAT SEAT
SPRING SPRING SPACER
GUIDE GUIDE OTHER(SEE BELOW) ]
OTHER(SEE BELOW) OTHER(SEE BELOW}) SUPPLY

PRESSURE: 60 psi
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X VALVES LEFT ASFOUND [ X ]
CLOSED TIGHT DPSI cLosEDTIGHT [ Jpsi OPENED AT

PASSED [x] FAILED ]

THE ABOVE INFORMATION IS —— .
CORRECT: - XC1329
CCCOI SIGNATURE AND APPROVAL NUMBER

5COTT J. HAMLING XC1329 ILLINDIS PLUMBER LICENSE #058-115544




=V I P

PLU M B [N G BACKFLOW TEST REPORT
6/27/2017
CUSTOMER: CUsD 308 k3
PROPERTY: OSWEGO EAST HIGH SCHOOL 42164/INAD1659
ADDRESS: 2510 HARVEY ROAD 408 NUMBER
CITY, STATE: OSWEGO, IL.
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

LOCATION OF DEVICE:
RETEST DATE:

rP [ ]

RPDA ||

pc[ ] Dcoa

FLOMATIC

[x]

DCVE

A1978

75"

ROOM E-154

5/1/2018

FRePROTECTION [ | reBvpass [X] pew [ |

IRRIGATION

OTHER

L]

[]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED ] OPENED AT: _N/A
CLOSED TIGHT | X CLOSEDTIGHT [ X] DID NOT OPEN
PSI: 21 PSl: 1.3
CLEANED ] CLEANED ] CLEANED [ ]
REPLACED N REPLACED REPLACED
DI5C DIsC || DISC
DISCHOLDER | _| DISC HOLDER I DISC HOLDER H
STEM H STEM ] STEM H
RETAINER H RETAINER H SPRING ]
O-RINGS ] O-RINGS ] DIAPHRAM ]
SEAT || SEAT || SEAT ||
SPRING | SPRING | SPACER
GUIDE B GUIDE mn OTHER(SEE BELOW) | |
OTHER(SEE BELOW) OTHER(SEE BELOW) SUPPLY

PRESSURE: 60 PS|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X VALVES LEFT AS FOUND [ X ]
CLOSED TIGHT [ |ps) CLOSEDTIGHT [ __JPsi OPENED AT
PASSED FAILED []
THE ABOVE INFORMATION 15 — cmamzm=s
CORRECT: e / XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT J. HAMLING XC1329 ILLINDIS PLUMBER LICENSE #058-115544



A 50

P [U M B [ N G BACKFLOW TEST REPORT
6/27/2017
CUSTOMER: CUSD 308 DATE
PROPERTY: OSWEGO EAST HIGH SCHOOL 42164/IN401659
ADDRESS: 2510 HARVEY ROAD UL b LS
CiTY, STATE: OSWEGO, IL.

BACKFLOW DEVICE CERTIFICATION:

RP ]

RPDA [X]

CONFERRED WITH

DC |:j DCDA

]

MANUFACTURER: WILKINS
MODEL: 975XL
SERIAL NUMBER: 1846097XLD
SIZE: 75"
LOCATION OF DEVICE: ROOM H-101
RETEST DATE: 6/1/2018
FIREPROTECTION || FeBypass [X] pew [ | wmicaton [ | omier [ |
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED [ ] OPENED AT: 2.8
CLOSEDTIGHT | X CLOSED TIGHT X DID NOT OPEN []
PSI: B3 PSI: 1.4 T
CLEANED ] CLEANED ] CLEANED |
REPLACED ] REPLACED REPLACED
DISC DISC ] DISC
DISC HOLDER DISC HOLDER ] DISC HOLDER I
STEM STEM I STEM
RETAINER ] RETAINER ] SPRING ]
O-RINGS ] O-RINGS H DIAPHRAM
SEAT ] SEAT ] SEAT H
SPRING ] SPRING ] SPACER
GUIDE ] GUIDE ] OTHER(SEE BELOW)
OTHER(SEE BELOW) | | OTHER(SEE BELOW) | | SUPPLY
PRESSURE: 60 PSI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X VALVES LEFT ASFOUND [ X]

CLOSED TIGHT [ _|esl CLOSED TIGHT l:IPSI OPENED AT

PASSED [x] Faep [

THE ABOVE INFORMATION IS . — -_
CORRECT: = SaeFET XC1329

CCCOI SIGNATURE AND APPROVAL NUMBER
SCOTT J. HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



VF P BACKFLOW TEST REPORT

PLUMBING

A DIVIUDS O VALLIY TI PROTICTION HIBICE) 10

6/27/2017
CUSTOMER: CUSD 308 Ll
PROPERTY: OSWEGO EAST HIGH SCHOOL 42164/IN4D1659
ADDRESS: 2510 HARVEY ROAD JOB NUMBER
CITY, STATE: OSWEGO, IL.
CONFERRED WITH
BACKFLOW DEVICE CERTIFICATION: R[] reoa [ ] bpc[] peoa [x]
MANUFACTURER: AMES
MODEL: MAXIM 300
SERIAL NUMBER: CK-1215
SIZE: 6"
LOCATION OF DEVICE: ROOM E-154
RETEST DATE: 6/1/2018
FIREPROTECTION [X| rpypass [ | oew [ | wreamon [ ] omer [ ]
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED [ ] OPENED AT: _ N/A
CLOSEDTIGHT | X CLOSED TIGHT X DID NOT OPEN
Pst. 32 ps: 21
CLEANED | CLEANED [ CLEANED |
REPLACED REPLACED REPLACED
DISC ] DISC DISC
DISC HOLDER | PISC HOLDER | DISC HOLDER ||
STEM H STEM STEM
RETAINER I RETAINER ] SPRING ]
O-RINGS | O-RINGS ] DIAPHRAM n
SEAT ] SEAT ] SEAT ]
SPRING ] SPRING ] SPACER
GUIDE ] GUIDE ] OTHER(SEE BELOW) N
OTHER(SEE BELOW) OTHER(SEE BELOW) SUPPLY
PRESSURE: 60  PSI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X ] VALVES LEFTASFOUND [ X ]

CLOSED TIGHT [__|Psi CLOSEDTIGHT [ _Psi OPENED AT

PASSED [x] Faiteo [ |

THE ABOVE INFORMATION 15 e
CORRECT: —— / XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER
SCOTT ). HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



=V IP

CUSTOMER:
PROPERTY:
ADDRESS:

P LU M B ]N G BACKFLOW TEST REPORT
6/27/2017
CUsSD 308 DATE
OSWEGO EAST HIGH SCHOOL 42164/IN401659
2510 HARVEY ROAD J08 NUMBER
OSWEGO, IL.

CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

LOCATION OF DEVICE:

RETEST DATE:

FIREPROTECTION [ X | rpevpass [ | pew [ |

CONFERRED WITH

rRp [ ] ®epa [x] bc[] bcoa []

WILKINS

375DA

M03032

4"‘

ROOM H-101

6/1/2018

IRRIGATION D OTHER I:I

CHECK VALVE #1

LEAKED
CLOSED TIGHT

P5I: 9.4

CLEANED
REPLACED
DISC

DISC HOLDER
STEM
RETAINER
O-RINGS
SEAT

SPRING
GUIDE
OTHER({SEE BELOW)

X

SPECIAL COMMENTS:

DIRECTION OF FLOW TEST

CHECK VALVE #2 RELIEF VALVE
LEAKED ] OPENEDAT: 3
CLOSEDTIGHT [ X] DID NOT OPEN []
Psl: 2.7
CLEANED B CLEANED
REPLACED | REPLACED
DISC [ | DISC ]
DISC HOLDER | DISC HOLDER
STEM [ ] STEM ]
RETAINER ] SPRING
0-RINGS H DIAPHRAM
SEAT SEAT
SPRING N SPACER
GUIDE H OTHER(SEE BELOW)
OTHER(SEE BELOW) SUPPLY

T PRESSURE: 60  PSI

[x] VALVES LEFT ASFOUND [ X ]

cLOSED TIGHT [_|Psi

OPENED AT

croseoTighT [ Jpsi

PASSED

FAILED E]

THE ABOVE INFORMATION IS
CORRECT:

XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT ). HAMLING XC1329 ILLINO!IS PLLIMBER LICENSE #058-115544



VA o

P ]_U M B ]N G BACKFLOW TEST REPORT
6/27/2017
CUSTOMER: CUSD 308 DATE
PROPERTY: OSWEGO EAST HIGH SCHOOL 42164/IN401659
ADDRESS: 2510 HARVEY ROAD e
CITY, STATE: OSWEGO, IL.
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

RP [x] reoa [ ]

pc[ | peoa []

MANUFACTURER: WATTS

MODEL: 009M2

SERIAL NUMBER: 230886

SIZE: T

LOCATION OF DEVICE: ROOM G-137

RETEST DATE: 6/1/2018

FIREPROTECTION [ | reeypass || ocw [_| wmiGamon [X] omer [ |

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED ] OPENED AT: _ 2.1
CLOSED TIGHT | X CLOSED TIGHT X DID NOT OPEN []
PSI: 69 Psl: 1.7
CLEANED | CLEANED | CLEANED |
REPLACED REPLACED REPLACED
DISC H DISC H DIsC
DISC HOLDER ] DISC HOLDER ] DISC HOLDER ]
STEM STEM STEM
RETAINER || RETAINER || SPRING ||
0-RINGS H O-RINGS mn DIAPHRAM |
SEAT ] SEAT ] SEAT [
SPRING SPRING ] SPACER
GUIDE B GUIDE ] OTHER(SEE BELOW) N
OTHER(SEE BELOW) | | OTHER(SEE BELOW) | | SUPPLY

PRESSURE: 52 ps|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X] VALVES LEFT AS FOUND [ X]
CLOSED TIGHT DPSI CLOSED TIGHT DPSI OPENED AT
PASSED [x] rateo [
THE ABOVE INFORMATION IS -
CORRECT: = e / XC1329

CCCDI 5IGNATURE AND APPROVAL NUMBER

SCOTT J. HAMLING XC1329 ILLINO'S PLUMBER LICENSE #058-115544



V F P BACKFLOW TEST REPORT

PLUMBING

A THVEION OF VALLEY Mt PO TRCTION LITVICES LI

6/27/2017
CUSTOMER: CUSD 308 DATE
PROPERTY: OSWEGO EAST HIGH SCHOOL 42164/IN4D1659
ADDRESS: 2510 HARVEY ROAD JOB NUMBER
CITY, STATE: OSWEGO, IL.

CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION: re [x] mepa [ ]| oc[ ] oeoa [
MANUFACTURER: WATTS
MODEL: LF909
SERIAL NUMBER: 000681
SIZE: 3"
LOCATION OF DEVICE: FOOTBALL FIELD
RETEST DATE: 6/1/2018

FREPROTECTION | | rpevpass || bcw [ | mmiamon [ X]  omer []
| |

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED [ ] LEAKED ] OPENEDAT: 3
CLOSED TIGHT | X CLOSED TIGHT X DID NOT OPEN ]
PSI: 81 PSI: 25
CLEANED | CLEANED [ 1 CLEANED ]
REPLACED REPLACED REPLACED
DISC DISC DISC
DISC HOLDER || DISC HOLDER | DISC HOLDER
STEM STEM H STEM
RETAINER RETAINER H SPRING
O-RINGS O-RINGS H DIAPHRAM
SEAT ] SEAT | SEAT
SPRING || SPRING | SPACER
GUIDE GUIDE ] OTHER(SEE BELOW)
OTHER(SEE BELOW) OTHER(SEE BELOW) SUPPLY
PRESSURE: 60  PSI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X | VALVES LEFT AS FOUND [“x_:]
CLOSED TIGHT [ |Ps| CLOSED TIGHT [ |ps! OPENED AT

PASSED [x] FAILED ]

THE ABDVE INFORMATION IS ——— - = _
CORRECT: ) XC1329
CCCOI SIGNATURE AND APPROVAL NUMBER

SCOTT J. HAMLING XC1329 ILLINDIS PLUMBER LiCENSE #058-115544




P BACKFLOW TEST REPORT

A THYI0M OF VALIIT FEI FROTRECTION MEVICEL LD

6/28/2017
CUSTOMER: CUSD 308 e
PROPERTY: OSWEGO HIGH SCHOOL 42164/IN401659 “\] | 700(07
ADDRESS: 4250 ROUTE 71 JOB NUMBER
CITY, STATE: OSWEGO, IL.

CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION: RP m RPDA |:| Dc|:| DCDA |:|
MANUFACTURER: WATTS
MODEL: 009M2
SERIAL NUMBER: 384724
SIZE: 1"
LOCATION OF DEVICE: AUX. GYM SPRINKLER ROOM
RETEST DATE: 6/1/2018

FIRE PROTECTION D FP BYPASS D bcw D IRRIGATION m OTHER D
I I

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED | OPENEDAT: 2
CLOSED TIGHT | X | CLOSEDTIGHT | X| DID NOT OPEN ]
PSI: 8.5 PSl: 12
CLEANED | CLEANED | CLEANED ]
REPLACED | REPLACED | REPLACED |
DISC H DISC ] DISC I
DISC HOLDER ] DISC HOLDER H DISC HOLDER ]
STEM ] STEM ] STEM ]
RETAINER B RETAINER B SPRING ]
O-RINGS ] O-RINGS ] DIAPHRAM ]
SEAT ] SEAT H SEAT ]
SPRING SPRING SPACER
GUIDE | GUIDE | OTHER(SEE BELOW) |
OTHER(SEE BELOW) | | OTHER(SEE BELOW) | | SUPPLY T

I T PRESSURE: 50  PSI
SPECIAL COMMENTS:

DIRECTION OF FLOW TEsT [ X]] VALVES LEFTASFOUND [ X

cLosep TIGHT [_|ps| CLOSEDTIGHT [_|Psi OPENED AT

PASSED [x] FaED [ ]

THE ABOVE INFORMATION 15
CORRECT: XC1329
CCCD! SIGNATURE AND APPROVAL NUMBER

SCOTT J. HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544




BACKFLOW TEST REPORT
¥ PLUMBING
6/28/2017
CUSTOMER: CUSD 308 213
PROPERTY: OSWEGO HIGH SCHOOL 42164/IN401659
ADDRESS: 4250 ROUTE 71 e L R
CITY, STATE: OSWEGO, IL.

BACKFLOW DEVICE CERTIFICATION:

rRP [x]

RPDA [ ]

CONFERRED WITH

pc[ ] oma []

MAMUFACTURER: WATTS

MODEL: 00smM?2

SERIAL NUMBER: 384724

SIZE: 1"

LOCATION OF DEVICE: AUX. GYM SPRINKLER ROOM

RETEST DATE: 6/1/2018

mReproTection [ | rpeveass [ | pew [ ]| mmeamion [ X]  omHer ]
]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE

LEAKED ] LEAKED ] OPENED AT: 2

CLOSEDTIGHT [ X| CLOSEDTIGHT [ X DID NOT OPEN ]

PSI: 85 PSl: 1.2

CLEANED [ CLEANED | CLEANED |

REPLACED | REPLACED | REPLACED I

DISC ] DISC ] Disc B

DISC HOLDER ] DISC HOLDER ] DISC HOLDER ]

STEM B STEM ] STEM ]

RETAINER RETAINER SPRING N

O-RINGS ] O-RINGS B DIAPHRAM ]

SEAT SEAT SEAT H

SPRING T SPRING | SPACER

GUIDE | GUIDE | OTHER{SEE BELOW) |

OTHER{SEE BELOW) | | OTHER(SEE BELOW) | | SUPPLY T

o T PRESSURE: 50 ps|
SPECIAL COMMENTS:

DIRECTION OF FLOW TEST

[x]

VALVES LEFT ASFOUND [ X ]

CLOSED TIGHT D P5l

cosepTiGHT [ |Psi

OPENED AT

PASSED

FAILED

[

THE ABOVE INFORMATION 15
CORRECT

XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT J. HAMLING XC1329 ILUNOIS PLUMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

LOCATION OF DEVICE:
RETEST DATE:

BACKFLOW TEST REPORT

6/28/2017
CUSD 308 DATE
OSWEGO HIGH SCHOOL 42164/IN401659
4250 ROUTE 71 J0B NUMBER
OSWEGO, IL.
CONFERRED WITH

rRe [ ]

RPDA [ ]

oc[ ] oA [X]

WILKINS

350A

V32693

4“

AUX. GYM SPRINKLER ROOM

6/1/2018

FIRE PROTECTION [ X | rpevpass [_| pew [ ]

IRRIGATION

(] omer [ ]

CHECK VALVE #1

CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED [ OPENED AT: _ N/A
CLOSEDTIGHT | X CLOSEDTIGHT [ X] DID NOT OPEN ]
PSI: 43 PS: 4.1
CLEANED ] CLEANED ] CLEANED ]
REPLACED | REPLACED REPLACED
DISC DIsC || DisC |
DISC HOLDER | DISC HOLDER | DISC HOLDER |
STEM B STEM H STEM H
RETAINER I RETAINER H SPRING H
O-RINGS I O-RINGS H DIAPHRAM H
SEAT I SEAT H SEAT H
SPRING SPRING SPACER
GUIDE GUIDE OTHER(SEE BELOW)
OTHER({SEE BELOW) | OTHER(SEE BELOW) SUPPLY
PRESSURE: 60 PSi
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X VALVES LEFT AS FOUND [ X
LoseDTIGHT [_Jpst CLOSEDTIGHT [_|Psi OPENED AT
PASSED FARED ||
THE ABOVE INFORMATION IS . e ™
CORRECT: ——— / XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT ). HAMLING XC1329 ILLINDIS PLUMBER LICENSE #058-115544



V F P BACKFLOW TEST REPORT

PLUMBING

A ENYITHON OF YALLEY Hitt FROTICTION S7viDs 1C

6/28/2017
CUSTOMER: CUSD 308 Ll
PROPERTY: OSWEGO HIGH SCHOOL 42164/IN401655
ADDRESS: 4250 ROUTE 71 R WL LB
CITY, STATE: OSWEGO, IL.
CONFERRED WITH
BACKFLOW DEVICE CERTIFICATION: R[] meoa [ ] oc[ | opcoa [x]
MANUFACTURER: WILKINS
MODEL: 950XL
SERIAL NUMBER: 3600565XLD
SIZE: 75"
LOCATION OF DEVICE: AUX. GYM SPRINKLER ROOM
RETEST DATE: 6/1/2018
FreproTECTION [X | rpeveass [ | oow [ ] wmeamon [ ] omer [
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED LEAKED H OPENED AT: _ N/A
CLOSED TIGHT | X CLOSEDTIGHT | X] DID NOT OPEN
PSI: 2.2 PSt: 2.1
CLEANED ] CLEANED H CLEANED [
REPLACED | REPLACED | REPLACED |
DISC | DIsC | [al}Yss |
DISC HOLDER || DISC HOLDER [ DISC HOLDER |
STEM | STEM || STEM |
RETAINER | RETAINER || SPRING |
O-RINGS || O-RINGS || DIAPHRAM |
SEAT | SEAT || SEAT |
SPRING | SPRING | SPACER
GUIDE | GUIDE || OTHER{SEE BELOW)
OTHER(SEE BELOW]) | OTHER(SEE BELOW) || SUPPLY
PRESSURE: 60 PSI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X VALVES LEFT AS FOUND [ X
CLOSED TIGHT DPSI CLOSED TIGHT D Psi OPENED AT

PASSED [x] FAILED ]

THE ABOVE INFORMATION IS

CORRECT: XC1329
CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT 1. HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544




CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

BACKFLOW TEST REPORT

6/28/2017
CUSD 308 DATE
OSWEGO HIGH SCHOOL 42164/IN401659
4250 ROUTE 71 JOB NUMBER
OSWEGO, IL.
CONFERRED WITH

LOCATION OF DEVICE:

RETEST DATE:

re []

RPDA [X]

WILKINS

oc[ ] pcoa [ ]

762475XLD

ROOM149A

6/1/2018

fRepROTECTION || rrevpass [X] pew [ ] weeanon [ | omer []

CHECK VALVE #2

CHECK VALVE #1 RELIEF VALVE
LEAKED ] LEAKED H OPENEDAT: _ 2.1
CLOSEDTIGHT | X CLOSEDTIGHT [ X] DID NOT OPEN ]
PSI: 9.9 PSI: 2.3
CLEANED H CLEANED H CLEANED H
REPLACED H REPLACED H REPLACED H
pIsSC DIsSC DISC
DISC HOLDER ] DISC HOLDER ] DISC HOLDER H
STEM H STEM H STEM ]
RETAINER || RETAINER | SPRING |
O-RINGS | O-RINGS | DIAPHRAM | |
SEAT H SEAT | SEAT H
SPRING H SPRING | SPACER N
GUIDE H GUIDE ] OTHER{SEE BELOW) ]
OTHER(sEE BELOW) [ | OTHER(SEE BELOW) | | SUPPLY

PRESSURE: 60  PsI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X] VALVES LEFT ASFOUND [ X]
CLOSED TIGHT [_Jest closepTiGHT [ Jest OPENED AT
PASSED FalLED ||
THE ABOVE INFORMATION IS
CORRECT: xc1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT J. HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

o TAVILCN OF Vil LY PR PROTICTION SHIVICH, LD

rRe [ ]

P U B N BACKFLOW TEST REPORT
LUMBING
6/28/2017
CUSD 308 DATE
OSWEGO HIGH SCHOOL 42164/IN401659
4250 ROUTE 71 108 NUMBER
OSWEGQ, IL.
CONFERRED WITH

RoA [x] e[ | oa [C]

MANUFACTURER: WILKINS
MODEL: 375A
SERIAL NUMBER: M00037
SIZE: &
LOCATION OF DEVICE: ROOM 149A
RETEST DATE: 5/1/2018
FIRE PROTECTION E.‘ FP BYPASS D DCW D IRRIGATION D OTHER D
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED X LEAKED ] OPENED AT: leaking
CLOSED TIGHT CLOSEDTIGHT [ X] DID NOT OPEN
PSI: PSl: 3.4
CLEANED ] CLEANED ] CLEANED ]
REPLACED | REPLACED || REPLACED |
BIsc | DIsc || DIscC
DISC HOLDER | DISC HOLDER | DISC HOLDER |
STEM 0 STEM ] STEM H
RETAINER - RETAINER | SPRING [ |
O-RINGS | O-RINGS ] DIAPHRAM ||
SEAT | SEAT H SEAT ]
SPRING SPRING H SPACER H
GUIDE GUIDE | OTHER‘SEE BELOW) |
OTHER(SEE BELOW) || OTHER(SEE BELOW) | SUPPLY
PRESSURE: 60  Ps|
SPECIAL COMMENTS: NEEDS COMPLETE #1 CHECK VALVE
DIRECTION OF FLOW TEST [ X] VALVES LEFT AS FOUND [ X]
CLOSEDTIGHT [ ]psi CLOSEDTIGHT  [__Jps) OPENED AT
PASSED [] FaLED  [x]
THE ABOVE INFORMATIDN IS
CORRECT XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER
SCOTT J. HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



PLUMB[N G BACKFLOW TEST REPORT
6/28/2017
CUSTOMER: CUSD 308 EATE
PROPERTY: OSWEGO HIGH SCHOOL 42164/IN401659
ADDRESS: 4250 ROUTE 71 OB NLAMESR
CITY, STATE: OSWEGO, IL.
CONFERRED WITH
BACKFLOW DEVICE CERTIFICATION: RP m RPDA D DC |:| DCDA |:|
MANUFACTURER: WILKINS
MODEL: 375A
SERIAL NUMBER: X25435
SIZE: 3"
LOCATION OF DEVICE: ROOM 155PR
RETEST DATE: 6/1/2018

FIRE PROTECTION D FP BYPASS D ocw E IRRIGATION D OTHER D

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED H LEAKED ] OPENED AT: 2.3
CLOSEDTIGHT [ X CLOSEDTIGHT [ X DID NOT OPEN ]
PSl: 7.3 PSI: 4.4
CLEANED H CLEANED [ CLEANED H
REPLACED | REPLACED ] REPLACED H
DISC | DISC DISC
DISC HOLDER | DISC HOLDER | DISC HOLDER |
STEM ] STEM ] STEM
RETAINER | RETAINER [ SPRING ||
O-RINGS | O-RINGS | DIAPHRAM ||
SEAT I SEAT H SEAT H
SPRING H SPRING H SPACER
GUIDE | GUIDE | OTHER(SEE BELOW) |
OTHER(SEE BELOW) OTHER(SEE BELOW] SUPPLY

PRESSURE: 60 psi
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X] VALVES LEFTAS FOUND [ X]
CLOSEDTIGHT [_|PSI___ closeDTIGHT [ |psi _ OPENEDAT

PASSED [x] FaeD [ ]

THE ABOVE INFORMATION IS T i
_ B e ———
CORRECT 7 XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER
SCOTT ). HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

A TEVILNN OF VALLEY FPRS PROMTECTION RIFVICIL L

LOCATION OF DEVICE:

RETEST DATE:

FIRE PROTECTION D FP BYPASS D DCW D

P UMB N G BACKFLOW TEST REPORT
LUMBI
6/28/2017
CusD 308 DATE
OSWEGO HIGH SCHOOL 42164/IN401659
4250 ROUTE 71 108 NUMBER
OSWEGO, IL.
CONFERRED WITH

RP [x] reoa []

WATTS

pc[_] pwa []

909

117437

1.5"

BOILER ROOM

6/1/2018

IRRIGATION D OTHER m

CHECK VALVE #1

LEAKED
CLOSED TIGHT

Psl: 5 I

CLEANED
REPLACED
DIsC

DISC HOLDER
STEM
RETAINER
O-RINGS
SEAT

SPRING
GUIDE
OTHER(SEE BELOW)

HNEEENENEEN

SPECIAL COMMENTS:

DIRECTION OF FLOW TEST [ X ]

CHECK VALVE #2 RELIEF VALVE
LEAKED ] OPENED AT: 2
CLOSEDTIGHT [ X DID NOT OPEN []
PS: 11
CLEANED | CLEANED |
REPLACED | REPLACED B
DisC ] DIsC Il
DISC HOLDER ] DISC HOLDER ]
STEM STEM ]
RETAINER ] SPRING
O-RINGS | DIAPHRAM B
SEAT ] SEAT N
SPRING ] SPACER |
GUIDE OTHER{SEE BELOW) |
OTHER(SEE BELOW) | | SUPPLY T

PRESSURE: 55 PSl
RECOMMEND REMOVAL-DEAD END-FEEDS NOTHING

VALVES LEFTAS FOUND [ X]

cLoSEDTIGHT [_Jpst

ctosenTIGHT  [_]psi OPENED AT

PASSED

[x] FAII.ED_I:_]

THE ABOVE INFORMATION IS
CORRECT

XC1329

CCCD SIGNATLURE AND APPROVAL NUMBER

SCOTT ). HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

LOCATION OF DEVICE:

RETEST DATE:

BACKFLOW TEST REPORT

6/28/2017
CUSD 308 DATE
OSWEGO HIGH 5CHOOL 42164/IN401659
4250 ROUTE 71 JOB NUMBER
OSWEGO, IL.
CONFERRED WITH

re [x]

RPDA [ ]

WILKINS

pc[ ] ocoa []

BOILER ROOM

6/1/2018

FREPROTECTION [ | fpeveass [ | oow | |

IRRIGATION D

OTHER m

CHECK VALVE #1

CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED H OPENEDAT: _ 3.8
CLOSEDTIGHT | X] CLOSEDTIGHT [ X] DID NOT OPEN
PSI: 9.9 PSI: 3.1
CLEANED | CLEANED CLEANED E
REPLACED N REPLACED H REPLACED |
DIsc | DISC DIsC |
DISC HOLDER ] DISC HOLDER H DISC HOLDER I
STEM || STEM | STEM |
RETAINER || RETAINER | SPRING |
O-RINGS || O-RINGS | DIAPHRAM |
SEAT || SEAT | SEAT |
SPRING SPRING SPACER H
GUIDE GUIDE | OTHER(SEE BELOW) |
OTHER(SEE BELOW) || OTHER{SEE BELOW) SUPPLY

PRESSURE: 55 psl
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X] VALVES LEFT AS FOUND [ X
CLOSEDTIGHT [__[PSI cLOSEDTIGHT [ ]psi OPENED AT
PASSED FAILED ]
THE ABOVE INFORMATION IS e e
CORRECT — ; XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT ). HAMLING X£1329 ILLINGIS PLUMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

BACKFLOW TEST REPORT

LOCATION OF DEVICE:

RETEST DATE:

6/28/2017
CUSD 308 DATE
OSWEGO HIGH SCHOOL 42164/IN401659
4250 ROUTE 71 108 NUMBER
OSWEGO, IL.
CONFERRED WITH

re [ x]

RPDA [ |

WILKINS

pc[ ] becoa []

METER ROOM 278

6/1/2018

FIRE PROTECTION I:l FP BYPASS D bcw m

[RRIGATION D

OTHER D

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED H OPENEDAT: _ 2.1
CLOSEDTIGHT | X| CLOSEDTIGHT | X DID NOT OPEN 1
PSI: 6.4 ps|: 2
CLEANED ] CLEANED o CLEANED ]|
REPLACED ] REPLACED H REPLACED
DIsC || DISC | DISC
DISC HOLDER | DISC HOLDER | DISC HOLDER |
STEM ] STEM H STEM B
RETAINER | RETAINER | SPRING |
O-RINGS || 0O-RINGS | DIAPHRAM |
SEAT \_ SEAT [ | SEAT [ |
SPRING | SPRING SPACER
GUIDE H GUIDE H OTHER(SEE BELOW) H
OTHER(SEE BELOW) | OTHER(SEE BELOW) | SUPPLY

PRESSURE: 60  PsI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEsT [ X] VALVES LEFT AS FOUND [ X]
cLosepTIGHT [_JPsi closepTiGHT [ |Psi OPENED AT
PASSED Faieo [ |
THE ABOVE INFORMATION IS
CORRECT: XC1329

CCCOI SIGNATURE AND APPROVAL NUMBER

SCOTT ). HAMLING XC1329 ILLINOI5 PLUMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

LOCATION OF DEVICE:

RETEST DATE:

BACKFLOW TEST REPORT

6/28/2017
CusD 308 DATE
PICKERELL FIELD 42164/IN401659
4250 ROUTE 71 108 NUMBER
OSWEGO, IL.
CONFERRED WITH

rp [ x]

rReDA [ ]

FEBCO

oc[ ] beoa [ ]

835YA

323597

2II

FOOTBALL FIELD SHED

6/1/2018

FIRE PROTECTION D FP BYPASS D pew D

irmiGation [ X ]

otHer ||

CHECK VALVE #2

CHECK VALVE #1 RELIEF VALVE
LEAKED ] LEAKED [ OPENEDAT: 2.5
CLOSEDTIGHT | X| CLOSED TIGHT X DID NOT OPEN []
Psl: 6.5 PS): 15
CLEANED [ CLEANED ] CLEANED |
REPLACED | REPLACED REPLACED N
DISC | DISC : DISC ]
DISC HOLDER ] DISC HOLDER | DISC HOLDER N
STEM o STEM H STEM [
RETAINER H RETAINER H SPRING I
O-RINGS H O-RINGS H DIAPHRAM I
SEAT SEAT SEAT
SPRING | SPRING N SPACER ]
GUIDE | GUIDE | OTHER(SEE BELOW)
OTHER{SEE BELOW) | | OTHER(SEE BELOW) | | SUPPLY T

o T PRESSURE: 70 ps|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X ] VALVES LEFT AS FOUND [ X]

CLOSED TIGHT [_]Psi

CLOSED TIGHT I:'PSI

OPENED AT

PASSED

FAILED

[

THE ABOVE INFORMATION IS
CORRECT:

———ermmre e T
T T /

XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT J. HAMLING XC1329 ILLUNOIS PLUMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

BACKFLOW TEST REPORT

6/28/2017
CUSD 308 DATE
OSWEGO HIGH SCHOOL 42164/INAG1659
4250 ROUTE 71 JOB NUMBER
OSWEGO, IL.
CONFERRED WITH

RP [x] wreoa [ ] oc[ ] beoa []

MANUFACTURER: WATTS
MODEL: 903
SERIAL NUMBER: 501601
SIZE: 75"
LOCATION OF DEVICE: GREENHOUSE
RETEST DATE: 6/1/2018
FReproTECTION [ | rpevrass [ | bew [_]  wrieamon  [x]  omer [ ]
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED H LEAKED H OPENEDAT: 4
CLOSEDTIGHT | X | CLOSEDTIGHT | X DID NOT OPEN ]
PSi; 7.3 PSI: 2
CLEANED ] CLEANED ] CLEANED ]
REPLACED REPLACED REPLACED H
DISC DISC || DISC
DISC HOLDER N DISC HOLDER i DISC HOLDER ]
STEM ] STEM ] STEM ]
RETAINER H RETAINER ] SPRING ]
O-RINGS | O-RINGS | DIAPHRAM |
SEAT | SEAT || SEAT |
SPRING H SPRING SPACER N
GUIDE H GUIDE OTHER{SEE BELOW) N
OTHER(SEE BELOW) OTHER{SEE BELOW) SUPPLY
PRESSURE: 52 PSI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ ] VALVES LEFT AS FOUND [ X]
cLoseD TiGHT [_JPsi closenTiGHT [ Jpss OPENED AT
PASSED [x] FaReD [ ]
THE ABOVE INFORMATION IS
CORRECT: XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER
SCOTT J. HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



VP

& PLUMBING

& FAVTLEN COF VALLTY FIRE TROTECTION REVICEHL (1

CUSTOMER:

PROPERTY:

ADDRESS:

CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

LOCATION OF DEVICE:
RETEST DATE:

BACKFLOW TEST REPORT
6/28/2017
CUSD 308 Uil
OSWEGO HIGH SCHOOL 42164/IN401659
4250 ROUTE 71 G
OSWEGO, Il..
CONFERRED WITH

re [x]

RPDA [ |

pc[] ecoa [ ]

WILKINS

375

LOS5583

6"

RECEIVING

6/1/2018

FIRE PROTECTION Izl FP BYPASS D DCwW D

IRRIGATION D

other [_|

CHECK VALVE #1

LEAKED

CLOSED TIGHT
PSI: 7.5

=] |

CLEANED
REPLACED
DIsSC

DISC HOLDER
STEM
RETAINER
O-RINGS
SEAT

SPRING
GUIDE

LITEPPPTETT]

OTHER({SEE BELOW)

SPECIAL COMMENTS:

CHECK VALVE #2

LEAKED
CLOSED TIGHT

Psl: 16

CLEANED
REPLACED
DISC

DISC HOLDER
STEM
RETAINER
O-RINGS
SEAT

SPRING
GUIDE

OTHER(SEE BELOW)

HNEENEREEEN

RELIEF VALVE
OPENED AT: 3.3

DID NOT OPEN

CLEANED
REPLACED
DIsc

DISC HOLDER
STEM
SPRING
DIAPHRAM
SEAT

SPACER
OTHER(SEE BELOW)
SUPPLY

PRESSURE: 60

[]

PsI

DIRECTION OF FLOW TEST

[x] VALVES LEFT AS FOUND [ X]

cLosen TiGHT [_|Ps|

CLoseo TIGHT  [_Jes)

OPENED AT

PASSED

FAILED

L]

THE ABOVE INFORMATION IS
CORRECT:

XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT J, HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



\V I P

N BACKFLOW TEST REPORT
PLUMBING

6/28/2017
CUSTOMER: CUsD 308 DATE
PROPERTY: OSWEGO HIGH SCHOOL 42164/IN401659
ADDRESS: 4250 ROUTE 71 JOB NUMBER
CITY, STATE: OSWEGO, IL.

CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

LOCATION OF DEVICE:

RETEST DATE:

FIRE PROTECTION E FP BYPASS

reDA [ |

AMES
300055
2002580901
4Il
ROOM 155PR
6/1/2018

RP ] pc[ ] ba [x]

D DCw D EI OTHER D

IRRIGATION

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED H OPENEDAT: _ N/A
CLOSEDTIGHT [ ] CLOSEDTIGHT [ X] DID NOT OPEN ]
PSI: 2.7 PSI: 2.4
CLEANED ] CLEANED [ CLEANED |
REPLACED REPLACED H REPLACED ]
DISC || DISC DISC |
DISC HOLDER H DISC HOLDER I DISC HOLDER N
STEM ] STEM H STEM N
RETAINER N RETAINER H SPRING H
O-RINGS || O-RINGS | DIAPHRAM
SEAT | SEAT | SEAT
SPRING SPRING N SPACER
GUIDE GUIDE | OTHER(SEE BELOW}
OTHER|SEE BELOW) OTHER{SEE BELOW) SUPPLY

PRESSURE: 60  PSI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X VALVES LEFT AS FOUND [ X]
cLoseo TIGHT [Pt closeoTigHT [ JPsi OPENED AT
PASSED [x] raieo [ ]
THE ABOVE INFORMATION IS
CORRECT: xc1329

CCCDI SIGNATURE AND APPROVAL NUMBER
SCOTT ). HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER;
MODEL:

SERIAL NUMBER;
SIZE:

\V P

B PLUMBING

A& VIO CF VALLEY P MO TACTION 135VACIA LE

LOCATION OF DEVICE:

RETEST DATE:

BACKFLOW TEST REPORT
6/28/2017
CUSD 308 DATE
OSWEGO HIGH SCHOOL 42164/IN401659
4250 ROUTE 71 JOB NUMBER
OSWEGQ, IL.
CONFERRED WITH

R[]

RPDA [ |

pc[ ] bcpa [x]

1148450601

NWC BAND ROOM

6/1/2018

FRePROTECTION [ x| rpevpass [ | bew [ ] wmmeation [ | omer [ ]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED H OPENEDAT: _N/A
CLOSED TIGHT [ X | CLOSEDTIGHT [ X DID NOT OPEN
PSI: 31 PSI: 3.4
CLEANED H CLEANED [ ] CLEANED ]
REPLACED REPLACED REPLACED
DISC N DISC | DISC |
DISC HOLDER ] DISC HOLDER ] DISC HOLDER N
STEM ] STEM H STEM [
RETAINER H RETAINER SPRING B
O-RINGS ] O-RINGS N DIAPHRAM |
SEAT ] SEAT H SEAT |
SPRING ] SPRING ] SPACER |
GUIDE GUIDE OTHER(SEE BELOW) N
OTHER(sEE BELOW) | | OTHER(SEE BELOW) | | SUPPLY -

o o PRESSURE: 60  PSI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X VALVES LEFT AS FOUND [ X]

cLosenTiGHT [ |Psi

cLoseDTIGHT [_]est

OPENED AT

PASSED

FAILED

[

THE ABOVE INFORMATION IS
CORRECT:

XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

5SCOTT J. HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



BACKFLOW TEST REPORT

6/28/2017
CUSTOMER: CUSD 308 bare
PROPERTY: OSWEGO HIGH SCHOOL 42164/iIN401659
ADDRESS: 4250 ROUTE 71 iG]l ]
CITY, STATE: OSWEGO, IL.
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

LOCATION OF DEVICE:
RETEST DATE:

R[] meoa []

AMES

oc[ ]| obeoa [x]

20008

21036

75"

ROOM 155PR

6/1/2018

FIRE PROTECTION D FP BYPASS Iz' ocw D IRRIGATION D OTHER D

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED [ OPENED AT: __N/A
CLOSED TIGHT | X | CLOSEDTIGHT [ X] DID NOT OPEN []
PS: 2.2 PSI- 18
CLEANED ] CLEANED ] CLEANED ]
REPLACED ] REPLACED REPLACED H
bisc N DISC DISC
DISC HOLDER ] DISC HOLDER DISC HOLDER ]
STEM B STEM STEM H
RETAINER B RETAINER SPRING ]
O-RINGS ] O-RINGS DIAPHRAM
SEAT ] SEAT SEAT
SPRING SPRING SPACER
GUIDE GUIDE OTHER(SEE BELOW)
OTHER(SEE BELOW) || OTHER(SEE BELOW) SUPPLY

PRESSURE: 60  PS|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X] VALVES LEFT AS FOUND [ X]
cLosenTiGHT [_|esi CLOSEDTIGHT [ _|Pst OPENED AT

PASSED

FAILED ]

THE ABOVE INFORMATION IS
CORRECT

XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT ). HAMUNG ¥C1329 ILLINCIS PLUMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

BACKFLOW TEST REPORT

6/28/2017
CusD 308 DATE
OSWEGO HIGH SCHOOL 42164/IN401659
4250 ROUTE 71 108 NUMBER
OSWEGO, IL.
CONFERRED WITH

LOCATION OF DEVICE:

RETEST DATE:

re [ ]

reDA [ ]

oc[ ] ocoa [x]

20008

19474

NWC BAND ROOM

6/1/2018

FIRE PROTECTION D FP BYPASS Izl Dew D

IRRIGATION

D OTHER EI

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED ] OPENEDAT: _ N/A
CLOSEDTIGHT | X | CLOSEDTIGHT [ X] DID NOT OPEN ]
Psl: 2.4 Psi: 2
CLEANED H CLEANED H CLEANED ]
REPLACED H REPLACED REPLACED
Disc H bisC B pIsc
DISCHOWDER | | DISC HOLDER i DISC HOLDER H
STEM N STEM H STEM H
RETAINER T RETAINER H SPRING H
O-RINGS H O-RINGS H DIAPHRAM H
SEAT B SEAT H SEAT H
SPRING SPRING H SPACER
GUIDE ] GUIDE N OTHER(SEE BELOW) | |
OTHER(SEE BELOW) OTHER(SEE BELOW} | | SUPPLY

PRESSURE: 60  PS|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X ] VALVES LEFT AS FOUND [ X ]
cLosep TIGHT [_|Psi cosepTiGHT [ |es! OPENED AT
PASSED raed [ ]
THE ABOVE INFORMATION IS
CORRECT: i XC1329

CCCDI SIGNATURE AND APFROVAL NUMBER

SCOTT ), HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



BACKFLOW TEST REPORT
7 LLUMBING
6/28/2017
CUSTOMER: CUSD 308 el
PROPERTY: OSWEGD HIGH SCHOOL 42164/IN401659
ADDRESS: 4250 ROUTE 71 el
CITY, STATE: OSWEGDO, IL.
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

pc[ ] peoa [ ]

MANUFACTURER: WATTS
MODEL: 005
SERIAL NUMBER: 12954
SIZE: 3"
LOCATION OF DEVICE: ROOM 149A
RETEST DATE: 6/1/2018
mreproTection [ | eeeveass [ ] oew [X]  wmmeamon [ ] omer []
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED [ LEAKED N OPENEDAT: _ 36
CLOSEDTIGHT | X CLOSEDTIGHT [ X DID NOT OPEN ]
Psl: 7.8 PSl: 1.6
CLEANED ] CLEANED ] CLEANED [ ]
REPLACED ] REPLACED H REPLACED H
DISC | DISC | DISC |
DISC HOLDER || DISC HOLDER || DISC HOLDER |
STEM ] STEM N STEM B
RETAINER ] RETAINER ] SPRING H
O-RINGS || O-RINGS || DIAPHRAM |
SEAT | SEAT | SEAT |
SPRING H SPRING H SPACER H
GUIDE H GUIDE OTHER(SEE BELOW) H
OTHER(SEE BELOW) || OTHER(SEE BELOW) SUPPLY
PRESSURE: 60  PS|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X ] VALVES LEFT AS FOUND [ X]
cLosep TiGHT [_JPst cLoseoTIGHT [ Jesi OPENED AT
PASSED [x] Faeo [ ]
THE ABOVE INFORMATION IS
CORRECT: XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER
SCOTT |, HAMLING XC1229 ILLINOIS PLUMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER;
SIZE:

BACKFLOW TEST REPORT

LOCATION OF DEVICE:

RETEST DATE:

6/28/2017
CUSD 308 DATE
OSWEGO HIGH SCHOOL 42164/IN401659
4250 ROUTE 71 JOB NUMBER
OSWEGQO, IL.
CONFERRED WITH

rRP [x]

RPDA ||

pc[ ] oA []

AUX. GYM SPRINKLER ROOM

6/1/2018

otHer [_]

FIRE PROTECTION D FP BYPASS D DCW E IRRIGATION D

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED H LEAKED ] OPENEDAT: _ 2.2
CLOSEDTIGHT | x| CLOSEDTIGHT [ X] DID NOT OPEN ]
PSI: 7.7 PSI: 4.5
CLEANED H CLEANED ] CLEANED |
REPLACED N REPLACED ] REPLACED
pIsC | DISC ] DISC H
DISC HOLDER ] DISC HOLDER 3] DISC HOLDER H
STEM N STEM N STEM |
RETAINER ] RETAINER H SPRING H
O-RINGS I O-RINGS N DIAPHRAM H
SEAT I SEAT N SEAT
SPRING SPRING H SPACER
GUIDE GUIDE H OTHER(SEE BELOW)
OTHER(sEE BELOW) [ | OTHER{SEE BELOW) SUPPLY

PRESSURE: 60  PS|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X ] VALVES LEFT AS FOUND [ X]
cLoseD TIGHT [_|psi closep TigHT  [__]ps) OPENED AT
PASSED FaiLee [ ]
THE ABOVE INFORMATION 15 ______._....-—-c:——_—'__:_—'_ﬁ_c—--—":‘ -
CORRECT: - — XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT ). HAMLING XC1329 ILUNOIS PLUMBER LICENSE #058-115544



\V | P

P LU M B [ BACKFLOW TEST REPORT
6/28/2017
CUSTOMER: CUSD 308 23
PROPERTY: OSWEGO HIGH SCHOOL 42164/IN401659
ADDRESS: 4250 ROUTE 71 L]
CITY, STATE: OSWEGDO, IL.
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION: RP E RPDA ]:] DC D DCDA |:|
MANUFACTURER: WILKINS
MODEL: 975XL
SERIAL NUMBER: 624423
SIZE: 1.5"
LOCATION OF DEVICE: BOILER ROOM
RETEST DATE: 6/1/2018

FIRE PROTECTION D FP BYPASS D DCw D IRRIGATION |:I OTHER m

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED H LEAKED ] OPENEDAT: 2.4
CLOSED TIGHT [ | CLOSEDTIGHT [ X| DID NOT OPEN ]
PSl: 9.2 pPsI: 2.5
CLEANED [ CLEANED [ CLEANED |
REPLACED REPLACED | REPLACED
DISC | DISC DISC
DISC HOLDER || DISC HOLDER || DISC HOLDER ||
STEM H STEM H STEM H
RETAINER | RETAINER | SPRING [ |
0O-RINGS | O-RINGS || DIAPHRAM -
SEAT ] SEAT ] SEAT H
SPRING SPRING H SPACER
GUIDE GUIDE | OTHER{SEE BELOW)
OTHER(SEE BELOW) OTHER({SEE BELOW) SUPPLY

PRESSURE: 55 ps|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X ] VALVES LEFTAS FOUND [ X]
aosep TiGHT [ st CLOSED TIGHT DPSI OPENED AT

PASSED [x] FAED [ |

THE ABOVE INFORMATION I5
CORRELT: XC1329

CCCDI SIGNATURE AND APPFROVAL NUMBER
SCOTT ). HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



BACKFLOW TEST REPORT

8/1/2017
CUSTOMER: CUsD 308 Dare
PROPERTY: OSWEGO HIGH SCHOOL P103669
ADDRESS: 4250 ROUTE 71 JOB NUMBER
CITY, STATE: OSWEGO, IL
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

LOCATION OF DEVICE:
RETEST DATE:

FIRE PROTECTION E FP BYPASS D DCcw D IRRIGATION D

R[]

RPDA [ X]

WILKINS

pc[ ] oA []

375A

MO00037

GII

ROOM 1494

6/1/2017

OTHER D

RELIEF VALVE

CHECK VALVE #1 CHECK VALVE #2
LEAKED [x] LEAKED [ OPENED AT:  :eaking
CLOSEDTIGHT | _| CLOSEDTIGHT [ X DID NOT OPEN
PSI: PSI: 2.8
CLEANED [X] CLEANED (X CLEANED X
REPLACED X REPLACED x| REPLACED x|
DISC X pIsc X DISC X
DISC HOLDER x| DISC HOLDER ] DISC HOLDER ]
STEM X STEM H STEM H
RETAINER L RETAINER . SPRING |
O-RINGS l O-RINGS l DIAPHRAM i
SEAT i SEAT | SEAT |
SPRING | x| SPRING = SPACER
GUIDE X GUIDE = | OTHER(SEE BELOW)
OTHER(SEE BELOW) | _| OTHER(SEE BELOW) | | SUPPLY
PRESSURE: 60  PSl
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X] VALVES LEFTASFOUND [ X]
closeoTigHt [ X Jpsi 7 closepTiGHT [ X]est 33 OPENED AT 2.5
PASSED FAILED |:|
THE ABOVE INFORMATION IS
CORRECT: XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER
SCOTT ). HAMLING XC1325 ILLINOIS PLUMBER LICENSE #058-115544






YL ALL AL Lf BACKFLOW TEST REPORT

Plumbing & Heating,LLC

6/28/2017
CUSTOMER: cusD Lk
PROPERTY: 03C 42164/IN401649
ADDRESS: &1 Franklin Street QOB NUMEEH
CITY, STATE: Oswego, IL
CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

e []

ReDA [x]

pc[ ] ocoa []

MANUFACTURER: Ames
SERIAL NUMBER: 000388
MODEL: 40008
SIZE: 75"
LOCATION OF DEVICE: Room C-101
RETEST DATE: 6/28/2018
areprotecion [ | reeveass [x] pow [ ] wmeanon [ omer [

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
l INITIAL TEST |
LEAKED ] LEAKED H OPENEDAT: _ 2.8
CLOSED TIGHT | x| CLOSED TIGHT [ x DID NOT OPEN O
PSl: B.8 Pst: 84
CLEANED H CLEANED ] CLEANED [
REPLACED H REPLACED ]| REPLACED
Disc N DISC ]| DIsC N
DISCHOLDER | | DISC HOLOER | DISC HOLDER N
STEM [ | STEM [ | STEM |
RETAINER N RETAINER | SPRING H
O-RINGS || O-RINGS || DIAPHRAM
SEAT [ SEAT | | SEAT [ |
SPRING | SPRING SPACER
GUIDE GUIDE OTHER(SEE BELOW)
OTHER{SEE BELOW) OTHER(SEE BELOW) SUPPLY

PRESSURE: Psi
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ ] VALVES LEFTASFOUND  [_]
[ FINAL TEST ]
CLOSEDTIGHT [x JPSI__ 8.8 CLOSEDTIGHT [x|PSi_B4  OPENEDAT _ 2.8
PASSED [x] Faen [
THE ABOVE
INFORMATION IS .
CoRRECT: Scot Girls sc3938

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOT GIRLS XC3938 ILUNCLS PLUMBER LICENSE #058-126509



Ao

Plumbing & Heating, LLC

PV OF WALLEY FIRE PROTECTICN WRVICEY LD

CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

BACKFLOW TEST REPORT
6/28/2017
CusD pate
03C 42164/1N401649
61 Frankfin Street e
Oswego, IL
CONFERRED WITH

we [

reoA [ ]

pc[x] ocoa []

MANUFACTURER: watts

SERIAL NUMBER: 32652

MODEL: 007M1

SIZE: 2"

LOCATION OF DEVICE: Boiler Room

RETEST DATE: 6/28/2018

FIREPROTECTION || spevpass [ | bew [ ] mmeamon [ omer [x]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE

[ INITIAL TEST ]
LEAKED H LEAKED ] OPENED AT:

CLOSED TIGHT [ x| CLOSED TIGHT [ x| DID NOT OPEN I
PS. 2 PSE 2

CLEANED H CLEANED [ ] CLEANED ]
REPLACED N REPLACED REPLACED ]|
pISC H DISC ]| DISC |
DISC HOLDER H DISC HOLDER N DISC HOLDER ]|
STEM | STEM B STEM H
RETAINER N RETAINER H SPRING [
O-RINGS ] O-RINGS N DIAPHRAM )
SEAT N SEAT H SEAT |
SPRING N SPRING ]| SPACER

GUIDE GUIDE OTHER(SEEBELOW) | _|
OTHER(SEE BELOW) OTHER(SEE BELOW) | | SUPPLY

PRESSURE: PsI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ %] VALVES LEFT AS FOUND [ x]
l FINAL TEST ]
cLoseomioHT [wfest 2 CLosEDTIGHT [xJpst 2 OPENEDAT 2.8
PASSED [x] FAILED ]
THE ABOVE
INFORMATION IS

CORRECT:

Scot Girls sc3938

COCDI SIGNATURE AND APPROVAL NUMBER

SCOT GIRLS XC3938 ILLINGIS PLUMBER LICENSE #058-126509



AN DNIAr BACKFLOW TEST REPORT

Plumbing & Heating,LLC

A PLION OF VALLTY Filt PRCTTE TR0 WAL LD

CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

6/28/2017
CUsD L1
g3c 42164/IN401649
61 Franklin Street LOE RUMBER
Oswego, IL
CONFERRED WITH

re [x]

rpoa ]

pc[_] opcpa

]

MANUFACTURER: Conbraco
SERIAL NUMBER: FT 953
MODEL: 40208A2
SIZE:
LOCATION OF DEVICE: Room C-101
RETEST DATE: 6/28/2018
prReproTecion [ | reeveass [ ] pow [x]  mmcamon [ | ommer []
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
I INITIAL TEST ]
LEAKED [ LEAKED ] OPENEDAT: _ 28
CLOSEDTIGHT | x| CLOSED TIGHT [ x| DID NOT OPEN Il
Ps. 8 PSI: 7.8
CLEANED [ CLEANED ] CLEANED ]
REPLACED REPLACED REPLACED
Disc | DIsc || DISC ||
Di5C HOLDER [ | DISC HOLDER ] DISC HOLDER ||
STEM | STEM B STEM [ |
RETAINER [ | RETAINER [ ]| SPRING |
O-RINGS ]| O-RINGS H DIAPHRAM B
SEAT [ | SEAT [ | SEAT [ |
SPRING H SPRING H SPACER ]
GUIDE GUIDE OTHER(SEE BELOW)
OTHER(SEE BELOW)| | OTHER{SEE BELOW) | | SUPPLY
PRESSURE: PsI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ VALVES LEFT AS FOUND ||
| FINAL TEST 1

LoSED TIGHT [ x |psi

8

closenTiGHT [ Jesi 7.8

OPENED AT

2.8

PASSED

[x]

FAILED

L]

THE ABOVE
INFORMATION 1S
CORRECT:

Scot Girls sc3938

CCCD SIGNATURE AND APPROVAL NUMBER

SCOT GIRLS XC3938 ILLINCES PLUMBER LICENSE #0538-126509



POSS A DDMNARAF

' TAYA M Yd 4 4 BACKFLOW TEST REPORT
Plumbing & Heating,LLC
A DIV OF WALLLT HWRE PROTECTION STRVICES LLE
6/28/2017

CUSTOMER: CUSD CaTe
PROPERTY: 03C 42164/IN4D1649
ADDRESS: 61 Franklin Street Lec Bl L
CITY, STATE: Oswego, L

BACKFLOW DEVICE CERTIFICATION:

re [ ]

RPDA [ x|

CONFERRED WITH

oc[_] opcoa

]

MANUFACTURER: Ames
SERIAL NUMBER: SD000618
MODEL: 500055
SIZE:
LOCATION OF DEVICE: Room C-101
RETEST DATE: 6/28/2018
AREPROTECTION [ x] rrevpass [ | oow [ ] wramon [ ]  omer [ ]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
[ INTIAL TEST ]
LEAKED ] LEAKED N OPENEDAT: _ 2.8
CLOSEDTIGHT [ x| CLOSEDTIGHT [ x| DID NOT OPEN [
PSt: 9 PSt: 8.6
CLEANED ] CLEANED ] CLEANED [
REPLACED H REPLACED ]| REPLACED H
DIsC H DIsC ]| DISC N
DISCHOLDER | | DISC HOLDER DISC HOLDER N
STEM N STEM H STEM N
RETAINER H RETAINER N SPRING N
O-RINGS N O-RINGS H DIAPHRAM N
SEAT N SEAT N SEAT [
SPRING | SPRING ] SPACER
GUIDE GLIDE OTHER(SEE BELOW)
OTHER{SEE BELOW) OTHER(SEE BELOW) | | SUPPLY

PRESSURE: PSI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ x| VALVES LEFT ASFOUND  [__|
I ~ FINALTEST ]
cLosepTiGHT [x]psi 9 CLOSEDTIGHT [x|psi_86  OPENEDAT _ 238
PASSED [x] raneo [ |
THE ABOVE
INFORMATION IS .
CORRECT: Scot Girls $¢3938

COCO8 SIGNATURE AND APPROVAL NUMBER

SCOT GIRLS XC3938 ALINGIS PLUMBER UCENSE #058-126509



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

BACKFLOW TEST REPORT

6/28/2017
CUSD 308 Rl
SCHOOL DISTRICT MAINTENANCE DEPT. 42164/IN401659
71 STONEHILL DRIVE 108 NUMBER
OSWEGD, IL.
CONFERRED WITH

LOCATION OF DEVICE:

RETEST DATE:

FIRE PROTECTION m FP BYPASS I:I ocw I:l

Re[ ] wreoa [ ] ocf ] beoa [x]

WILKINS

350ADA

V17422

6“

FACP ROOM

6/1/2018

IRRIGATION I:I OTHER D

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED H OPENED AT: _ N/A
CLOSEDTIGHT | X CLOSEDTIGHT | X DID NOT OPEN ]
PSI: 3 PS!: 3.4
CLEANED H CLEANED H CLEANED ]
REPLACED H REPLACED H REPLACED
DISC DISC DisC
DISCHOLDER || DISC HOLDER | DISC HOLDER ||
STEM || STEM [ | STEM |
RETAINER | RETAINER | SPRING |
O-RINGS | O-RINGS || DIAPHRAM |
SEAT | SEAT I SEAT H
SPRING H SPRING H SPACER H
GUIDE N GUIDE H OTHER(SEE BELOW)
OTHER(SEE BELOW) | OTHER({SEE BELOW) | SUPPLY

PRESSURE: 73 psl
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X ] VALVES LEFFASFOUND [ X]
CLOSED TIGHT [_JPst cLoseoTiGHT [ |esi OPENED AT
PASSED Faee [
THE ABOVE INFORMATION IS
CORRECT. XC1329

CCCD SIGNATURE AND APPROVAL NUMBER

SCOTT 1. HAMLING XC1329 {LLINOIS PLUMBER LICENSE #058-115544






CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

BACKFLOW TEST REPORT

re [x]

6/28/2017
CUSD 308 DATE
SCHOOL DISTRICT MAINTENANCE DEPT. 42164/IN401659
71 STONEHILL DRIVE 108 NUMBER
OSWEGUO, iL.
CONFERRED WITH

RPDA [ |

pc[ ] poa [ ]

MANUFACTURER:
MODEL;

SERIAL NUMBER;
SIZE:

LOCATION OF DEVICE:
RETEST DATE:

WATTS

009M2

325848

1“

BREAK ROOM HALL IN CABINET

6/1/2018

FIRE PROTECTION D FP BYPASS D DCW Izl

IRRIGATION

I:l OTHER

[]

CHECK VALVE #1

LEAKED

CLOSED TIGHT
PSI: 9

<] |

CLEANED
REPLACED
DIsC

DISC HOLDER
STEM
RETAINER
O-RINGS
SEAT

SPRING
GUIDE

OTHER{SEE BELOW}

SPECIAL COMMENTS:

CHECK VALVE #2

LEAKED
CLOSED TIGHT

Ps: 2 -

CLEANED
REPLACED
DISC

DISC HOLDER
STEM
RETAINER
O-RINGS
SEAT

SPRING
GUIDE

OTHER(SEE BELOW)

RELIEF VALVE

OPENED AT: 2.7
DID NOT OPEN

CLEANED
REPLACED

DisC

DISC HOLDER

STEM

SPRING

DIAPHRAM

SEAT

SPACER

OTHER(SEE BELOW)
SUPPLY

PRESSURE: 73

[]

PSI

DIRECTION OF FLOW TEST

[x] VALVES LEFT ASFOUND [ X

cLoseTiGHT [__[Ps|

CLOSEDTIGHT [ ]psi

OPENED AT

PASSED

FAILED

L]

THE ABOVE INFORMATION 1S
CORRECT.

XC1329

CCCOI SIGNATURE AND APPROVAL NUMBER

SCOTT I HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



\V | P

N BACKFLOW TEST REPORT
PLUMBING

6/28/2017
CUSTOMER: CUSD 308 DaTE
PROPERTY: SCHOOL DISTRICT MAINTENANCE DEPT. 42164/IN401659
ADDRESS: 71 STONEHILL DRIVE 108 NUMBER
CITY, STATE: OSWEGO, IL.

CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

Rp [x] repa []

Dc|:| DCDA

L]

MANUFACTURER: APOLLO
MODEL: RPA0
SERIAL NUMBER: 394149
SIZE: 5"
LOCATION OF DEVICE: BOILER ROOM
RETEST DATE: 6/1/2018
FIRE PROTECTION D FP BYPASS D DEW D IRRIGATION D OTHER m
CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED ] OPENED AT: _ 3.2
CLOSED TIGHT | X | CLOSEDTIGHT [ X DID NOT OPEN []
PSI: 8.6 PSt: 3.3
CLEANED ] CLEANED ] CLEANED ]
REPLACED | REPLACED REPLACED |
DIsC | DISC || DISC |
DISC HOLDER ] DISC HOLDER H DISC HOLDER H
STEM H STEM N STEM B
RETAINER | RETAINER || SPRING |
0-RINGS | O-RINGS | DIAPHRAM |
SEAT | SEAT | SEAT |
SPRING H SPRING SPACER H
GUIDE || GUIDE OTHER({SEE BELOW)
OTHER(SEE BELOW) | OTHER{SEE BELOW} | ] SUPPLY
PRESSURE: 73 psl
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X] VALVES LEFT AS FOUND [ X
cLosenTIGHT [_|Pst cLosEDTIGHT [ |psi OPENED AT
PASSED [x] FaED [ ]
THE ABOVE INFORMATION 15 =
CORRECT . S XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT J, HAMLING XC1315 ILLINCHS PLUIMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

BACKFLOW TEST REPORT

LOCATION OF DEVICE:

RETEST DATE:

re [x]

rReDA [_]

6/28/2017
CUSD 308 L3
SCHOOL DISTRICT MAINTENANCE DEPT. 42164/INA01659
71 STONEHILL DRIVE el
OSWEGO, IL.
CONFERRED WITH

pc[ ] peoa []

FACP ROOM

6/1/2018

FREPROTECTION [ | reBypass [ | pbew [X]

IRRIGATION D

OTHER D

CHECK VALVE #2

CHECK VALVE #1 RELIEF VALVE
LEAKED H LEAKED H OPENEDAT: 2.8
CLOSEDTIGHT | X CLOSEDTIGHT | X DID NOT OPEN []
PSI: 7.4 pSI: 1.9
CLEANED ] CLEANED | CLEANED B
REPLACED ] REPLACED REPLACED N
DISC | DIsC || DIsSC
DISC HOLDER ] DISC HOLDER ] DISC HOLDER H
STEM H STEM ] STEM H
RETAINER | RETAEINER | SPRING |
O-RINGS | O-RINGS | DIAPHRAM ||
SEAT - SEAT | SEAT |
SPRING H SPRING H SPACER H
GUIDE H GUIDE H OTHER(SEE BELOW) ]
OTHER(SEE BELOW) | OTHER{SEE BELOW] ] SUPPLY

PRESSURE: 73 PS|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X VALVES LEFT AS FOUND [ X]
cLOSED TIGHT [_JPsi closeoTiGHT [ _|Psi OPENED AT
PASSED FAILED ]
THE ABOVE INFORMATION IS = e
CORRECT: — = XC1329

CCCDI SIGNATURE AND APPRGVAL NUMBER

SCOTT 1, HAMLING XC1329 ILLNOIS PLUMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

V| P

A RATDICN COF YALLET FIRE FROTY RCTION SEEVICIY, LIG

LOCATION OF DEVICE:

RETEST DATE:

re [ x]

RPDA [ |

PLU B N G BACKFLOW TEST REPORT
MBI
6/28/2017
CUSD 308 Dare
SCHOOL DISTRICT MAINTENANCE DEPT. 42164/IN401659
71 STONEHILL DRIVE JOB NUMBER
OSWEGO, IL.
CONFERRED WITH

oc[ ] pbeoa [ ]

ROBOTICS

6/1/2018

FIRE PROTECTION I:I FP BYPASS I:l pcw E

IRRIGATION El

OTHER D

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED ] OPENED AT: _ 2.8
CLOSEDTIGHT | X| CLOSED TIGHT X DID NOT OPEN ]
PSI: 9.3 PSI: 2.3
CLEANED ] CLEANED ] CLEANED [ |
REPLACED ] REPLACED ] REPLACED
DISC DISC || DlsC
DISC HOLDER ] DISC HOLDER ] DISC HOLDER N
STEM ] STEM ] STEM ]
RETAINER ] RETAINER ] SPRING i
O-RINGS || O-RINGS DIAPHRAM ||
SEAT || SEAT | SEAT ||
SPRING ] SPRING SPACER
GUIDE ] GUIDE OTHER(SEE BELOW) ]
OTHER(SEE BELOW} | OTHER{SEE BELOW) || SUPPLY

PRESSURE: 73 Ps|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X] VALVES LEFT AS FOUND [ X
cLoseTigHT [ Jpsi cLosepTIGHT [ ]est OPENED AT
PASSED FAILED []
THE ABOVE INFORMATION IS
CORRECT: - / XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT J. HAMLING XC1329 ILLINDIS PLUMBER LICENSE #058-115544



CUSTOMER:

BACKFLOW TEST REPORT

PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

LOCATION OF DEVICE:
RETEST DATE:

6/28/2017
CUSD 308 AL
SCHOOL DISTRICT MAINTENANCE DEPT. 42164/IN401659
71 STONEHILL DRIVE 108 NUMBER
OSWEGO, IL.
CONFERRED WITH
Re[ ] reoa [ | bc[ ] poa [x]
WILKINS
950XL
2884885XLD
75"
FACP ROOM
6/1/2018

FREPROTECTION [ | reeypass [X] oew [ | mmeamon [ |  omer [ ]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED H OPENED AT:  _N/A
CLOSED TIGHT | X CLOSEDTIGHT | X DID NOT OPEN ]
PSI; 2 Psi: 2.7
CLEANED H CLEANED H CLEANED |
REPLACED H REPLACED H REPLACED
DISC | DISC | DisC
DISC HOLDER || DISC HOLDER || DISC HOLDER ]
STEM B STEM B STEM
RETAINER ] RETAINER ] SPRING ___
O-RINGS ] O-RINGS | DIAPHRAM |
SEAT N SEAT ] SEAT H
SPRING H SPRING SPACER
GUIDE GUIDE OTHER{SEE BELOW)
OTHER(SEE BELOW) | OTHER(SEE BELOW) | ] SUPPLY

PRESSURE: 73 Py
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X ] VALVES LEFT AS FOUND [ X ]
cLosED TIGHT [__|Psi closebmigHT [ |esi OPENED AT
PASSED FAILED |:|

THE ABOVE INFORMATION 1S
CORRECT:

e il

- XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER

SCOTT 1. HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



BACKFLOW TEST REPORT

6/28/2017
CUSTOMER: CUsD 308 Ll
PROPERTY: SCHOOL DISTRICT MAINTENANCE DEPT. 42164/IN401659
ADDRESS: 71 STONEHILL DRIVE SOENLMEER
CITY, STATE: OSWEGO, IL.

CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION: Rp[x] wreoa [ | oc[ ] bcoa []
MANUFACTURER: WATTS
MODEL: 003M2
SERIAL NUMBER: A72540
SIZE: 1"
LOCATION OF DEVICE: SOUTH WALL
RETEST DATE: 6/1/2018

ARepRoTeCTION | | reeveass [ | pew [X]  wemeamon [ ]| omwer

L]

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED [ ] LEAKED H OPENED AT: _ 3.1
CLOSED TIGHT [ X | CLOSED TIGHT [ X DID NOT OPEN ]
PSI: 10.2 PSI: 2.3

CLEANED ] CLEANED [ CLEANED ]
REPLACED REPLACED - REPLACED

DISC | Disc DIsC

DISC HOLDER || DISC HOLDER || DISC HOLDER |
STEM | STEM || STEM ||
RETAINER - RETAINER | SPRING |
O-RINGS | O-RINGS | DIAPHRAM |
SEAT | SEAT || SEAT |
SPRING I SPRING ] SPACER

GUIDE GUIDE OTHER(SEE BELOW) |
OTHER(SEE BELOW) ] OTHER(SEE BELOW) SUPPLY

PRESSURE: 73 psI
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X ] VALVES LEFT AS FOUND [ X

CLOSEDTIGHT [__Jpsi cLosepTiGHT [ |[Psi OPENED AT

PASSED [x] FaIED [ ]

THE ABOVE INFORMATION IS

CORRECT XC1329

CCCDI SIGNATURE AND APPROVAL NUMBER
SCOTT 1. HAMLING XC1329 ILLINOIS PLUMBER LICENSE #058-115544



CUSTOMER:
PROPERTY:
ADDRESS:
CITY, STATE:

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

LOCATION OF DEVICE:

RETEST DATE:

PLU M B [N G BACKFLOW TEST REPORT
6/28/2017
CUsD 308 LA
TRANSPORTATION DEPARTMENT 42164/IN401659
55 STONEHILL DRIVE 408 NUMBER
OSWEGO, IL.
CONFERRED WITH

rRp [x]

RPDA [_]

APOLLO

pc[ ] beoa []

RP4A

386994

1.5"

BREAK ROOM CLOSET

6/1/2018

FIRE PROTECTION D FP BYPASS D DCcw E

mriation [ |

oter [_|

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED ] OPENEDAT: _ 2.1
CLOSEDTIGHT | X| CLOSEDTIGHT | X] DID NOT OPEN []
PSI: 7.8 PSI: 2.2
CLEANED H CLEANED | CLEANED [ |
REPLACED | REPLACED REPLACED
DISC | DISC DISC
DISC HOLDER || DISC HOLDER | DISC HOLDER ||
STEM H STEM N STEM ]
RETAINER H RETAINER H SPRING |
O-RINGS H O-RINGS N DIAPHRAM ]
SEAT H SEAT H SEAT H
SPRING SPRING SPACER
GUIDE H GUIDE H OTHER(SEE BELOW)
OTHER(SEE BELOW) || OTHER{SEE BELOW] SUPPLY

PRESSURE: 63 ps|
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X] VALVES LEFT AS FOUND [ X]
cLosepTIGHT [ |Psi cLosepTIGHT [P OPENED AT
PASSED FaeD [ |
THE ABOVE INFORMATION 1S
CORRECT. xc1329

CCCDE SIGNATURE AND APPROVAL NUMBER

SCOTT ). HAMUNG XC1329 ILLINOIS PLUMBER LICENSE #058-115544



V| P

M [N G BACKFLOW TEST REPORT
PLUMB

T 6/28/2017
CUSTOMER; CUSD 308 L3
PROPERTY: TRANSPORTATION DEPARTMENT 42164/IN401659
ADDRESS: 55 STONEHILL DRIVE 108 NUMBER
CITY, STATE: OSWEGO, L,

CONFERRED WITH

BACKFLOW DEVICE CERTIFICATION:

MANUFACTURER:
MODEL:

SERIAL NUMBER:
SIZE:

LOCATION OF DEVICE:

RETEST DATE:

FIRE PROTECTION D FP BYPASS I:I DCwW D IRRIGATION D

rRe [x] wrepa []

APOLLO

pc[_| obcoa

]

RP4A

398665

1II

GARAGE BY SLOP SINK

6/1/2018

OTHER

[x]

I

CHECK VALVE #1 CHECK VALVE #2 RELIEF VALVE
LEAKED ] LEAKED N OPENED AT: _ 2.6
CLOSEDTIGHT | X CLOSEDTIGHT [ X DID NOT OPEN ]
PSI: 83 pS|: 2.4
CLEANED ] CLEANED ] CLEANED ]
REPLACED | REPLACED || REPLACED
DISC | DIsSC DISC
DISC HOLDER | DISC HOLDER | DISC HOLDER ||
STEM ] STEM STEM B
RETAINER | RETAINER SPRING |
O-RINGS || O-RINGS DIAPHRAM |
SEAT || SEAT SEAT -
SPRING H SPRING SPACER
GUIDE || GUIDE | OTHER(SEE BELOW) |
OTHER(SEE BELOW) | OTHER(SEE BELOW) | SUPPLY

PRESSURE: 63 Py
SPECIAL COMMENTS:
DIRECTION OF FLOW TEST [ X VALVES LEFT AS FOUND [ X
cLosepTiGHT [_|Psi cLosep TiGHT  [__|esi OPENED AT
PASSED [x] Faneo [
THE ABOVE INFORMATION IS
CORRECT: XC1329

CCCDH SIGNATURE AND APPROVAL NUMBER '
SCOTT ). HAMUNG XC1329 ILLINO!S PLUMBER LICENSE #058-115544



INSPECTION AGREEMENT

Alarm Company: Subscriber: Location:
Sound Inc. Oswego School District #308 See attachment
1550 Shore Road 71 Stonehill Rd.

Naperville, IL. 60563 Oswego IL. 60543

For the consideration hereinafter mentioned, Alarm Company agrees to fumish subscriber with the following services listed below at established rates.

INSPECTION
INSPECTION FREQUENCY: “A=ANNUAL S =SEMI-ANNUAL Q=QUARTERLY M=MONTHLY"”
A FIRE ALARM
The subscriber shall pay the Alarm Company the sum of ($ 24,332.86 ) Dollars upon completion of said Inspection, and ($ 00.00

Dollars per month. Monthly Charges may be prorated to coincide with standard periods. A late payment charge of one and one-half percent (1%:%)
per month may be added to all amounts that remain unpaid for more than thirty, (30) days, which is an Annual Percentage Rate of 19.56%. This

agreement will begin on 6/9/2017.
The fee is payable:
Annually

DESCRIPTION

THIS AGREEMENT IS FOR INSPECTIONS ONLY

Work to be performed at customer locations. See attachment

TERMS NET 10 DAYS FROM RECEIPT OF INVOICE
Includes: Equipment inspection as noted above and performed within NFPA guidelines.
Not Included: Any type of repairs or parts.

EXCEPT AS OTHERWISE HEREIN PROVIDED, THIS AGREEMENT SHALL REMAIN IN FULL FORCE AND EFFECT FOR A PERIOD OF ONE YEAR
FROM THE DATE ON WHICH THE MONTHLY CHARGES OR TIME AND MATERIAL CHARGES UNDER THIS AGREEMENT BECOME EFFECTIVE,
AND THEREAFTER SHALL CONTINUE FOR ONE YEAR PERIODS. THIS AGREEMENT IS TERMINABLE BY THE SUBSCRIBER ONLY UPON WRITTEN
NOTICE BY REGISTERED OR CERTIFIED MAIL, MADE AT LEAST THIRTY DAYS PRIOR TO THE EXPIRATION DATE OF THE INITIAL PERIOD OR
ANY RENEWAL PERIOD.

AL w7

Sul Date Authorized Representative — Alarm Company
-] ; O&) i)‘ (\\f’DN Approved:

Printed Name Date






= L —

Integrated Systems

INSPECTION AGREEMENT

Alarm Company: Subscriber: Location:
Sound Inc, Oswego School Dist. 308
1550 Shore Road 4175 Route 71
Naperville, IL. 60563 Oswego, IL. 605543 See Below
For the consideration hereinafter mentioned, Alarm Company agrees to fumish subscriber with the following services listed below at established rates.
INSPECTION )
INSPECTION FREQUENCY: “A=ANNUAL S =SEMI-ANNUAL Q=QUARTERLY M=MONTHLY"
A FIRE ALARM

The subscriber shall pay the Alann Company the sum $24,332.86 ) Dollars upon completion of said Inspection, and ($ 00.00

Dollars per month. Monthly Charges may be prorated fo coincide with standard periods. A late payment charge of one and one-half percent (1%%)

per month may be added to all amounts that remain unpaid for more than thirty, (30) days, which is an Annual Percentage Rate of 19.56%, This

agreement will begin on 71112016 .
The fee is payable:
I Montnly 1 |Quarterly ™ sem i-Annually

Locations
Oswego East High School Old Post Elementary
Oswego High School Prairie Point Eiementary
Oswego 308 Center Southbury Elementary
Traughber Jr. High Wheatlands Elementary
Thompson Jr. High Wolf's Crossing Elementary

Plank Jr. High

Murphy Jr. High

Bernarcik Jr. High

Boulder Hill Elementary
Churchill Elementary
Brokaw Early Learning Ctr.
East View Elementary

Fox Chase Elementary
Grande Park Elementary
Homestead Elementary
Hunt Club Elementary
Lakewood Creek Elementary
Long Beach Elementary

THIS AGREEMENT IS FOR INSPECTIONS ONLY

Includes: Equipment inspection as noted above and performed within NFPA guidelines.
Not Included: Any type of repairs or parts.

EXCEPT AS OTHERWISE HEREIN PROVIDED, THIS AGREEMENT SHALL REMAIN IN FULL FORCE AND EFFECT FOR A PERIOD OF ONE YEAR
FROM THE DATE ON WHICH THE MONTHLY CHARGES OR TIME AND MATERIAL CHARGES UNDER THIS AGREEMENT BECOME EFFECTIVE,
AND THEREAFTER SHALL CONTINUE FOR ONE YEAR PERIODS. THIS AGREEMENT IS TERMINABLE BY THE SUBSCRIBER ONLY UPON WRITTEN

NOTICE BY REGISTERED OR CERTIFIED MAIL, MADE AT LEAST THIRTY DAYS PRIOR TO THE EXPIRATION DATE OF THE INITIAL PERIOD OR
ANY RENEWAL PERIOD.

A0 0 )i .

Subscriber Date /

Authorized Representative — Alarm Company

/ILOQ) ﬁi\\‘ooﬁl Approved:

Printad Name

Dals



TERMS AND CONDITIONS '

1. The Alarm Company assumes 1o liability for interruption of service due o strikas, riots, floods, fires, interruption in telephone service, acls of God, or any causes beyond the
control of the Atarm Company, and the Alarm Company is not required to supply service to the Subscriber while such interruptions exisls. All preducts 2nd services marked an
the front side of this agreement, become part of the terms and conditions of this agreement.

2, The Subscriber will provide supervised access to the premises to the Alarm Compeny, ifs agents and employees for service and will abtain for the Alarm Company permission
as may be required from the landiord or ofhiers to carry out this Agreement.

3. The Subseriber shall af all limes be sclely responsible for the maintenance of the sprinkler system, if any, including providing adequale heat to the bullding, so that the

sprinkler system will at all times be in good working order. The Subscriber agrees that all repair service to the Alarm System caused by improper use of the Alarm Systern,
misuse, vandalisen, lightning, ar any other acts of God are billable.

4. Excepl as otherwise herein provided, this Agreement shall remain in fult force and effect far 2 period of ane {1} year from the date on which the monthly charges er fime and
material sharges under this agreement become effective, and thereaiter shall centinue for one {1) year pericds. This agreement is terminable by the Subscriber ONLY upon
wiitlen nolice by registered or cerlified mail, made at [eas! thirty (30) days prior to the expiration date of the inilial period cor any renewal period,

5. The Subseriber hereby agrees hat the alarm Company shall have the right 1o modify the charges at any time or times after the expiration of six (6) months from the date of
1his Agreement upest glving the Subscriber written nolice a minimum of sixty (60} days in advance of the effective date of such change. I the subscriber is unwilling to pay any
such increases and notifies the Atarm Company in writing by cedified matl, return receipt requested at least thirty {34 days prior to the effective date of such inerease, the Afarm
Company shall be permitted, at its sale option, upon written nolice by aerified mail, return receipt requested to the Subscriber, fo terminate this Agreement as if the term had
expired or in the alternative will continue the prior rate and will allow this Agreement to remain in full force and effect wilhout [uther notice. Faffure to nolify the Alarm Company

in writing at least thirty (30) days prior to the effeciive date of increase wilt constitute the Subscriber's consent to the increase, and of alf of the other terms and conditions of this
Agresment shalt remain in full force and effect.

6. Upon the Subscriber's failure % pay any sums due to the Alarm Company under this agreement, or upen premaluze canceliation of service by the Subscriber, the Alamm
Company reserves the right to lerminate its ebligations under this agreement and remove any of Afarm Company owned equipment, wiring and apparalus from the Subscriber's
premises upon writtlen nofice to the Subscriber, The Alarm Company will have no obfigation lo repair or redecarate any porlion of the Subscriber’s premises due to removal of
the Alarm Company's Systam upon lermination. At such lime, all charges incurred undler the lerms of this Agreemnent, up to the cancellation date, shall immediately become
due and payable, In addilion, the pariies agree thal il would be very difficult, if not impossible, jo ascertain acluat damages for any breach of this Agreement by the Subscriber,
and the patties agree that the Subseriber shall immediately pay to the Alarm Company, upon any breach, ar upon premature cancellatian of service by the Subscriber, as and
for liquidated damages, the sum of sevenly-five percent (75%) of any charges remaining to be paid under the terms and life of this contract, The parties further agree that the
Subscriber shall pay al court costs, colleclion fees and reasonable altorney’s fees of thirly-three and one-lhird percenl (33-1/3%) of all monies remaining to be paid under this
Agreement, should the Alarm Company have o place this contract in the hands of any attorney far collection.

7. LIMITATION OF LIABILITY Client understands thal: a) Scund is nol an insurer of Clienl's properly or the personal safety of persons al said [ocation b} Client will provide
any insurance on said location and its contenis ) the amotnl Clienl pays o SOll'ﬂd is based solely on the value of the System and service Sound provides and nolon
the value of Client's [ecalion or its contents d) securily systems, alarm systems and Sound monitoring may not always operate preperiy for various reasons e) il is difficuit

fo delermine in advance the value of Clienl's property that might be lost, slolen or destroyed if the system or SO!II'Id service fails io operate properly ) it is difficull to
determine how fas ihe police, fire depariment or others would respond to an alarm signal, g}ilis difficult to delenmine what porlion, if any, of any proparty loss, persanal Injury

or death would be proximately caused by Sound's fature to perform, negligence, ar a failure of lhe system. Therefore, Client agrees that, even if a court decided that a
failure of the system, Sound's negligence, monitoring, repair, or service caused or allowed any harm of damage, whether properly damage, personal injury or death of Glient or

anyone at Clients localion, SOll‘ﬂd'S fiability shall be limited to six {8} times the monthly inspection fee, and this shall be Client's cnly remedy, regardiess af what Jagal lheary

is used to determine that Sound was $able for the injury or Toss. o suit or action shall be brought agains! the Alarm Company more than one {1) year after the accrual of the
cause of action therefore,

In the event that the Subscriber wishes the Alarm Company of Others o assume grealer fability, the Subscribers may, as a matter of right, otain from the Alarm Company a
higker limit by paying an addifional amount proportioned fo the increase in damages, but such additional obligation shall in no way be interpreted o hald the Alarm Company or
Olhers as iasurers. This [imitalion of Babilly covers all of The Alarm Comgany equipment and services at all Subscriber locations.

B. THIRD PARTY INDEMINIFICATION AND SUBGRGGATION, If anyone other than the clien! asks Sound Lo pay for any harm and/or damages, including properly, personal
injury or death, connected with or resulting from; a} a failure of the security/atarm senvices b) Sound's negligence ¢} any other improper or caretess activity of Sound in providing
ihe system or services or d} a claim for indemnification or conlibution, Client wilt repay fo Sound any amount which a court asders Sound 1o pay or which Sound reasonably
agrees to pay and amount of Sound's reasonable atiorrey’s fees and any olher losses and costs that Sound may incur in connection with the hamn and/or damages. Client's
ohligation to repay Sound for sugh harm andfor damages shall not apply if the harm ardfor damages oacurs while one of Sound's employees or subcontractors is in or about
sald localion, and such harm andfor damages is solely caused by the employee or subcontractor, Unless prohibited by CRenl's insurance policy. Client agrees 1o release Sound

from any ciaims of parties suing through Client's authorily or in Client's hame, such as Clients insurance company, and Clien! agrees to defend Sound against such claim, Client
will notify ils insurance company of this release.

g, All verbal or written communication between the pariles which occwred prior to the date of this Agreement are merged inlo the terms of this Agreemen! and the enlire
Agreement of the parties is expressed herein above and no verbal understanding or agreemeni shakj aller, change or modily the terms and provisions of this Agreament. The
Subscriber is net relying on any advice or advertisement of the Alasm Company. In the event that any provision of this Agreement is found to be uneniorceable, all ather terms
shall remain In full force and effect. i is understood and agreed thalif there is any confiict belween his Agreement and the Subscribers' purchase order, or any other decument,
this Agreement will govern whether such purchase order or other documents is executed prior or subsequent to this Agreement. The Alarm Company may assign this Agreement

without prior notice or consent of the Subscriber; however, the Subscriber may not assign the Agreement unless such assignment shall be consented 1o in wriling by the Alarm
Company.

10. The parties agree that this contract is executed and becomes in full force and effect only upon an officer of the Alarm Company signing a copy of the Agreement and that

the contract is executed in DuPage Ceunty, llinois. The parties further agree 1o waive jury irial and that venue shall be proper in DuPage County, lllinols should any porlion of
{his contract have to be legally enforced or litigated.

11, If the subscriber moves ils residence or place of business, then the subsciiber is entitled to alarm service at this new location upen the payment of reasonable cosls incurred
in transferring she Alarm System to the new locaficn. In addition, the Subscriber agrees to be fiable for any increase in monthiy charges ocsasianed by such a mova, The

remaining terms of this Agreement will remmain in full force and effact and the Subscriber witl continue to be liable for the remalning period under the temns of this Security Service
Agreement,

12. The Subscriber understands and agrees that the Afarm Company ar Others are not liable for any equipment fallure before, during or after the Alarn Company or Others
inspection,



A}v‘E—f/@ Valley Fire Protection Services, LLC
R SRR 101 N Raddant Rd
Batavia IL 60510

'- 630.761.3168 telephone
630.293.4338 facsimile
?PO d{? www.valleyfire.com

INSPECTION SERVICES AGREEMENT

This Inspection Services Agreement (this “Agreement”) is made by and between Oswego School District 308
(“Client™) and Valley Fire Protection Services, LLC (“Valley™) and is effective as of Wednesday, January 11, 2017 (the
“Effective Date™). Client agrees to purchase and Valley agrees to provide the fire protection system inspection services
(the “Services”) as set forth below subject to the attached terms and conditions of this Agreement.

Quantity Wet
Sprinkler Annual
School Name Address System Pricing |
Boulder Hill Elementary 163 Boulder Hill Pass 2 $200.00
Brokaw Early Learning
Center 1000 Fifth St. 1 $160.00
Churchill Elementary 520 Secretariat 2 $200.00
East View Elementary 4209 Route 71 1 $160.00
260 Fox Chase Drive North,
Fox Chase Elementary Oswego 2 $200.00
Grande Park Elementary 26933 Grand Blvd, Plainfield 2 $200.00
Homestead Elementary 2830 Hillsboro, Aurora 1 $160.00
Hunt Club Elementary 4001 Hunt Club Dr., Oswego 2 $200.00
2301 Lakewood Creek,

Lakewood Creek Elementary | Montgomer 2 $200.00
Long Beach Elementary 67 Long Beach Rd., Montgomery 1 $160.00
Old Post Elementary 100 Old Post, Oswego 3 $240.00
Prairie Point Elementary 3650 Grove Rd, Oswego 1 $160.00
Southbury Elementary 820 Preston Dr., Oswego 2 $200.00
The Wheatlands Elementary | 2290 Barrington dr., West 2 $200.00
Wolf's Crossing Elementary | 3015 Heggs, Aurora 2 $200.00
Operations 71 Stonehill, Oswego 1 $160.00
Bednarcik Jr. High 3025 Heggs Rd, Oswego 5 $320.00
Murphy Jr. High 26923 W. Grande Park, Plainfield 3 $240.00
Plank Jr. High 510 Secretariat, Oswego 3 $240.00
Thompson Jr. high 440 Boulder Hill Pass, Oswego 1 $160.00
Transportation 55 Stonehill, Oswego, 1 $160.00
Traughber Jr. High 570 Colchester Dr., Oswego 3 $240.00
Oswego East High School 1525 Harvey Rd, Oswego 7 $400.00
Oswego High School 4250 Route 71, Oswego T $400.00
Oswego 308 Center 61 Franklin, Oswego 1 $160.00

$5,320.00

* Lift not included
* Training to be completed on a separate day

SERVICE AND SERVICE FEES:

Valley will perform the Services set forth below during each twelve (12) consecutive month period and Client will pay to
Valley the Service Fees set forth below for performing the Services.

LOCATION: Valley will provide the Services at the above listed locations.



B

Further Description of Services:

E

All testing & inspections shall be performed by properly trained and experienced technicians.

All related equipment associated with the systems specified in the Services shall be inspected and/or tested to
determine the current operating status which shall be documented in the inspection reports to be submitted to
the Client and, where applicable, to the authority having jurisdiction (AHIT).

All systems tested shall be properly tagged at the conclusion of each inspection.

Client acknowledges that the Services are advisory only and is not a more comprehensive evaluation of the
adequacy of the installed fire protection system(s) including, but not limited to, hazard evaluation, code
compliance, adequacy of sprinkler and/or fire detection coverages, or loss prevention analysis.

Valley’s obligations hereunder are expressly limited to inspecting the operating status of the existing fire
protection system(s) specifically itemized in the Services described above, with the Client being solely
obligated for the operating condition of such system(s) and all components thereof, including correction of
any and all deficiencies in such system. In no event shall Valley have any obligation to undertake any type of
analysis of designs flaws and/or deficiencies. Inspection reports shall be completed and shall indicate the
operating status of the system at the time of the inspection. Recommendations made and/or observed during
the inspection are not to be considered a design review or an engineering review. To the extent that Valley
identifies to the Client any such matters that are beyond the scope of the Services, Client acknowledges that
such matters are being reported to the Client solely as a courtesy, with Valley having no responsibility for
such matters and that there may be other matters that require further investigation that have not been
identified.

All references to the Services (or similar terms including scope of work) contained in this Agreement
and/or any other agreement between the parties shall mean and refer to the Services as expressly
defined above, which shall be deemed incorporated in its entirety in any other agreement in which
reference is made to the Services hereunder.

It is further understood that this Agreement (including the attached Terms and Conditions) are
intended to constitute the entire agreement between Valley and the Client regarding the Services. To
the extent of a conflict between this Agreement and any terms and conditions set forth in any
agreement, purchase order or other document that the Client may issue, this Agreement shall control
and prevail.

Oswego School District 308 Valley Fire Protection Services, LLC
Signature:” /l? * W B TR
Print Name: 7\95 A 156 N JEH Nottke
Title: Aﬁf)‘ﬁ D a7 R . DReldT7en s Account Manager
E-mail; =X Ji o) [ 6-b3 DB. O T inottke@valleyfire.com
address: )] STone i) 2.4 101 N. Raddant Road
L €00 I L [_P{95 'fj Batavia, [L' 60510
Phone: B0 b3~ 3190 6307613168

Fax: 630-293-4338




&

TERMS AND CONDITIONS
Term

The initial term of this Agreement shall commence on the Effective Date and centinue for one (1) year thereafter (the “Initial Term™). At the
corclusion of the Initial Term, this Agreement shall automatieally extend for successive terms of one (1} year each unless either party gives written
notice to the other party at least thirty (30) days prior to the end of the then-current term.

Payment
Payments shall be due within thirty (30} days from the date of invoice, with Valley having the right to render invoices on a progress basis for work
completed through the date of each such invoice. Valley may increase service fees upon notice to Client to reflect increases in material and labor
costs. Client agrees to pay all taxes, permits, and other charges levied or based on the service charges pursuant to this Agreement.

Termination
Valley may terminate this Agreement immediately at its sole discretion upon the occurrence of any Event of Default {as hereinafter defined).
Valley may also terminate this Agreement at any time in its sole discretion upon notice to Client, if Valley’s performance of its obligations under
this Agreement becomes impracticable due to obsolescence of equipment at Client's premises, unavailability of parts, or any other reason in
Valley’s reasonable judgment,

Default
An Event of Default shall be.1) failure of the Client to pay any amount within thirty (30) days after the amount is due and payable, 2} abuse of the
Fire Protection System or the Equipment, or 3} dissolution, termination, discontinuance, insolvency or business failure of Client. Upon the
occurrence of an Event of Default, Valley may pursue one or more of the following remedies, [} discontinue furnishing Services, 2) by written
notice to Client dectare the balance of unpaid amounts due and to become due under this Agreement to be immediately due and payable, provided
that all past due amounts shall bear interest at the rate of 1 %% per montl, 3) receive immediate possession of any equipment for which Client has
not paid, 4) proceed at law or equity to enforce performance by Client or recover damages for breach of this Agreement, and 5) recover all costs
and expenses, including without limitation reasonable attorney’s fees, in connection with enforcing this Agreement.

Limitation of Liability
Client agrees that Valley shall be exempt from lisbility for any loss, damage or injury arising directly or indirectly from occurrences, or the
consequences therefrom, which the equipment or service was designed to detect or avert. Should Valley be found liable for any loss, damage or
injury arising from a failure of the equipment or service in any respect, Valley's liability shall be limited to an amount equal to the current year
service fees, it being acknowledged and agreed that is extremely difficult and impractical to determine actual damages and that such amount shall
be liquidated damages as the Client’s sole and exclusive remedy hereunder. In no event shall Valley be liable for any damage, loss, injury, or any
other claim arising from any servicing, alterations, or modifications of the Fire Protection System or any of its component parts by the Client or
any third party. Valley shall not be liable for indirect, incidental, punitive, or consequential damages of any kind, including but not limited to
damages arising from the use, loss of the use, performance, or failure of the Fire Protection System to perform.

General Provisions
All work to be performed by Valley will be performed during normal working hours, as defined by Valley. Client shall provide Valley with all
necessary access to the Fire Protection System. Client shall promptly notify Valley of any malfunction in the Fire Protection System which comes
to Client’s attention, This Agreement assumes the Fire Protection System is in operational and maintainable condition as of the Effective Date.
Unless otherwise specified in this Agreement, any inspection provided under this Agreement does not include any maintenance, repairs,
replacement of parts, nor does it include the correction of any deficiencies identified by Valley. Valley shall not be responsible for equipment
failure occurring while Valley is in the process of inspection. Valley reserves the right to subcontract any portion of the work thereof. This
Agreement does not cover equipment, components ot parts that are buried below grade, behind walls or other cbstructions or electrical wiring.

Reports
Inspection services shall be completed on Valley's then current Report form, which shall be given to Client, and, where applicable, Valley will
submit a copy thereof to the AHI. The Report and recommendations by Valley are only advisory in nature Final responsibility for the condition of
the system(s) and equipment and components lies with the Client.

Limited Warranty and Disclaimer
Valley warrants that the services provided and the results thereof were praperly reflected in the reporis for a period of ninety (50) days from the
date of furnishing. EXCEPT AS EXPRESSLY SET FORTH HEREIN, VALLEY DISCLAIMS ALL WARRANTIES EXPRESS OR IMPLED
INCLUDING, BUT NOT LIMITED TO, ANY IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR
PURPOSE WITH RESPECT TO THE SERVICES PERFORMED OR THE EQUIPMENT, IF ANY, PROVIDED HEREUNDER. .

Indemnity/Insurance
Client agrees to indemnify, hold harmless and defend Valley against any and all losses, dameges, costs, and expenses including reasonable defense
costs, arising from any and all claims for personal injury, death, property damage or economic loss, relating in any way to this Agreement, except
1o the extent arising out of Valley’s sole negligence. Client shall name Valley as an additional insured on Client’s general liability insurance
policies.

Force Majeare
This Agreement expressly excludes, without limitation, liability for indirect, incidental or consequential damages of any kind arising by reason of
negligence or misuse of equipment, vandalism, corrosion (including but not limited to micro-bacterially induced corrosion), power failure, failure
due 1o non-Valley installation, parts, service, lightning, electrical storm, or other severe weather, water, accident, fire or acts of God. Valley shall
not be responsible for delays or failure to render services due to causes beyond its control, including but not limited to material shortages, work
stoppages, labor shortages, severe weather, fire or any other cause beyond the control of Valley.

One-Year Limitation on Actions; Choice of Law
It is agreed that no suit, or cause of action or other proceeding shall be brought against either party more than one (1) year after the occurrence of
the cause of action or one (1) year after the claim arises, whichever is shorter, whether known or unknown when the claim arises. The laws of
THinois shall govern the validity, enforceability, and interpretation of this Agreement.

Entire Agreement .
This Agreement supersedes ail prior representations, understandings or agreements between the parties. No waiver, change, or modification of any
terms or conditions of this Agreement shall be binding on Valley unless made in writing and signed by an Authorized Representative of Valley.
This Agreement is intended to constitute the complete, total and final agreement between Valley and the Client with respect to the subject matter
of this Agreement.

Client Responsibility
Client shall provide a minimum of 40 degrees Fahrenheit temperature throughout all areas of the building where wet pipe fire sprinkler systems are
provided. Any dry pipe valve and/or associated equipment (including low point drains) must be in a fully heated area at all times.
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School District #308

Request for Proposal

Fire Extinguisher and Automatic Fire Suppression System
Testing & Certification

. The School District #308 is seeking proposal from Contractors to provide Fire
Extinguisher and Automatic Fire Suppression System Inspection, Testing,
Certification, Preventive Maintenance and Repair Services effective July 1, 2016,
with the option to renew annually for up to three additional years, at the sole
discretion of the School District #308. Every attempt will be made to award the bid
on an overall responsive, low cost basis. However, the lowest bid will not
automatically receive the order. The right is reserved, however, to split the award if it
is in the best interest of the District. If a split is not acceptable to the bidder, it must
be stated in the bid.

. All work for each of the Fire Extinguisher and Automatic Fire Suppression Systems
listed to be completed in accordance with all applicable OSHA, NFPA, building
codes, the manufacturer’s recommended procedures, local, state or federal
regulations, whichever is more stringent / more applicable.

. School District #308 may cancel the contract with written notice at any time if, in its
sole opinion, the Contractor is not providing sufficient quality work to provide for the
reliable operation of the District’s Fire Extinguisher and Automatic Fire Suppression
Systems.

. The Contractor shall provide a certificate of insurance specifically listing School
District #308 for General, and Automobile liability of $1,000,000, an umbreila or
excess policy that would provide an additional limit of $2,000,000 to achieve total
limits of $3 million. The Contractor must also provide certification of Workers
Compensation.

. The Contractor must provide a current insurance certificate with the School District
#308 specifically included.

. The Contractor shall test and inspect all Fire Extinguisher and Automatic Fire
Suppression Systems in the buildings listed to ensure their proper operation.

. The Contractor will prepare a written certificate of the inspection and list of work
completed and any repairs needed / recommended for each Fire Extinguisher and
Automatic Fire Suppression Systems.

. The Contractor must schedule work so as not to interfere with classes / student
activities. All work is to be done during normal working hours.



9.

The Contractor shall work safely and is responsible to block off the work area to keep
others out if needed and maintaining a safe work area.

10. The Contractor shall employ only trained, skilled, experienced personnel to perform

11.

12,

13.

14.

15.

16.

17

18.

19.

20.

the work outlined in this bid; no sub-contracting permitted.

If School District #308’s Operations Department determines in its sole opinion that
the assigned technician(s) does not have sufficient technical skills, training,
experience or support to complete the assigned tasks, School District #308 reserves
the right to request that the technician(s) be replaced and or terminate the Contract if
a suitable technician(s) is not provided prior to the next scheduled visit.

The Contractor's employees are not permitted to go outside of the work area, except
as necessary to perform the work,

Illinois Criminal and Child Abuse clearances are required for all technicians that will
be working in School District #308 buildings.

The Contractor will maintain a designated site supervisor / lead person on site at all
times who is authorized to make immediate decisions / take action on behalf of the
Contractor.

The Contractor shall provide all travel costs, test equipment, tools, ladders, personnel
lifts, etc., as needed and strictly follow OSHA regulations for all work.

The Contractor shall provide clear documentation and certification of all work done
on the Fire Extinguisher and Automatic Fire Suppression Systems upon completion
of inspection / maintenance & repairs.

The Contractor may submit invoices for payment after completion of work at each
site and the District’s acceptance of this project.

By submitting a response to this bid, the Contractor certifies that they have existing
sources and READY access to replace parts, test equipment and other services as
maybe necessary to test, inspect, calibrate and repair the Fire Extinguisher and
Automatic Fire Suppression Systems included under this bid.

The Contractor must include with their response to this bid examples of the
inspection procedures / reports that will be used to test, inspect, calibrate and repair
Fire Extinguisher and Automatic Fire Suppression Systems.

The price for Fire Extinguisher inspection shall include one annual training session in
each building for all Custodians and Maintenance personnel in the proper operation of
Fire Extinguishers. The training will include all of the materials needed to
demonstrate the actual use of a fire extinguisher. This training must be coordinated
through the Operations Department and the individual building and will be done on
staff in-service days.



21. Please include with your response to this bid any additional ifems, fees, etc., that
your company routinely charges that are not listed here. Failure to include a
description of those charges may resulf in the invoice being rejected.

22. Pricing for this Fire Extinguisher and Automatic Fire Suppression Systems
Inspection must include all supplies, parts and materials such as typically
recommended by the manufacturexr and/or are general industry standard.

23. The Contractor must be able to demonstrate its experience and qualifications to
provide the products and perform the services requested herein. Upon acceptance of
this bid by the District and at the District's request, the Contractor shall provide proof
of its abilities and qualifications in the following areas:

Provide documentation of formal and/or manufacturer’s training and/or
certification in the proper servicing of portable fire extinguishers and kitchen
hood automatic fire suppression systems. Include copies of certificates and/or
letters of manufacturer’s certification.

Provide copies of licenses held both by the Contractor and any employees who
will be performing the services offered under this bid.

24, Work to inclode:

Assess and determine condition of existing portable fire extinguishers and kitchen
hood automatic fire suppression systems and the District’s expectations for the
products and services being offered.

Develop a proposed solution to conform with and meet the District’s expectations
while considering and ensuring the following:

a. There is adequate documentation and site maps to reflect the type and
location of the different types of portable fire extinguishers and kitchen
hood automatic fire suppression systems.

26. Maintenance Program Criteria

The Contractor must be able to work with and cooperate with the District to
develop and create site maps for each of their locations. Also, Contractor must be
able to identify and establish the type, size and location/position of each and every
portable fire extinguisher and kitchen hood automatic fire suppression system
located within the District. If the District has map documentation, verify the
maps for accuracy during Contractor’s inspections and make notations of
corrections to be made.

As a result of establishing and/or verifying the site maps, and based on federal,
state and local codes, the Contractor will provide the District with a report
summarizing its findings and recommendations, which may require the addition,
repositioning and/or elimination of portable fire extinguishers and kitchen hood



automatic fire suppression system components in a facility. The report shall be
detailed enough to include but is not limited to providing type, size, manufacturer,
condition and age of each device found.

Inspection of and evaluation of portable fire extinguishers shall include checking
the condition of the shell; checking the extinguisher’s pressure and the indicator
assembly device for leaks and/or damage; checking agent quantity to ensure
adequacy; checking all hoses, nozzles and operational as well as carrying handles
for damage; and providing any required periodic services, i.e. hydro tests, six-year
breakdowns or recharges. Verify that all of the correct parts are affixed and
operational. After determining that an extinguisher is in good shape, update the
inspection tags and complete the inspection report.

a. Contractor must be equipped to perform on-site recharging of fire
extinguishers.

b. If any fire extinguishers require removal from the service site to
perform repairs or required periodic services such as hydrostatic pressure
testing, Contractor must be capable of providing certified “loaner”
replacement units on a one-for-one basis. Auny fire extinguisher requiring
removal from the service site to perform repairs or required periodic
services must be returned to its proper location within three (3) working
days.

Inspection of and evaluation of kitchen hood automatic fire suppression systems
shall include conducting a visual examination of the fire suppression systems in
each facility to verify and determine that each component is in good operating
condition and free of physical damage. Items to be checked may include, but are
not limited to:

a. Check all manual pull stations for damage or obstructions and verify that
they are functioning properly.

b. Check all fusible links or other related detection devices for damage or
obstructions and verify that they are functioning properly. Replace as
necessary or required.

c. Check the master control for physical damage and ensure that the system
infrastructure and all of its components are intact and functioning.

d. Check and verify that the physical facility, spaces and/or areas being
protected have not been altered and/or modified to a point where it would
make the system ineffective and non-functional.

¢. Check and verify that the distribution systems, the agent container(s)
and/or the water supply system are intact and functioning,.

f. Check the system nozzles, piping and connections for damage and/or
wear,

g. Check the container pressure gauges for proper operating pressure.

h. Check agent quantity to ensure adequacy.

1. Contractor must be equipped to perform “same day” service for any
discharged system cylinders requiring removal from the service site for
recharging.



j. If any system cylinders require removal from the service site to perform
repairs or required periodic services such as hydrostatic pressure testing,
Contractor must be capable of providing certified “loaner” replacement
units on a one-for-one basis. Any system cylinder requiring removal from
the service site to perform repairs or required periodic services must be
retumned to its proper location within three (3) working days.

k. Contractor must be capable of providing 24-hour Emergency Service
(Labor Only) as needed at the Contractor’s current Emergency Service
Labor Rate. Contractor shall provide the District with its current
Emergency Service Labor Rate as part of this bid.

Requests for site visits or questions should be directed to Rob Allison, Asst.
Director of Operations at 630-636-3190.






Unit Pricing

Portable Fire Extinguisher Parts-&-Labor Annual Maintenance Shall Include the
Following

Annual maintenance inspections w/documentation; afl service calls (during Contractor’s
Regular Business Hours), repairs, and replacement parts as needed due to normal wear-
&-tear on equipment; required hydrostatic tests, recharges, and six-year breakdowns.

All annual testing, inspections, certifications, and preventive maintenance work is to be
completed during the summer months except semiannual inspections and closely
coordinated with School District #308.

Dry Chemical fire extinguisher Parts-&-Labor Annual Maintenance Annual Cost
Cost per Extinguisher

e 21/21b. unit $ A7
e 5 b. unit S . 75
¢ 101b, unit S =7
¢ 20 b, unit S_2 7

Carbon Dioxide fire extinguisher Parts-&-Labor Annual Maintenance cost/extinguisher

s 5 Ib. unit s 775
e 10 b, unit S _Z 7
e [|5]b. unit Ak
e 20 Ib. unit S 7 ovs

Clean Agent fire extinguisher Parts-&-Labor Annual Maintenance cost/extinguisher

e 5 1b. unit s 2z
e 9lb. unit § — 7o
s 13 1b. unii S m T

Class “K” fire extinguisher Parts-&-Labor Annual Maintenance cost/extinguisher

$ 78






Kitchen Hood Automatic Fire Suppression System Parts-&-l.abor Semi-annual
Maintenance Shall Include the Following

Semi-annual maintenance inspections w/documentation; a/f service calls {during
Contractor’s Regular Business Hours), repairs, and replacement parts as needed due to
normal wear-&-tear on equipment; required hydrostatic tests, recharges, and six-year
breakdowns.

Annual Cost

Kitchen Hood Automatic Fire Suppression System
Parts-&-Labor Semi-annual Maintenance cost per system §_Z2soag ./\!TMJW-:L/W

Installed Equipment — the attached list is provided to give the Contractor a general idea of
the scope of the work to be done and should not be considered to be inclusive of every
device. Device counts were taken from previous building inspections. Information sheet
provided does not include device counts for new schools or recent additions to existing
buildings.






PROPOSAL

PREPARED FOR:
Oswego Schooi District 308

FIRE & SAFETY

Attn: Rob Allison
Date: July 7, 2016

We are pleased to offer a additionalprice for the following options at the above mentioned property. The included
scope will contain the following:

Additional rates related to RFP

e Service Call $60.00

®  Regular Hourly, Zhr minimum {M-F, 7am-3:30pm) $95.00/hour
e Qvertime Hourly, Zhr minimum {M-F before 7am/after 3:30pm) $142.50.hour
s Weekends/Holidays, Zhr minimum 5190/hour

All materiaf is guaranteed to be as specified, and the above wark te be performed in accordance with NFPA standards and
completed in a substantiat workmanlike manner far the sum listed above. Payment wilt be made as follows, pay-ous as job
proceeds, with minimum monthly pay-ouis, balance upon completion net 30 days. Finance charges wilt apply {1 %% monthly)
unless previously arranged. Any alteration or deviation from above specifications involving extra costs will become an extra
charge over and above the estimate. All agreements contingent upon strikes, accidents or delays beyond cur control. All
aquipment remains the property of CTS inc. untif paid in full. Owner to carry fire, tornado and other necessary insurance upon

above work,
Respectfully submitted by: Joe McElroy SIGNATURE: %—__/

i’ QOperations Manager

NOTE: We may withdraw this proposal if not accepted within 90 days.

ACCEPTANCE OF PROPOSAL

The above prices, specifications and conditions are satisfactory and are hereby accepted. You are authorized to do
the work as specified. Payment will be made as outlined.

DATE: 7/// //-{ SIGNATURE: %/?”M

1556 Crescent Lake Dr Montgomery, IL 60538 £:630.892.2355 £:630.892.2055  info@ctsfireandsafety.com
www.cisfireandsafety.com
page 1 of 1
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INSPECTION AND TESTING FORM

Date: /S Ju~v |1 Time: 0700
SERVICE ORGANIZATION PROPERTY NAME (USER)
Name; Sovnd T, ¢ : Name: (. ande lﬂ; K Elemoita .»7
Address: ' 1550 Shee A4 Address: L6 ‘jE.S (77a:d  Ferk [fvv[
Representative: f/’\/ H!. vser Citv: P lonw Bralh
License No.: [29- 060421 ('o;nﬂct: J t5sie - ,’:‘. derii
Telephone: €50- 369- 290U APPROVING AGENCY
MONITORING ENTITY PO T
Contact: - '.TN 4) ~. 79 ‘ Telephone: [ SOJ 554 -2/10
Telephone: g4 I- 8 -’ ’,* 30 :' ' —
Monitoring Account Ref. No.: 17-6226 O Weekly  [1Monthly [ Quarterls
TYPE TRANSMISSION [ Semiannually [ Annually
O McCulloh [0 Multiplex [ Digital [ Other (Specify)
[ Reverse Priority m RF
[ Other (Specify)
Control Unit Manufacturer: MNoi. {.e
Model No.: AFP 20¢
Circuit Styles: L‘
Number of Circuits: Dede /Nhc's JAun /P

Software Rev.:

Last Date System Had Any Service Performed:

Last Date That Any Software or Configuration Was Revised:

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested
/3 /1' )3 Manual Fire Alarm Boxes
lon Detectors
3¢ B 25 Photo Detectors
5 g s Duct Detectors
g3 B / Heat Detectors

Waterflow Switches

Supervisory Switches

Other (Specify):

Alarm verification feature is [ disabled E[enab]ed



iﬁ%ﬁoﬂled

integrated Technalagies

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Installed Circuit Style Appliances Tested

Bells

) s () Horns 7 5 Frubes
Chimes

20 £ 30 Strobes
Speakers

L Other (Specify):

No. of alarm notification appliance circuits: i 4
Are circuits monitored for integrity? £ Yes [J No

SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested

Building Temp.

Site Water Temp.

Site Water Level

Fire Pump Power

Fire Pump Running
p g

Fire Pump Auto Position

Fire Pump or Pump Controller Trouble

Fire Pump Running

Generator in Auto Position

Generator or Controller Trouble

Switch Transfer

Generator Engine Running

Other (Specify):

SIGNALING LINE CIRCUITS

Quantity and style of signaling line circuits connected to system (see NFPA 72%. Table 6.6.1):

Quantity f Style(s) B

SYSTEM POWER SUPPLIES

(a) Primary (Main):  Nominal Voltage 120V AC Amps C’
Overcurrent Protection:  Type 5':"-- Ker Amps 20
Location (of Primary Supply Panelboard): FM’H‘F M fACF £
Disconnecting Mcans Location: AP”‘} el g(‘l

(b) Secondary (Standby): )

,77 q V'dt Storage Battery: Amp-Hr Rating Q - 12 V'ﬂc /g ﬂl’

Calculated capacityin = Amp-Hrs to operate system for hours

Engine-driven generator dedicated to fire alarm system:




iﬁggﬂanaled
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SYSTEM TESTS AND INSPECTIONS

TYPE Visual Functional Comments

s\l

Control Unit

\

Interface Equipment

Lamps/LEDs

Fuses

Primary Power Supply

Trouble Signals

Disconnect Switches

e I R e R s R v R
O REEORE R

Ground-Fault Monitoring

SECONDARY POWER

TYPE Visual  Functional Comments
) { r
Battery Condition B] b bherie A~ ﬁ‘;_ |4 N/‘fL ert

Load Voltage

Discharge Test

Charger Test

OKOK

Specific Gravity

TRANSIENT SUPPRESSORS

REMOTE ANNUNCIATORS

X O
X]

NOTIFICATION APPLIANCES
Audible

Visible

Speakers

08 K
OO0 G ®

Voice Clarity

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Device Visual Functional Measured
Loc. & §/N Type Check Test Factory Setting Setting Pass Fail

a O O O
] O | g
(| (] U O
O O a O
O O (] O
O O O a

EMERGENCY COMMUNICATIONS

EQUIPMENT Visual  Functional Comments

Phone Set O O

Phone Jacks O O

Off-Hook Indicator O (I

Amplifier(s) O 4

Tone Generator(s) O O

Call-in Signal O O

System Performance O O




INSPECTION AND TESTING FORM

Date: é -7 JU' 17 Time: 0600
SERVICE ORGANIZATION PROPERTY NAME (USER)
Name: Sovwl Lwc - Name: Osbcgo H?;‘A Sc/wo/
Address: 1SS0 Shoe A4 Address: 4250 Rs. 7/
Representative: Ha [ Hevser Owner Contact: Eric Simi~
License No.: 124- OQol—}gﬂ : Telephone: 630~ 636 - 2000
Telephone: (3073672100 APPROVING AGENCY
MONITORING ENTITY Contact: Oswess Five Mept.
Contact:  __ I""'PWG:/ — . Telephone: 050 - 554{- 9//0 -
Telephone: 01778749 ;go D SERVICE
Monitoring Account Ref, No.: v [JWeekly [IMonthly [J Quarterly
TYPE TRANSMISSION I Semianmually  SKAnnually
O McCulloh [JMultiplex [J Digital [ Other (Specify)
OJ Reverse Priority Y RF
[ Other (Specify) : ,
Control Unit Manufacturer: /\}ah-e itv
Model No.: 3030
CircuitStyles: _____ D ,
Number of Circuits: _Data /NVACs /A we [ Pror
Software Rev.:

Last Date System Had Any Service Performed: ____
Last Date That Any Software or Configuration Was Revised:
ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of ; Quantity of
Devices Installed Circuit Style Devices Tested
(oJ B ét? Manual Fire Alarm Boxes
‘ Ion Detectors
9 1l B ; 21/ Photo Detectors
44 3 74 Duct Detectors
I 8 ' I . Heat Detectors
Waterflow Switches
Supervisory Switches
Other (Specify):

Alarm verification feature is a disabled [Jenabled

i
T
‘.l

& op tofd;

g
~



ey

| ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Installed Circuit Style Appliances Tested

Bells

2% B 270 Horns /s +rebeg
Chimes

127 B 177 Strobes
Speakers
Other (Specify):

g0

No. of alarm notification appliance circuits:
Are circuits monitored for integrity? [d'Yes [JNo
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of . ) Quantity of
Devices Installed Circuit Style Devices Tested
Building Temp.
Site Water Temp.
Site Water Level
Fire Pump Power
_ Fire Pump Running
Fire Pump Auto Position
Fire Pump or Pump Controller Trouble
Fire Pump Running
Generator in Auto Position
Generator or Controller Trouble
Switch Transfer
Generator Engine Running
Other (Specify):
SIGNALING LINE CIRCUITS
Quantity and style of signaling line circuits connected to system (see NFPA 72%, Table 6.6.1):
Quantity . Style(s)
SYSTEM POWER SUPPLIES
(2) Primary (Main): Nominal Voltage )JovAC Amps __8
Overcurrent Protection: Type Bicaliev Amps 20
Location (of Primary Supply Panelboard): Meh /Efec_br 17MA
Disconnecting Means Location: EmS ¥ 7
b) Secondary (Standby):
® " z)qv o Storage Battery: Amp-Hr Rating 2- 12y 9¢ SS 4 A

Calculated capacityin  ______~ Amp-Hrstooperatesystemfor ________ hours
Bu}’(/iw O evemtor

Engine-driven generator dedicated to fire alarm system:




Perated

SYSTEM TESTS AND INSPECTIONS

TYPE Visual Functional Comments
Control Unit X ™~ 0%
Interface Equipment B &
Lamps/LEDs B g
Fuses E 0
Primary Power Supply X £ |
Trouble Signals M B
Disconnect Switches Kl 7al /
/
Ground-Fault Monitoring ﬁ ﬁ \(,4
SECONDARY POWER
TYPE Visual Functional Comments
Battery Condition ] RaHertes o NAC P"""I Je Rh- JI0T
Load Voltage & ore bw
Discharge Test O
Charger Test B
Specific Gravity O
TRANSIENT SUPPRESSORS a
REMOTE ANNUNCIATORS B I}
NOTIFICATION APPLIANCES
Audible B B oK
Visible B
Speakers a O \\/
Voice Clarity O
INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS
Device Visual  Functional Measured
Loc. & SN Type Check Test Factory Setting Setting Pass  Fail
O a O 0O
O a O O
O O O D
O O o 0O
O O O O
O O O O
EMERGENCY COMMUNICATIONS
EQUIPMENT Visual  Functional Comments
Phone Set O a
Phone Jacks O O
Off-Hook Indicator O a
Amplifier(s) O O
Tone Generator(s) O O
Call-in Signal d O
System Performance O O




&

Sttt e s
Visual Device Operation Simulated Operation
COMBINATION SYSTEMS
Fire Extinguisher Monitoring Device/System O O O
Carbon Monoxide Detector/System O a O
(Specify) a O O
INTERFACE EQUIPMENT
(Specify) O a O
(Specify) O O O
(Specity) O 0O a
SUPERVISING STATION MONITORING Yes No Time Comments
Alarm Signal | B O ! Hoo
Alarm Restoration B O
Trouble Signal " O
Trouble Signal Restoration O 0
Supervisory Signal 0 O \‘,/
Supervisory Restoration O 0
NOTIFICATIONS THAT TESTING IS Yes No Who Time
COMPLETE
Building Management K 0O E e /lfoo
Monitoring Agency K 0O IA "H'!, - - l —
Building Occupants K 0O poils : l"yl,/
Other (Specify) O 0O

The following did not operate correctly: o snel whee ccdivate J
Pu” s dadion rext  Jo FA‘P A""s ot 4':9‘74f P ) k brek a'/«a ‘v /éb‘(
purl 5iadipn BY ﬂ”\'s Nand b Covla’ ok Fost duc %/fvzzl,”w. ¢
Do stames by door 18 covd v test due b0 ek ma 7 1430

System restored to normal operation: Date: ng— Time:

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

Name of Inspector: g can 0’””‘:./ ,4 Date: ?.M Time: ﬂ.
— g
Name of Owner or Representative: Er i Sim o v Date: Z.U_."___”7 Time: _Mi

Signature: (fw /‘( Anrr




Visual Device Operation Simulated Operation
COMBINATION SYSTEMS
Fire Extinguisher Monitoring Device/System O O |
Carbon Monoxide Detector/System O O J

(Specify) O O U

INTERFACE EQUIPMENT

(Specify) O O O

(Specify) y O O O

(Specify) | O Ll
SUPERVISING STATION MONITORING Yes Time Comments
Alarm Signal 1050 S

Alarm Restoration

Trouble Signal

Trouble Signal Restoration

Supervisory Signal

I R I
OOo000ogaoz

Supervisory Restoration

NOTIFICATIONS THAT TESTING IS Yes  No Who Time
COMPLETE

- PRET
Building Management W) 255 € e

Monitoring Agency

Building Occupants

OM MO
Ooo0oag

Other (Specify)

The following did not operate correctly:

. - é - Leg i
System restored to normal operation: Date: "_JM lime: {79

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

.\" . S {1'\ ’/‘ je& = )& . 1A
Name of Inspector: Gt As. KRl Date; {2 Jdv~ I Time: /a0
/ bl no— A7
- [ 1.2
Signature: ey £ L~
= i b4 )
Name of Owner or Representative: Date: - /= "/ Time: =

&

Signature:




_sound
incorporaied

INSPECTION AND TESTING FORM

Date: /5 JV"’ ’ 7 Time: // 50
SERVICE ORGANIZATION PROPERTY NAME (USER)
Name: §UU”J I~c Name: C./Io*(,j\m Elem ewtory
Address: /550 S;W"f ﬁ4/ Address: 5§20 St’c'/( Fariqt ]
Representative: iL/“i Hauses City: Osiwiep
License No.: }e) Lj -00042 ‘7 Contact: m; Ke }-l()j/(Jr
Telepbions i RO e APPROVING AGENCY
MONITORING ENTITY Contact: Osiéto Fl?
Contact: IN 1[’\- “;/~ Telephone: ¢30 i §59 - 2110
felephone: 897 & 0.0;- . SERVICE
Monitoring Account Ref. No.: 79- 6222 O Weekly [JMonthly [J Quarterly
TYPE TRANSMISSION (] Semiannually & Annually
O McCulloh [ Multiplex [ Digital O Other (Specify)

[ Reverse Priority  [X] RF

[ Other (Specify) Fedlogiy

L

Control Unit Manufacturer: ot iP'rtr
Model No.: AFS - Joo
Circuit Styles: B

Number of Circuits: _@2{& /NHL'}/ANN/AN. ’

Software Rev.:

Last Date System Had Any Service Performed:

Last Date That Any Software or Configuration Was Revised:

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested
(&
/(/ f / / Manual Fire Alarm Boxes

lon Detectors

B Photo Detectors

35 33
L} g 7 Duct Detectors
3 B /

Heat Detectors

Waterflow Switches

Supervisory Switches

Other (Specify):

Alarm verification feature is Ndisabled [ enabled

NFPA 72, (p. 1 of 4)



_sound
inc rporaled

o Technologies

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Installed Circuit Style Appliances Tested
: Bells
by 5 & i Horns /S 9"4-1'5
Chimes
5 5 f’ : 3 Strobes
Speakers

Other (Specify):

No. of alarm notification appliance circuits: _),2_

Are circuits monitored for integrity? B Yes [JNo
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested

Building Temp.

Site Water Temp.

Site Water Level

Fire Pump Power

Fire Pump Running

Fire Pump Auto Position

Fire Pump or Pump Controller Trouble

Fire Pump Running

Generator in Auto Position

Generator or Controller Trouble

Switch Transfer

Generator Engine Running

Other (Specify):

SIGNALING LINE CIRCUITS
Quantity and style of signaling line circuits connected to system (see NFPA 72%, Table 6.6.1):

Quantity / Style) __B

SYSTEM POWER SUPPLIES

(a) Primary (Main): Nominal Voltage }25 v ’%( Amps L/
Overcurrent Protection:  Type 5" 8% Amps 20
Location (of Primary Supply Panelboard): /r A ( P ﬂ i A [02
Disconnecting Means Location: Jq P//J # 5'6

(b) Secondary (Standby):

2 qv oL Storage Battery: Amp-Hr Rating Q’ /v pc /.ﬁ'/;(

Calculated capacity in Amp-Hrs to operate system for hours

Engine-driven generator dedicated to fire alarm system:

NFPA 72, (p. 2 of 4)



iﬁggi"ﬁ'oraled
integrated Technologies

SYSTEM TESTS AND INSPECTIONS

TYPE Visual Functional Comments

ok

Control Unit

Interface Equipment

Lamps/LEDs

Fuses

Primary Power Supply

Trouble Signals

Disconnect Switches

RN EEEY
KR XEOKK X

Ground-Fault Monitoring

SECONDARY POWER

TYPE Visual Functional Comments
Battery Condition K B»‘-‘ terics '~ f}a--’; VB are
Load Voltage

)f.‘.b-l

Discharge Test

Charger Test

OROX

Specific Gravity

TRANSIENT SUPPRESSORS
REMOTE ANNUNCIATORS
NOTIFICATION APPLIANCES
Audible

Visible

Maiv emrince [/ @4lce

5

[8) u\

i

ONX® NMO

Speakers

00X

Voice Clarity

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Device Visual Functional Measured
Loc. & S/N Type Check Test Factory Setting Setting Pass Fail

OO0o0oooag
Oo0oooao
oooooag
OO0O0oooag

EMERGENCY COMMUNICATIONS
EQUIPMENT Visual  Functional Comments

Phone Set

Phone Jacks
Off-Hook Indicator

Amplifier(s)

Tone Generator(s)

Call-in Signal

oooooon
ooooood

System Performance

NFPA 72, (p. 3 of 4)



Integrated Technologies

Visual Device Operation Simulated Operation
COMBINATION SYSTEMS
Fire Extinguisher Monitoring Device/System O O O
Carbon Monoxide Detector/System O O O
(Specify) O O i
INTERFACE EQUIPMENT
(Specify) O O a
(Specify) O O O
(Specify) O O O
SUPERVISING STATION MONITORING Yes No Time Comments
Alarm Signal ®K O /500 e K
Alarm Restoration ™ O ]
Trouble Signal X O
Trouble Signal Restoration O O /
Supervisory Signal O O \\
Supervisory Restoration O O
NOTIFICATIONS THAT TESTING IS Yes No Who Time
COMPLETE
Building Management ) O m i V\(’ &
Monitoring Agency O 3L NP‘ R ly
Building Occupants & O b, ‘i’RD-D
Other (Specify) | |

The following did not operate correctly: ‘
QEJ st tost 110‘5 ﬁ"-'l be t4+em "“f s‘hmﬂ# Smokey ov )"qu,}_;.

System restored to normal operation: Date: M Time: Ljo_
THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS
Name of Inspector: St’t‘w p x ()p,m: /J Date: }s Juw 1 Time: _[5)’0_

Signature: Cg (tl;‘/%

Name of Owner o

Date: 19 Jov 17 Time: &

r Representative:
M ) Al
Signature: / Z/\-’/:‘/\. : '/\‘J [

NFPA 72, (p. 4 of 4)



Integrated Technelogies

INSPECTION AND TESTING FORM

6 Jo~ 17

Date:

SERVICE ORGANIZATION

Name: gr‘}dﬂ.’.‘ IHC
Address: 1550 Shore ﬂtj
Representative: H ol A Rd>ér
License No.: /29-dtcd)9
Telephone: (So-3L%-2%00

MONITORING ENTITY

-IN ﬂ:»v:‘-’/

Contact: v

Telephone: g4l 8727- g500
Monitoring Account Ref. No.: 97 - b 27 7
TYPE TRANSMISSION

[0 McCulloh [0 Multiplex [ Digital

[J Reverse Priority E’RF

[J Other (Specify) ‘

Control Unit Manufacturer: N ¢ 43?«' r

Model No.: NFS  2-640

Circuit Styles: E’ '
Number of Circuits: Da"}‘\ /N AC‘S/-A o / Pw !
Software Rev.:

Last Date System Had Any Service Performed:

Time:

0LOO

PROPERTY NAME (USER)

mv ;‘!ﬁ qu Jn’ }/qé Sc '{gr/

Name: ‘3
Address: 2l "i‘){ b b' »"fa/r /:‘-'Lf [\

City: fla Lcid

Contact: __lJ &v? S'p"\'*"j G30-820- 204 f/
APPROVING AGENCY

Contact: 03‘ Sy F 17

Telephone: £30-5 Sq- 210

SERVICE

[0 Weekly [JMonthly [0 Quarterly

O Semiannually K[ Annually

[ Other (Specify) '

Last Date That Any Software or Configuration Was Revised:

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested

40 b Y0

35 5 55
[0 B jo
Y B 2

Alarm verification feature is [ disabled q'e'nabled

Manual Fire Alarm Boxes
Ion Detectors

Photo Detectors

Duct Detectors

Heat Detectors
Waterflow Switches
Supervisory Switches

Other (Specify):

NFPA 72, (p. 1 of 4)
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Integrated Technofogies

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Installed Circuit Style Appliances Tested
Bells
“’10 & Jko Horns /;{r:ﬁus
Chimes
30 6 30 Strobes
Speakers

Other (Specify):

No. of alarm notification appliance circuits: _5_:)____

Are circuits monitored for integrity? [ Yes [JNo
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested

Building Temp.

Site Water Temp.

Site Water Level

Fire Pump Power

Fire Pump Running

Fire Pump Auto Position

Fire Pump or Pump Controller Trouble

Fire Pump Running

Generator in Auto Position

Generator or Controller Trouble

Switch Transfer

Generator Engine Running

Other (Specify):

SIGNALING LINE CIRCUITS

Quantity and style of signaling line circuits connected to system (see NFPA 72% Table 6.6.1):

Quantity / Style(s)
SYSTEM POWER SUPPLIES
(a) Primary (Main): Nominal Voltage )o)d v A i Amps ("
Overcurrent Protection:  Type g reakes Amps 20
Location (of Primary Supply Panelboard): FA ﬁ m
Disconnecting Means Location: E/M/I / ﬁ 10
(b) Secondary (Standby):
Jl qu ol Storage Battery: Amp-Hr Rating 2- !9 v 5 514;\
Calculated capacityin  ___ Amp-Hrs to operate systemfor _____ hours

Engine-driven generator dedicated to fire alarm system:

NFPA 72, (p. 2 of 4)



et Sorated

Inteqrated Technologies

TYPE

Control Unit

Interface Equipment
Lamps/LEDs

Fuses

Primary Power Supply
Trouble Signals
Disconnect Switches

Ground-Fault Monitoring

SECONDARY POWER
TYPE

Battery Condition

Load Voltage

Discharge Test

Charger Test

Specific Gravity

TRANSIENT SUPPRESSORS
REMOTE ANNUNCIATORS
NOTIFICATION APPLIANCES
Audible

Visible

Speakers

Voice Clarity

SYSTEM TESTS AND INSPECTIONS

Visual

KN XX ™

Visual

X

O XY0O

DORA ®

Functional

Comments

.
b

DEKKONKY

Functional

Comments

N2 , Foi2

;»v

Ea“".fﬁi

ard 'Gi—',

OXOK

s K

l

\J/

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Visual
Check

Device

Loc. & S/N Type

oooooag

EMERGENCY COMMUNICATIONS
EQUIPMENT

Phone Set

Phone Jacks
Off-Hook Indicator
Amplifier(s)

Tone Generator(s)
Call-in Signal

System Performance

Functional
Test

(I I I I O O

Visual

OoooOooogao

Factory Setting

Measured

Setting Pass Fail

Oooooooao

Functional

oooooaod
oooood

Comments

NFPA 72, (p. 3 of 4)
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Integrated Technologies

Visual Device Operation Simulated Operation

COMBINATION SYSTEMS

Fire Extinguisher Monitoring Device/System [ O O

Carbon Monoxide Detector/System | O ]

(Specify) O O O
INTERFACE EQUIPMENT

(Specify) O O O

(Specify) O O U

(Specify) O O O
SUPERVISING STATION MONITORING Time Comments
Alarm Signal /Ljﬂd

Alarm Restoration

Trouble Signal

Trouble Signal Restoration

[

/
3
1V

Supervisory Signal

L

OOOMYRX §
ooooooz

Supervisory Restoration

NOTIFICATIONS THAT TESTING IS
COMPLETE

z
Z
°©

Who Time

ﬁav{

Tebieng *
Systf

Building Management

Monitoring Agency

Building Occupants
Other (Specify)

00X EN
OooOQ

The following did not operate correctly:

140Y

0”/ not desy RNeats amd amekes o fep of shals or botdon ol sha 7!4-—

System restored to normal operation:

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

Name of Inspector: Sf'i'ﬂ- ( D:/vw-t /’4 pace: e Ju~ 17 Time: 1430
Signature: .S ( ) %
430

Name of Ownew - B A Date: Hl Juv [ Time:
- - 5 .
Signature: ( i —_—

Date: Ha j“wrl Time: ﬂ

NFPA 72, (p. 4 of 4)
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Integrated Technologies

INSPECTION AND TESTING FORM

Date: ] q Jvw | 7 Titne: 0600
SERVICE ORGANIZATION PROPERTY NAME (USER) ‘
Name: go ""v"‘l INC. Name: E{t‘”’rt\" K Jr H"‘a L
Address: iS50 Shext ﬂd‘ Address: 3e 25 Hfssc
Representative: H“ l Hﬁwsff City: V@i ’
License No.: {94 - O(L{)I‘; 29 Contact: Evl_. S,P Liad S 1.4
Telephone: B Pl A APPROVING AGENCY
MONITORING ENTITY B Hivs PP
Contact: J'pr‘"\j Telephone:
Telephone: 8 "l?’ 87"' 8)500 = SERVICE
Monitoring Account Ref. No.: 77 ~625 O Weekly []Monthly [J Quarterly
TYPE TRANSMISSION O Semiannually  Annually
O McCulloh [0 Multiplex  [J Digital O Other (Specify)
[ Reverse Priority  RRF
[ Other (Specify)
Control Unit Manufacturer: E e
Model No.: EST~3
Circuit Styles:

6
Number of Circuits: DN}‘\ /Aﬂ}[‘s //dw //;« r

Software Rev.:

Last Date System Had Any Service Performed:

Last Date That Any Software or Configuration Was Revised:

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested
35 f’ 25 Manual Fire Alarm Boxes
[on Detectors

3 b i

I 2 > Photo Detectors

,5 é /g Duct Detectors

3 6 / Heat Detectors

Waterflow Switches

Supervisory Switches

Other (Specify):

Alarm verification feature is R’disabled [ enabled

NFPA 72, (p. 1 of 4)



iﬁgg}'ﬁraled
Integrated Technologies

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Installed Circuit Style Appliances Tested

Bells

15‘1 f—" Jga‘ Homs/s-lrahg
Chimes

)1 53 19 Strobes
Speakers
Other (Specify):

i ’ ; i i 0,
No. of alarm notification appliance circuits: _L

Are circuits monitored for integrity? Bchs O No
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested

Building Temp.

Site Water Temp.

Site Water Level

Fire Pump Power

Fire Pump Running

Fire Pump Auto Position

Fire Pump or Pump Controller Trouble

Fire Pump Running

Generator in Auto Position

Generator or Controller Trouble

Switch Transfer

Generator Engine Running

Other (Specify):

SIGNALING LINE CIRCUITS

Quantity and style of signaling line circuits connected to system (see NFPA 72", Table 6.6.1):

Quantity ' Style(s)

SYSTEM POWER SUPPLIES

(a) Primary (Main): Nominal Voltage l 96 v H( Amps é
Overcurrent Protection:  Type gr-:akrf Amps a? o
Location (of Primary Supply Panelboard): ’:}}CF gh\
Disconnecting Means Location: 5 PKA‘ ii g0

(b) Secondary (Standby):

Q*“IDQ Storage Battery: Amp-Hr Rating D 8 ’)V .ﬂ( /HAL\

Calculated capacityin ~ ___ Amp-Hrs to operate system for hours

Engine-driven generator dedicated to fire alarm system:

NFPA 72, (p. 2 of 4)



TYPE

Control Unit

Interface Equipment
Lamps/LEDs

Fuses

Primary Power Supply
Trouble Signals
Disconnect Switches

Ground-Fault Monitoring
SECONDARY POWER

TYPE

Battery Condition
Load Voltage
Discharge Test
Charger Test

Specific Gravity

Integrated Technologies

TRANSIENT SUPPRESSORS

REMOTE ANNUNCIATORS

NOTIFICATION APPLIANCES

Audible
Visible
Speakers
Voice Clarity

Device
Loc. & S/N Type

Visual
Check

OO00000

EMERGENCY COMMUNICATIONS

EQUIPMENT
Phone Set

Phone Jacks
Off-Hook Indicator
Amplifier(s)

Tone Generator(s)
Call-in Signal

System Performance

SYSTEM TESTS AND INSPECTIONS

Visual Functional

MDY MY X

Visual Functional

O X XO

Functional
Test

OO0D00O0On

. Comments
& ol
lal
X
O
H
K X.d 2
® V4
®
Comments
ol
]
O
pas
([l
k1
M
X ol
|
O A
g
INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS
Measured
Factory Setting Setting Pass Fail
a O
O g
(| (]
(] g
a O
a O
Visual  Functional Comments

ooo0oooag

ooooooao

NFPA 72, (p. 3 of 4)



iﬁgg?goralu

qrated Technologies

Visual Device Operation Simulated Operation
COMBINATION SYSTEMS
Fire Extinguisher Monitoring Device/System | [l O
Carbon Monoxide Detector/System O O |
(Specify) O O |
INTERFACE EQUIPMENT
(Specify) O O O
(Specify) O O a
(Specify) O O O
SUPERVISING STATION MONITORING Yes No Time Comments
Alarm Signal = O a ?50
Alarm Restoration a O
Trouble Signal [E |
Trouble Signal Restoration O O
Supervisory Signal O Ol “‘{//
Supervisory Restoration [ O
NOTIFICATIONS THAT TESTING IS Yes No Who Time
COMPLETE ;
Building Management z O E\Jb L‘g()
Monitoring Agency B O .-I:JD.M ¥ ',f
Building Occupants E O S‘\;"_?_‘]'
Other (Specify) B O
The following did not operate correctly:
PA vy Het bt wld gy o) sh
System restored to normal operation: Date: M? Time: _/DL

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

Name of Inspector: S( e Q"w"‘// Dae: 19 Fov | Time: _ /000

Signature: Cg" [ % (
&/

Name of Owner or Representative: Date: Z?J""’ 17 Time: L

Signature: wd%’/‘ U&/E

NFPA 72, (p. 4 of 4)



menrporaled
INSPECTION AND TESTING FORM
Date: fﬁ JVV / ? Time: /0 30
SERVICE ORGANIZATION PROPERTY NAME (USER)
Name: S}) L‘Nl:! INC Name: g]’giﬁu fﬁl"é L(ﬂf.«-pms
Address: 1SSO  Shere ﬂ .fl Address: /000 ~/". £ gf,
Representative: Ha HftV-" er City: Os..eco
License No.: 124- 000439 Contact: Dpw ¢ Fefler i
Telephone: 30~ 3¢9 - 2900
N APPROVING AGENCY >
NONITARING ENTIJ;Y Contact: OS L% 1 f' =4,
Contact: Jn-fplﬁ- oy Telephone: (30 - )§‘7’ 210
Telephone: BL/ 7‘ 87/‘? - 35 0 0
o o %- C.?QDS SERVICE
Monitoring Account Ref. No.: O] Weekly []Monthly [J Quarterly
TYPE TRANSMISSION [0 Semiannually [J Annually
[ McCulloh [0 Multiplex [ Digital [ Other (Specify)

[J Reverse Priority _E’RF
[ Other (Specify)

Control Unit Manufacturer: ed .‘-ﬂ! tr
Model No.: A' Fp" 900
Circuit Styles: ﬁ

Number of Circuits: 9@.4« //VA( iq /ANW/ fw r

Software Rev.:

Last Date System Had Any Service Performed:

Last Date That Any Software or Configuration Was Revised:

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circui{ftylc Devices Tested

Manual Fire Alarm Boxes

Ion Detectors

75 é 'f; Photo Detectors
9‘ g a? Duct Detectors
; ﬁ S Heat Detectors

Waterflow Switches

Supervisory Switches

Other (Specify):

Alarm verification feature is T¥ disabled [J enabled

NFPA 72, (p. 1 of 4)



_sound
megrporated

Integrated Technologies

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Installed Circuit Style Appliances Tested

Bells

gj g .S 3 Horns /{la r;:ri’:}
Chimes

;5 B :;) 3 Strobes
Speakers
Other (Specify):

No. of alarm notification appliance circuits: 1

Are circuits monitored for integrity? @ Yes [JNo
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested

Building Temp.

Site Water Temp.

Site Water Level

Fire Pump Power

Fire Pump Running

Fire Pump Auto Position

Fire Pump or Pump Controller Trouble

Fire Pump Running

Generator in Auto Position

Generator or Controller Trouble

Switch Transfer

Generator Engine Running

Other (Specify):

SIGNALING LINE CIRCUITS

Quantity and style of signaling line circuits connected to system (see NFPA 72%, Table 6.6.1):

Quantity Style(s)
SYSTEM POWER SUPPLIES
(a) Primary (Main): Nominal Voltage j.-)dv AL Amps 8
Overcurrent Protection:  Type Bl fnk4 Ll Amps QO
FA AN
Location (of Primary Supply Panelboard): I
Disconnecting Means Location: E L ) "ht L’

(b) Secondary (Standby):

9\\“%( Storage Battery: Amp-Hr Rating 2 i D-\-)E ¢ ) 8 ﬂ,’\

Calculated capacity in Amp-Hrs to operate system for hours

Engine-driven generator dedicated to fire alarm system:

NFPA 72, (p. 2 of 4)
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TYPE

Control Unit

Interface Equipment
Lamps/LEDs

Fuses

Primary Power Supply
Trouble Signals
Disconnect Switches

Ground-Fault Monitoring
SECONDARY POWER

TYPE

Battery Condition

Load Voltage

Discharge Test

Charger Test

Specific Gravity

TRANSIENT SUPPRESSORS
REMOTE ANNUNCIATORS
NOTIFICATION APPLIANCES
Audible

Visible

Speakers

Voice Clarity

SYSTEM TESTS AND INSPECTIONS

Visual

AN H RN MY X

Visual

X

M O

O &X

Functional

RN XORNNY

Functional

OxORX

OO ® X

Comments

Comments

Bﬁ-'}‘l (5

P ﬂ/ﬂ( N(%;f Ao

FREP avc  bad

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Visual
Check

Device

Loc. & S/N Type

oooooa

EMERGENCY COMMUNICATIONS
EQUIPMENT

Phone Set

Phone Jacks
Off-Hook Indicator
Amplifier(s)

Tone Generator(s)
Call-in Signal

System Performance

Test

oooboooa

Visual

Functional
Factory Setting

Measured
Setting

oooooao

OoOOooOooag

Functional

ogoooooag

Comments

Pass

Fail

oooooad

NFPA 72, (p. 3 of 4)



-sngnd ted
g oo
Visual Device Operation Simulated Operation
COMBINATION SYSTEMS
Fire Extinguisher Monitoring Device/System | ] Il
Carbon Monoxide Detector/System O O O
(Specify) O O O
INTERFACE EQUIPMENT
(Specify) O Il O
(Specify) O O O
(Specify) O O O

=
)
»

DO0O0OXRRW
ooooo0z

SUPERVISING STATION MONITORING Time Comments

Alarm Signal

Alarm Restoration

Trouble Signal

Trouble Signal Restoration

Supervisory Signal

Supervisory Restoration ¥
NOTIFICATIONS THAT TESTING IS Yes No Who Time
COMPLETE |
Building Management K] ] _/’{L
Monitoring Agency H O I\*f"‘;: s ‘{f IS
Building Occupants vl | S*-} o I _V_
Other (Specify) o O _
The following did not operate correctly:

. i LS4
System restored to normal operation: Date: T JV“‘ "7 Time: __Z/SL
THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS
Name of Inspector: §£' Ars ( § N D&';vw{. /{ Date: )D'J—U"” Time: ﬂ
Signature: § /1 Q/
Name of Owner or Representative: O Date: ﬂj&ﬁ Time: &

Signature: A,O "M/ W/‘/
T

NFPA 72, (p. 4 of 4)



Date:

Last Date System Had Any Service Performed:

insegnr"puoraled
Integrated Technologies

INSPECTION AND TESTING FORM

;O 'j{;r.v ' 7

SERVICE ORGANIZATION
) -—_

Name: bO‘»" "VJ A £
Address: J SSD ’3]'\0 i p\J
Representative: H A l H:,- Vier
License No.: ]2y - d(‘)t)q)c\
Telephone: 30~ 39-290
MONITORING ENTITY
Contact: Iﬂﬁw:“f-;l
Telephone: 8!17” 87‘1‘ 8 500
Monitoring Account Ref. No.: [fcf & (J .:235
TYPE TRANSMISSION

[OMcCulloh [ Multiplex [ Digital
[ Reverse Priority [XRF

[ Other (Specify)
Control Unit Manufacturer: foed '-‘P‘ A
Model No.: AFP 200

Circuit Styles:

5]
Number of Circuits: Du-}ﬁﬁ //Uﬂ (,15 / Pur /ﬂ”"'

Software Rev.:

Time: O(u 00
PROPERTY NAME (USER)
Name: el Js  Cross g
Address: B& 3015 )/:5_5 ¢ £/
City: 09 breg &
Contact: Botl L ohrmennr
APPROVING AGENCY
Contact: 035w F’Q
Telephone: 6305549 2110
SERVICE

O Weekly [OJMonthly [ Quarterly
O Semiannually ] Annually
[ Other (Specify)

Last Date That Any Software or Configuration Was Revised:

Quantity of
Devices Installed Circuit Style Devices Tested

[ B 14

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of

35

Y

1)
9 p
B

Alarm verification feature is a/disabled [ enabled

Manual Fire Alarm Boxes
Ion Detectors

Photo Detectors

Duct Detectors

Heat Detectors
Waterflow Switches
Supervisory Switches

Other (Specify):

NFPA 72, (p. 1 of 4)



iIIGHI'IIIlI'HIEd
Integrated Technologies

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Installed Circuit Style Appliances Tested
Bells
(ﬂ 5 /)) G S Homs/’S /r.:tirj

Chimes

.Q 5 B 25 Strobes
Speakers
Other (Specify):

No. of alarm notification appliance circuits: i-z

Are circuits monitored for integrity? EYes [ No
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested

Building Temp.

Site Water Temp.

Site Water Level

Fire Pump Power

Fire Pump Running

Fire Pump Auto Position

Fire Pump or Pump Controller Trouble

Fire Pump Running

Generator in Auto Position

Generator or Controller Trouble

Switch Transfer

Generator Engine Running

Other (Specify):

SIGNALING LINE CIRCUITS

Quantity and style of signaling line circuits connected to system (see NFPA 72", Table 6.6.1):

Quantity / Style(s)

SYSTEM POWER SUPPLIES

(a) Primary (Main):  Nominal Voltage )20/ A( Amps G
Overcurrent Protection:  Type E‘ff‘\ ker Amps 20
Location (of Primary Supply Panelboard): F/‘)Cp g m
Disconnecting Means Location: ﬁ P}A 4 80

(b) Secondary (Standby):

;?'"i vOC Storage Battery: Amp-Hr Rating 03 ';9 VﬂC QL 'ﬂl\

Calculated capacityin ____ Amp-Hrstooperate systemfor ____ hours

Engine-driven generator dedicated to fire alarm system:

NFPA 72, (p. 2 of 4)



Integrated Technologies

TYPE

Control Unit

Interface Equipment
Lamps/LEDs

Fuses

Primary Power Supply
Trouble Signals
Disconnect Switches

Ground-Fault Monitoring
SECONDARY POWER

TYPE

Battery Condition

Load Voltage

Discharge Test

Charger Test

Specific Gravity

TRANSIENT SUPPRESSORS
REMOTE ANNUNCIATORS
NOTIFICATION APPLIANCES
Audible

Visible

Speakers

Voice Clarity

SYSTEM TESTS AND INSPECTIONS

Visual

MEXY NN Y

Visual

D3|

OMR &8O

Functional

Functional

DMK DONNKX

OXOX

O0N X

Comments

r’)u\

Comments

d[(

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Visual
Check

Device

Loc. & S/N Type

obooooao

EMERGENCY COMMUNICATIONS
EQUIPMENT

Phone Set

Phone Jacks
Off-Hook Indicator
Amplifier(s)

Tone Generator(s)
Call-in Signal

System Performance

Test

oooooao

Functional

Oo0ooooao

Factory Setting

Measured

Setting Pass Fail

oooooa
oooood

Visual

Functional

Oooodoodao

Comments

NFPA 72, (p. 3 of 4)



iRGorSorated
Integrated Fechnologies
Visual Device Operation Simulated Operation
COMBINATION SYSTEMS
Fire Extinguisher Monitoring Device/System | O O
Carbon Monoxide Detector/System O [l O
(Specify) O [l U
INTERFACE EQUIPMENT
(Specify) O O O
(Specify) OJ O O
(Specify) O O O

SUPERVISING STATION MONITORING Time Comments

0939

Alarm Signal

Alarm Restoration

Trouble Signal

Trouble Signal Restoration

OO0OXNNMNX 5
ooogoogz

Supervisory Signal Q\[ o

Supervisory Restoration Y/

NOTIFICATIONS THAT TESTING IS Yes No Who Time
COMPLETE ,
Building Management )% [ E 1 ] _oﬂ._.
Monitoring Agency e O N P‘-v P |

Building Occupants X O S« o L}

Other (Specify) O O

The following did not operate correctly: f’
ﬁ)o} net o dest heady = ok s dep 9 botten ol shaty.

- T N
System restored to normal operation: Date: ¢ e ’ Time: ﬂ_

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

~ 5 f -
Name of Inspector: Sfj’““‘ ( . Dﬂ”fvt/{l Date: 20 Juw 7 Time: M__
Signature: /< ( ///4
Name of Owner or chrcscmati/vc: . Date: d-o :zu"’ l7 Time: M_

! - - /4
Signature: F: LA~

NFPA 72, (p. 4 of 4)
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Integrated Technologies

INSPECTION AND TESTING FORM

Date: L;)O JVN I 7 Time: /030
SERVICE ORGANIZATION PROPERTY NAME (USER)
Name: So VMJ IMC 3 Name: HU-V',’ (-I(/b £/t"n~ (‘MJ"H')/
? = :
Address: I550 Shere A J Address: 4e8) HV s S lub 0"
Representative: Hr- ! H*WS cr City: Ospreco
License No.: 124- 000439 Contact: é'c'c.'f'( e fuff""/
7 7
Telephone: 630~ 367- 2900
Elephons S ; APPROVING AGENCY
MONITORING BNITY Pran Ostuega F/
Contact: J.N-;P: vity Telephone: &30-554 -2/10
Telephone: 5”7’7 -8 ')‘1 E ‘5’500
P SERVICE
Monitoring Account Ref. No.: ?7 = L‘QJ & []Weekly [JMonthly []Quarterly
TYPE TRANSMISSION O Semiannually "] Annually
[0 McCulloh [ Multiplex [ Digital O Other (Specify)
[ Reverse Priority BRF
[ Other (Specify)
i e
Control Unit Manufacturer: edisier
Model No.: 2 ~6Y0
Circuit Styles: B

Number of Circuits: Jc-h //VA[:‘ //4“’«' //:’-H’

Software Rev.:

Last Date System Had Any Service Performed:

Last Date That Any Software or Configuration Was Revised:

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested
}g I’g Manual Fire Alarm Boxes
Ion Detectors
2 3 F) 2 / Photo Detectors
[:_' /3 (a Duct Detectors
‘7" ﬁ .2 Heat Detectors

Waterflow Switches

Supervisory Switches

Other (Specify):

Alarm verification feature is X disabled  [] enabled

NFPA 72, (p. 1 of 4)
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jrated Technologies

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Installed Circuit Style Appliances Tested

Bells

37 B 37 Horns /51‘&4.«5
Chimes

1/5 5 1/5 Strobes
Speakers
Other (Specify):

No. of alarm notification appliance circuits: /7

Are circuits monitored for integrity? MY&S O No
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested

Building Temp.

Site Water Temp.

Site Water Level

Fire Pump Power

Fire Pump Running

Fire Pump Auto Position

Fire Pump or Pump Controller Trouble

Fire Pump Running

Generator in Auto Position

Generator or Controller Trouble

Switch Transfer

Generator Engine Running

Other (Specify):

SIGNALING LINE CIRCUITS

Quantity and style of signaling line circuits connected to system (see NFPA 72, Table 6.6.1):

Quantity / Style(s) »)

SYSTEM POWER SUPPLIES

(a) Primary (Main): Nominal Voltage UDVAC— Amps /Jo
Overcurrent Protection:  Type fhf» '[f" Amps A0
Location (of Primary Supply Panelboard): _/{)/d) Fee ,". i Pg’m
Disconnecting Means Location: )j_:'m/’- / —# ‘é

(b) Secondary (Standby):

.7“’ l’f)C Storage Battery: Amp-Hr Rating 212 vo¢ S-Srﬁl'\

Calculated capacity in Amp-Hrs to operate system for hours

Engine-driven generator dedicated to fire alarm system:

NFPA 72, (p. 2 of 4)
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incorporated

Integrated Technologies

TYPE

Control Unit

Interface Equipment
Lamps/LEDs

Fuses

Primary Power Supply
Trouble Signals
Disconnect Switches

Ground-Fault Monitoring

SECONDARY POWER

TYPE

Battery Condition

Load Voltage

Discharge Test

Charger Test

Specific Gravity

TRANSIENT SUPPRESSORS
REMOTE ANNUNCIATORS
NOTIFICATION APPLIANCES
Audible

Visible

Speakers

Voice Clarity

SYSTEM TESTS AND INSPECTIONS

Visual

MY MY WX

Visual

=

OXX® X0

Functional

s

Sy XONYN

Functional

OK O

5

OO0ORRA

Comments

O\J\

\

Comments

4

ok

\
\|/
\'4

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Device
Type

Visual

Loc. & S/N Check

oooooao

EMERGENCY COMMUNICATIONS
EQUIPMENT

Phone Set

Phone Jacks
Off-Hook Indicator
Amplifier(s)

Tone Generator(s)
Call-in Signal

System Performance

ooooOooao

Functional
Test

Visual

0,0 318 B DO

Factory Setting

Measured

Setting Pass Fail

oooooao
oooooo

Functional

Oo0O0o0oogao

Comments

NFPA 72, (p. 3 of 4)



qrated Technologies

Visual Device Operation Simulated Operation

COMBINATION SYSTEMS

Fire Extinguisher Monitoring Device/System | O O

Carbon Monoxide Detector/System O O O

(Specify) O O O
INTERFACE EQUIPMENT

(Specify) (] O (|

(Specify) O O O

(Specify) | O O
SUPERVISING STATION MONITORING Yes Time Comments
Alarm Signal j400

Alarm Restoration

Trouble Signal

Trouble Signal Restoration

Supervisory Signal

ODOO0OMERN 5
ODooooaoz

Supervisory Restoration

NOTIFICATIONS THAT TESTING IS Yes No Who Time
COMPLETE

Building Management = | (5‘9‘; i _}':{U_U_
Monitoring Agency = O Tilzeaty 1 4y
Building Occupants " O Sie U 5 P A
Other (Specify) [l O —_—

The following did not operate correctly:
ﬂ;L[ et tesd Shw“(cj er Ab-fﬁ Je SA'a‘f-J‘

System restored to normal operation: Date: c—J—) v~ }7 Time: ﬁﬁ& o ’ /7j£7

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

Name of Inspector: Sﬂru b Q”’W"‘/// Date: M7 Time: M) “
Signature: rg ( 72/4

= -
Name of Owner or Representative: Date: M ) ? Time: ﬂ_

Signature: %’f /
z

NFPA 72, (p. 4 of 4)
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Integrated Technologies

INSPECTION AND TESTING FORM

Date: 9 / J (g 17 Time: 0600
SERVICE ORGANIZATION PROPERTY NAME (USER)
Name: SC"‘”J I’VC Name: gauufr H“ EI{m(~4ﬂr)/
Address: 15 50 Sl’}'f"i ﬂ:;l Address: I3 Bcva Hill  Pess ’
Representative: Hal  Hevser City: Mydamery
License No.: 124 - 000494 Co;ltact: Dalr L:‘k” 4
Telephone: b 50- 513-2%00 APPROVING AGENGY
MONITORING ENTITY —— Pevry Ee Dosnopmnd
Contact: IM”Z"'?‘JI‘/ Telephone: [935 > SS‘f,. 3”0'
Telephone: J"fT' §29- ES'OQ — SERVICE
Monitoring Account Ref. No.: 9- 6221 []Weekly [JMonthly [J Quarterly
TYPE TRANSMISSION O Semiannually B[ Annually
[0 McCulloh [0 Multiplex  [J Digital [ Other (Specify)
[ Reverse Priority [XRF
[ Other (Specify)
Control Unit Manufacturer: Mo fn-r
Model No.: NFS- 320
Circuit Styles: ﬁ
Number of Circuits: _Dovta /N / A wr /Pt
Software Rev.:

Last Date System Had Any Service Performed:

Last Date That Any Software or Configuration Was Revised:

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested
i Cl 1‘:‘ J ‘? Manual Fire Alarm Boxes
Ion Detectors
51 ﬂ S' / Photo Detectors
5 B 5 Duct Detectors
A @ o (: Heat Detectors

Waterflow Switches

Supervisory Switches

Other (Specify):

Alarm verification feature is Edisablcd [ enabled

NFPA 72, (p. 1 of 4)
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ine Hrporaled

Integrated Technologies

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Installed Circuit Style Appliances Tested

Bells

7? 8 77 Horns /5-1"95"5
Chimes

32 B 32 Strobes
Speakers
Other (Specify):

No. of alarm notification appliance circuits: / lz
Are circuits monitored for integrity? §d Yes [0 No

SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested

Building Temp.

Site Water Temp.

Site Water Level

Fire Pump Power

Fire Pump Running

Fire Pump Auto Position

Fire Pump or Pump Controller Trouble

Fire Pump Running

Generator in Auto Position

Generator or Controller Trouble

Switch Transfer

Generator Engine Running

Other (Specify):

SIGNALING LINE CIRCUITS

Quantity and style of signaling line circuits connected to system (see NFPA 72%, Table 6.6.1);

Quantity ’ Style(s) ﬁ

SYSTEM POWER SUPPLIES

(a) Primary (Main):  Nominal Voltage }Qd VAL Amps 8
Overcurrent Protection:  Type Bl caker Amps /)
Location (of Primary Supply Panelboard): E/fd"( IP' m
Disconnecting Means Location: EN'IP e QLI

(b) Secondary (Standby):

24v 0{. Storage Battery: Amp-Hr Rating J- DviC SS /411

Calculated capacity in Amp-Hrs to operate system for hours
Engine-driven generator dedicated to fire alarm system: BU f/r \q z Ot rads o

NFPA 72, (p. 2 of 4)



TYPE

Control Unit

Interface Equipment
Lamps/LEDs

Fuses

Primary Power Supply
Trouble Signals
Disconnect Switches

Ground-Fault Monitoring

SECONDARY POWER
TYPE

Battery Condition

Load Voltage

Discharge Test

Charger Test

Specific Gravity

TRANSIENT SUPPRESSORS
REMOTE ANNUNCIATORS
NOTIFICATION APPLIANCES
Audible

Visible

Speakers

Voice Clarity

SYSTEM TESTS AND INSPECTIONS

Visual

CREREARPENMEK

Visual

oz

O® WO

Functional

Functional

Comments

2l

|

BEBSON XK

Comments

Dattenies w NACs o | ;3?"“

are low. e eesy )~ F/),(p arg

B

O OX

W/

X

ok

N
T
|

\

ooo®

7

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Visual
Check

Device

Loc. & S/N Type

oooooao

EMERGENCY COMMUNICATIONS
EQUIPMENT

Phone Set

Phone Jacks
Off-Hook Indicator
Amplifier(s)

Tone Generator(s)
Call-in Signal

System Performance

Test

Oo0o0ooag

Functional

Visual

ododooooad

Measured

Factory Setting Setting Pass Fail

Oo0o0ooag
OO0O00OoOod

Functional Comments

ooooood

NFPA 72, (p. 3 of 4)



iﬁ"eHPﬁ'oraled

Integrated Technologies

Visual Device Operation Simulated Operation

COMBINATION SYSTEMS

Fire Extinguisher Monitoring Device/System O O O

Carbon Monoxide Detector/System ] O O

(Specify) O O O
INTERFACE EQUIPMENT

(Specify) O O O

(Specify) O O O

(Specify) O O O

SUPERVISING STATION MONITORING

-
53

OO0O0DEW
ODooooogz

Time Comments

400

Alarm Signal

Alarm Restoration

Trouble Signal

Trouble Signal Restoration

Supervisory Signal

Supervisory Restoration

NOTIFICATIONS THAT TESTING IS Yes No Who Time

COMPLETE

Building Management M O El\u’.\t' !L,U‘l
———

Monitoring Agency ® O Tm\w : ~‘A\'l P

Building Occupants Va J A "m‘ —}5 e

Other (Specify) o 0O T

The following did not operate correctly:

System restored to normal operation: Date: z? [ Jen 17 Time: L/;d__

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

Name of Inspector: gto"w DLW‘N\' /4‘ Date: ) | Juw 17 Time: HL

- o
Signature: é L. M
v

Name of Owner or Representatiyg: Date: M Time: Hi
Signature: j :M /

LA

NFPA 72, (p. 4 of 4)



incorporaled
INSPECTION AND TESTING FORM
Date: 92 -j-if"' 17 Time: Okoo
SERVICE ORGANIZATION PROPERTY NAME (USER)
Name: gcu o i o Mg The  Ivhey Ja~d s B /(mvh.y
Address: [S50 Shie J Address: 2290 Rarring o '
Representative: Hﬁ, Hf-vsf v City: A Vraré ’
License No.: 124- 00642 i Contact: L arry B r~ab
Felennons bpi e S0 APPROVING AGI;NCY ’
MONITORING ENTITY Contact Bivars. Fi7
Contact: I"‘P““{‘! - Telephone:
Telephone: 847' 8 - b’be") = SERVICE
Monitoring Account Ref. No.: 9 7 (23 } O] Weekly [JMonthly [J Quarterly
TYPE TRANSMISSION O Semiannually  [54 Annually
O McCulloh [0 Multiplex [ Digital [ Other (Specify)
[ Reverse Priority [ RF
[ Other (Specify)
Control Unit Manufacturer: Sim 'pf .1
Model No.: 4010
Circuit Styles: &

Number of Circuits: i)p’di\ /l\/"\(‘) /AMV /}]luf

Software Rev.:

Last Date System Had Any Service Performed:

Last Date That Any Software or Configuration Was Revised:

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested
]8 ié Manual Fire Alarm Boxes
lon Detectors
j ¢ “i 16 =)‘ Photo Detectors

b
7

Duct Detectors

S Heat Detectors

Waterflow Switches

Supervisory Switches

Other (Specify):

Alarm verification feature is [H disabled [ enabled

NFPA 72, (p. 1 of 4)



ilslgg}'ﬁ'nraled

Integrated Technologies

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Installed Circuit Style Appliances Tested

Bells

25 B 78 Horns /5 frobes
Chimes

51 C’ 57 Strobes
Speakers
Other (Specify):

No. of alarm notification appliance circuits: _QD—
Are circuits monitored for integrity? B Yes [JNo
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested

Building Temp.

Site Water Temp.

Site Water Level

Fire Pump Power

Fire Pump Running

Fire Pump Auto Position

Fire Pump or Pump Controller Trouble

Fire Pump Running

Generator in Auto Position

Generator or Controller Trouble

Switch Transfer

Generator Engine Running

Other (Specify):

SIGNALING LINE CIRCUITS
Quantity and style of signaling line circuits connected to system (see NFPA 72%, Table 6.6.1):

Quantity } Style(s)

SYSTEM POWER SUPPLIES

(a) Primary (Main): Nominal Voltage )c)f"’ pr Amps k;
Overcurrent Protection:  Type .B resber Amps =0
Location (of Primary Supply Panelboard): FACP g”\
Disconnecting Means Location: Frf”’ "H ’ S

(b) Secondary (Standby):

z;? v e Storage Battery: Amp-Hr Rating Q 12 VAL piA ‘4 L\

Calculated capacity in Amp-Hrs to operate system for hours
Engine-driven generator dedicated to fire alarm system: E v ?l i\.} 6-¢wr-w“"f

NFPA 72, (p. 2 of 4)
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Integrated Technologies

TYPE

Control Unit

Interface Equipment
Lamps/LEDs

Fuses

Primary Power Supply
Trouble Signals
Disconnect Switches

Ground-Fault Monitoring
SECONDARY POWER

TYPE

Battery Condition

Load Voltage

Discharge Test

Charger Test

Specific Gravity

TRANSIENT SUPPRESSORS
REMOTE ANNUNCIATORS
NOTIFICATION APPLIANCES
Audible

Visible

Speakers

Voice Clarity

SYSTEM TESTS AND INSPECTIONS

Visual

MR X XN X

Visual

ra

ORK ®O

Functional

Functional

OXNOX

O0BK X

Comments

1S

Comments

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Visual
Check

Device

Loc. & S/N Type

Ooo0oooOoaa

EMERGENCY COMMUNICATIONS
EQUIPMENT

Phone Set

Phone Jacks
Off-Hook Indicator
Amplifier(s)

Tone Generator(s)
Call-in Signal

System Performance

Ooo0oooag

Functional
Test

O

Ooooo0ooO

Factory Setting

Measured

Setting Pass Fail

Ooo0oooOoa
Ooo0oooag

Visual

Functional

oo0o0ooooao

Comments

NFPA 72, (p. 3 of 4)



in’n"gr“pduraled
d Technologies

Integrated Techn

Visual Device Operation Simulated Operation
COMBINATION SYSTEMS
Fire Extinguisher Monitoring Device/System | [ O
Carbon Monoxide Detector/System O | O
(Specify) O (] O
INTERFACE EQUIPMENT
(Specify) O O O
(Specify) O O (]
(Specify) O O O
SUPERVISING STATION MONITORING Yes No Time Comments
Alarm Signal ® O j400
Alarm Restoration E O
Trouble Signal Iﬁ O
Trouble Signal Restoration O O i} Z
Supervisory Signal O O N/
Supervisory Restoration 1 | i
NOTIFICATIONS THAT TESTING IS Yes No Who Time
COMPLETE _
Building Management A O L“",‘/ __/?(L
Monitoring Agency X O I wf """"!
Building Occupants @ O S ¥4 m’ l
Other (Specify) O [l
The following did not operate correctly:
i et Jest heats o shokes O~ S/“'-!-L
System restored to normal operation: Date: ‘M Time: _/25_0_

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS
S“‘“ ()~ 09"’”"/4 Date: 07”? Ju~ ’7 Time: _LLHL
Signature: é ( (Q i

e = —
Name of Owner or Representative: .é’f’" Z—vlLLf Eu{/ {ne S Date: Ml7 Time: ﬂ

Name of Inspector:

—)

Signature:

NFPA 72, (p. 4 of 4)



Integrated 1

echnolagies

INSPECTION AND TESTING FORM

Date: 2 3 JUN l7

SERVICE ORGANIZATION

Name: S{J uﬁral T.c

Address: /S50 Shere R 4{
Representative: Hal Hnug er
License No.: 124~ 000 42
Telephone: ©30-369- 2900

MONITORING ENTITY

INNPJ'NT"\‘J/

Contact:

847- $7-8500

Telephone:

Monitoring Account Ref. No.:

99-¢232

TYPE TRANSMISSION

O McCulloh  [J Multiplex [ Digital
[ Reverse Priority ERF

[ Other (Specify)

Control Unit Manufacturer; S i rh'r_\}eﬁ(
Model No.: 4010
Circuit Styles: B

Number of Circuits:

Deta JNACS /Aue [Pur

Software Rev.:

Last Date System Had Any Service Performed:

Time: 0600
PROPERTY NAME (USER)
Name: pr.: iric P vint  Elermetecy
Address: 3650 (yrove Ad !
City: Os wegd)
Contact; Sieve  Inhid fazk
APPROVING AGENCY
Contact: OS I'NC:.) o) F [7
Telephone: 30 -554-2//0
SERVICE

[0 Weekly [JMonthly [ Quarterly
[ Semiannually KT Annually
[ Other (Specify)

Last Date That Any Software or Configuration Was Revised:

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of
Devices Installed

Quantity of
Circuit Style Devices Tested

B /4

39 A
b

Manual Fire Alarm Boxes

Ion Detectors

L/ Photo Detectors

YY)

oC

Duct Detectors

A
U=
NN o

Heat Detectors

Waterflow Switches

Supervisory Switches

Other (Specify):

Alarm verification feature is ﬁdisabled [J enabled

NFPA 72, (p. 1 of 4)



incorporaled
Integrated Technologies

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Installed Circuit Style Appliances Tested
Bells
5‘7 @ 59 Horns/5 Jruob €5
Chimes
25 23 25 Strobes
Speakers
Other (Specify):
No. of alarm notification appliance circuits: L

Are circuits monitored for integrity? [ Yes [JNo
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested

Building Temp.

Site Water Temp.

Site Water Level

Fire Pump Power

Fire Pump Running

Fire Pump Auto Position

Fire Pump or Pump Controller Trouble

Fire Pump Running

Generator in Auto Position

Generator or Controller Trouble

Switch Transfer

Generator Engine Running

Other (Specify):

SIGNALING LINE CIRCUITS
Quantity and style of signaling line circuits connected to system (see NFPA 72, Table 6.6.1):
Quantity 4 Style(s)

SYSTEM POWER SUPPLIES

(a) Primary (Main): Nominal Voltage /AovAC Amps G
Overcurrent Protection:  Type g e [C(f Amps 24
Location (of Primary Supply Panelboard): Eleciric ﬂ/?? A/U)

Disconnecting Means Location: ﬁf’/ # L/'?
(b) Secondary (Standby):
QL’ viC Storage Battery: Amp-Hr Rating 2 ——D viaC 5 5 [“‘\
Calculated capacityin ~ ____ Amp-Hrs to operate system for hours

Engine-driven generator dedicated to fire alarm system:

NFPA 72, (p. 2 of 4)



TYPE

Control Unit

Interface Equipment
Lamps/LEDs

Fuses

Primary Power Supply
Trouble Signals
Disconnect Switches

Ground-Fault Monitoring
SECONDARY POWER

TYPE

Battery Condition

Load Voltage

Discharge Test

Charger Test

Specific Gravity

TRANSIENT SUPPRESSORS
REMOTE ANNUNCIATORS
NOTIFICATION APPLIANCES
Audible

Visible

Speakers

Voice Clarity

_sound
megrporaled

Integrated Technologies

SYSTEM TESTS AND INSPECTIONS

Visual

MENMNENK X

Visual

X

O® @O

Functional

K K

MK OY

Functional

OXOo

OO0OXBKM K

Comments

5\

Comments

s\

1
I

/4

o

[

N
4

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Device
Loc. & S/N Type

EMERGENCY COMMUNICATIONS
EQUIPMENT

Phone Set

Phone Jacks
Off-Hook Indicator
Amplifier(s)

Tone Generator(s)
Call-in Signal

System Performance

Visual
Check

oooood

Test

oooooaog

Visual

Functional
Factory Setting

Measured

Setting Pass

OOO00O0OaO

o o Y

Functional

gboooooao

Comments

Fail

oooood

NFPA 72, (p. 3 of 4)



iﬁgg}'ﬁ'ﬂraled
Integrated Technologies
Visual Device Operation Simulated Operation
COMBINATION SYSTEMS
Fire Extinguisher Monitoring Device/System O | O
Carbon Monoxide Detector/System O O O
(Specify) O O O
INTERFACE EQUIPMENT
(Specify) O O ]
(Specify) O O O
(Specify) O (| O
SUPERVISING STATION MONITORING Yes No Time Comments
Alarm Signal g O 0?30
Alarm Restoration X O
Trouble Signal B’ O
Trouble Signal Restoration O O 4
Supervisory Signal | O V/
Supervisory Restoration O O /

NOTIFICATIONS THAT TESTING IS Yes No Who Time
COMPLETE

Building Management ¥ O g tevt d430 S
Monitoring Agency X O Telinr r{

Building Occupants 55| O Sia M—

Other (Specify) | O

The following did not operate correctly:

System restored to normal operation: Date: 23 Juw , Time: 000
THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

Name of Inspector: St‘fw . 17:7”{\" /é Date: ‘M} Time: 000
Signature: é ( 17//

Name of Owner or Representative: Date: M7 Time: JOLO

Signature: %\'\_—(I Ug%ﬂ/\d %‘L—CV@LJ (& LL)A;:QD(‘}

NFPA 72, (p. 4 of 4)



integrated Technologies

INSPECTION AND TESTING FORM

Date: 2 3 JU"‘ I ? Time: /000
SERVICE ORGANIZATION PROPERTY NAME (USER)
Name: SOU'VJ INC' Name: SOU'}LBW/ b’/(mrm')l“"/
Address: 1SSO Shoc R J Address: 820 Ifﬂ’ﬁ Ferv '
Representative: Hﬁ , H"WSr"f City: s Ween
License No.: 124 - 0907\—)5} . R‘,b /hjuw-r"\
Telephone: L30 -369- 2900
APPROVING AGENCY
MONITORING ENTITY _— Oswew FD
Contact: IN-[’TA-.‘-}-;I Telephone; (OSUJ.. $5 ‘/ -2]10
Telephone: 9‘{7_ 5?? - 8500
IR AU FRE b ] & ;E::ljf [0 Monthly [ Quarterly
TYPE TRANSMISSION [ Semiannually HAnnuaIly
[ McCulloh  [J Multiplex  [J Digital [0 Other (Specify)
[ Reverse Priority /X RF
[ Other (Specify)
Control Unit Manufacturer: N'ﬂ:c‘ er
Model No.: NES 2-6YD

Circuit Styles: b
Number of Circuits: DA;H //V/M;//jlvf /A'VM

Software Rev.:

Last Date System Had Any Service Performed:

Last Date That Any Software or Configuration Was Revised:

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested
] 8 ) Manual Fire Alarm Boxes
Ion Detectors
9; @ Qg Photo Detectors
L .B 5 Duct Detectors
3 .B 3 Heat Detectors

Waterflow Switches

Supervisory Switches

Other (Specify):

Alarm verification feature is [ disabled ﬁenabled

NFPA 72, (p. 1 of 4)
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Integrated Technologies

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Installed Circuit Style Appliances Tested
Bells
g2 B g2 Horns /5++obes
Chimes
yi B }'/ ; Strobes
Speakers
Other (Specify):
No. of alarm notification appliance circuits: ’5

Are circuits monitored for integrity? E Yes [JNo
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested

Building Temp.

Site Water Temp.

Site Water Level

Fire Pump Power

Fire Pump Running

Fire Pump Auto Position

Fire Pump or Pump Controller Trouble

Fire Pump Running

Generator in Auto Position

Generator or Controller Trouble

Switch Transfer

Generator Engine Running

Other (Specify):

SIGNALING LINE CIRCUITS
Quantity and style of signaling line circuits connected to system (see NFPA 72% Table 6.6. 1):

Quantity ) Style(s)

SYSTEM POWER SUPPLIES

(a) Primary (Main): Nominal Voltage )r)OV plC— Amps 9
Overcurrent Protection:  Type g’“ kf’ Amps 20
Location (of Primary Supply Panelboard): E/a ff-'tc;./ B A}UQ
Disconnecting Means Location: E/Wﬂ/ ﬂ' C’

(b) Secondary (Standby):

ﬂ‘[ Ulk Storage Battery: Amp-Hr Rating a? -/2v C A 14/‘

Caleulated capacity in Amp-Hrs to operate system for hours

Engine-driven generator dedicated to fire alarm system:

NFPA 72, (p. 2 of 4)
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SYSTEM TESTS AND INSPECTIONS

TYPE Visual Functional Comments

Control Unit UV\

Interface Equipment

Lamps/LEDs

Fuses

Primary Power Supply

Trouble Signals

Disconnect Switches

Ground-Fault Monitoring

NN X
KN K OWY XK

SECONDARY POWER

TYPE Visual  Functional ) Comments
{

Battery Condition H 5}\

Load Voltage

Discharge Test

Charger Test

OxXOX

Specific Gravity

TRANSIENT SUPPRESSORS
REMOTE ANNUNCIATORS

\ |/

ol

NOTIFICATION APPLIANCES
Audible
Visible

O XO

Speakers

OO0 XK

Voice Clarity

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Device Visual Functional Measured
Loc. & S/IN Type Check Test Factory Setting Setting Pass Fail

ooooog
0 I o O |
oooood
OoOoooao

EMERGENCY COMMUNICATIONS
EQUIPMENT Visual  Functional Comments

Phone Set
Phone Jacks
Off-Hook Indicator

Amplifier(s)

Tone Generator(s)

Call-in Signal

goooooag
Oooooooag

System Performance

NFPA 72, (p. 3 of 4)



L ——

Integrated Technologies

Visual Device Operation Simulated Operation

COMBINATION SYSTEMS

Fire Extinguisher Monitoring Device/System O O J

Carbon Monoxide Detector/System O | a

(Specify) O ([ O
INTERFACE EQUIPMENT

(Specify) O O O

(Specify) O O O

(Specify) O O 0
SUPERVISING STATION MONITORING Yes Time Comments
Alarm Signal PL}(}O

Alarm Restoration

Trouble Signal

Trouble Signal Restoration

1%

Supervisory Signal

O0OD0ORRE
Oo00oO0Ooagz

Supervisory Restoration

NOTIFICATIONS THAT TESTING IS Yes No Who Time
COMPLETE

Building Management A O ﬁ”b / I‘/OO _
Monitoring Agency E O TN-E N &’r-!

Building Occupants | O P -‘F‘Mr

Other (Specify) | O

The following did not operate correctly:

MosS Dot Dereder tesd seiach  wot  kerkins pwas  yanbl Jo desde ATUH |
ﬂc‘}‘-’""’-

System restored to normal operation: Date: Q_B\M7 Time: ﬂ

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

Name of Inspector: 5’(4,\, (]. Df’/\mrc/é Date: 3 jw 1 Time: ﬂ
Signature: g [ /
| = y

Name of Ownc?esemali:i f Date: M7 Time: &
Signature: £ J Q

’/""/“’V

NFPA 72, (p. 4 of 4)
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Integrated Techno
INSPECTION AND TESTING FORM
Date: 2(‘ \) unt I 7 Time: 0 Lo 0
SERVICE ORGANIZATION PROPERTY NAME (USER)
Name: SG "”& INC” Name: ‘HO mes JaJ E/C ”“"‘}V/‘/
Address: l 550 Shaﬂ' pwl Address: 2930 H'i//c. 6»‘”’ ﬁ/w/
Representative: H &l H'IWSt( City: vrori
License No.: |2 Ll - 000429 Contact: Dﬁr i~ Ti'u I(c 1+
Telephone: 30- 319 - 2900
SR 3 APPROVING AGENCY
MONITORING ENTITY PR wrern  ET)
Contact: Lo p' sk 1 Telephone:
Telephone: 5 11-871- 3500 SERVICE
Monitoring Account Ref. No.: a4 - @—Q;z 7 [ Weekly [JMonthly [J Quarterly
TYPE TRANSMISSION [ Semiannually 25 Annually
[0 McCulloh [ Multiplex [ Digital [ Other (Specify)

[ Reverse Priority B’RF
[ Other (Specity)

Control Unit Manufacturer: N"”\’l"g“’
Model No.: AT -H00

Circuit Styles: ﬁ?

Number of Circuits: Dade /AT /?\N /A‘\W
Software Rev.:

Last Date System Had Any Service Performed:

Last Date That Any Software or Configuration Was Revised:

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested
/ b /G Manual Fire Alarm Boxes

Ion Detectors

E O' Photo Detectors

b
6 (5’ Duct Detectors
5

£
L
b

(n Heat Detectors

Waterflow Switches

Supervisory Switches

Other (Specify):

Alarm verification feature is Mdisabled [ enabled

NFPA 72, (p. 1 of 4)



insengr"p"oraled
Integrated Technologie

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Installed Circuit Style Appliances Tested

Bells

1 & 1l l'lorns/S"'*"ub’ ey
Chimes

g o E 30 Strobes
Speakers
Other (Specify):

No. of alarm notification appliance circuits: fs

Are circuits monitored for integrity? [ Yes [JNo
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested

Building Temp.

Site Water Temp.

Site Water Level

Fire Pump Power

Fire Pump Running

Fire Pump Auto Position

Fire Pump or Pump Controller Trouble

Fire Pump Running

Generator in Auto Position

Generator or Controller Trouble

Switch Transfer

Generator Engine Running

Other (Specify):

SIGNALING LINE CIRCUITS

Quantity and style of signaling line circuits connected to system (see NFPA 72", Table 6.6.1):

Quantity 3 Style(s)

SYSTEM POWER SUPPLIES

(a) Primary (Main): Nominal Voltage DOVM Amps 8
Overcurrent Protection:  Type 3"6‘» kfr Amps 20
Location (of Primary Supply Panelboard): EICL’\"R Rr- ]{(1
Disconnecting Means Location: Em DP 34 LIO

(b) Secondary (Standby):

;L't voC Storage Battery: Amp-Hr Rating r:)' QU DC Qé A L\

Calculated capacity in Amp-Hrs to operate %Stem for  ____ hours

% f!’Ja‘Ng édvgréﬂl‘bf‘

Engine-driven generator dedicated to fire alarm system:

NFPA 72, (p. 2 of 4)
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TYPE

Control Unit

Interface Equipment
Lamps/LEDs

Fuses

Primary Power Supply

Trouble Signals

Disconnect Switches
Ground-Fault Monitoring
SECONDARY POWER
TYPE

Battery Condition

Load Voltage

Discharge Test

Charger Test

Specific Gravity

TRANSIENT SUPPRESSORS
REMOTE ANNUNCIATORS
NOTIFICATION APPLIANCES
Audible

Visible

Speakers

Voice Clarity

SYSTEM TESTS AND INSPECTIONS

Visual

®EKE N YW Y

Visual

X

OKK ®O

Functional

Comments

O U\

V4

NEKNOR K M

Functional

V),Hcr:r,j

Comments

i~ MM Elegei B

|70 aw [ow

OR OX

J Dr\

l

f
124

ol
K

ooxM X

\

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Visual
Check

Device

Loc. & S/N Type

ooooOooao

EMERGENCY COMMUNICATIONS
EQUIPMENT

Phone Set

Phone Jacks
Off-Hook Indicator
Amplifier(s)

Tone Generator(s)
Call-in Signal

System Performance

Functional
Test

Oobooooad

Visual

oooooono

Factory Setting

Measured

Setting Pass Fail

oooooag
Ooooood

goooooo

Functional

Comments

NFPA 72, (p. 3 of 4)
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Integrated Technologies

COMBINATION SYSTEMS

Fire Extinguisher Monitoring Device/System

Carbon Monoxide Detector/System

(Specify)

INTERFACE EQUIPMENT
(Specify)

(Specify)

(Specify)

SUPERVISING STATION MONITORING
Alarm Signal

Alarm Restoration

Trouble Signal

Trouble Signal Restoration

Supervisory Signal

Supervisory Restoration
NOTIFICATIONS THAT TESTING IS
COMPLETE

Building Management

Monitoring Agency

Building Occupants

Other (Specify)

The following did not operate correctly:

System restored to normal operation:

OO0 NK §

o
2

(0 7 5

Visual

(|
O
]

ODoooooz OO0

Z
e

OoOoo0ood

Device Operation

Simulated Operation

O O
O ]
O O
O O
O O
O O
Time Comments
1400
}
\V/ vl
Who Time
Dae i 1400
INi'lv; A [f
s

Date: M Time:

T

1420

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

Name of Inspector: Sgﬁ‘/"

ol

Signature:

Date: é{z—,l"" ,7

Time: ﬂ

S(pl—
J

Name of Owner or Representative:

Date: ,)(g j""/ n Time:

450

Signature: ﬂé{Z\ /(y Z\%%\

NFPA 72, (p. 4 of 4)
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Integr Technolog

INSPECTION AND TESTING FORM

21 Ju~ 17

Date:

SERVICE ORGANIZATION

Name: g av Nal I ~C
Address: } S 50 Shlf( -RA
Representative: H ﬂ‘l H"US Ad
License No.: 134- 000428
Telephone: (050 '3(9?- 2900

MONITORING ENTITY

Contact: INP-'V v '1:/

Telephone: 84 | 87(: - 8500
Monitoring Account Ref. No.: Cﬁ My 2 D‘
TYPE TRANSMISSION

[0 McCulloh  [J Multiplex [ Digital

[ Reverse Priority Q RF

[ Other (Specify)

Control Unit Manufacturer: Not A
Model No.: 3030

Circuit Styles: 6

Number of Circuits: _D&-k [IVACS /A e /f“’{

Software Rev.:

Last Date System Had Any Service Performed:

Time: 0 {90()
PROPERTY NAME (USER)
Name: La}f-cuwcl CFCCK E/rm(rw[éw]y’
Address: #2301 Lakepod (Creek pi”,

City: _[Nent 55‘-ij
Jose (2 //r_s 2%

APPROVING AGENCY

Contact:

Contact: OSLJ% 0 F p
Telephone: (450 = 55""2” 0
SERVICE

[0 Weekly [ Meonthly [ Quarterly

[ Semiannually B’Anﬂually
[ Other (Specify)

Last Date That Any Software or Configuration Was Revised:

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested

20 B 0

1§

b
b 1
B b

Alarm verification feature is [ disabled

E’cnabled

Manual Fire Alarm Boxes
Ion Detectors

Photo Detectors

Duct Detectors

Heat Detectors
Waterflow Switches
Supervisory Switches

Other (Specify):

NFPA 72, (p. 1 of 4)



1ted Technologies

Integr

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Installed Circuit Style Appliances Tested

Bells

11 b /1 Horns /s frebes
Chimes

3 ( & 3 f Strobes

Speakers
Other (Specify):

No. of alarm notification appliance circuits: L

Are circuits monitored for integrity? XTYES ONo
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested

Building Temp.

Site Water Temp.

Site Water Level

Fire Pump Power

Fire Pump Running

Fire Pump Auto Position

Fire Pump or Pump Controller Trouble

Fire Pump Running

Generator in Auto Position

Generator or Controller Trouble

Switch Transfer

Generator Engine Running

Other (Specify):

SIGNALING LINE CIRCUITS

Quantity and style of signaling line circuits connected to system (see NFPA 72, Table 6.6.1):

Quantity / Style(s)

SYSTEM POWER SUPPLIES

(a) Primary (Main): Nominal Voltage /r)ﬂ fo( Amps 8
Overcurrent Protection:  Type E ra_kt/ Amps 220
Location (of Primary Supply Panelboard): E/Cclr-u«, ﬁ i~ ”é
Disconnecting Means Location: Em fp -H' [ L7

(b) Secondary (Standby):

rQL{ v m Storage Battery: Amp-Hr Rating .:)‘ ')Vm 55'4l‘

Calculated capacityin  ____ Amp-Hrstooperate systemfor _____ hours
i:ﬁft{fn{ O crveards ~
4

Engine-driven generator dedicated to fire alarm system:

NFPA 72, (p. 2 of 4)



SYSTEM TESTS AND INSPECTIONS

TYPE Visual Functional Comments

s\

Control Unit

Interface Equipment

Lamps/LEDs

Fuses

Primary Power Supply

Trouble Signals

Disconnect Switches

K N X KK X
XEINOR KK

Ground-Fault Monitoring

SECONDARY POWER

TYPE Visual Functional ) Comments

Battery Condition 4 &U\

Load Voltage

Discharge Test

Charger Test

O OR

Specific Gravity

TRANSIENT SUPPRESSORS

REMOTE ANNUNCIATORS

NOTIFICATION APPLIANCES
Audible

Visible

OFX®R YO

Speakers

OO0RE ©

Voice Clarity

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Device Visual Functional Measured
Loc. & S/N Type Check Test Factory Setting Setting Pass Fail

O O a O
O O O g
O U (I g
O | O g
O O a O
O O O O

EMERGENCY COMMUNICATIONS

EQUIPMENT Visual  Functional Comments

Phone Set ] O

Phone Jacks O O

Off-Hook Indicator O O

Amplifier(s) O O

Tone Generator(s) O O

Call-in Signal O O

System Performance O |

NFPA 72, (p. 3 of 4)



lncgrpnraled

1 Technolo

Visual Device Operation Simulated Operation

COMBINATION SYSTEMS

Fire Extinguisher Monitoring Device/System O O O

Carbon Monoxide Detector/System | O O

(Specify) a O O
INTERFACE EQUIPMENT

(Specify) | 0 |

(Specify) O O U

(Specify) O O O
SUPERVISING STATION MONITORING Time Comments
Alarm Signal }"f 00

Alarm Restoration

Trouble Signal

\/

Trouble Signal Restoration

OO0 MX 3
OooooOooQ z

Supervisory Signal Y
Supervisory Restoration
NOTIFICATIONS THAT TESTING IS Yes No Who Time
COMPLETE i
- 1 409
Building Management 154 O Jose
Monitoring Agency ™ O ! Npl'\f?“'f
Building Occupants E[ (| 54 "‘M’
Other (Specify) [l O
The following did not operate correctly:
52| 0
System restored to normal operation: Date: <Q7J—""H Time: _/17[3_

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

Name of Inspector:

< PA

§(ﬁ~ D""’N" 4 Date: 27 Jw 17 Time: 1139

Name of Owner or Representative: Date: M._D Time: ﬂ

Signature: Lﬁ/‘—ég/&f

NFPA 72, (p. 4

of 4)
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INSPECTION AND TESTING FORM

Date: 28 3““’ }7 Tites 0600
SERVICE ORGANIZATION PROPERTY NAME (USER)
Name: Soqu Tac Name: Oswecs 368 Cender
- 4
Address: /S50 Share RJ : Address: A Fra }L/:N S4.
Representative: Hel H“W‘ er City: D cqo
License No.: 124- 000121 Contact: MiVe RC}“’!’
Telephone: (930‘3(4‘?'0’)300
weptans APPROVING AGENCY
MONITORING ENTITY Contact: Os ey Fi/
Contact: I""ﬁ"‘“‘f Telephone: 630-559-2/0
Telephone: 9%’ 1-879- 850
o %"(9295 SERVICE
Monitoring Account Ref. No.: [] Weekly []Monthly [ Quarterly
TYPE TRANSMISSION O Semiannually £ Annually
[0 McCulloh  [J Multiplex [ Digital [ Other (Specify)

[ Reverse Priority B’RF
[ Other (Specify)

Control Unit Manufacturer: Ned ;L 14
Model No.: 2-640
Circuit Styles: B

Number of Circuits: Dt»’rf«/ AN“/PH’ /NAC.('

Software Rev.:

Last Date System Had Any Service Performed:

Last Date That Any Software or Configuration Was Revised:

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested
90 f) 20 Manual Fire Alarm Boxes
lIon Detectors
25 b ﬁ 25 b Photo Detectors
l 2 B } 2 Duct Detectors
3 5 5’ Heat Detectors

Waterflow Switches

Supervisory Switches

Other (Specify):

Alarm verification feature is E’disabled [J enabled

NFEPA 72, (p. 1 of 4)
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ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Installed Circuit Style Appliances Tested

Bells

20\ 6 201 Horns/g;,‘,s‘-s
Chimes

‘7 ig 7 Strobes

Speakers
Other (Specify):

No. of alarm notification appliance circuits: / 8

Are circuits monitored for integrity? B Yes [ONo
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested

Building Temp.

Site Water Temp.

Site Water Level

Fire Pump Power

Fire Pump Running

Fire Pump Auto Position

Fire Pump or Pump Controller Trouble

Fire Pump Running

Generator in Auto Position

Generator or Controller Trouble

Switch Transfer

Generator Engine Running

Other (Specify):

SIGNALING LINE CIRCUITS

Quantity and style of signaling line circuits connected to system (see NFPA 72%, Table 6.6.1):

Quantity Style(s)

SYSTEM POWER SUPPLIES

(a) Primary (Main): Nominal Voltage 1 2ov AC Amps g
Overcurrent Protection:  Type £’f‘* L‘r Amps 0('20
Location (of Primary Supply Panelboard): fﬂCP plm
Disconnecting Means Location: E mi j-+ r)

(b) Secondary (Standby):

;;) Y Uﬂc— Storage Battery: Amp-Hr Rating o?' R D( 55 AL
Calculated capacity in Amp-Hrs to operate systemfor _____ hours

Engine-driven generator dedicated to fire alarm system:

NFPA 72, (p. 2 of 4)
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TYPE

Control Unit

Interface Equipment
Lamps/LEDs

Fuses

Primary Power Supply

Trouble Signals

Disconnect Switches
Ground-Fault Monitoring
SECONDARY POWER
TYPE

Battery Condition

Load Voltage

Discharge Test

Charger Test

Specific Gravity

TRANSIENT SUPPRESSORS
REMOTE ANNUNCIATORS
NOTIFICATION APPLIANCES
Audible

Visible

Speakers

Voice Clarity

SYSTEM TESTS AND INSPECTIONS

Visual

o o s v O

Visual

pa}

Oxx B0

Functional

Functional

K X

OMOKX DR KMXOM

OO0XR |

Comments
ok

\l/
Y4

Comments

ok

LY

Vv

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Visual

Check

Device

Loc. & S/N Type

Ooo0o0oogad

EMERGENCY COMMUNICATIONS
EQUIPMENT

Phone Set

Phone Jacks
Off-Hook Indicator
Amplifier(s)

Tone Generator(s)
Call-in Signal

System Performance

Test

Oo0oooao

Functional

OooooOooao

Factory Setting

Measured

Setting Pass Fail

OoooOooao
Oo0oooao

Visual

Functional

OO0o0O0OoOoog

Comments

NFPA 72, (p. 3 of 4)
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Visual Device Operation Simulated Operation
COMBINATION SYSTEMS
Fire Extinguisher Monitoring Device/System (| O [l
Carbon Monoxide Detector/System O O O
(Specify) O g |
INTERFACE EQUIPMENT
(Specify) [ O 0
(Specify) O O O
(Specify) a O O
SUPERVISING STATION MONITORING Yes No Time Comments
Alarm Signal X O |00
Alarm Restoration X O
Trouble Signal X O
Trouble Signal Restoration ] | i
Supervisory Signal O O \V/
Supervisory Restoration O O

NOTIFICATIONS THAT TESTING IS Yes No Who Time
COMPLETE

Building Management O m '?\f .&
Monitoring Agency | O T J(]‘w-.-\-l‘

Building Occupants B O 93 ot

Other (Specify) O O

The following did not operate correctly:

System restored to normal operation: Date: m Time: .MS—D

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

Name of Inspector: SU‘N C- g)ﬁ'mﬂ-“‘) Date: M_P Time: _}‘-]5_0_

Signature: g 5 9/& |
i

Time:

Signature:

% Jew V) 1430

Name of Own/e or Representative: Date:

ek 2L

NFPA 72, (p. 4 of 4)
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Integrated Technologies
INSPECTION AND TESTING FORM
Date: Q? LT'-"" ’7 Time: 0(’ vo
SERVICE ORGANIZATION PROPERTY NAME (USER)
Name: g()vvﬂ[ INC Name: é:g,s,t View E%A-m.kry
Address: }SSO SA"(F’ ﬁ&J Address: 4209 ﬁv'. 2/
Representative: /L/a/ %VW( City: Jsweso
License No.: ) 24~ o004 % Contact: ark  Coziar
Telephone: (30-3if- 2700
Siepnene APPROVING AGENCY
MONITORING EE_TI}Y Contact: 055-'5}6 f:/7
Contact: Lo "”741 Telephone: b 230-SS i/' 2//0
Telephone: 847- 8 79- 8500
o '?‘f— (;JQ"'/ SERVICE

Monitoring Account Ref. No.: O Weekly [JMonthly [ Quarterly
TYPE TRANSMISSION O Semiannually  PfAnnually
[0 McCulloh [ Multiplex [ Digital [ Other (Specify)
[ Reverse Priority E’RF
[] Other (Specify)
Control Unit Manufacturer: Not “f' £r
Model No.: NFS J-HO
Circuit Styles: ﬁ

\
Number of Circuits: D‘“‘“ /NAE 5/ A’\N /PW r
Software Rev.:

Last Date System Had Any Service Performed:

Last Date That Any Software or Configuration Was Revised:

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested
91’| 6 ;)LI Manual Fire Alarm Boxes
Ion Detectors
35 ﬁ 35 Photo Detectors
7 5 7 Duct Detectors
7 b 4 Heat Detectors

Waterflow Switches

Supervisory Switches

Other (Specify):

Alarm verification feature is Mdisablcd [ enabled

NFPA 72, (p. 1 of 4)
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ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of

Appliances Installed Circuit Style Appliances Tested

Bells
/0? b [a 7 Horns /Sfru!) 5
Chimes
21 B 27 Strobes

Speakers
Other (Specify):

No. of alarm notification appliance circuits: 22

Are circuits monitored for integrity? [ Yes [JNo
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested

Building Temp.

Site Water Temp.

Site Water Level

Fire Pump Power

Fire Pump Running

Fire Pump Auto Position

Fire Pump or Pump Controller Trouble

Fire Pump Running

Generator in Auto Position

Generator or Controller Trouble

Switch Transfer

Generator Engine Running

Other (Specify):

SIGNALING LINE CIRCUITS
Quantity and style of signaling line circuits connected to system (see NFPA 72", Table 6.6.1):

Quantity / Style(s)

SYSTEM POWER SUPPLIES

(a) Primary (Main): Nominal Voltage },)0 v Q( Amps 8
Overcurrent Protection:  Type B’C" Lﬂ’ Amps 20
Location (of Primary Supply Panelboard): M"JTM NV _ ﬂh /f’
Disconnecting Means Location: Eﬂ?/] 3 2

(b) Secondary (Standby):

a()L[U 0 Storage Battery: Amp-Hr Rating 9 AL LS 55 'EH"

Calculated capacity in Amp-Hrs to operate systemfor ___ hours

Engine-driven generator dedicated to fire alarm system:

NFPA 72, (p. 2 of 4)
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TYPE

Control Unit

Interface Equipment
Lamps/LEDs

Fuses

Primary Power Supply
Trouble Signals
Disconnect Switches

Ground-Fault Monitoring
SECONDARY POWER
TYPE

Battery Condition

Load Voltage

Discharge Test

Charger Test

Specific Gravity

TRANSIENT SUPPRESSORS
REMOTE ANNUNCIATORS
NOTIFICATION APPLIANCES
Audible

Visible

Speakers

Voice Clarity

SYSTEM TESTS AND INSPECTIONS

Visual

Qg g @ =R

Visual

B

OMNE ®O

Functional

&

N¥MNOR

Functional

R ONMOX

OO0X ™

Comments

ol

\

|

/

W/

Comments

6K

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Visual
Check

Device

Loc. & S/N Type

OO0O0O00O0

EMERGENCY COMMUNICATIONS
EQUIPMENT

Phone Set

Phone Jacks
Off-Hook Indicator
Amplifier(s)

Tone Generator(s)
Call-in Signal

System Performance

Test

OO0O0o0OoOao

Visual

Functional
Factory Setting

Measured

Setting Pass Fail

obooood
ooooog

goooooao

Functional

Ooooood

Comments

NFPA 72, (p. 3 of 4)



insennr""p"oraled
Integrated Technologies

Visual Device Operation Simulated Operation

COMBINATION SYSTEMS

Fire Extinguisher Monitoring Device/System O O O

Carbon Monoxide Detector/System O O O

(Specify) (] O a
INTERFACE EQUIPMENT

(Specify) O (] (]

(Specify) O | |

(Specify) O O O
SUPERVISING STATION MONITORING Yes Time Comments
Alarm Signal _ﬁ/UO—

Alarm Restoration

Trouble Signal

N

Trouble Signal Restoration

Supervisory Signal

OO0O0OXRNNM
ODooOoQonoz

Supervisory Restoration

NOTIFICATIONS THAT TESTING IS Yes No Who Time
COMPLETE

Building Management | O P{)M'/\ )qﬁd
Monitoring Agency N O s i / |
Building Occupants 0O St M_
Other (Specify) | O

The following did not operate correctly:

System restored to normal operation: Date: rz7? J b ’7 Time: / ‘75 0

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

Name of Inspector: g}‘"‘" C. f>/é/ Date: M-? Time: ﬂ__
Signature: 5 C %

/ﬂM aj Z‘fh J Date: 'D? Jer Time: ﬂ

Name of Owner or Representative:
Signature: ///%;/é /j’;{/ﬂ/\

NFPA 72, (p. 4 of 4)



Date:

INSPECTION AND TESTING FORM

16 3. 17

SERVICE ORGANIZATION
S ov "'Ol INC

Name:

Address: JS50  Sher ﬂi

Representative: H al H& User

194 - 000424

License No.:

Telephone: (0 30-3 (!ﬂ — ‘720[60

MONITORING ENTITY

Contact: I-P il

Telephone: 8 _"/7' B?Q_ '8500

19-623/

Monitoring Account Ref, No.:

TYPE TRANSMISSION
[0 McCulloh [JMultiplex [J Digital

Time: 0600
PROPERTY NAME (USER)
Name: _ Old P+ El. e tory
Address: j00 oid  fos+ ﬂd
Owner Contact: : g-k*( Hoaz
Telephone: G30- 685'079V5
APPROVING AGENCY
Contact: ____ OSU‘L}{\ Fp AAAA
Telephone: b30 - $54-2//0
SERVICE

O Weekly [JMonthly [JQuarterly
1 Semiannually  [§Annually
O3 Other (Specify)

[JReverse Priority  [SYRF

[ Other (Specify) .

Control Unit Manufacturer: F C-I

Model No.: 2200

Circuit Styles: ____ B : —
Number of Circuits: Dtc\‘\ /NA Cs / /l oded / / (24
Software Rev.:

Last Date System Had Any Service Performed:  _ .
Last Date That Any Software or Conﬁgurétion Was Revised: ‘ ‘
ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested
)7 b 17 Manual Fire Alarm Boxes
Ion Detectors
44 g 44 Photo Detectors
Duct Detectors
17 B . 17 Heat Detectors
Waterflow Switches
Supervisory Switches
Other (Specify):

Alarm verification feature is R/disabled [ enabled

NERA T D1 of 4



Y T 1]

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Installed Circuit Style Appliances Tested

Bells

2 g A6 Horns /s4rbes
Chimes

7Y 8 79 Strobes

Speakers
Other (Specify):

No. of alarm notification appliance circuits: __L
Are circuits monitored for integrity? B Yes [INo
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of ‘ Quantity of
Devices Installed Circuit Style Devices Tested
Building Temp.
Site Water Temp.
Site Water Level
. Fire Pump Power
~ Fire Pump Running
Fire Pump Auto Position
Fire Pump or Pump Controller Trouble
Fire Pump Running
Generator in Auto Position
Generator or Controller Trouble
Switch Transfer
Generator Engine Running
Other (Specify):
SIGNALING LINE CIRCUITS
Quantity and style of signaling line circuits connected to system (see NFPA 72%, Table 6.6.1):
Quantity 2 Style(s)
SYSTEM POWER SUPPLIES
(a) Primary (Main): Nominal Voltage 10 VA( Amps g
Overcurrent Protection:  Type gf aller Amps 20
Location (of Primary Supply Panelboard): Nsin e/tCJ' < B '
Disconnecting Means Location: : Em? : 4 J0
b) Secondary (Standby):
? " yf? Yv [L Storage Battery: Amp-Hr Rating LQ Vd (i 55 /4 /\

Calculatedcapacityin __.____ Amp-Hrstooperatesystemfor _______ hours

Engine-driven generator dedicated to fire alarm system:




SYSTEM TESTS AND INSPECTIONS

TYPE Visual Functional Comments

0¥,

Control Unit

Interface Equipment

Lamps/LEDs

Fuses

>l i

2

Primary Power Supply
Trouble Signals

Disconnect Switches

N7~

KNIRROKYKX

MR

Ground-Fault Monitoring

SECONDARY POWER
TYPE Visual Functional Comments
Battery Condition )y 8
Load Voltage

Discharge Test

Charger Test

Specific Gravity

TRANSIENT SUPPRESSORS
REMOTE ANNUNCIATORS
NOTIFICATION APPLIANCES
Audible

Visible

Speakers

Voice Clarity

OROX

7

=

ok

ORE XO

OO0 X

V

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Device Visual  Functional Measured
Lec. & SN Type Check Test Factory Setting Setting Pass  Fail

Ooooooog

Oooooaoa
Ooooooo

EMERGENCY COMMUNICATIONS
EQUIPMENT Visual  Functional Comments

Phone Set

Phone Jacks
Off-Hook Indicator
Amplifier(s)

Tone Generator(s)
Call-in Signal

System Performance

DOoOoOooao
O0o0o0oooao

A SC R I S H



Visual Device Operation Simulated Operation

COMBINATION SYSTEMS

Fire Extinguisher Monitoring Device/System O d Oa

Carbon Monoxide Detector/System O O O

(Specify) O a O
INTERFACE EQUIPMENT

(Specify) O O |

(Specify) O O O

(Specify) O O O
SUPERVISING STATION MONITORING Yes No Time Comments
Alarm Signal K O )00
Alarm Restoration X 0O
Trouble Signal B O
Trouble Signal Restoration o O A\
Supervisory Signal O O V
Supervisory Restoration O O
NOTIFICATIONS THAT TESTING IS Yes No Who Time
COMPLETE
Building Management g 0O A S‘} i ‘ /(ﬂ d
Monitoring Agency A O Tolosyy :
Building Occupants B O S -%'QC , %//
Other (Specify) O 0
The following did not operate correctly:
System restored to normal operation: Date: ,_O‘)_"”z_ Time: ._/.M
THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

]

Name of Inspector: S Gar~ ¢ D Qo c//Z Date: ’2.3._"'_’_7 Time: _.._73_0._
Signature: g ( %—— 4 :
Name of Owner or Repregéntativé Date: 10 Jv[l/] Time: /Li}_d _

Signature:




Date:

Last Date
Last Date

Quantity of

erate

TRIEG

INSPECTION AND TESTING FORM

/I Jul 17

SERVICE ORGANIZATION
Name: SOV"‘! Lac

Address: 1550 S’\orc Rol

Representative: H al H aVyer

License No.: 124-000 "D“

Telephone: J_a}o ‘.3(901 = RQOU

MONITORING ENTITY
Cotact: ____ Jerbinidy

Telephone: V 947- 87‘3 - 8500

Monitoring Account Ref. No.: ﬁo\ -625%

TYPE TRANSMISSION

O McCulloh [ Multiplex [J Digital
[0 Reverse Priority B{RF

[ Other (Specify)

Control Unit Manufacturer: Notbye

Model No.: 2- 640

Circuit Styles:

Numberof Circuits: _Deds JAVRC'S /funs / Prer

Software Rev.:

Time: O_(_n_o 0
PROPERTY NAME (USER)
Name: Pl“"’k Jr. H’sL
Address: 516 Serpetarant  Dr,
Owner Contact: arvick Acﬂﬂw!
Telephone: 30 377_ -3 77’/
APPROVING AGENCY
Contact: 705‘\::‘(;; F’? _
Telephone: _ 650.: SSY- 2110
SERVICE

O Weekly [JMonthly [] Quarterly
[ Semiannually K{ Annually
[ Other (Specify)

System Had Any Service Performed: ___
That Any Software or Configuration Was Revised:

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

; " Quantity of
Devices Installed Circuit Style Devices Tested

42

3]

3/

17

3

b
17 b
8

2

Alarm verification feature is J] disabled [] enabled

Manual Fire Alarm Boxes
Ion Detectors

Photo Detectors

Duct Detectors

Heat Detectors
Waterflow Switches
Supervisory Switches
Other (Specify):

e
=3
1
¥t
-
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| ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Instalied Circuit Style Appliances Tested

Bells

/21 B 12l Homs/S-/w!r}
Chimes

Jo2 ,@ /92 Strobes
Speakers
Other (Specify):

No. of alarm notification appliance circuits: L
Are circuits monitored for integrity? [R'Yes [INo

SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of _ Quantity of
Devices Installed Circuit Style Devices Tested
Building Temp.
Site Water Temp.
Site Water Level
Fire Pump Power
~ Fire Pump Running
Fire Pump Auto Position
Fire Pump or Pump Controller Trouble
Fire Pump Running
Generator in Auto Position
Generator or Controller Trouble
Switch Transfer
Generator Engine Running
Other (Specify):
SIGNALING LINE CIRCUITS
Quantity and style of signaling line circuits connected to system (see NFPA 72%, Table 6.6.1):
Quantity / Style(s)
SYSTEM POWER SUPPLIES
(a) Primary (Main): Nominal Voltage __ J20vAC Amps _ O
Overcurrent Protection:  Type g / ‘“k < Amps 20
Location (of Primary Supply Panelboard): FAce ﬂ "~ '
Disconnecting Means Location: _ lf}‘hP-/ 3 /0
b) Secon: Standby):
” e y{&"/ UD C Storage Battery: Amp-Hr Rating Q - ,2 v C 9 (4 l'\
Calculatedcapacityin ___ Amp-Hrsto operﬁte systemfor ____ hours

Engine-driven generator dedicated to fire alarm system:




SYSTEM TESTS AND INSPECTIONS

TYPE Visual Functional Comments

Control Unit )3 E 4 K

Interface Equipment ™
Lamps/LEDs

Fuses

Primary Power Supply

K
i
X
Trouble Signals K
Kl
P

Disconnect Switches

NREE oKW

Ground-Fault Monitoring

SECONDARY POWER
TYPE Visual Functional Comments

o

X

Battery Condition

Load Voltage

Discharge Test

Charger Test

Specific Gravity

TRANSIENT SUPPRESSORS
REMOTE ANNUNCIATORS
NOTIFICATION APPLIANCES
Audible

Visible

Speakers

Voice Clarity

ONN WO

oo ® o ONOX

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Device Visual  Functional Measured
Lec. & SN Type Check Test Factory Setting Setting Pass  Fail

Oooooo

O0oooao
Oooooo
oooooo

EMERGENCY COMMUNICATIONS

EQUIPMENT Visual Functional Comments
Phone Set O O
Phone Jacks O O
Off-Hook Indicator a O
Amplifier(s) O d
Tone Generator(s) O O
Call-in Signal O O
System Performance O O
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e A

COMBINATION SYSTEMS
Fire Extinguisher Monitoring Device/System
Carbon Monoxide Detector/System
(Specify)

INTERFACE EQUIPMENT

(Specify)
(Specify)

(Specify)

SUPERVISING STATION MONITORING
Alarm Signal |
Alarm Restoration

Trouble Signal

Trouble Signal Restoration

Supervisory Signal

Supervisory Restoration
NOTIFICATIONS THAT TESTING IS
COMPLETE

Building Management

Monitoring Agency

Building Occupants

Other (Specify)

The following did not operate correctly:

System restored to normal operation:

)

v: Qg @09
Dooooosz

)

OE
oooog

Visual

Oooo

OooOoo

Z

Device Operation Simulated Operation
O O
O O
a O
O a
a O
(] O
Time Comments
1490
\Y I
\4
Who Time
_ /409
R /

el 7

Date: M Time: __/Z}_?__

THIS TESTING WAS PERFORMED IN ACCORDANGE WITH APPLICABLE NFPA STANDARDS

Name of Inspector:

 Sevw 0 Dol

Date: ,_IJ_U”7 Time: ___/_.7_3_9__

Signature:

Sl

Date: 7( 3"”7 Time: —l‘{30

Name of Ow%eprese iye:
Signature: y . -@\‘



Date:

INSPECTION AND TESTING FORM

12 Jul 17

SERVICE ORGANIZATION

Name: So Vw‘ I ar

1550 Shoe A4

Address:

Representative: H‘\ H vser

License No.: D"" 000"’)‘.\
Telephone: (30~ 3(,‘1" 90‘00
MONITORING ENTITY

Contact: __ I ~ ‘t‘a.\,f‘,"’/ :
Telephone: ____ BH')' 874~ 3500 ‘
Monitoring Account Ref. No.: -6 ;30
TYPE TRANSMISSION

O McCulloh [JMultiplex [] Digital
[ Reverse Priority

[ Other (Specify) '
Control Unit Manufacturer: Nt icr
ModelNo.:  _ 2-(G40
Circuit Styles: b

Number of Cirouits: ~_Deda /AIACs /Bwws { fuut

Software Rev.:

Time: 0 (#0 0

PROPERTY NAME (USER)

Name: _Ls:vgbc«ol« El{ rwt"'""'*/

Address:

Owner Contact: ___Oreg  [hagow
Telephone; !930'(993 ‘33"”
APPROVING AGENCY

Contact: __ Os Witgo. F 7 .,..
Telephone: 30~ 55‘{"3“0
SERVICE

O Weekly [JMonthly [J Quarterly
O Semiannuelly  [SAnnually
[ Other (Specify)

Last Date System Had Any Service Performed: ____
Last Date That Any Software or Conﬁgurhtion Was Revised: v ‘
ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested

47 B 47 Manual Fire Alarm Boxes
lIon Detectors

/53 R 183 Photo Detectors

¢ 8 b Duct Detectors

21 ﬁ 21 _ Heat Detectors
Waterflow Switches
Supervisory Switches
Other (Specify):

Alarm verification feature is E/disabled [ enabled

L
7

T

FSSo o (7 ) gcheech
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| ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Installed Circuit Style Appliances Tested
Bells
j S B €S Homs /s oA es

Chimes

1 B 70’ Strobes
Speakers
Other (Specify):

No. of alarm notification appliance circuits: _L
Are circuits monitored for integrity? J'Yes [INo
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of . Quantity of
Devices Installed Circuit Style Devices Tested

Building Temp.
Site Water Temp.
Site Water Level

Fire Pump Power

_ Fire Pump Running
Fire Pump Auto Position
Fire Pump or Pump Controller Trouble

Fire Pump Running
Generator in Auto Position
Generator or Controller Trouble
Switch Transfer

Generator Engine Running
Other (Specify):

SIGNALING LINE CIRCUITS
Quantity and style of signaling line circuits connected to system (see NFPA 72%, Table 6.6.1):

Quantity Q‘ Style(s)

SYSTEM POWER SUPPLIES

(a) Primary (Main): Nominal Voltage )JOVA'(. Amps g
Overcurrent Protection:  Type fresker Amps _20
Location (of Primary Supply Panelboard): Elete B ‘
Disconnecting Means Location: — Em- w i | 5

(b) Secondary (Standby):

24U0C Storage Battery: Amp-Hr Rating 2 - pUO ¢ AL

Calculatedcapacityin . Amp-Hrstooperatesystemfor ____ hours

Engine-driven generator dedicated to fire alarm system:




B

TYPE

Control Unit

Interface Equipment
Lamps/LEDs

Fuses

Primary Power Supply
Trouble Signals
Disconnect Switches
Ground-Fault Monitoring
SECONDARY POWER
TYPE

Battery Condition

Load Voltage

Discharge Test

Charger Test

Specific Gravity

TRANSIENT SUPPRESSORS
REMOTE ANNUNCIATORS
NOTIFICATION APPLIANCES

Audible
Visible
Speakers
Voice Clarity

Device
Loc. & SN Type

Sorates

Visual
Check

Oo0oooaog

EMERGENCY COMMUNICATIONS

EQUIPMENT
Phone Set

Phone Jacks
Off-Hook Indicator
Amplifier(s)

Tone Generator(s)
Call-in Signal

System Performance

SYSTEM TESTS AND INSPECTIONS

Visual

AN EREN

Visual

X

D&ﬂ & 0O

Test

oooooag

Functional

Functional

Functional

SR EK O XK

O0RA ¥ OdOH

Factory Setting

Comments

sl

Comments

o\

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Measured
Setting Pass Fail

Oo0O0oooo
O0oooo

O0ooOonooag

Visual

Functional

O0o0o0oooo

Comments




COMBINATION SYSTEMS
Fire Extinguisher Monitoring Device/System
Carbon Monoxide Detector/System

(Specify)

INTERFACE EQUIPMENT
(Specify)

(Specify)

(Specify)

SUPERVISING STATION MONITORING
Alarm Signal |
Alarm Restoration

Trouble Signal

Trouble Signal Restoration

Supervisory Signal

Supervisory Restoration
NOTIFICATIONS THAT TESTING IS
COMPLETE

Building Management

Monitoring Agency

Building Occupants

Other (Specify)

The following did not operate correctly:

System restored to normal operation:

s DODNNR §F

Ox&N
oooog

Visual

O
O
O

Oooooogz BOO

Z

Device Operation Simulated Operation

a O
O O
O O
O O
O O
O O
Time Comments
1400
1
Who Time
lres 1400
Toledy
Qb T \

Date: );_JU) )7 Time: l ‘/3 0

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

Name of Inspector:

SCA~ Domn ' l/\

Date: ,2 Jul '7 Time: /750

Signature:

S (g

Name of Owner or Represenjative:

Date: m 3“‘ '7 Time: 117'50

Signature:

L b
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INSPECTION AND TESTING FORM

Date: /5 Jtrl )7

SERVICE ORGANIZATION

Name: 50 wval I ~ve

Address: 1SS0 Shoee v 44_ ‘
Representative: H 6’ H Auser

License No.: 124-000 ‘-/&ﬂ

Telephone: _ (250"3(1?°9_?00>
MONITORING ENTITY '

Contact:  __ Iml’ay:;;/ _
Telephone: 9‘/7— 879- 8500' _ ‘
Monitoring Account Ref. No.: ?‘) -b2 9 5 ‘
TYPE TRANSMISSION

O McCulloh [ Multiplex [ Digital
O Reverse Priority W RF

[ Other (Specify) , 4

Control Unit Manufacturer: Sim p i

Model No.: £6/0 |
Circuit Styles: __ 6 —

Number of Circuits: _Dats JNACS/ Pur [An~
Software Rev.:

Last Date System Had Any Service Performed:

Time: 0 ko Q
PROPERTY NAME (USER)
Name: Fox Chas E/emov'ku-\/
Address: 26 F‘o)r Chase 6.-
Owner Contact: __ Gerin /grd dind
Telephone: _(30-¢88 - 283)
APPROVING AGENCY
Contact: Osweo FI?
Telephone: (30 -S54 =210
SERVICE

[0 Weekly [JMonthly [J Quarterly
[ Semiannually X Annually
[ Other (Specify)

Last Date That Any Software or Configuration Was Revised:

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Instalted Circuit Style Devices Tested
—d R 22
/12 b /2
5 B 5
7 4 /

Alarm verification feature is E disabled []enabled

Manual Fire Alarm Boxes
Jon Detectors

Photo Detectors

Duct Detectors

Heat Detectors
Waterflow Switches
Supervisory Switches
Other (Specify):

,
i
T

2 tofd;
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| ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Installed Circuit Style Appliances Tested

Bells

//5 B /5 Horns /S'h‘abej
Chimes

34 b 3 Sstobes
Speakers
Other (Specify):

No. of alarm notification appliance circuits: ___2‘_
Are circuits monitored for integrity? mes [ONo
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of ' . Quantity of
Devices Installed Circuit Style Devices Tested
Building Temp.
Site Water Temp.
Site Water Level
Fire Pump Power
_ Fire Pump Running
Fire Pump Auto Position
Fire Pump or Pump Controller Trouble
Fire Pump Running
Generator in Auto Position
Generator or Controller Trouble
Switch Transfer
Generator Engine Running
Other (Specify):
SIGNALING LINE CIRCUITS
Quantity and style of signaling line circuits connected to system (see NFPA 72%, Table 6.6.1):
Quantity Style(s)
SYSTEM POWER SUPPLIES
() Primary (Main):  Nominal Voltage __ JOVAC Amps __G
Overcurrent Protection:  Type v Breaker Amps __220)
Location (of Primary Supply Panelboard): F A cp ﬂ m '
Disconnecting Means Location: _— p P E m_#1 g
b) Secondary (Standby):
v " ” ;MVK' Storage Battery: Amp-Hr Rating o)’ DVI)C Q‘ﬂl\

Calculatedcapacityin ______ = Amp-Hrstooperatesystemfor _________ hours

Engine-driven generator dedicated to fire alarm system: 07/ )'\5 é&ﬂq# r

A s



SYSTEM TESTS AND INSPECTIONS

TYPE Visual Functional ) Comments
Control Unit OK

Interface Equipment

Lamps/LEDs

Fuses

Primary Power Supply
Trouble Signals

Disconnect Switches

BN B R R R XK
RERRORRY

Ground-Fault Monitoring

SECONDARY POWER
TYPE Visual Functional Comments
Battery Condition raf 8 K

Load Voltage

Discharge Test

Charger Test
Specific Gravity

TRANSIENT SUPPRESSORS

REMOTE ANNUNCIATORS

NOTIFICATION APPLIANCES
Audible

Visible

OB KO

Speakers

O0OBE §F ONOK

Voice Clarity

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Device Visual  Fuactional Measured
Loc. & SN Type Check Test Factory Setting Setting Pass Fail

OO0oooao
oooooao

oooooag
oooooan

EMERGENCY COMMUNICATIONS
EQUIPMENT Visual  Functional Comments

Phone Set

Phone Jacks

Off-Hook Indicator

Amplifier(s)

Tone Generator(s)

Call-in Signal

OO0ooooag
Oo0ooogoag

System Performance

MFES T
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Visual Device Operation Simulated Operation

COMBINATION SYSTEMS
Fire Extinguisher Monitoring Device/System O O 0
Carbon Monoxide Detector/System O [ O
(Specify) O O 0
INTERFACE EQUIPMENT
(Specify) O O O
(Specify) O O O
(Specify) ] 0O O
SUPERVISING STATION MONITORING Yes No Time Comments
Alarm Signal ﬂ O } L/OO
Alarm Restoration X O
Trouble Signal ® 0O
Trouble Signal Restoration X 0 /
Supervisory Signal 0 | /
Supervisory Restoration O O
NOTIFICATIONS THAT TESTING IS Yes No Who Time
COMPLETE
o qs 6 ar ;M I %0’ d
Building Management @ O —_ -
Monitoring Agency B 0O "l,"’_“" ".’."‘,‘/,_ : . | ‘
Building Occupants o O Sye¥h _ }!/
Other (Specify) o 0O
The following did not operate correctly: . o
Haf~ S-h-alu 0v-{s:¢1( Clossroom 190 Jol ot work.
- 4
System restored to normal operation: Date: M_D Time: _/1_5_0__
THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS
Name of Inspector: S( alid Qﬂﬂf /4 Date: |2 ol 17 Time: __/_.Iﬁ_o_.
Signature: § C ' ((2/ ~.

Date: ’SJul }7 Time: /450

resentative:

Name of Owner or

r

Signature:



INSPECTION AND TESTING FORM

Date: /7’18‘}‘\ Jvl ’7

SERVICE ORGANIZATION

Name: Sam(_ Twe

Address: 1550 5““"‘- RJ

Representative: ”&I H ({344

J24- 666439

License No.:

Telephore:

30~ 349- 2900
MONITORING ENTITY ‘

L’P=~T-)~I

Contact:

Telephone: 8- 8m- '8500

Monitoring Account Ref, No.:

99- 624

TYPE TRANSMISSION
[IMcCulloh [JMultiplex [] Digital
O Reverse Priority  [RF

[J Other (Specify) :
Control Unit Manufacturer: EST
Model No.: EsT-3
Circuit Styles: ____8

Number of Circuits: __D@,\:L /Nh(.‘f,/ Pw /Amv

Software Rev.:

Last Date System Had Any Service Performed:

Time: 0Lo0

PROPERTY NAME (USER)
Name: dsmj o FEest /’/q( § céva/
Address: / S 4 5 /-/m ves ﬂ /.

] /
Owner Contact: ‘JO( i K jyne
Telephone: L30- 327 - /?'/‘/ ‘
APPROVING AGENCY _
Contact: ___ Oswege FD
Telephone: ‘ @30 "SS‘/"Q//O
SERVICE

[0 Weekly [dMonthly [J Quarterly
[ Semiannually  53/Annually
O3 Other (Specify)

Last Date That Any Software or Conﬁgurétion Was Revised:

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested
65 B 5
144 B 144
35 B 35

9 -B 9

Alarm verification feature is Ry disabled [] enabled

Manual Fire Alarm Boxes
lon Detectors

Photo Detectors

Duct Detectors

Heat Detectors
Waterflow Switches
Supervisory Switches
Other (Specify):

L™
]
4
Ji

SEATEZ D 1ofd;



e

| ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Installed Circuit Style Appliances Tested
Bells
o5 R Y6S Horns / s1vabes

Chimes

52 B 52 Strobes
Speakers
Other (Specify):

No. of alarm notification appliance circuits: QO__ -
Are circuits monitored for integrity? [ Yes [JNo
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested
Building Temp.
Site Water Temp.
Site Water Level
_ Fire Pump Power
~ Fire Pump Running
Fire Pump Auto Position
Fire Pump or Pump Controller Trouble
Fire Pump Running
Generator in Auto Position
Generator or Controller Trouble
Switch Transfer
Generator Engine Running
Other (Specify):
SIGNALING LINE CIRCUITS
Quantity and style of signaling line circuits connected to system (see NFPA 72%, Table 6.6.1):
Quantity Q— Style(s)
SYSTEM POWER SUPPLIES
(a) Primary (Main): Nominal Voltage J2OVAC Amps o
Overcurrent Protection:  Type 8! A Amps _Q 0
Location (of Primary Supply Panelboard): —_EZQLMLBA_ E/55 -
Disconnecting Means Location: . R Py 82 : H 42
(b) Secondary (Standby):
: 2 Hv 0C Storage Battery: Amp-Hr Rating 2 -V DC L/0 m\

Calculated capacity in Amp-Hrs to operate system for hours
vild i Genevator

Engine-driven generator dedicated to fire alarm system:

I



TYPE

Control Unit

Interface Equipment
Lamps/LEDs

Fuses

Primary Power Supply
Trouble Signals
Disconnect Switches
Ground-Fault Menitoring
SECONDARY POWER
TYPE

Battery Condition

Load Voltage

Discharge Test

Charger Test

Specific Gravity

TRANSIENT SUPPRESSORS
REMOTE ANNUNCIATORS

NOTIFICATION APPLIANCES

Audible
Visible
Speakers
Voice Clarity

Device
Loc. & S/N Type

Visual
Check

O0oooo

EMERGENCY COMMUNICATIONS

EQUIPMENT
Phone Set

Phone Jacks
Off-Hook Indicator
Anplifier(s)

Tone Generator(s)
Call-in Signal

System Performance

SYSTEM TESTS AND INSPECTIONS

Visual  Functional

Q0 W~ vl ¢

Visual Functional

X

OXR® WO

Functional
Test

Oo0ooooo

NEENRONEKX

DO ® WEOX

Factory Setting

Comments

NS

\\/4

Comments

o\

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Measured

Setting Fail

DOoDOO0Og
DoooOoo

Visual

OO0oocooao

Functional

OOo0000ooano

Comments

T LT R R
LA LA T SRR P I



COMBINATION SYSTEMS

Fire Extinguisher Monitoring Device/System

Carbon Monoxide Detector/System
(Specify)

INTERFACE EQUIPMENT
(Specify)

(Specify)

(Specify)

SUPERVISING STATION MONITORING
Alarm Signal |
Alarm Restoration

Trouble Signal

Trouble Signal Restoration

Supervisory Signal

Supervisory Restoration
NOTIFICATIONS THAT TESTING IS
COMPLETE

Building Management

Monitoring Agency

Building Occupants

Other (Specify)

The following did not operate correctly:

System restored to normal operation:

o

DOO0XREE
Ooooooz#

)

OCRR®

Visual

0O
O
O

ooao

Z

ooaoo

Device O_peration Simulated Operation
O O
U |
O O
O 0
o O
O O
Time Comments
]400
7
Whoe Time
, Sof R /‘/00
-Y_ug Mlowed \5' *\
3-}& p-l
Date: }-—3 J"" I Time: / 6/30 :

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

Name of Inspector: Se “N D vt / l’l Date: } 8 N) ”' \7 Time: / 73 0
Signature: 5 /\ Qg/ : A
18 3\)‘ '7 Time: / 5 0

Name of Owner or Representative:

/mfm%/;

Signature:



INSPECTION AND TESTING FORM

Date: I? Ju’ 17

SERVICE ORGANIZATION

Name: SOV'\'&[ IN(’_
1550  Shaee Rd,

Address:

Representative: H &l H&us* v

License No.: ] 24- 600424 ‘
Telephore: : G30- SL‘T“JHOO
MONITORING ENTITY ‘
Contact: _ j:v-p b

Telephone: gq7' 87‘|‘f 8s 00 »
Monitoring Account Ref. No.: 77" GZ 4 0 ‘
TYPE TRANSMISSION

O McCulloh [ Multiplex [J Digital
[J Reverse Priority  fXi RF

[ Other (Specify) _ :
Control Unit Manufacturer: Mo_-\ﬁi‘\cr

Model No.: 2640 ,
Circuit Styles: B _
Number of Circuits: __Deds /NACs / A [P
Software Rev.:

Last Date System Had Any Service Performed:

Time: 06'00

PROPERTY NAME (USER)

Name: T’”‘*’j’\l’" Je. 'L/'jA
5§70  Colchester

Address:

Owner Contact: 0 Ay Wa e
Telephone: &30~ (asla- 08(9
APPROVING AGENCY

Contact: OSW&OH F0 _
Telephone: 3o ~SS‘/‘)HO
SERVICE

[dWeekly [JMonthly []Quarterly
1 Semiannually XAnnually
O Other (Specify)

Last Date That Any Software or Configuration Was Revised:

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested
34 B 31
35 R __ 3§

/6 R /6
x4 8 | o

Alarm verification feature is [Jdisabled ] enabled

Manual Fire Alarm Boxes
lon Detectors

Photo Detectors

Duct Detectors

Heat Detectors
Waterflow Switches
Supervisory Switches
Other (Specify):

R
Tt
»

B p 1ot d)

o
Y



rporated
. ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION
Quantity of Quantity of
Appliances Installed Circuit Style Appliances Tested
Bells
/59 8 /SY  Homs/fsfrebes

Chimes

24 B o) Strobes
Speakers
Other (Specify):

No. of alarm notification appliance circuits: _2_3____
Are circuits monitored for integrity? 2 Yes [INo
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of ' , Quantity of
Devices Installed Circuit Style Devices Tested
Building Temp.
Site Water Temp.
Site Water Level
Fire Pump Power
. Fire Pump Running
Fire Pump Auto Position
Fire Pump or Pump Controller Trouble
Fire Pump Running
Generator in Auto Position
Generator or Controller Trouble
Switch Transfer
Generator Engine Running
Other (Specify):
SIGNALING LINE CIRCUITS
Quantity and style of signaling line circuits connected to system (see NFP4 72%, Table 6.6.1):
Quantity ? Style(s) K‘
SYSTEM POWER SUPPLIES
(o) Primary (Main): Nominal Voltage 128 vVAC Amps g
Overcurrent Protection:  Type Breaker Amps 0
Location (of Primary Supply Panelboard): FAcP R”" '
Disconnecting Means Location: A Emp ) # 10
(b) Secondary (Standby):
i ” JL{VDC Storage Battery: Amp-Hr Rating Q'UVDC 55#/\

Calculatedcapacityin  _______ Amp-Hrstooperatesystemfor _____ hours

Engine-driven generator dedicated to fire alarm system:




BoMpecaies
SYSTEM TESTS AND INSPECTIONS

TYPE Visual Functional Comments

Control Unit P B GV\

Interface Equipment X &

Lamps/LEDs B X

Fuses XN O

Primary Power Supply Y| K

Trouble Signals K i

Disconnect Switches (4] H \ /

\/4

Ground-Fault Monitoring ﬁ ﬁ

SECONDARY POWER

TYPE ' Visual Functional Comments

Battery Condition = ¢ O\l\

Load Voltage K

Discharge Test O

Charger Test 14

Specific Gravity a /

TRANSIENT SUPPRESSORS O \

REMOTE ANNUNCIATORS ) K

NOTIFICATION APPLIANCES

Audible R 1S

Visible & g

Speakers O O )

Voice Clarity O \/

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS
Device Visual  Functional Measured

Loc. & SN Type Check Test Factory Setting Setting Pass  Fail
O O O O
a O o 0O
O O o 0O
O O o O
O (] 0O O
O O O O

EMERGENCY COMMUNICATIONS

EQUIPMENT Visual Functional Comments
Phone Set O O
Phone Jacks O O
Off-Hook Indicator O a
Amplifier(s) O O
Tone Generator(s) O O
Call-in Signal O O
System Performance 0 O



Yisual Device Operation Simulated Operation

COMBINATION SYSTEMS
Fire Extinguisher Monitoring Device/System O O O
Carbon Monoxide Detector/System O 4 O
(Specify) O O O

INTERFACE EQUIPMENT
(Specify) O a O
(Specify) O O O
(Specify) O O O

SUPERVISING STATION MONITORING Yes No Time Comments

Alarm Signal | ¥ O 400

Alarm Restoration K (| ‘

Trouble Signal B O -

Trouble Signal Restoration K]/ 0 /

Supervisory Signal O O

Supervisory Restoration O 0O

NOTIFICATIONS THAT TESTING IS Yes No Who Time

COMPLETE

Building Management ,@ O — b&' \,/ - H %0

Monitoring Agency B O Je _? o

Building Occupants ® O Sdd

Other (Specify) a 0O

The following did not operate correctly: ‘

System restored to normal operation: Date: m]ﬂ ~ Time: —-—/-L@———

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS
Name of Inspector: Sf’ﬂw (‘)’/"’ ~e / // Date: EJ\'_\W Time: ﬂ

Signature: : fS: C Q/& -
- &

Name of Owner of Representative:

Signature: = WW -

e 3T 7430




Byo® . .
& Inspection and Service Report
Pre-Engineered System
_ Inspector: Ben Assell
: Date: June 6, 2017
FIRE & SAFETY Job#: F&8517-282
Company: Bednarcik Jr High Contact: Company: —
On-site address: 3025 Heggs Rd. Office Phone: Billing address:
City/St/ZIP: Aurora I, 60503 Cell Phone: City/St/ZIP:
Phone: Email: Phone:
A. System Information C. Operations Test (cont.) Y N N/A
Manufactures; _ANSUl 5.Operation of gas shutoff verified? ] il
Model: _R-102 6. Operation of micro switch verified and electrical
Type: _Wet Chem appliances shut down? O O
Cyl.15ize: 3 gal Last Serviced Date: 2013 7.Bursting disk in place? o o
Cyl.2Size: 3 gal Last Serviced Date: 2014 8. Powder or liquid checked? O O
Cyl. 3 Size: - Last Serviced Date: 9. Blow out lines/pipe integrity test completed? | [l
Cyl.4 Size: - Last Serviced Date: 10. Customer offered pipe integrity test but declined: gd

Monitering Company:

Phone: D. Component Check/Replace
Accuation:  Manual (] Aute [ Both
Link type: K Quantity: 5  Degrees: 360 Date: 2017
B. Pre-inspection Y N N/A Link type: — Quantity: Degrees: — Date:
Link type: — Quantity: Degrees: -- Date:
1. Alarm system called out of service for testing? (i (] Link type: — Quantity: Degrees: — Date:
2. System armed and pressure gauge operational on arrival? O O
3. Nozzle caps in place on arrival? O Od 1. Blow off caps reinstalled 7 Yes noe [0 wa O Qty: 6
4, Nozzles ciean and free of grease buildup? O 4
5.Piping and cylinder securely fastened to structure? O O E. Post-inspection Y N N/A
6. Appliances in same position since last inspection? 0o o
7.0ull station located between 42-48 inches above floar? 00 1. Tension placed back an system for automatic operation? U o
8. Pull station accessible and located in a path of egress? o d 2.Gas valve reset/piiots refit? O U
9. Pull station clearlyidentifies the hazard protected? C O 3. Breaker reset for electric appliances? 0O 1 B
10. Pull station tamper sea intact? O [ 4.Pull station tamper seai replaced? 0 .
11. Filters present? 0 O 5.Cartridge _teinstallec; L1 O 0O
12. Overall physical condition and cleanliness of hood: ___Good . 6. Alarm called back into service? | O
7. Type K portable fire extinguisher present? 0 O
C. Operations Test Y N N/A  8.Extinguisher placarded as backup extingulshment means? a 4d
9. Extinguisher is within thirty feet of suppression system
1. Cartriclge removed and weight checked within .5 ounce? C O and on a path of egress? 0 ad
2.Cartridge size: LTA-101-30
3.Remote pull station tested and operational? O O This certifies that the above equipment was inspected and Jeft in operating condition
R ) R i 2 D D in accordance with the N.F.P.A. and the ariginal Manufacturer’s prescribed procedures.
4.Operation of automatic detection verified? However, any comments or deficiencies nated must be corrected as soon as possible
for TOTAL FIRE PROTECTION,
Notes:
Print Bob Spencer Sign Print Ben Assell Sign License# 201312
OwnerfAgent OwneWAgent Inspector inspector Inspector
Expect
CTS Fire & Safety 630.892.2355 o re
1556 Crescent Lake Dr service@ctsfireandsafety.com 8

Montgomery, IL 60538 www.ctsfireandsafety.com

More Solutions. More Service. More Satisfaction.



Inspection and Service Report
Pre-Engineered System

Inspector: J McElroy
Date: June 6, 2017
FIRE & SAFETY Job#: F&S17-283
Company: Boulderhill Elementa Contact: Mike Baar Company: Osweqo CUSD 308
On-site address: __163 Boulderhill Pass _ Office Phone: Billing address:
City/St/ZIP: Montgomery |k, 80538 Cell Phone: City/St/Z1P:
Phone; Ermail: Phone:
A. System Information C. Operations Test {cont.) Y N N/A
Manufacturer; _P¥rochem 5. Operation of gas shutoff verified? 0O 0O
Model:_PCL-600 6. Operation of micro switch verified and efectrical
Type: _Wet Chem appliances shut down? [ ]
Cyl. 1 Size: 6 Gal Last Serviced Date: 2017 7.Bursting disk in place? 0o
Cyl. 2 5ize: - Last Serviced Date: 8.Powder or liguid checked? O O
Cyl.3Size: — Last Serviced Date: 9.8Blow out lines/pipe integrity test completed? | O
Cyl.4 Size: — Last Serviced Date: 10. Customer offered pipe integrity test but declined: O

Monitating Company:

Phone:

Accuation:  Manual ] Auto [ Both

D. Component Check/Replace

Link type: K Quantity: 2  Degrees: 360 Date: 2017
B. Pre-inspection Y N N/A Link type: — Quantity: Degrees: - Date:
Link type: - Quantity: Degrees: — Date:
1. Alarm system called out of service far testing? ] UJ Link type: — Quantity: Degrees: — Date;
2. System armed and pressure gauge operational on arrival? C G
3.Nozzle caps in place on arrival? c 0O 1. Blow off caps reinstalled 7 Yes O wo [] tva Qty: 8
4, Nozzles clean and free of grease buildup? E 0O
S. Piping and cylinder securely fastened 1o structure? o g E. Post-inspection ¥ N N/A
6. Appliances in same position since last inspection? 0 0O
7. Pull station located between 42-48 inches above floor? O O 1. Tensian placed back on system for automatic operation? (I
8. Pull station accessible and located in a path of egress? a o 2.Gas valve reset/pilots relit? g u Ll
9. Pull station clearly identifies the hazard protected? C O 3. Breaker reset for electric appliances? 0N
10. Pull station tamper seal intact? O O 4.Puli station tamper seal replaced? a .
11. Filters present? O O 5.Cartridge _reblace  ? [ O 0O
12. Overall physical condition and cleanliness of hood: ___S0gad . 6. Alarm called back into service? oD
7. Type K portable fire extinguisher present? O 0O
C. Operations Test Y N N/A  8.cExtinguisher placarded as backup extinguishment means? a d
9. Extinguisher is within thirty feet of suppression system
1. Cartridge removed and weight checked within .5 ounce? — O and on a path of egress? O O
2.Cartridge size: __16 gram CO2
3.Remote pull station tested and operationat? O O This certifies that the above equipment w._as.inspected and leftin oper_ating condition
. . . . in accordance with the N.F.P.A. and the original Manufacturer's prescribed procedures.
4.0Operation of automatic detection verified? O O Hawever, any comments or deficiencies noted must be corrected as soon as possible
for TOTAL FIRE PROTECTION.
Notes:
Print Sign Print Joe McElroy Sign ﬁ License# 1870-12
Cwner/Agent Owner/Agent Inspector Inspector Inspector

CTS Fire & Safety
1556 Crescent Lake Dr
Montgomery, IL 60538

630.892.2355
service@ctsfireandsafety.com
www.ctsfireandsafety.com

Expect

More.

More Solutions. More Service. More Satisfaction.



Inspection and Service Report
Pre-Engineered System

_ inspector: Ben Assell
' : Date: June 7, 2017
FIRE & SAFETY Job#: F&517-284
Company: Churchill Elementary Contact: Company: _
On-site address: 520 Secretariat Ln Office Phone: Billing address:
City/St/ZIP: Oswego Il, 60543 Cell Phone: City/St/ZIP:
Phone: Email: Phone:
A. System Information C. Operations Test (cont.) Y N N/A
Manufacturer: _ANsUl 5.Operation of gas shutoff verified? O L
Modet: R-102 6. Operation of micro switch verified and electrical
Type: Wet Chem appliances shut down? O {J
Cyl.1Size:_3gal Last Serviced Date: __ 2005 7. Bursting disk in place? 0 0
Cyl. 2 Size: — Last Serviced Date: 8. Powder o liquid checked? g O
Cyl. 3 Sizer - Last Serviced Date: 9. Blow out lines/pipe integrity test completed? il g
Cyl.4 Size: — Last Serviced Date: 10. Customer offered pipe integrity test but declined: O

Monitoring Company:
Phone: D. Component Check/Replace

Accuation:  Manual [1 Aute [J Both

Link type: K Quantity: 1  Degrees: 450 Date; 2017
B. Pre-inspection N Link type: —  Quantity: Degrees: — Date:

Link type: -~ Quantity: Degrees: — Date:
1. Alarm system called out of service for testing? Link type: - Quantity: Degrees: — Date:

2. System armed and pressure gauge operational on arrival?
3.Nozzle caps in place on arrival?

4.Nozzles clean and free of grease buildup?

5.Piping and cylinder securely fastened to structure?

6. Appliances in same position since last Inspection?

7. Pull station [ocated between 42-48 inches above floor?

8. Pull station accessible and located in a path of egress?

9. Pull station clearlyidentifies the hazard protected?
10.Pull station tamper seal intact?

11. Filters present?

12. Overall physical condition and cleanliness of hood: ___ @00

1.Blow off caps reinstalled 7 ves no [0 wa [0 aquy: 2

-<
=
=
=
>

E. Post-inspection

1. Tension placed back on system for automatic operation?
2. Gas valve reset/pilots relit?

3. Breaker reset for electric appliances?

4.Pull station tamper seal replaced?

5. Cartridge _reinstallec z

IEEEREEEEE0 <
NDoNOOOoDo00e
DoOoDOO0OCO00O S

ja

6. Alarm called back into service?

7. Type K portable fire extinguisher present?
N/A  8.Extinguisher placarded as backup extinguishment means?
9, Extinguisher is within thirty feet of suppression system
and on a path of egress?

C. Operations Test

K =

~oE
oo n o=
oo 0O

1. Cartridge removed and weight checked within .5 ounce?
2. Cartridge size: LT 30R

3. Remote pult station tested and operational?

4. Operation of automatic detection verified?

E EOEOO0N
O OOxnO0d8o
(W

This cartifies that the above equipment was inspected and left in operating condition
in accordance with the N.F.P.A. and the original Manufacturer’s prescribed procedures.
However, any comments or deficiencies noted must be corrected as soon as possibie
for TOTAL FIRE PROTECTION.

Notes:
Exchanged current tank with hydro tested tank

Print Mike Hosler Sign M Print Ben Assell Sign WLicense# 2013-12

Owner/Agent Owner/Agent Inspector inspector [nspector
Expect
(TS Fire & Safety 630.892.2355 M
1556 Crescent Lake Dr service@ctsfireandsafety.com 0 re ¢

Montgomery, IL 60538 www.ctsfireandsafety.com More Solutions. More Service. More Satisfaction.



Inspection and Service Report
Pre-Engineered System

Inspector: Ben Assell
Date: June 6, 2017
FIRE & SAFETY Job#: F&517-285
Company: East View Elementary Contact: Company: _
On-site address: 4209 Route 71 Office Phone: Billing address:
City/St/ZIP: Osweqo Il 60543 Cell Phone: City/St/ZIP;
Phone: Email: Phone:
A. System Information C. Operations Test (cont.) Y N N/A
Manufacturer: _ANSUl 5.Qperation of gas shutoff verified? CJ O
Model: _R-102 &, Qperation of micro switch verified and electrical
Type: Wet Chem appliances shut down? O 0
Cyl.15ize: 3 gal Last Serviced Date: 2016 7. Bursting disk in place? g O
Cyl.25ize: - Last Serviced Date: 8. Powder or liquid checked? 1 O
Cyl.3 Size: — Last Serviced Date: 9. Blow out Enes/pipe integrity test completed? O &
Cyl. 4 Size: — Last Serviced Date: 10. Customer offered pipe integrity test but declined: |
Monitoring Company:
. D. Component Check/Replace
Phone:
Accuation:  Manual [ Aute [ 8oth
Link type: K Quantity: T Degrees: 360 Date: 2017
B. Pre-inspection Y N N/A Linktype: —  Quantity: Degrees: — Date:
Link type: — Quantity: Degrees: - Date:
1. Alarm system called out of service for testing? O ] Link type: — _ Quantity: Degrees: — Dater
2. System armed and pressure gauge operational on arrival? c
3.Nozzle caps in place on arrival? O O 1. Blow off caps feinstalled 7 ves do O wa 0 oty 2
4, Nozzles clean and free of grease buildup? O O
5. Piping and cylinder securely fastened to structure? oo E. Post-inspection Y N NA
6. Appliances in same position since last inspection? 00
7. Pull station located between 42-48 inches above floor? ] O 1. Tensicn placed back on system for automatic eperation? o O
8. Pull station accessible and located in a path of egress? O O 2.Gas valve reset/pilots relit? a UJ
9. Pull station clearly identifies the hazard protected? C 0O 3. Breaker reset for electric appliances? oM 0O
10. Pull station tamper seal intact? O O 4. Pull station tamper seal replaced? O O
11. Filters present? O O 5.Cartridge _feinstallec 0 0O
12. Overall physical condition and cleanliness of hood; ___Good o 6. Alarm called back into service? [l O
7. TypeK portable fire extinguisher present? O 0
C. Operations Test Y N N/A  8Extinguisher placarded as backup extinguishment means? O 0O
9. Extinguisher is within thirty feet of suppression system
1.Cartridge removed and weight checked within .5 ounce? &0 and on a path of egress? O O
2.Cartridge size: 101-20
3.Remote pull station tested and operational? D D This certifies that the above equipment was inspected and left in operating condition
3 . . . » D D in accordance with the N.F.P.A, and the original Manufacturer's prescribed procedures.
4. Qperation of automatic detection verified? Hawever, any comments or deficiencies noted must be corrected as scon as possible
for TOTAL FIRE PROTECTION.
Notes:
a
Print Mark Coziar Sign Print Ben Assell Sign License# 2013-12
Owner/Agent OwnerfAgent nspector Inspector Inspector
Expect
CTS Fire & Safety 630.892.2355 M 0 re
1556 Crescent Lake Dr service@ctsfireandsafety.com ®

Montgomery, [L 60538

www.ctsfireandsafety.com

More Solutions. More Service. More Satisfaction.




Inspection and Service Report
Pre-Engineered System

Inspector: Ben Assell
' : Date: June 6, 2017
FIRE & SAFETY Jobi#: F&517-286
Company: Fox Chase Elementary Contact: Company: —
On-site address: 260 Fox Chase Dr.N___ Office Phone: Billing address:
City/SUZIP: Oswego I, 60543 Cell Phane: City/St/ZIP:
Phane: Email: Phone:
A. System Information C. Operations Test {cont.) ¥ N N/A
Manufacturer:  Ansul 5. Cperation of gas shutoff verified? 0 O
Modet: _B-102 6. Opetation of micro switch varified and electrical
Type: _Wet Chem appliances shut down? O (l
Cyl. 1 5ize; 3 gal Last Serviced Date: 2012 7.Bursting disk in place? g o
Cyl.2Size: ~ Last Serviced Date: 8.Powder or liquid checked? O 0
Cyl. 3 Size: — Last Serviced Date: 9. Blow out lines/pipe integrity test compileted? g (]
Cyl.4Size: — Last Serviced Date: 10. Customer offered pipe integrity test but declined: ]
Monitoring Company:
Phone: D. Component Check/Replace
Accuation: Manual []  Aute [ Soth
tink type: K Quantity: 2  Degrees: 450 Date: 2017
B. Pre-inspection Y N N/A Link type: ~ Quantity: Degrees: - Date:
Link type: — Quantity: Degrees: — Date:
1. Alarm system called out of service for testing? O O Link type: - Guantity: Degrees: ~ Date:
2.System armed and pressure gauge operational on arrival? g o
3.Nozzle caps in place on arrival? O 0 1.Blow off caps reinstalled 7 ves No OJ N O a3
4.Nozzies clean and free of grease buildup? O O
5.Piping and cylinder securely fastened to structure? O 0O E. Post-inspection Y N N/A
6. Appliances in same position since last inspection? g d
7. Pull station located between 42-48 inches above floor? | | 1. Tension placed back an system for autornatic operation? O .
8. Pull station accessible and located in a path of egress? O Od 2.Gas valve reset/pilots reiit? O L
9. Pull station clearly identifies the hazard protected? C C 3. Breaker reset for electric appliances? O« 0O
10. Pull station tamper seal intact? O O 4.Pull station tamper seal replaced? 0o o
11.Filters present? &g O 5. Cartridge _reinstallecs M0
12. Overall physical condition and cleanliness of hood: Good o 6. Alarm called back into service? ] O
7. Type K portable fire extinguisher present? O O
C. Operations Test Y N N/A  8-Extingulsher placarded as backup extinguishment means? O O
9. Extinguisher is within thirty feet of suppression system
1. Cartridge removed and weight checked within .5 ounce? C O and on a path of egress? 0 0
2.Cartridge size: _ 101-20
3, Remote pull station tested and aperational? O O This certifies that the above equipment was inspected and left in operating candition
. . . . 3 D D inaccordance with the NF P.A. and the ariginal Manufacturer’s preseribed procedures.
4.Operation of automatic detection verified? However, any comments or deficiencies noted must be corrected as soon as possible
far TOTAL FIRE PROTECTION.
Notes:
JATIA
Print Gavin Brown Sign mf' Print Ben Assell Sign License# 2013-12
OwnerfAgent Owner/Agent Inspector Inspector Inspector
Expect
CTS Fire & Safety 630.892.2355 M O re
1556 Crescent Lake Dr service@ctsfireandsafety.com u

Montgomery, [L 60538

www.ctsfireandsafety.com

More Solutions. More Service

. More Satisfaction.



Inspection and Service Report
Pre-Engineered System

|n5pector; Ben Assell
- Date: June 6, 2017
FIRE & SAFETY Job#: F&S17-287
Company: Grande Park Elementary Contact: Company: —
On-site address: _20933 Grande Park Blvd. _ Office Phone: Billing address:
City/St/ZIP; Plainfield I, 60586 Cell Phone; City/St/ZIP:
Phone: Email: Phone:
A. System Information C. Operations Test (cont.) Y N N/A
Manufacturer: Ansul 5. Operation of gas shutoff verified? (] O
Modet; _R-102 6. Cperation of micro switch verified and electrical
Type: Wet Chem appliances shut down? ] O
Cyl.15ize: 3 gal Last Serviced Date: 2006 7.Bursting disk In place? g 0
Cyl. 2 Sizes ~ Last Serviced Date: 8. Powder or liquid checked? g O
Cyl. 3 Size: — Last Serviced Date: 9. Blow out lines/pipe integrity test completed? [l O
Cyl.4 Size: - Last Serviced Date: 10. Customer offered pipe integrity test but declined: (
Monitering Company:
Phone: D. Component Check/Replace
Accuation: Manual [ ] Auto [] Both
Link type: K Quantity: 1  Degrees: 360 Date: 2017
B. Pre-inspection Y N N/A Link type: - Quantity: Degrees: - Date:
Link type: -- Quantity: Degrees: — Date:
1. Alarm system called out of service for testing? O ] tink type: — Quantity: Degrees: — Date:
2.System armed and pressure gauge aperational on arrival? O 0O
3.Nozzle caps in place on arrival? O O 1.Blow aff caps Teinstalled 7 ves No [ nwa OO Oty 5
4.Nozzles clean and free of grease buildup? O O
5. Piping and cylinder securely fastened to structure? o a E. Post-inspection Y N N/A
6. Appliances in same position since last inspection? O 4
7.Pull station located between 42-48 inches above floor? O o 1. Tension placed back on system for automatic operation? g o
8.Pull station accessible and located in a path of egress? O 0 2. Gas valve reset/pilots relit? (] U
9. Pull station clearly identifies the hazard protected? C O 3. Breaker reset for electric appliances? o -1 0
10. Pull station tamper seal intact? [0 [0  4Pullstation tamper seal replaced? O d
11. Filters present? g 0O 5.Cartridge _reinstallec ; L1 O O
12. Overall physical condition and cleanliness of hood: ___Ggod o 6. Alarm called back into service? a (]
7. Type X portabte fire extinguisher present? O d
C. Operations Test Y N N/A  B.Extinguisher placarded as backup extinguishment means? O O
9. Extinguisher is within thirty feet of suppression system
1. Cartridge removed and weight checked within .5 ounce? C d and on a path of egress? O d
2. Cartridge size: 101-20
3.Remote pull station tested and operational? O O This certifies that the above equipment was inspected and left in aperating condition
N . . . in accardance with the NF.P.A. and the original Manufacturer's prescribed procedures.
4. Operation of automatic detection verified? o . However, any comments or deficiencies noted must be corrected as soon as possible
for TOTAL FIRE PROTECTION,
Notes:
Print Maureen Bergan  Sign Print Ben Assell Sign License# 2013-12
Owner/Agent Owner/Agent Inspector Inspector Inspector
Expect
CTS Fire & Safety 630.892.2355 M 0 re
1556 Crescent Lake Dr service@ctsfireandsafety.com o

Montgomery, I 60538

www.ctsfireandsafety.com

More Salutions. More Service. More Satisfaction.



Inspection and Service Report
Pre-Engineered System

Inspector: Ben Assell
- Date: June 7, 2017
FIRE & SAFETY Job#: F&S17-288
Company: Homestead'EIementarv Contact: Company: —
On-site address: ___2830 Hillsboro Blvd. __ Office Phone: Billing address:
City/St/Z1P: Aurora ll, 60504 Cell Phone: City/St/ZIP;
Phone: Email: Phone:
A. System Information C. Operations Test (cont.) Y N N/A
Manufacturer; _Ansul 5.Operation of gas shutoff verified? ' O
Modet: _R-102 6.Operation of micro switch verified and electricat
Type: _Wet Chem appliances shut down? O O
Cyl.15ize: 3 gal Last Serviced Date:  2014HT 7.Bursting disk in ptace? a0 O
Cyl.2Size: — Last Serviced Date: 8. Powder or liguid checked? O d
Cyl. 3 Size: - Last Serviced Date: 9. Blow aut lines/pipe integrity test completed? d C}
Cyl. 4 Size: — Last Serviced Date: 10. Custorner offered pipe integrity test but declined: ll
Monitoring Company:
Phone: D. Component Check/Replace
Actuation:  Manual [J Aute [] Both
Link type: K Quantity: 2  Degrees: 360 Date: 2017
B. Pre-inspection Y N N/A Link type: — Quangity: Degrees: — Date:
Link type: — Quantity: Degrees: — Date:
1. Aflarm system called out of service for testing? & O Link type: ~ Quantity: Degrees: - Date:
2. System armed and prassure gauge operational on atrival? d [:}
3. Nozzle caps in place on arrival? o O 1.Blow off caps reinstalled 7 ves o [0 W (O a5
4. Nozzles clean and free of grease buildup? C 0O
5. Piping and cylinder securely fastened to structure? 0o E. Post-inspection Y N N/A
6. Appliances in same position since last inspection? 0 0O
7.Pull station lacated between 42-48 inches above floor? O d 1. Tension placed back on system for automatic operation? O 0O
8.Pull station accessible and located in a path of egress? 0 O 2.Gas valve reset/pilots relit? ] L
9. 8ull station clearly identifies the hazard protected? C 0O 3.Breaker reset for electric appliances? O« 0
10. Pull station tamper seal intact? O 0 4.Pull station tamper seal replaced? g o
11. Filters present? 0o o S.Cartridge _reinstallec @
12. Overall physical condition and cleantiness of hood: ___G00d o 6. Alarm called back into service? O 0O
7.Type K portable fire extinguisher present? o0
C. Operations Test Y N N/A 8 Extinguisher placarded as backup extinguishment means? O O
9. Extinguisher is within thirty feet of suppression system
1.Cartridge removed and weight checked within .5 ounce? C O and on a path of egress? O 0O
2. Cartridge size: 101-20
3.Remote pull station tested and cperational? O O This certifies that the above equipment was inspected and left in operating condition
. N , \ ’ D B in accordance with the NF.P.A. and the original Manufacturer’s prescribed procedures.
4.Operation of automatic detection verified? However, any comments or deficiencies noted must be corrected as soon as possible
for TOTAL FIRE PROTECTION.
Notes:
Print Darrin Tackitt Sign [ - Print Ben Asselt Sign m License# 2013-12
OwnerfAgent Owner/Agent Inspector Inspector Inspector
Expect
CTS Fire & Safety 630.892.2355 M 0 re
1556 Crescent Lake Dr service@ctsfireandsafety.com .

Montgomery, IL 60538

www.ctsfireandsafety.com

More Solutions. More Service.

Mare Satisfaction.
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Inspection and Service Report
Pre-Engineered System

[nspector; Ben Assell
Date: June 6, 2017
FIRE & SAFETY Job#: F&S517-289
Company: Hunt Club Elementary Contact: Company: =
On-site address: 4001 Hunt Club Dr. Office Phone: Billing address:
City/St/ZIP: Oswego Il 60543 Cell Phone: City/St/ZIP:
Phone: Email: Phone:
A. System Information C. Operations Test (cont.) Y N N/A
Manufacturer: linsul__ OSSP 5. Operation of gas shutoff verified? O O
Model: _R-102 — 6. Operation of micro switch verified and electrical
Type: Wet Chem — appliances shut down? O O
Cyl. 1Size: 1.5 gal Last Serviced Date: 2006 7.Bursting disk in place? O O
Cyl. 2 Size: - Last Serviced Date: 8.Powder or liquid checked? 0
Cyl. 3 Size: - Last Serviced Date: 9. Blow out lines/pipe integrity test completed? O O
Cyl. 4 Size: - Last Serviced Date: 10. Customer offered pipe integrity test but declined: O
Monitoring Company:
Phone: D. Component Check/Replace
Accuation:  Manual [] Auto [J Boeth
Link type: K Quantity: 2 Degrees: 360 Date: 2017
B. Pre-inspection Y N N/A Link type: —  Quantity: Degrees: — Date:
Link type: - Quantity: Degrees: -- Date:
1. Alarm system called out of service for testing? O 0O Link type: - Quantity: Degrees: — Date:
2. System armed and pressure gauge operational on arrival? O O
3.Nozzle caps in place on arrival? O d 1. Blow off caps reinstalled 7 ves [«] No (0 na O aty: __3__
4. Nozzles clean and free of grease buildup? O O
5. Piping and cylinder securely fastened to structure? g O E. Post-inspection Y N NA
6. Appliances in same position since last inspection? O O
7. Pull station located between 42-48 inches above floor? O 0O 1. Tension placed back on system for automatic operation? O [
8.Pull station accessible and located in a path of egress? 0 O 2.Gas valve reset/pilots relit? 0 Ll
9.Pull station clearly identifies the hazard protected? C O 3.Breaker reset for electric appliances? om0
10. Pull station tamper seal intact? O O 4.Pull station tamper seal replaced? D D
11. Filters present? [0 [0  s5-Cartridge _reinstallec; B 0O
12. Overall physical condition and cleanliness of hood: ___G0od _ 6. Alarm called back into service? ad O
7. Type K portable fire extinguisher present? g d
C. Operations Test Y N N/A  8Extinguisher placarded as backup extinguishment means? O 0O
9. Extinguisher is within thirty feet of suppression system
1.Cartridge removed and weight checked within .5 ounce? O O and on a path of egress? O O
2.Cartridge size: 1010-10
3.Remote pull station tested and operational? O O This certifies that the above equipment was inspected and left in operating condition
. : ’ i in accordance with the N.F.P.A. and the original Manufacturer's prescribed procedures.
4.Operation of automatic detection verified? D D However, any comments or deficiencies noted must be corrected as soon as possible
for TOTAL FIRE PROTECTION.
Notes:
Print Nick Sanderson Sign _&_“g_ Print Ben Assell Sign License# 2013-12
Owner/Agent Owner/Agent Inspector nspector Inspector
Expect

CTS Fire & Safety
1556 Crescent Lake Dr
Montgomery, IL 60538

630.892.2355

service@ctsfireandsafety.com
www.ctsfireandsafety.com

More.

More Solutions. More Service. More Satisfaction.



Inspection and Service Report
Pre-Engineered System

Inspector: Ben Assell
Date: June 6, 2017
FIRE & SAFETY Job#: F&517-290
Company: __Lakewood Creek Elementary_ Contact: Company: _
On-site address: 2301 Lakewood Creek Blvd Office Phone: Billing address:
City/St/Z1P: Montgomery [I. 60538 Cell Phone: City/St/ZIP:
Phone: Email: Phone:
A. System Information C. Operations Test {cont.) Y N NA
Manufacturer; __fNsul 5.Operation of gas shutoff verified? L
Model; _R-102 6. Operation of micro switch verified and electrical
Type: _Wet Chem appliances shut down? CH O
Cyl.1 Size: 3 gal Last Serviced Date: _ 2016HT 7.Bursting disk in place? O U
Cyl.2Size: — Last Serviced Date: 8.Powder or liguid checked? O O
Cyl.3 Size: — Last Serviced Date: 9. Blow out lines/pipe integrity test completed? O« O
Cyl. 4 Size: — Last Serviced Date: 10. Custorner offered pipe integrity test but declined: O

Monitoring Company:
Phone: D. Component Check/Replace

Accuation;  Mancal [ Aute [ Both [

Link type: K Quantty: 2  Degrees: 360 Date: 2017
B. Pre-inspection N Link type: — Quantity: Degrees: — Date:

Link type: — Quantity: Degrees: — Date:
1. Alarm system called out of service for testing? Link type: - Quantity: Degress; — Date:

2. Systern armed and pressure gauge operational on arrival?
3. Nozzie caps in place on arrival?

4_Nozzles clean and free of grease buildup?

5, Piping and cylinder securely fastened to structura?

6. Appliances in same position since last inspection?

1.Blow off caps Teinstalled 7 yes No [ wa [ cty__4

-y

E. Post-inspection N N/A

1. Tension placed back on system for automatic operation?
2.Gas valve reset/pilots relit?

7. Pull station located between 42-48 inches zbove floor?
8. Pull station accessible and located in a path of egress?
9. Pull station clearly identifies the hazard protected?
10.Pull station tamper seai intact?

11.Filters present?

3. Breaker reset for electric appliances?
4. Pull station tamper seal replaced?
5.Cartridge _reinstaliec y
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12. Overall physical condition and cleanliness of heod: ___ G004 6. Alarm called back into service?
7. Type K portable fire extinguisher present?
C. Operations Test Y N N/A 8. Extinguisher placarded as backup extinguishment means?
9. Extinguisher is within thirty feet of suppression system
1. Cartridge remaved and weight checked within .5 ounce? O d and on a path of egress? = O
2.Cartridge size: LT 20R
3. Remote pull station tested and operaticnal? [:] D This certifies that the above equipment was inspected and left in operating condition
, . . . 3 [—_—l D in accordance with the N.F.P.A. and the original Manufacturer's prescribed procedures.
4. Operalion of automatic detection verified? However, any comments ar deficiencies nated must be correctar! as soon as passible
for TOTAL FIRE PROTECTION.
Notes:
Hood fan inop
Print Jose Gallegos Sign Print Ben Asseli Sign License# 2013-12
Owner/Agant OwnerjAgent inspector spector Inspector
Expect
CTS Fire & Safety 630.892.2355 MO re
1556 Crescent Lake Dr service@ctsfireandsafety.com u

Montgomery, IL 60538 www.ctsfireandsafety.com More Solitions. More Service. More Satisfaction.



Inspection and Service Report
Pre-Engineered System

Inspector: Ben Assell
Date: June 6, 2017
FIRE & SAFETY Jobi: F&S17-291
Company: Long Beach Elementary Contact: Company: —
On-site address: 67 Long Beach Rd Office Phone: Billing address:
City/St/ZIP: Montgomery I, 60538 Cell Phone: City/St/Z1P:
Phone: Email: Phone:
A. System Information C. Operations Test (cont.} Y N N/A
Manufacturer: Ansul 5. Cperatian of gas shutoff verified? [ 2 I
Model: _R-102 &. Operation of micro switch verified and electrical
Type: WetChem appliances shut down? O M O
Cyl.15ize: 3 gal Last Serviced Date: 2010 7. Bursting disk in place? O U
Cyi.25lze; — Last Serviced Date: 8. Powder or liquid checked? H O O~
Cyl. 3 Size: — Last Serviced Date: 2. Blow out lines/pipe integrity test completed? oM O
Cyl.4 Size: — Last Serviced Date: 10. Customer offered pipe integrity test but declined: O

Monitoring Company:
Phone: D. Component Check/Replace

Accuation:  Manuat [J aute [ Both &)

Link type: K Quantity: 1 Degrees: 360 Date: 2017
B. Pre-inspection N Link type: = Quantity: Degrees: — Date:

Link type: - Quantity: Degrees: — Date:
1. Alarm system called aut of service for testing? Link type: — Quantity: Degrees: — Date:

2. 5ystem armed and pressure gauge opezational on arrival?
3. Nozzle caps in place on arrival?
4. Nozzles clean and free of grease buildup?

1.Blow off caps reinstalled 7 ves No £ na [ oty 4
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5. Piping and cylinder securely fastened to structure? E. Post-inspection Y N N/A

6. Appliances in same position since last inspection?

o Pull station located betwesn 42-48 inches above floot? 1. Tension placed back on system for autamatic operation? 0

8.Pull station accessinie and located in a path of egress? 2.Gas valve reset/pilots relit? (] {J

9. Pull station clearly identifies the hazard protected? 3. Breaker reset for electric appliances? 1t T

10, Pull station tamper seaf intact? 4. Pull station tamper seal replaced? 0O .

11.Filters present? 5.Cartridge _reinstallec ; L1 11 [

12. Overall physical condition and cleaniiness of hood: ___ _GDOd . 6. Alarm called back inte service? [ M
7. Type K portable fire extinguisher present? 0O 0

C. Operations Test Y N N/A  8.Extinguisher placarded as backup extinguishment means? =1 (] [
9. Extinguisher is within thirty feet of suppression system

1. Cartridge removed and weight checked within .5 cunce? D | and on a path of egrass? = O .

2. Cartridge size: LT 20R

3.Remote pull station tested and operational? B |:| D This certifies that the above equipment was inspected and left in operating condition

X . . . In accordance with the NF.P.A. and the original Manufacturer’s prescribed procedures,

4.Operation of automatic detection verified? o d However, any comments or deficiencies noted must be corrected as soon as possible

for TQTAL FIRE PROTECTION,
Notes:

Print Greg Masan Sign rint Ben Asseli Sign W License# 2093-12
Owner/Agent wnerfAgent Inspectar nspector Inspector
Expect
CTS Fire & Safety 630.892.2355 More
1556 Crescent Lake Dr service@ctsfireandsafety.com u

Montgomery, IL 60538 www.ctsfireandsafety.com More Sclutions. More Service. More Satisfaction.



Inspection and Service Report
Pre-Engineered System

Inspector: Ben Assell
Date: June 6, 2017
FIRE & SAFETY Job#: F&517-292
Company: Murphy Jr High Contact: Campany: —
On-site address: 2692‘3 W Grande Park Blvd. Office Phone: Billing address:
City/St/ZIP: Plaintield Il, 60585 Cell Phone: City/St/ZIP:
Phane: Email: Phone:
A. System Information C. Operations Test (cont.) Y N N/A
Manufacturer; _Ansul 5. Operation of gas shutoff verified? (i C
Moger: _R-102 6. Operation of micro switch verified and electrical
Type: _Wet Chem apptiances shut down? C B U
Cyt. 1 Size: 3 gal Last Serviced Date: 2008 7.Bursting disk In place? = O O
Cyl. 2 Slze: — Last Serviced Date: 8. Powder or liquid checked? MO O
Cyl.3 Size: — Last Serviced Date: 9. Blow out lines/pipe integrity test completed? O O
Cyl.4 Size: — fast Serviced Date: 10. Customer offered pipe integrity test but declined: D

Monitoring Company:
Phone: D. Component Check/Replace

Accuation:  Manuatl [:! Auto |: Both E!

Link type: K Quantity: 1 Degrees: 450 Date;: 2017

B. Pre-inspection Y N N/A Link type: K Quantty: 2 Degrees: 360 Date: 2017
Link type: -~ Quantity: Degrees: - Date:

1. Alarm system called cut of service for testing? ] i Link type: - Quantity: Degrees: — Date:

2.System armed and pressure gauge operational on arrival? 0 o

3. Nozzie caps in place on arrival? C O 1.Blow off caps reinstalied 7 ves vo O wa O a6

4.Nozzles clean and free of grease buildup? O O

5. Piping and cylinder securely fastenag to structure? a0 o E. Post-inspection Y N NA

6. Appliances in same position since last inspection? d 0

7.Puli station focated between 42-48 inches above floor? O a 1. Tension placed back on system for automatic operation? 00

B.Pull station accessible and located in a path of egress? o O 2.Gas valve reset/pilots relit? [ C

9. Pull station clearlyidentifies the hazard protected? [0 [OJ  3.Breakerreset for electric appliances? (v r

10. Pull station tamper seal intact? O O 4.Pull station tamper seal replaced? 0O 0O

11. Filters present? O O 5.Cartridge _reinstallec 7 N

12. Overalt physical condition and cleanliness of hood: ___ Go0d - 6. Alarm called back into service? (1 &4 1
7.Type K portable fire extinguisher present? OO

C. Operations Test Y N N/A 8. Extinguisher placarded as backup extinguishment means? [©1 [ [
9. Extinguisher is within thirty feet of suppression system

t.Cartridge removed and weight checked within .5 cunce? C and on a path of egress? OO

2. Cartridge size: 101-20
3.Remete pull station tested and operational?
4. Operation of automatic detection verified?

This certiftes that the above equipment was inspected and left in operating condition
in accordance with the N.F.P.A. and the original Manufacturer's prescribed procedures.,
However, any comments or deficiencies noted must be corrected as soon as passible
for TOTAL FIRE PROTECTION.

&
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oo 0O

Notes:
Print Dave Spang Sign Print Ben Assell Sign License# 2013-12
OwnerfAgent OwnerfAgent Inspector Inspector Inspector
Expect
CTS Fire & Safety 630.892.2355 M ore
1556 Crescent Lake Dr service@ctsfireandsafety.com -

Montgomery, Il 60538 www.ctsfireandsafety.com More Solutions. More Service. More Satisfaction,



i Inspection and Service Report
Pre-Engineered System
Inspector: Ben Assell
: Date: June 7, 2017
FIRE & SAFETY Jobi#: F&S517-293
Company: Old Post Elementary Contact: Company: —
On-site address: 100 Old Post Rd Office Phone: Billing address:
City/St/ZIP: Oswego ||, 60543 Cell Phone: City/St/zlp:
Phone: Email: Phone:
A. System Information C. Operations Test (cont.) Y N NA
Manufacturer: _Ansul 5. Operation of gas shutoff verified? R 2
Modgel: _R-102 6. Operation of micro switch verified and electrical
Type: Wet Chem apptiances shut down? |: E’:] [:l
Cyl.18ize: 3 gal Last Serviced Date: 2014 7. Bursting disk in placa? O O
Cyl.25lze: — t ast Serviced Date: 8. Powder or liguid checked? ¢ O O
Cyl.38lze: - t ast Serviced Date: 9. Blow out lines/pipe integrity test completed? C D
Cyl. 4 Size: — L.ast Serviced Date: 10. Customer offered pipe integrity test but declined: C
Monitaring Company:
Phone: D. Component Check/Replace

Accuation;  Manual £ Auto [ Both

Link type: K Quantity: 1 Degrees: 360 Date: 2016
B. Pre-inspection Y N N/A Link type: —  Quartity: Degrees: — Date:
Link type: — Quantity: Degrees: — Date:
1. Alarm system called out of service for testing? & ] Link type: — Quantity: Degrees: - Date:
2. 5ystem armed and pressure gauge aperational on arrival? 1l O
3.Nozzle caps in place on arrival? O 0O 1.Blow off caps feinstalled 7 ves no [ wa O e 3
4. Nozztes clean and free of grease buiidup? g 0
5. Piping and cylinder securely fastened to structure? 0 g E. Post-inspection Y N N/A
6. Appliances in same position since last inspection? [
7. Pull station located between 42-48 inches above floor? ] 1. Tension placed back on system for automatic operation? R
8.Pull station accessible and located in a path of egress? o O 2.Gas valve reset/piiots relit? Ol 0
9. Pull station cleariy identifies the hazard protected? C O 3.Breaker reset for electric appliances? M«
10. Pull station tamper seal intact? 0O 0 4.Puli station tamper seal replaced? (CA A
11. Filters present? 0O 0O 5.Cartridge _reinstallec ; ¢ 0
12.Overall physical condition and cleanliness of hood: ___@o0d _ 6. Alarm called back into service? (i1 [
7.Type K poriable fire extinguisher present? 0O O
C. Operations Test Y N N/A 8. Extinguisher placarded as backup extinguishment means? @ D [:
9. Extinguisher is within thirty feet of suppression system
1.Cartridge removed and weight checked within .5 cunce? O 0 and o a path of egress? E’j C O
2. Cartridge size: {none)
3.Remote pull station tested and operational? D [:] This certifies that the above equipment was inspected and left in operating condition
., . . . in accordance with the N.F.P.A. and the original Manufacturer's prescribed procedures.
4. Operation of automatic detection verified? D {j However, any comments or deficiencies noted must be corrected as soon as possible
for TOTAL FIRE PROTECTION,
Notes:

Print Steve Hinz Sign Print Ben Assell Sign W iicense# 2013-12
OwneriAgent Wre Inspecior nspector inspectar
Expect
CTS Fire & Safety 630.892.2355 M
1556 Crescent Lake Dr service@ctsfireandsafety.com o re .

Montgomery, IL 60538 www.ctsfireandsafety.com More Sclutions. More Service. More Satisfaction.



Inspection and Service Report
Pre-Engineered System

Inspector: Ben Assell
Date: June 7, 2017
FIRE & SAFETY Job#: F&517-303
Company: Osweqo 308 Center Contact: Mike Rohrer Company: _
On-site address: 61 Franklin Office Phone: 630-3907 Billing address:
City/St/ZIP: Oswego Il, 60543 Cell Phone: 383-6169 City/St/ZIP:
Phone: Email: Mrohrer@sd308.0rg Phone:
A. System Information C. Operations Test {cont.) Y N N/A
Manufacturer: _PYrochem 5.Operation of gas shutoff verified? D i
Model: PCL-300 6. Operation of micro switch verified and electrical
Type: _Wet Chem appliances shut down? O O
Cyl.15ize: 3 gal Last Serviced Date: 2016 7.Bursting disk in place? (I
Cyl.2Size: ~ L.ast Serviced Date: 8. Powder or liquid checked? E} [:] D
Cyl. 3 5izer - Last Serviced Date: 9. Blow out lines/pipe integrity test completed? il O
Cyl.4 Size: -~ Last Serviced Date: 10. Customer offered pipe integrity test but declined: O
Maonitaring Company:
Phone: D. Component Check/Replace
Accwation:  Manual [ Aute [J Both
Link type: K Quantity: 1  Degrees: 360 Date: 2016
B. Pre-inspection Y N N/A Link type: K Quantity: 1 Degrees: 450 Date: 2017
Link type: - Quantity: Degrees, — Date:
1. Alarm systemn called out of service for testing? O 0 Link type: == Quantity: Degrees: -- Date:
2. Systemn armed and pressure gauge operational on arrival? 0 0
3. Nozzle capsin place en arrival? 0o O 1.Blow off caps reinstalled 7 ves [v] no [J wa O any:_ 10
4_Nozzles clean and free of grease buildup? @ [:] E]
5. Piping and cylinder securely fastened to structure? O 0 E. Post-inspection Y N N/A
6. Appliances in same position since last inspection? g Od
7. Pul station located between 42-48 inches above floor? D D 1. Tension placed back on system far automatic operation? B D
8. Pull station accessible and located in a path of egress? 0O O 2. Gas valve reset/pifots relit? O O
9. Pull station clearly identifies the hezard protected? B 0O . 3. Breaker reset for electric appliances? o~
10. Pull station tarnper seal intact? O d 4. Pull station tamper seal replaced? g O
11. Filters present? 0 0O 5. Cartridge _replaced 7 MM
12. Overall physical condition and cleanliness of hood: ___ Good 6. Alarm called back into service? 00 M
7.Type K portable fire extinguisher present? b 0O 0
C. Operations Test Y N N/A & Bxdinguisher placarded as backup extinguishrent means? O O
9. Extinguisher is within thirty feet of suppression system
1. Cartridge removed and weight checked within .5 cunce? O o and on a path of egress? MO 0
2. Cartridge size: __ | 6 gram CO2 o
3. Remote pull station tested and operational? O & This certifies that the above equipment was inspected and left in operating condition
. . . . in accordance with the N.F.P.A. and the original Manufacturer's prescribed procedures.
4.Operation of automatic detection verified? B D Howaver, any comments or deficiencies noted must be corrected as soon as possibie
for TOTAL FIRE PROTECTION.
Notes:
Print hiike Raohrer Sign M . Mﬂ- Print Ben Assell Sign License# 2013-12
OwnerfAgent Owner/Agent Inspector nspector Inspector
Expect
CTS Fire & Safety 630.892.2355 M o re
1556 Crescent Lake Dr service@ctsfireandsafety.com =

Montgomery, IL 60538 www.ctsfireandsafety.com

Mare Solutions. More Service. More Satisfaction.




Inspection and Service Report
Pre-Engineered System

|n5pector; Ben Assell
Date: June 6, 2017
FIRE & SAFETY Job#: F&S17-294
Company: ___Oswego East High School __ Contact: Company: ____ _
On-site address: 1525 Harvey Rd Office Phone: Billing address:
City/SUZIP: Oswego I, 60543 Cell Phone: City/St/ZIP;
Phane: Email: Phone:
A. System Information C. Operations Test {cont.) Y N N/A
Manufacturer: _Pyrochem 5.0peration of gas shutoff verified? (I
Model: _PCL-460 &.Cperation of micro switch verified and electrical
Type:_Wet Chemn appliances shut down? O O
PP
Cyl. 1 Size: 4.6 gal Last Serviced Date; 2004 7. Bursting disk in place? C o
Cyl.2Slzer = Last Serviced Date: 8. Powder or liquid checked? O O
Cyl. 3 Size: — Last Serviced Date: 9. Blow out lines/pipe integrity {est completed? O« O
Cyl.45ize: — Last Serviced Date: 10. Customer offered pipe integrity test but declined: i
Monitoring Company:
Phone: D. Compenent Check/Replace
Accuation: Manuat [ Aute (O Both [2
Linktype: ML Quantity; 3 Degrees; 450 Date; 2017
B. Pre-inspection Y N N/A Link type: — Quantity: Degrees: — Date:
Link type: — Quantity: Degrees: — Date:
1. Alarm system called out of service for testing? C d Link type: — Quantity: Degrees: - Date:
2.System armed and pressure gauge aperational on arrival? o d
3.Nozzle caps in place on arrival? 0 d 1.Blow off caps reinstalled 7 ves No D e O aty: 8
4. Nozzles clean and free of grease buildup? o 4
5. Piping and cylinder securely fastened to structure? 0 o E. Post-inspection Y N N/A
6. Appliances in same position sincelast inspection? O 0
7. Bull station located between 42-48 inches above floor? O Og 1. Tension placed back on system for automatic operation? a o
8. Pull station accessible and ocated in a path of egress? O O 2.Gas valve reset/pilots relit? C 0
9. Pull station clearly identifies the hazard protected? L 3. Breaker reset for electric appliances? N
10. Puil station tamper seal intact? O O 4.Puli station tamper seal replaced? AR W
11. Fiiters present? O O 5.Cartridge _replaced > « [ [
12. Overall physical condition and cleanliness of hood: ___GOC‘d e 6. Alarm called back into service? (V[ [
7.Type K portable fire extinguisher present? O g
C. Operations Test Y N NA 8.Extinguisher placarded as backup extinguishment means? &1 [0 [
5. Extinguisher is within thirty feet of suppression system
1. Cartridge removed and weight checked within .5 ounce? ] E] Ol and on a path of egress? E’} O O
2, Cartridge sizer 16 gram CO2
3. Remote pull station tested and cperational? D D This certifies that the above equipment was inspected and left in operating condition
. ) N ) . S D irr eccordance with the N.F.P.A. and the original Manufacturer's prescribed procedures.
4.Operation of automatic detection verified? However, any comments or deficiencies noted must be corrected as soon as possible
for TOTAL FIRE PROTECTION.
Notes:
Needs Placard
[ ]
Print Joe Mikalajunes Sig rint Ben Assell Sign License# 2013-12
Dwner/Agent Cwner//ent Inspector Inspecior Inspectar
Expect
CTS Fire & Safety 630.892.2355 M o re
1556 Crescent Lake Dr service@ctsfireandsafety.com .

Montgomery, IL 60538 www.ctsfireandsafety.com

More Sclutions. More Service. More Satisfaction.




Inspection and Service Report
Pre-Engineered System

Inspector: Ben Assell
Date: June 6, 2017
FIRE & SAFETY Jobi: F&517-294
Company: ___Osweqo East High School _ Contact: Company: _
On-site address: 1525 Harvey Rd Office Phone: Billing address:
City/St/ZIP: Oswego 1|, 60543 Call Phone: City/St/ZIP:
Phone: Email: Phone:
A. System Information C. Operations Test {cont.) Y N N/A
Manufacturer: Pyrochem 5. Operation of gas shutoff verified? [ 1
Model: _PCL-460 6. Operation of micro switch verified and electrical
Type:_Wet Chern appliances shut down? &= O
Cyl. 1 Size: 4.5gal Last Serviced Date: 2005 7.Bursting disk in place? O
Cyl.25ke: — Last Serviced Date; 8. Powder or liquid checked? & 0O C
Cyl. 3 Size: — Last Serviced Date: 9. Blow out lines/pipe integrity test completed? O« O
Cyl.4 Size: — Last Serviced Date: 10, Custorner offered pipe integrity test but declined: O
Monitoring Company:
Phane: D. Compeonent Check/Replace
Accuation:  Manual [:] Auto [: Both
Link type: K Quantity;: 4  Degrees: 450 Date: 2017
B. Pre-inspection Y N N/A Link type: — Quantity: Degrees: — Date
Link type: == Quantity: Degrees: — Date,
1. Alarm system called out of service for testing? (] [J Link type: —- Quantity: Degreas: — Date
2.5ystem armed and pressure gauge operationzl on arrival? o
3. Nozzle caps in place on arsival? O 0O i.Blowoff caps reinstalled 7 yes Nno O nwa O auy: 6
4.Nazzles clean and free of grease buildup? 1 a
5. Piping and cylinder securely fastened to structure? 0 ad E. Post-inspection Y N NA
6. Appliances in same position since last inspection? O O
7. Bull station located between 42-48 inches above floor? 0O O 1. Tension placed back on system for automatic operation? o .
8. Pult station accessible and located in a path of egress? a O 2.Gas valve reset/pilots relit? (W g
9.Pull station clearlyidentifies the hazard pratected? O [0  2.Breakerreset for electric appliances? e
10. Pull station tamper seal intact? a0 4.Pult station tamper seat replaced? (CII
11, Filters present? O 0O 5.Cartridge _replaced > (1 M
12. Overall physical condition and cleanliness of hood: ___ Good — 6. Alarm called back into service? N
7.TypeK portable fire extinguisher present? 0 O
C. Operations Test Y N N/A  8.Extinguisher placerded as backup extinguishmertmeans? (] (0 [
9, Extinguisher is within thirty feet of suppression system
1.Cartridge removed and weight checked within 5 ounce? 0= 0O and on a path of egress? [+ D O
2.Cartridge size: 12 gram CO2
3. Remnote pull station tested and operational? D D .1'hr's certifies tha:' the above equipment w?s.inspected and leftin aper.aring condition
4.Operation of autometic detection verified? D D in accordance with the N.F.P.A. and the original Manufacturer’s prescribed pracedures,

However, any comments or deficiencies noted must be corrected as soon as possible

for TOTAL FIRE PROTECTION.
Notes:
Needs Placard
Print Joe Mikalajunas Sign %_@Q Print Ben Assell Sign Wicense# 2013-i2
Owner/Agent ’ wner/AQent Inspector inspector Inspector
Expect

CTS Fire & Safety
1556 Crescent Lake Dr
Montgomery, IL 60538

630.8562.2355

service@ctsfireandsafety.com
www.ctsfireandsafety.com

More.

More Solutions. More Service, More Satisfaction.



Inspection and Service Report
Pre-Engineered System

Inspector: Ben Assell
Date: June 6, 2017
FIRE & SAFETY Job#: F&517-294
Company: ___Oswego East High School __ Contact: Company: _____ —
On-site address: 1525 Harvey Rd Office Phone: Billing address:
City/St/ZIP: Oswego |, 60543 Cell Phane: City/St/ZIP;
Phone: Email: Phone:
A. System Information C. Operations Test (cont.) Y N N/A
Manufacturer: Pyrochem 5.Operation of gas shutoff verified? - C
Modes: PCL-300 6. Operation of micro switch verified and electricat
Type: _Wet Chem appliances shut down? O (]
Cyl. 1 Size: 39al Last Serviced Date: 2004 7.Bursting disk in place? A0 O
Cyl.28Ize: — Last Serviced Date: 8. Powder or liquid checked? 8O O
Cyl. 3 Size: — Last Serviced Date: 9. Blow out lines/pipe integrity test completed? I A
Cyl.4 Size:  — Last Serviced Date: 10, Customer offered pipe integrity test but declined: [
Menitoring Company:
Phone: D. Component Check/Replace
Accuation:  Manual (] Aute {0 Both
Link type: K Quantity: 2 Degrees: 450 Date: 2017
B. Pre-inspection Y N NA Link type: — Quantity: Degrees: — Date:
Link type: — Quantity: Degrees: — Date:
1. Alarm system calted out of service for testing? O O Link type: — Quantity: Degrees: — Date:
2. System armed and prassure gauge operational on arrival? O 4d
3. Nozzle caps in place on arrival? O 0O 1.Blow off caps reinstalled 7 ves No [ ma [ aqty: 5
4.Nezzles clean and free of grease buildup? O 0
5. Piping and cylinder securely fastened to structure? g E. Post-inspection Y N N/A
6. Appliances in same position sirice last inspection? O i3
7. Pull station located between 42-48 inches above floor? O O 1. Tension placed back on system for automatic operation? O O
8. Pull station accessible and located in a path of egress? 0O 0 2.Gas valve reset/pilots relit? 0 O
9. Pull station clearly identifies the hazard protected? ) 0O 3.Breaker reset for electric appliances? o O
10. Pull station tamper seal intact? O O 4. Pull station tamper seal replaced? 0 g
11. Fliters present? O O 5.Cartridge _replaced 7 “1 [
12. Overall physical condition and cleantiness of hood: __Good 6. Alarm called back into service? [t [«
7. Type K portable fire extinguisher present? 0O O
C. Operations Test Y N N/A  B.Extinguisher placarded as backup extinguishment means? [« [0 [
9. Extinguisher is within thirty feet of suppression system
1.Cartridge removed and weight checked within Sounce? [} [} [ and on  path of egress? O >
2. Cartridge size: __ 12 gram CG2
3. Remote puli station tested and operational? 0O 0O This certifies that the abave equipment was inspected and Jeft in operating condition
. . . 5 D in eccordance with the NF.P.A. and the original Manufacturer's preseribed procedures,
4. Operation of automatic detection verified? O However, any commaents or deficiencies nated must be carrected as sean as passible
for TOTAL FIRE PROTECTION.
Notes:
Print Joe Mikalajunes  Sign * pant Ben Assell Sign License# 201312
Owner/Agent Qwner/Age Inspecter Inspector Inspector
Expect
CTS Fire & Safety 630.892.2355 M 0 re
1556 Crescent Lake Dr service@ctsfireandsafety.com =

Montgomery, IL 60538

www.ctsfireandsafety.com

More Solutions. More Service. More Satisfaction.




Inspection and Service Report
Pre-Engineered System

Inspector: Ben Assell
. Date: June 7, 2017
FIRE & SAFETY Job#: F&517-295
Company: Osweqo High School Contact: Company: —
On-site address: 4250 Rt 71 Office Phone: Billing address:
City/St/ZIP: Oswega I, 60543 Cell Phane: City/St/ZIP:
Phone: Email: Phone:
A. System Information C. Operations Test (cont.) Y N N/A
Manufacturer; _Ansul 5.Operation of gas shutoff verified? NI
Moger: _R-102 6. Operation of micro switch verified and electrical
Type: Wet Chemn appliances shut down? C O
¢yl 1 Size: 3gal Last Serviced Date: 2012 7. Bursting disk in place? O O
Cyl.25ize: 3 gal Last Serviced Date: 2012 8. Powder or liquid checked? 0O 0
Cyl.35ize: 3 gal t ast Serviced Date: 2012 9. Blow out lines/pipe integrity test completed? D B D
Cyl.4 Size: 3 gal Last Serviced Date: 2012 10. Customer offered pipe integrity {est but dedlined: O
Monitoring Company:
Phone: D. Component Check/Replace
Accuation:  Manual D Auto |: Both Ei
Linktype: ML Quantity: 6  Degrees: 360 Date: 2016
B. Pre-inspection Y N N/A Link eype: K Quandty: 3  Degrees; 450 Date: 2017
Link type: — Quantity: Degrees: — Date:
1. Alarm system calied out of service for testing? ) (W] Link type: — Quantity: Degrees: — Date:
2. System armed and pressure gauge operational on arrival? O U
3.Nozzle caps in place on arrival? O 0O 1.Blow off caps reinstalied 7 ves No [1 wa O Gty 23
4.Nozzles clean and free of grease buildup? O d
5.Piping and cylinder securely fastened to structure? g O E. Post-inspection Y N N/A
6. Appliances in same position since fast inspection? O O
7.Pull station located between 42-48 inches above floor? O 0 1. Tension placed back on sysiem for automatic operation? OO
8. Pull station accessible and located in a path of egress? o ad 2.Gas valve reset/pilots relit? O 0
9. Pull station clearly identifies the hazard protected? O O 3. Breaker reset for electric appliances? -
10, Pull station tamper seal intact? O 0 4, Pull station tamper seal replaced? 0O O
11.Fllters present? o O 5.Cartridge _reinstallecz e
12. Gverall physical condition and cleanliness of hood: ___G00od S 6. Alarm called back into service? I
7, Type K portahble fire extinguisher present? b OO
C. Operations Test Y N N/A  8-Extinguisher placarded as backup extinguishment means? [+] [0 [
9. Extinguisher is within thirty feet of suppression system
1.Cartridge removed and weight checked within .5 ounce? o0 and on a path of egress? O 9
2.Cartridge size: __2 Double Tanks
3, Remote pull station tested and operational? D J This certifies that the above equipment wes inspected and leftin operating condition
. 3 , , in accordance with the N.F.P.A, and the original Manufacturer's prescribed procedures,
4. Operation of automatic detection verified? O 0O

However, any comments or deficiencies noted must be corrected as soon as possible

far TOTAL FIRE PROTECTION.,
Notes:
Print John Barnes Sign ?\k Print Ben Assel] Sign m&:anse# 2013-12
Owner/Agent Owner/Agent Inspector Inspector Inspector

CTS Fire & Safety
1556 Crescent Lake Dr
Montgomery, IL 60538

630.892.2355

service@ctsfireandsafety.com

www.ctsfireandsafety.com

Expect

More.

More Solutions. More Service. More Satisfaction,



Inspection and Service Report
Pre-Engineered System

Inspector: Ben Assell
Date: June 7, 2017
FIRE & SAFETY Job#: F&517-295
Company: Oswego High School Contact: Company: _
On-site address: 4250 Rt. 71 Office Phone: Billing address:
City/St/ZIP: Oswego |[, 60543 Cell Phone: City/St/Z1P:
Phone: Email: Phone:
A. System Information C. Operations Test {cont.) Y N N/A
Manufacturer:  Ansul 5.Operation of gas shutoff verified? M-
Model:_R-102 5.Operation of micro switch verified and electrical
Type: Wet Chem appliances shut down? O o O
Cyl.15ize: 3 gal Last Serviced Date: 2016 7.Bursting disk in place? ¢ LU
Cyl.2Size: 3 gal Last Serviced Date: 2016 8. Powder or liquid checked? E D D
Cyl. 3 Size: — Last Serviced Date: 9.Blow out lines/pipe integrity test completed? O O
Cyl.4 Size: — Last Serviced Date: 10. Customner offered pipe integrity test but declined: [

Monitoring Company:
Phone: D. Component Check/Replace

Accuation: Manual [] Auta [ Both [v}

Link type: K Quantit: 4  Degrees: 450 Date: 2017
B. Pre-inspection Y N N/A Link type: - Quantity: Degrees: == Date:

Link type: -- Quantity: Degrees: ~ Date;
1. Alarm system calied out of service for testing? ] ] Link type: — Quantity: Degrees: — Date:
2. System armed and pressure gauge operational on arrival? 0 g
3. Nozzle caps in place on arrival? O O 1. Blow off caps reinstalled 7 ves No [(J nwa O oty 7
4. Nozzles clean and free of grease buildup? 3 O
5. Piping and cylinder securely fastened to structure? g O E. Post-inspection Y N NA
6. Appliances in same position since last inspection? 0 O
7.Pull station lecated between 42-48 inches abave floor? O 0 1.Tension placed back on system for automatic operation? O O
8. Pull station accessible and located in a path of egress? a 0O 2.Gas valve reset/pilots relit? O U
9. Pull station clearly identifies the hazard protected? O 0O 3. Breaker reset for electric appiiances? (1 7 [
10. Pull station tarmper seal intact? 0 ad 4.Puli station tamper seal replaced? 0O O
11. Filters present? O O 5.Cartridge _reinstallec? (1 [
12. Gverall physical condition and clearfiness ofhood: ___Qo0d 6. Alarm called back into service? (v [ [

7. Type K portable fire extinguisher present? C O

C. Operations Test Y N/A 8, Extinguisher placarded as backup extinguishment means? O C

9. Extinguisher is within thirty feet of suppression system
and on a path of egress?

OE ©
(1 0 R I -+
o ol

1.Cartridge removed and weight checked within 5 ounce?
2.Cartridge size: LT30R

3.Remote pull station tested and operational?

4. Operation of automatic detection verified?

<
3
]

This certifies thet the above equipment was inspected and left in operating condition
in accordance with the N.F.P.A, and the original Manufacturer's prescribed procedures.
However, any comments or deficiencies noted must be corracted as soon as possible
for TOTAL FIRE PROTECTION.

Notes:

Print John Barnes Sign & ‘-— Print Ben Assell Sign Wu@nse# 2013-12
Owner/Agent OwnerfAgent Inspector Inspector

inspector

Expect
CTS Fire & Safety 630.862.2355 M
1556 Crescent Lake Dr service@ctsfireandsafety.com 0 re s

Montgomery, Il. 60538 www.ctsfireandsafety.com More Sclutions. Mare Service. More Satisfaction.



Inspection and Service Report
Pre-Engineered System

Inspector: Ben Assell
' Date: June 7, 2017
FIRE & SAFETY Job#: F&517-295
Company: Oswego High School Contact: Company: —
On-site address: 4250 Rt. 71 Office Phone: Billing address:
City/St/Z1P: Osweqgo |l 60543 Cell Phone: City/St/ZIP:
Phone: Email: Phone:
A. System Infarmation C. Operations Test (cont.) Y N N/A
Manufacturer; _ANSUl 5.Operation of gas shutoff verified? M C
Model; R-102 6. Cperation of micro switch varified and electrical
Type: Wet Chem appliances shut down? o= O
Cyl. 1 Size: 1.5 gal Last Serviced Date: 2016 7.Bursting disk in place? N
Cyl.2Size: — Last Serviced Date: 8. Powder or liquid checked? c O
Cyl. 3 Size: — Last Serviced Date: 9. Blow out lines/pipe integrity test completed? O« O
Cyl. 4 5ize: — l.ast Serviced Date: 10. Customer offered pipe integrity test but declined: O
Monitoring Company:
Phone: D. Component Check/Replace
Accuation:  Manual [ aAute [0 Both
Link type: K Quantity: 1 Degrees: 450 Date; 2017
B. Pre-inspection Y N N/A Link type: — Quantity: Degrees: — Date:
Link type: - Quantity: Degrees: — Date;
1. Alarm system called out of service for testing? (] (] Link type: -- Quantity: Degrees: — Date:
2.Systemn armed and pressure gauge operational on arrival? 0O ad
3.Nozzle caps in place on arrival? RN 1.Biow off caps reinstalled 7 yes No T nwa O qiy: ]
4.Nozzles clean and free of grease buildup? O
5. Piping and cylinder securely fastened to structure? g d E. Post-inspection Y N N/A
6. Appliances in same position sirice last inspection? 0O O
7.Pull station located between 42-48 inches above floor? O O 1. Tension placed back on system for autematic operation? o U
8. Pull station accessible and located in a path of egress? 0O 0 2.Gas valve reset/pilots relit? [ C
. Pull station clearly identifies the hazard protected? O 0O 3.Breaker reset for electric appliances? i«
10. Pull station tamper seal intact? 0O 0 4.Pul station tamper seal replaced? L1 O O
11. Filters present? 0o 5.Cartridge _reinstaliecy N
12.Overall physical condition and cleanliness of hood: ___G@00d 6. Alarm called back into service? (Il
7. Type ¥ poriable fire extinguisher present? O
€. Operations Test Y N N/A  8.Extinguisher placarded as backup extinguishment means? O C
9. Extinguisher is within thirty feet of suppression systern
1.Cartridge removed and weight checked within .5 ounce? C O and on a path of egress? O 0O
2. Cartridge size: LT 20R
3.Remote puli station tested and operational? D D This certifies that the above equipment was inspected and leftin oper_an'ng canditian
) i . . in accordance with the N.F.P.A. and the original Manufacturer’s prescribed procedures.,
4, Cperation of automatic detection verified? o

However, any camments or deficiencies noted must be corrected as soon as possible

for TOTAL FIRE PROTECTION.

Notes:
Print John Barnes Sign -#—hh— Print Ben Assel| Sign License# 2013-12
Owner/Agent OwnerfAgent Inspector IS pector Inspector
Expect
CT5 Fire & Safety 630.892.2355 M o re
1556 Crescent Lake Dr service@ctsfireandsafety.com .

Montgomery, IL 60538

www.ctsfireandsafety.com

More Solutions. More Service. More Satisfaction.




Inspection and Service Report
Pre-Engineered System

' Inspector: Ben Assell
) ' Date: June 7, 2017
FIRE & SAFETY Jobi#: F&S517-296
Company: Plank Jr High Contact: Company: —
On-site address: 510 Secretariat Ln. Office Phane: Billing address:
City/St/ZIP: Oswego li. 60543 Cell Phone: City/St/ZIP:
Phone: Email: Phone:
A. System Information C. Operatjons Test (cont.) Y N N/A
Menufacturer: __Ansul 5.0peration of gas shutoff verified? NG
Model:_F-102 6. Operaticn of micro switch verified and electrical
Type: _Wet Chem appliances shut down? O &= d
Cyl. 1 Size: 3 gal Last Serviced Date: 2006 7. Bursting disk in place? B O
Cyl.2Size: 3 gal Last Serviced Date: 2006 8. Powder or liquid checked? OO
Cyl. 3 Size:  — Last Serviced Date: 9. Blow out lines/pipe integrity test completed? O = O
Cyl.4 Size: ~ Last Serviced Date: 10. Customer offered pipe integrity 1est but declined: O
Monitoring Company:
Phone: D. Component Check/Replace

Accuation:  Manual [ Auto { Both [¥]

Link type: K Quantity: 3 Degrees: 450 Date; 2017
B. Pre-inspection Y N N/A Link type: K Quantity: 1 Degrees: 360 Date: 2017
Link type: — Quantity: Degrees: — Date:
1. Alarm system called out of service for testing? O O Link type: — Quantity: Degrees: — Date;
2.5ystem armed and pressure gauge coperational on arrival? 0 0
3.Nozzle caps in place on arrival? 0 o 1.Blow off caps reinstalled 7 ves No [J wa O a8
4. Nozzles ciean and free of grease buildup? 0O 0O
5. Piping and cylinder securely fastened to structure? O 0O E. Post-Inspection Y N N/A
6. Appliances in same position since 1ast inspection? O 0O
7.Pull station located between 42-48 inches above floor? O O 1. Tension placed back on system for automaticoperation? (1 (0 [0
8. Pull station accessible and located in a path of egress? Ll 2.Gas valve reset/pilots relit? O U
9, Pull station clearly identifies the hazard protected? O O 3. Breaker reset for electric appliances? e r
10. Pull station tamper seal intact? Lo 4. Pull station tamper seal replaced? 0 0O
11.Fllters present? (W 5.Cartridge _reinstallec (10 0O
12. Overall physical condition and cleantiness ofhood; __ G00d 6. Alarm called back into service? i O
7. Type K portable fire extinguisher present? & C O
C. Operations Test Y N N/A B. Extinguisher placarded as backup extinguishment means? -] (O [T
9. Extinguisher is within thirty feet of suppression system
1.Cartridge removed and weight checked within .5 ounce? C O and on a path of egress? O O
2.Cartridge size: 161-30
3.Remote pull station tested and operational? 0 0 This certifies that the above equipment was inspected and left in operaking condition
. . . . in accordance with the N.F.P.A. and the original Manufacturer's prescribed procedures,
4.Operation of automatic detection verified? B D

However, any comments or deficiencies nated must be cotrected as soon as possible
for TOTAL FIRE PROTECTION.

Notes:

Print Darrick Gafiney  Sign % Print Ben Asssll Sign License# 201312
Owner/Agent Owner/Agent Inspector

nspector Inspector
Expect
CTS Fire & Safety 630.892.2355
1556 Crescent Lake Dr service@ctsfireandsafety.com 0 re "

Montgomery, IL 60538 www.ctsiireandsafety.com More Solutions. More Service. More Satisfaction.



Inspection and Service Report
Pre-Engineered System

Inspector: Ben Assell
Date: June 6, 2017
FIRE & SAFETY Jobi: F&517-297
Company: Prairie Point Elementary Contact:; Company; _
On-site address: 3650 Grove Rd. Office Phone: Billing address:
City/St/ZIP: Oswego Il, 60543 Cell Phone: City/St/ZIP:
Phone: Email: Phone:
A. 5ystem Information C. Operations Test (cont.) Y N N/A
Manufacturer: _ANSul 5.COperation of gas shutoff verified? -
Model:_R-102 6. Operation of micre switch verified and electrical
Type: _Wet Chem appliances shut down? O ]
Cyl.15ize: 3 gal Last Serviced Date: 2005 7.Bursting disiin place? # 0o
Cyl.25lze; — Last Serviced Date: 8. Powder or liquid checked? O O
Cyl.3 Size: — Last Serviced Date: 9. Blow out lines/pipe integrity test completed? C = 0
Cyl.4 Sizer -~ Last Serviced Date: 10. Customer offered pipe integrity test but declined: O
Monitoring Company:
Phone: D. Component Check/Replace
Accuation:  Manual [ Auwto [ Both [
Link type: K Quantity: 1  Degrees: 360 Date: 2017
B. Pre-inspection Y N N/A Link type: - Quantity: Degrees: — Date:
Link type: —- Quantity: Degrees: — Date:
1. Alarm system called out of service for testing? O g Link type: - Quantity: Degrees: — Date:
2. System armed and prassure gauge operational on arrival? O O
3. Nozzle caps in place on arrival? [ £} 1 Blowoffeaps reinstalled 7 ves No OO nva O aw__4
4. Nozzles clean and free of grease buildup? O o
5. Piping and cylinder securely fastened to structure? 0o E. Post-inspection Y N N/A
6. Appliances in same position since [ast inspection? O O
7. Pull station located between 42-48 inches above floor? O O 1. Tension placed back on system for automatic operation? 0o 0O
8. Pull station accessible and located in a path of egress? O a 2.Gas valve reset/pilots relit? O o
g, Pull station clearly identifies the hazard protected? O O 3. Breaker reset for electric appliances? (1«
10, Pull station tamper seal intact? g O 4.Pult station tamper seal replaced? = O o0
11.Filters present? o O 5.Cartridge _ Teinstallec; 1 1 I
12. Overall ghysical condition and cleanlinessof hood:___G00d 5. Alarm called back into service? B
7. Type K portable fire extinguisher present? B0 0O
C. Operations Test Y N N/A B.Extinguisher placarded as backup extinguishmentmeans? [z [J [
9. Extinguisher is within thirty feet of suppression system
1. Cartridge removed and weight checked within .5 cunce? C 0O and on a path of egress? L OO
2.Cartridge size: LT 308
3.Remote pull station tested and operational? O 0O This certifies that the above equipment was inspected and leftin operating condition
4.Operation of automatic detection verified? D D in accordance with the N.F.P.A. and the original Manufacturer’s prescribed procedures.

However, any comments or deficiencies noterd must be carrected as scon as possible
for TOTAL FIRE PROTECTION.

Notes:

Exchanged tank due for hydro test replaced CO2 Cartridge

Print

Steve Whitlock  Sign M

Sign ‘% License#

Qwner/Agent

CTS Fire & Safety 630.892.2355
1556 Crescent Lake Dr

Montgomery, I 60538

L]
ﬂnt
Owner/Agent

service@ctsfireandsafety.com
www.ctsfireandsafety.com

Ben Assell 2013-12
inspector Inspector Inspectar
Expect

More.

More Solutions. More Service. More Satisfaction.



Inspection and Service Report
Pre-Engineered System

Inspector: Ben Assell
' Date: June 6, 2017
FIRE & SAFETY Jobi#: F&S17-298
Company: Southbury Elementary Contact: Company: _
On-site address: 820 Preston Dr. Dffice Phone: Billing address:
City/St/Z1P; Oswego |l, 60543 Cell Phone: City/St/ZIP:
Phone: Email: Phone:
A. System Information C. Operations Test (cont.) ¥ N N/A
Manufacturer: Ansul 5.COperation of gas shutaff verified? o
Modes; R-102 &.Operation of micro switch verified and electrical
Type: Wet Chem appliances shut down? O o
Cyi. 15ize: 3gal Last Serviced Date: 2008 7.Bursting disk in place? @O O
Cyl. 25lze: - Last Serviced Date: 8. Fowder or liquid checked? c O
Cyl. 3 Size: — Last Serviced Date: 9. Blow out lines/pipe integrity test completed? 0«0
Cyl.4 Size: == Last Serviced Date: 10. Custorner offered pipe integrity test but declined: [
Meonitoring Company:
Phone: D. Component Check/Replace
Accuation:  Manual ] Autoe [ Both
Link type: K Quantity: 1 Degrees: 450 Date: 2017
B. Pre-inspection Y N N/A Link type: ML Quantity: 2 Degrees: 360 Date: 2016
Link type: - Quantity: Degrees: — Date:;
. Alarm system called out of service for testing? Cl Cl Link type: == Quantity: Degrees: — Date:
2.5ystem armed and pressure gauge operational on artival? g U
3. Nozzle caps in place on arrival? G D 1. Blow off caps reinstailed 7 Yes No D N/A D Qty: ____4;__
4. Nozzles clean and free of grease buildup? O
5. Piping and cylinder securely fastened to structure? O O E. Post-inspection Y N N/A
6. Appliances in same position since fast inspection? 0O 0
7. Puli station located between 42-48 inches above floor? 0 1. Tension placed back on system for automatic operation? O O
8. Pull station accessible and located ina path of egress? O O 2.Gas valve reset/pifots relit? (] O
9. Pull station clearly identifies the hazard protected? O 0O 3. Breaker reset for electric apphances? nw o
101 Pull station tamper seal intact? O O 4. Pult station tamper seal replaced? #H 0O O
11, Fllters present? O O 5.Cartridge _reinstallec; N
12. Overall physical condition and cleanliness of hood: ____ Goed . 6. Alarm called back into service? I
7.Type K portable fire extinguisher present? OO
C. Operations Test Y N N/A 8.Extinguisher placarded as backup extinguishment means? [v] [ [
. Extinguisher is within thirty feet of suppression system
1. Cartridge removed and weight checked within .5 ounce? E D and on 2 path of egress? E D |:5
2. Cartridge size: 101-20
3. Remnote pulf station tested and operational? L U This certifies that the above equipment was inspected and left in operating condition
. . . . in accordance with the N.F.P.A, and the original Manufacturer’s prescribed procedures.
4. Operalion of automatic detection vetified? D B However, any comments or deficiencies noted must be corrected as soon as passible
for TOTAL FIREPROTECTION,
Notes:
Print Rob Manna Sign rint Ben Assell Sign Licensed# 2013-12
Owner/Agent OwnerfAgent Inspector Inspector Inspector
Expect

CTS Fire & Safety 630.892.2355
1556 Crescent Lake Dr

Montgomery, IL 60538

service@ctsfireandsafety.com
www.cisfireandsafety.com

More.

More Sclutions. More Service. More Satisfaction.



Inspection and Service Report
Pre-Engineered System

Inspector: Ben Assell
Date: June 7, 2017
FIRE & SAFETY Job#: F&517-299
Company: Wheatlands Elementary Contact: Company: __
On-site address: __2290 Barrington Dr. W Office Phone: Billing address:
City/St/ZIP: Aurora I, 60503 Cell Phone: City/St/ZIP:
Phone: Email: Phone:
A. System Information C. Operations Test (cant.) Y N NA
Manufacturer;_ Ansul 5, Operation of gas shutoff verified? M+~ C
Model: _R-102 6. Operation of micro switch verified and electrical
Type: Wet Chem appliances shut down? = 4
Cyl. 1 Size: 3 gal Last Serviced Date: 2014 7. Bursting disk In place? 40 0
Cyl. 2 Size: — Last Serviced Date: 8. Powder or liquid checked? O O
Cyl. 3 5ize: — Last Serviced Date: 9. Blow out lines/pipe integrity test completed? O & O
Cyl.4Size: — Last Serviced Date: 10. Customer offered pipe integrity test but declined: O

Monitoring Company:
Phone: D. Component Check/Replace

Accuation:  Manval 1 Aute (O Both ¥

Link type: K Quantity: 2 Degrees: 360 Date; 2017
B. Pre-inspection Y N N/A Link type: — Quantity: Degrees: — Date:
Link type: — Quantity: Degrees: — Date:
1. Alarm system called out of service for testing? (I Link type: — Quantity: Degrees: — Date:
2. System armed and pressure gauge operational on arrival? d D
3. Nozzle caps in pace on arrival? O 0O 1. Blow off caps Teinstalied 7 ves No [J mva O aty:__3
4, Nozzles ctean and free of grease buildup? O 0O
5.Piping and cylinder securely fastened to structure? g O E. Post-inspection Y N N/A
6. Appliances in same position since last inspection? 1
7. Pull station located between 42-48 inches above floor? [:] D t. Tension placed back on system for automatic operation? D D
8. Pull station accessible and located in a path of egress? g O 2.Gas valve reset/pilots relit? (I (I
9. Pull station clearly identifies the hazard protected? O g 3. Breaker reset for electric appliances? Bz
10. Pull station tamper seal intact? 0 0 4, Pull station tamper seal replaced? O O
11. Filters present? O O 5.Cartridge _reinstaliecy 1 M
12. Gverall physicat condition and cleanliness of hood: ___G00d _ 6. Alarm called back into service? L1 [ 11
7. Type K portable fire extinguisher present? RN
C. Operations Test A N/A  B8.Extinguisher placarded as backup extinguishment means? [ (O [C
9. Extinguisher is within thirty feet of suppression system
1. Cartridge removed and weight checked within .5 ounce? and on a path of egress? F O O

2. Cartridge size: __101-20
3.Remote pull station tested and operational?
4. Operation of automatic detection verified?

This certifies that the above equipment was inspected and left in operating condition
in accordance with the N.F.P.A, and the original Manufacturer's prescribed procedures,
However, any comments or deficiencies noted must be corrected as soon as possible
for TOTAL FIRE PROTECTION.

K] 5Y;
Le =
(]

Notes:

Print Larry Byrnes Sign A‘ Print Ben Assell Sign Mm:ense# 2013-12

Owner/Agent OwnerfAgent Inspector Inspectar Inspector

Expect
CT5S Fire & Safety 630.892.2355
1556 Crescent Lake Dr service@ctsfireandsafety.com O re »

Montgomery, IL 63538 www.ctsfireandsafety.com More Sclutions. More Service. More Satisfaction.



Inspection and Service Report
Pre-Engineered System

Inspector: Ben Assell
Date: June 7, 2017
FIRE & SAFETY Job#: F&517-300
Company: Thempson Jr. High Contact: Company: —
On-site address; 440 Boulder Hili Pass Office Phone: Billing address:
City/St/ZIP: Oswego ll, 60543 Cell Phone: City/St/ZIP:
Phone: Email: Phone:
A. System Information C. Operations Test (cont.) Y N N/A
Manufacturer: _ Pyrochem 5.Operation of gas shutoff verified? L
Model: _PCL-300 6. Operation of micro switch verified and electrical
Type: et Chem appliances shut down? O O
Cyl. 15ize: 3 gal Last Serviced Date: 2016 7.Bursting disk in place? oo M
Cyl.25ize: — Last Serviced Date: 8. Powder or liquid checked? = O O
Cyl.3 Size: — Last Serviced Date: 3. Blow out lines/pipe integrity test completed? O g
Cyl. 4 Size: — Last Serviced Date: 10. Customer offered pipe integrity test but declined: O

Monitoring Company: .
Phone: D. Component Check/Replace

Accuation:  Manual D Auto D Both EE

Link type: K Quantity: 2 Degrees: 450 Date: 2017
B. Pre-inspection Y N N/A Link type: =-- Quanrity: Degrees: — Date:
tink type: — Quantity: Degrees: — Date;

1. Alarm system calied out of service for testing? O O Link type: — Quantity: Degrees: — Date:
2. System armed and pressure gauge operationat on arrival? D D
3. Nozzle caps in place on arrival? g O 1.Blow off caps reinstalled 7 ves [] No [J wa [J oty 8
4. Nozzles clean and free of grease buildup? 0O 0
5. Piping and cylinder securely fastened ta structure? I E. Post-inspection Y N N/A
6, Appliances in same position since last inspection? o o0
7.Pull station located between 42-48 inches above floor? o d 1. Tension placed back on system for automatic operation? g o
8. Pull station accessible and located in a path of egress? o d 2.Gas valve reset/pilots relit? U U
9. Pull station clearly identifies the hazard protected? O O 3. Breaker reset for electric appliances? oo
10. Pull station tamper seal intact? O O 4 Pullstation tamper seal replaced? & O O
11.Filters present? 0 o 5.Cartridge _replaced [ [ 1]
12. Gverall physical condition and cleantiness of hood: ___G00d. - 6. Alarm called back inta service? = [

7. Type K portable fire extinguisher present? g O
C. Operations Test Y N N/A B.Extinguisher placarded as backup extinguishment means? {#] ] C

9. Extinguisher is within thirty feet of suppression system
1.Cartridge removed and weight checked within .5 ounce? D [Z D and on a path of egress? E E D
2.Cartridge size: 16 gram CO2
3. Remote pull station tested and operational? O O This certifies that the above equipment was inspected and left in operating condition

. . . , in accerdance with the N.F.P.A. and the original Manufacturer's prescribed pracedures.

4, Qperation of automatic detection verified? O 0

However, any comments ar deficiencies nated must be carrgcted as snon as possihle
for TOTAL FIRE PROTECTION.

Notes:

bt dodiClements Sign ‘DO CrmedID, BenAssell  Sign W Licenses 2013-12
Dwner/Agent Owner/Agent Inspector nspector Inspector
Expect
CTS Fire & Safety 630.892.2355 M 0 re
1556 Crescent Lake Dr service@ctsfireandsafety.com »

Montgomery, IL 60538 www .ctsfireandsafety.com More Solutions. More Service. More Satisfaction.



Ben®
B Inspection and Service Report
Pre-Engineered System
| Inspector: Ben Assell
: y Date: June 6, 2017
FIRE & SAFETY Job#: F&517-301
Company: Traughber Jr High Contact: Company: —
On-site address: 570 Colchester Dr Office Phone: Billing address:
City/St/ZIP: Oswegqo 1l, 60543 Cell Phone: City/St/ZIP:
Phone: Email: Phone:
A. System Information C. Operations Test (cont.) Y N NA
Manufacturer  Ansul S.Operation of gas shutoff verified? M C
Model:_R-102

6.Operation of micre switch verified and electrical

Type:_{none) appliances shut down? o= O
Cyl. 1 Size: 3 gal Last Serviced Date: 2008 7.Bursting disk In place? E I_:l D
Cyl.25ize: — Last Serviced Date: 8. Powder or liquid checked? OO0
Cyl.3 Size: — Last Serviced Date: 9. Blow out lines/pipe Integrity test completed? Oz 0
Cyl.4Size: — Last Serviced Date: 10, Customer offered pipe integrity test but declined: O

Monitoring Company:
Phone: D. Component Check/Replace

Accuation:  Manual D Auta |:; Both

Link type: K Quandty: 1 Degrees: 450 Date: 2017

B. Pre-inspection N Link type: K Quantity: 2 Degrees: 360  Date: 2016
Link type: ~- Quantity: Degrees: — Date:
1. Alarm systemn called out of service for testing? Link type: — Quantity: Degrees: - Date:

2. System armed and pressure gauge operational on arrival?
3. Nozzle caps in place on arrival?
4.Nozzles clean and free of grease buildup?

1.Blow off caps reinstalled 7 ves Nne ) wa O oty 6

w
=z
<
>

5. Piping and cylinder securely fastened to structure? E. Post-inspection
6. Appliances in same position since last inspection?

7. Pull station located between 42-48 inches zbove floor?
8. Pull station accessible and located in a path of egress?
9. Pulj station clearlyidentifies the hazard protected?

10. Pull station tarmper seal intact?

11. Fiiters present?

1. Tension placed back on system for automatic operation?
2.Gas valve reset/pilots relit?

3. Breaker reset for electric appliances?

4. Pull station tamper seal replaced?

5.Cartsidge _reinstallec y

DIHEEERNEEED <
00000000008
| DOO000O0oooo0o0 2

RO
OM=12030
1 mMoO32207100

12. Overall physical condition and cleanliness of hood: ___ Good 6. Alarm called back into service?
7. Type K portable fire extinguisher present?
C. Operations Test Y N N/A 8. Extinguisher placarded as backup extinguishment means?
9. Extinguisher is within thirty feet of suppression system
1.Cartridge removed and weight checked within .5 ounce? 0 and on a path of egress? = O
2.Cartridge size: 101-20
3.Remote pull station tested and operational? O O This certifies that the above equipment was inspected and left in operating condition
. . . ) 5 l:l D in accordance with the N.F.P.A. and the original Manufacturer's prescribed procedures.
4.Operation of automatic detection verified? However, any comments or deficiencies noted must be correctad as soon as possihle
for TOTAL FIRE PROTECTION.,
Notes:

Print Jason Costa Sign Print Ben Assell Sign m License# 2013-12
OwnerfAgent

erfAgent Inspector Inspector Inspector
Expect
CTS Fire & Safety 630.892.2355 M
1556 Crescent Lake Dr service@ctsfireandsafety.com O re .

Montgomery, IL 60538 www.ctsfireandsafety.com More Sclutions. More Service. More Satisfaction.



Inspection and Service Report
Pre-Engineered System

Inspector: Ben Assell
Date: June 6, 2017
FIRE & SAFETY Job#: F&517-302
Company: Wolfs Crossing Elementary  Contact: Company: .
On-site address: 3015 Heggs Rd. Office Phone: Billing address:
City/St/Z1P: Aurora Il 60503 Cell Phone: City/St/ZIP:
Phone: Email: Phone:
A, System information C. Operations Test (cont.) Y N N/A
Manufacturer: Ansul 5.Operation of gas shutoff verified? I
Mogel, R-102 6.Operation of micre switch verified and electrical
Type: _Wet Chem appliances shut down? O & 0
Cyl.15ize: 3gal Last Serviced Date: 2005 7.Bursting disk In place? “d U
Cyl.2Size: — Last Serviced Date: 8. Powder or liquid checked? “i D [3
Cyl.3Size: — Last Serviced Date 9. Blow out lines/pipe integrity test completed? PO
Cyl. 4 Size: — Last Serviced Date: 10. Custorner offered pipe integrity test but declined: O
Monitoring Company:
Phone: D. Component Check/Replace

Accuation:  Manual [ Auto [ Both [¥]

Link types K Quantity: 1  Degrees: 360 Date: 2017
B. Pre—inspection Y N N/A Link type: — Quantity: Degrees: — Date:
Link type: -- Quantity: Degrees: — Date:

1. Alarm system called out of service for testing? i J Link type: — Quantity: Degrees; — Date:
2. System armed and pressure gauge operational on arrival? 00
3, Nozzle caps in place on arrival? O a 1.Blow off caps Teinstalled 7 ves No OO o [ Q-4
4. Nozzles clean and free of grease buildup? 0 O
5. Piping and cylinder securely fastened to structure? 0 O E. Post-inspection Y N NA
6. Appliances in same positicn since last inspection? g 0O
7. Pull station located between 42-48 inches above floor? O O 1. Tension placed back on sysiem for automatic eperation? 0 O
8. Pull station accessible and located in 2 path of egress? a 0O 2.Gas valve reset/pilots relit? (I U
9, Pull station clearly identifies the hazard protected? (I 3. Breaker reset for electric appliances? IR
10. Pull station tamper seal intact? 0 d 4. Pull station tamper seal replaced? =0 0
11.Filsers present? O O 5.Cartridge _reinstallec z 1 1 I
12. Overall physical condition and cleanfiness of hood: ___@00d _ 6. Alarm calied back into service? G

7.Type K portable fire extinguisher present? L O C
C. Operations Test Y N NA 8. Extinguisher placarded as backup extinguishment means? (2} (] [

9. Extinguisher is within thirty feet of suppression system
1, Cartridge removed and weight checked within .5 ounce? C 3 and on a path of egress? O O
2.Cartridge size: 101-20
3.Remote pull station tested and operational? D D f}u‘s certifies thar‘ the above equipment W:.vslinspecfed and .'ef'! in operg:ing condition
4.Operation of automatic detection verified? D D in accordance with the N.F.P.A, and the original Manufacturer’s prescribed procedures.

However, any comments or deficiencies noted must be corrected as seon as passible
for TOTAL FIRE PROTECTION.

Notes:

Prinl Bill Lehmann Sign I.b‘ Print Ben Assell Sign M License# 2013-12

Qwner/Agent Owner/Agent Inspector inspector inspector
Expect
CTS Fire & Safety 630.892.2355 M
1556 Crescent Lake Dr service@ctsfireandsafety.com 0 re .

Montgomery, IL 60538 www.ctsfireandsafety.com Mare Scittions. More Sesvice. More Satisfaction.



X ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY WEEKLY 6/28/2017
DATE
FIRE SPRINKLER INSPECTION REPORT _ wi7n0ssiaze1
JOB NUMBER
VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS
101 N Raddant Rd CONFERRED WITH
Batavia IL 80510
felephons (B30) 761-3188 24-HOUR EMERGENCY SERVICE (630) 761-3168
facsirile (630) 2034338
PHONE NUMBER

REPORT TO: Oswego CUSD #308 PROPERTY: Boulder Hill Elementary

ADDRESS: ADDRESS:. 163 Boulder Hill Pass
CITY: STATE: CITY: Oswego STATE: IL
MONITORING AGENCY" FOS # OPERATOR OUT: Handled By OPERATOR IN: Blidg Stalt
YES NiA NO A) GENERAL (To be answered by the Owner or Owner's representative)
x 1. |s the building occupied? Tenant spaces not cumrently occupied _
x 2. Has the occupancy classification and hazard of contents remained the same since the last inspection? x First Inspection
x 3. Are all fire protection systems in service?
x 4. Has the system remained in service withoul modification or actuations of devices or aiarms since the last inspections? x Fiest Inespsction
X 5. Are any extra high temperatures solder sprinklers regulady exposed to temperatures near 300°F?
B) GENERAL (To be answered by the inspector)
X 1, Have the sprinkler systems been extended to all visible areas of the buildings?
x 2, Does there appear {o be proper clearance between the top of all storaga and sprinkler deflector?
X 3 Are the building areas prolecied by a wet system, heated, including its blind attics and perimeter areas, where accessibla?
C) CONTROL VALVES
X 1. Are all sprinkler system main control valves and all other valves in the appropriate open or closed position?
X 2 Are all control valves sealed, supervised or locked in open position?
X 3. Have all conirol valves been operated through full range and relumed to normal position?
X 4. Is there a Backflow Prevenier on the Sprinkler System?
MAIN DRAIN TEST RESULTS MADE DURING THIS INSPECTION
Waler Supply Source: City: X Other:
City
CONTROL VALVES Connection Pump Sectional System Elev SYSTEM # 1 2
; i | GiBaSE
Type QsY osY BV Test Pipe Localion of Riser >
No. of Valves 2 2 2 Size Test Pipe ra =
Stalic Pressure
Yes ! No Y N Y N Y N Y N Y N Belore 65 >
Easily Actessible X x x Residual Pressure 45 -
) Statie Pressure
Signs X x X After 55 B
Waterflow Time
Valve Opén x X X Sec ) wiin 60 | wfin 60
Secured X X X SYSTEM #
Sealed x x Test Pipe Location
Locked X X Size Test Pipe
- | Static Pressure
Supervised x x Before
Supesvision Operational x x Residual Pressure
|~ Stalic Pressure
YES N/A NO After
D) TANKS, PUMPS, FIRE DEPT. CONNECTIONS Waterflow Time
x 1. Fire Pump on Site? PSI: (Sec)

o

2. Have all fire pumps been tested to their full capacity through the use of hose streams or flow meters within the last 12 months?
3. Do fire pumps, gravity, surface or pressure tanks appear to be in good external condition?
4. Ara gravity, surface and pressure {anks a! the proper pressure and/or waler levels?
5. Are fire dept. connections in satisfactory condition couplings free, caps or plugs in place and check valves not leaking?

E) WET SYSTEMS

1. Number of Systems _

2

Size 4" Risers Equipped with Waterflow Detection.

2. Is hydraulic name plate, if provided, securely attached to riser and legible?




ADDRESS __ 163 Boulder Hill Pass. Oswego

o
FIRE SPRINKLER INSPECTION REPORT (pace 2)
6/28/2017
DATE
VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS IN170045/42919
24-HOUR EMERGENCY SERVICE {630) 761-3168 JOB NUMBER
YES NIA NO F) ANTIFREEZE SYSTEMS AREA OF PROTECTION: 1 2 k| 4
x 1. Have all the antifreeze systems been tested?
TEMP: 1 2 3 4
G} ALARMS
x 1. Did water flow alarm devices operate praperly?
X 2. Did the electric alarms operate properly?
x 3. Bid the valve supervisory switches operate properly?
x 4. Are all alarm devices frea of physical damage?
H) SPRINKLERS - PIPING
X 1. Do sprinklers generally appear 1o be in good external condition and free of paint or corrosion?
x 2, Do sprinklers generally appear o be free of loading or visible obstruction?
x 3. Are the proper number of extra sprinklers and wrenches available on the prenuses?
x 4. Does the exterior condilion of the piping. hangers, drain valves, and check valves appear lo be satisfactory?
X 5. Has the piping in all systems been checked for obstructive materials within the last 5 years? Lastinspected: 2015
X 6. Hava all check valves, pre-action and/or deluge valves been internally inspected within the last 5 years? Last inspected 2015
x 7. Are all prassure gauges in good condilion and been tested for accuracy or replaced within the last 5 years?
X B. Ara any of the sprinkler heads 50 years or older? (Testing andior replacement is recommended for such sprinklers)
X 9. Are any quick response heads 20 years or older or any dry pendant heads 10 years or older?
1) DRY SYSTEMS
1. Number of systems Kake and Model

Date of last trip test:
2. Is the air pressure and priming water levels normal?
3. Did the air compressor operate satisfactory?
4. Were all auxiliary drains drained during this inspeclion? If yes, how many?
5. Did alf quick opening devices operate satisfactorily?
6. Did the low air alarm operale satisfactorily?
7. Did all dry valves operate satisfactorily during this inspeclion?
8. Do dry valves appear to be proiected from freezing?

AL AL AL LS

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: (these suggestions are not the result of en engineering survey)

“Replace out dated sysiem pressure gauges. (Over 5 years old / x2/ 2011)

MODIFICATIONS OR CORRECTIONS MADE DURING THIS INSPECTION:

*None

INSPECTION & SUGGESTED IMPFROVEMENTS WERE DISCUSSED WITH THE UNDERSIGHED:

X {Verhal Check Out w/ P.O.C - Copy of Report Left On-Sita} P.0.C - (Maintenance / Engineer) 6/28/2017
OWNER / REPRESENTATIVE SIGNATURE PRINT NAME DATE

| state that the information on this form is e time and g ection. and that all equipment tested at this time was lefl in operational condition upon completion of
this inspection except as noted in com

e ——

X Manuel Rivera #124498

INSPECTOR SIGNATURE I PRINT NAME NICET #



X ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY WEEKLY 71372017

- - — DATE
FIRE SPRINKLER INSPECTION REPORT 70046043213
JOB NUMBER
VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 3 YEARS
101 N Raddant Rd CONFERRED WITH
Batawvia IL 80510
telephone (630) 761.3168 24-HOUR EMERGENCY SERVICE (630) 761-3168
facsimile {830) 2034338
PHONE NUMBER
REPORT TO: Oswego CUSD 308 PROPERTY: Brokaw Early Leamning Center
ADDRESS: ADDRESS: 1000 Fifth St
cITY: STATE: CItY: Oswego STATE: IL
MONITORING AGENCY Sound Incorporaled POS # 59-6223 OPERATOR OUT Caroline CPERATOR IN Chrstine
YES N/A NO A} GENERAL (To be answered by the Owner or Owner’s representative)
X 1. Is the building occupled? Tenan! spaces not curvenlly occupied
% 2. Has the occupancy classification and hazard of conlents remained the same since the last inspection? X First Inspection
X 3. Ase all fire protection systems in servica?
x 4, Has the syslem remained in service without modification or actuations of devices or alarmas since the last inspections? X Firstinspection
% 5. Are any extra high temperatures solder sprinklers regulary exposed to temperatures near 300°F?
B) GENERAL (To be answered by the inspector)
x 1. Have the sprinkler systems been extended to all visible areas of the buildings?
* 2. Does there appear to be proper clearance between the top of all storage and sprinkler deflactor?
X 3, Are the building areas prolected by a wel system, heated, including its blind aftics and perimeter areas, where accessible?
C) CONTROL VALVES
x 1. Are all sprinkler system main control valves and all other valves in the appropriate open or closed position?
X 2. Are all control valves sealed, supervised or locked in open position?
X 3. Have all control valves boen operated through full range and returned to normal posilion?
% 4. Is there a Backflow Preventer on the Sprinkler System?
MAIN DRAIN TEST RESULTS MADE DURING THIS INSPECTION
Water Supply Source City: X Other.
City .
CONTROL VALVES Connection Pump Sectional Sysiem SYSTEM # Main
Type osY osy Test Pipe Location | @Riser
No. of Valves 1 ] Size Test Pipe r
Static Pressure
Yes/No Y N Y N Y N Y N Y N Before 60
Easily Accessible X x Residual Pressure 45
[~ Sianc Pressure
Signs x x | Aner 20
Walerflow Time
Valve Open % X (Sec ) wiin 60
Secured  { x SYSTEM ¥
Sealed x x Test Pipe Location
Locked x x Size Test Pipe
. Stalic Pressure
Supervised X x Before
Supervision Operational| x % Residual Pressure
|~ Stalc Pressure
YES N/A NO Alter
D} TANKS, PUMPS, FIRE DEPT. CONNECTIONS Waterflow Time
x 1. Fire Pump on Site? PSI: (Sec)
x 2 Have all fira pumps been tested to their full capacity through the use of hose streams or fiow metlers within tha last 12 months?
X 3. Do fira pumps, gravity, surface or pressure tanks appear to be in good external condition?
x 4. Are gravity, surface and pressure tanks at the proper pressure and/or water levels?
x 5. Are fire dept. connections in satisfactory condition couplings free, caps or plugs in place and check valves not leaking?
E) WET SYSTEMS
1. Number of Systems _ 1 Size 4" Riser with Flew Detection

X 2. Is hydraulic name plale, if provided, secureiy attached to riser and legible?




LY
..XY‘\’\' F/'? &

YES NiA NO

X
X
X
X
X
X
X
X
x
X
X
X
X
x
X
X
X
X
X
X
X

ADDRESS 1000 Fifth St =

FIRE SPRINKLER INSPECTION REPORT (raceE 2)

711312017
DATE
VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS IN170046/43213
24-HOUR EMERGENCY SERVICE (630) 761-3168 JOB NUMBER
F) ANTIFREEZE SYSTEMS AREA OF PROTECTION: 1 2 3 4
1. Have all the antifreeze systems been tested?
TEMP: 1 2 3 4
G) ALARMS
1. Did water flow alarm devices operale properly?
2. Did the electric alarms operate properly?
3. Did the valve supervisory swilches operate properly?
4. Are all alarm devices free of physical damage?
H) SPRINKLERS - PIPING
1, Do sprinklers generally appear to ba in good external condition and free of paint or corrosion?
2. Do sprinklers generally appear to be fres of loading or visibla obstruction?
3. Ara the proper number of axtra sprinklers and wrenches available on the premises?
4. Does the exterior condition of the piping, hangers, drain valves, and check valves appear to be salisfactory?
5. Has the piping in all systems been checked for obstructive malerials within the last 5 years? Last inspected: Unknown
6. Have all check valves, pre-action and/or deluge valves been internally inspected within the last 5 years? Last inspected: Unknown

7. Are all pressure guages in good condition and been tested for accuracy of replaced within the last 5 years?

8. Are any of the sprinkler heads 50 years or older? (Testing and/or replacement is recommended for such sprinkfers)

9. Are any quick response heads 20 years or older or any dry pendant heads 10 years or older?

1) DRY SYSTEMS

1. Number of systems Make and Modsl
Date of iast Inp test.

2. |s the air pressure and priming water levels nommal?

3. Did the air compressor operate satisfactory?

4. Were all auxikary drains drained during this inspection? If yes, how many?

5 Did all quick opening devices operate salisfactorily?

6. Did the low air alarm operale satisfactorily?

7. Did all dry valves operate satisfactonly during this inspeclion?

8. Do dry valves appear to be protected from freezing?

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: (those suggestfons are not the result of an engineering survey)

5YR Inlemal Inspeclion and Gauge Replacemeni Due

MODIFICATIONS OR CORRECTIONS MADE DURING THIS INSPECTION:

NIA

INSPECTION & SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED:

[\/\.U-’VVV\}J« W /Vd'm 7132017

OWNER ! REFRESENTATIVE SIGNATURE PRINT NAME DATE

1 state that the information on this form is comect at the time and place of my inspection, and thal all equipment lesled at this ime was left in operational condition upon completion of
this inspection except as noted in comments above

8 ey 1
— e / /
f:(--u o / .{;'ffﬁ"f Brandon Wakefield 113268
INSPECTOR SIGNATURE PRINT NAME NICET #



X ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY WEEKLY 68/28/2017

— — —_— —_— DATE
FIRE SPRINKLER INSPECTION REPORT \n170047142020
JOB NUMBER
VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS
101 N Raddant Rd CONFERRED WITH
Batawa IL 680510
telephone (830) 781-3168 24-HOUR EMERGENCY SERVICE (630) 761-3168
facsimils {830) 263-4338
PHONE NUMBER
REPORT TO: Oswego CUSD #308 PROPERTY: Churchill Elementary
ADDRESS: ADDRESS: 520 Secretariat Lane
CITY: STATE CITY: Oswego STATE: IL
MONITORING AGENCY POS# OPERATOR OUT: Handled By OPERATOR IN: Bidg Stalf
YES N/A NO A) GENERAL {To be answered by the Cwner or Owner's representative)
X 1. Is the building occupied? Tenant spaces not currently occupied _
x 2. Has the occupancy classification and hazard of contents remained the same since the last inspection? x First Inspection
x 3. Are gl fire protection systems in service?
x 4. Has the system remained in service without modification or actuations of devices or alarms since the last inspeclions? X First inspection
x 5. Are any extsa high temperatures soidor sprinklers regularly exposed to temperatures near 300°F?
B) GENERAL (To be answered by the inspector)
X 1. Have the sprinkler syslems been extended to all visibla areas of the buildings?
x 2. Boes there appear to be proper clearance between the iop of all storage and sprinkler deflector?

3. Are the building areas protected by & wet system, heated, including its blind atlics and perimeler areas, where accessible?
C) CONTROL VALVES

»

X 1. Are all sprinklar system main contro! valves and all other valves in the appropiiale open or closed position?
X 2. Are all control valves sealed, supervised or locked in open position?
x 3. Have ali control valves been operated through full range and retumed to normal posilion?
x 4. Is there a Backfiow Preventer on the Sprinkler System?
MAIN DRAIN TEST RESULTS MADE DURING THIS INSPECTION
Water Supply Source: City: X Other:
City
CONTROL VALVES Connection Pump Sectional System Elev SYSTEM # 1 2
: @Base
Type 0sY osYy BV Tes! Pipe Localion of Riser >
No. of Valves 2 2 2 Size Test Pipe r >
[~ Siauc Pressure
Yes /No Y N Y N Y N Y N Y N Before 75 >
Easily Accessible x X X Residual Pressure 55 >
. Stabc Pressune
Signs % X x Afler 65 >
Waterfiow Time
Vaive Open X x x (Sec) wiin 60 | wiin 60
Sacured x X X SYSTEM #
Sealed x X X Test Pipe Location
Locked x x x Size Test Pipe
|~ Statc Pressure
Supervised x X x Before
Supervision Operational| x x X Resudual Pressure
Stabe Pressure
YES NIA NO After
D) TANKS, PUMPS, FIRE DEPT. CONNECTIONS Walesflow Time
x 1. Fire Pump on Site? PSI: (Sec)
X 2. Have all fira pumps been tested to their full capacity through the usa of hose streams or flow meters within the last 12 months?
x 3, Do fire pumps, gravity, surface or pressure tanks appear to be in good external condition?
X 4. Are gravity, surface and pressure lanks al the proper pressure and/or water levels?
x 5, Are fire dept. connections in satisfactory condition couplings free, caps or plugs in place and check valves not leaking?
E) WET SYSTEMS
1. Number of Systems _ 2 Size 4" Risers Equipped with Waterflow Deteclion.

X 2. Is hydraulic name plate, if provided, securely attached to riser and legible?




ADDRESS 520 Secratarial Ln , Oswego

FIRE SPRINKLER INSPECTION REPORT (pace 2)

612812017

DATE

VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS IN170047/42920

24 HOUR EMERGENCY SERVICE {630) 761-3168 JOB NUMBER

YES NIA NO F) ANTIFREEZE SYSTEMS AREA OF PROTECTION: 4 2 3 4

X 1. Have all the antiffeeze systems been tested?

TEMP: 1 2 3 4

G) ALARMS

1. Did water flow alarm devices operate properly?

2. Did the eleciric alarms operate properly?

3. Did the valve supervisory switches operate properly?

4. Are all alarm devices free of physical damage?
H} SPRINKLERS - PIPING

1. Do sprinklers generally appear 1o ba in good extemal condition and free of pain! or corresion?

2. Do sprinklers generally appear (o be free of loading or visible ohstruction?

3. Are the proper number of exira sprinkfers and wrenches available on the premisas?

4. Does the exterior condition of the piping. hangers, drain valves, and check valves appear 1o be salisfactory?
X 5. Has the piping in all systems been checked for obstructive materials within the last 5 years? Lastinspected:  Unk
6. Have all check valves, pre-action and/or deluge valves been intemally inspecied within the last 5 years? Last inspacied: Unk.

X 7. Are all pressure gauges in good condilion and been tested for accuracy or replaced within the last 5 years?
X 8. Are any of the sprinkler heads 50 years or older? (Testing and/or replacement is recommended for such sprinklers)
] 9. Ara any quick response heads 20 years or older or any dry pendant heads 10 years or older?
I} DRY SYSTEMS
1. Number of systems Make and Model

M IR |Ix

LA A L]

Dats of last trip test:
2. Is the air pressure and priming water levels normal?
3. Did the air compressor operate satisfactory?
4. Were all auxiliary drains drained during this inspection? I yes, how many?
5. Did all quick opening devicas operate satisfactorily?
6. Did the low air alarm operale satisfactorily?
7. Did all dry valves operate satisfaclorily during this inspection?
8. Do dry valves appear to be prolected from freezing?

i LI LI A

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: (these suggsstions are not the result of an engineering survey)

*Perform 5 year internal inspection on sysiem piping and FDC { check valve (No tags or signs of previously being done } {4°-GxG)

*Replace oul dated system pressure gauges. (Over 5 years old / x2 / 2009)

MODIFICATIONS OR CORRECTIONS MADE DURING THIS INSPECTION:

*None

INSPECTION & SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED:

X {Verbal Chack Out w/ P.O.C - Copy of Report Left On-Site) P.0.C - {Maintenance / Engineer} 6/28/2017
OWHMNER / REPRESENTATIVE SIGNATURE PRINT NAME GATE

1 state that lhe mformation on this form is time and place tion, and thal all equipment tested a this ime was left :n operational condition upon completion of
this inspection except as noled in col

e ——

X Manuel Rivera #124498

INSPECTOR SIGNATURE ! PRINT NAME NICET #



X ANNULAL SEMI-ANNUAL QUARTERLY MONTHLY WEEKLY 612712017

DATE
FIRE SPRINKLER INSPECTION REPORT 7004142021
JOB NUMBER
VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS
101 N Raddant Rd CONFERRED WITH
Batavia IL 80510
telephone (830) 761-3168 24-HOUR EMERGENCY SERVICE (630) 761-3168
facsimile (§30) 283-4338
PHONE NUMBER
REPORT TO: Oswego CUSD #308 PROPERTY: East View Elementary
ADDRESS ADDRESS 4209 Route 71
CITY: STATE: CITY: Plainfield STATE: L
MONITORING AGENCY Acadian POS# 996224 OPERATOR OUT Carcline OPERATOR IN Katy
YES NIA NO A) GENERAL (To be answered by the Owner or Owner's representative}
X 1. Is the building occupied? Tenant spaces not currently occupied
X 2. Has ihe accupancy classification and hazand of contents remained the same since the last inspection? x First Inspection
x 3. Ara all fire protection syslems in service?
X 4, Has the system remained in service wilhout modification or actuations of devices or alarms since the Jast inspections? % First inspesction
X 5. Are any extra high temperatures solder sprinklers regularly exposed to temperatures near 300°F7?
B) GENERAL (To be answered by the inspector)
x 1. Have the sprinkler systems been extended to all visible areas of the buildings?
x 2. Does there appear to be proper clearance between the top of all storage and sprinkler deflector?

3 Are the building areas protected by a wel system, heated, including its blind attics and perimeter areas, where accessible?
C) CONTROL VALVES

X 1. Are all sprinkler system main control valves and all other valves in the appropriate open or closed position?
x 2. Are all control valves sealed, supervised or locked in open position?
x 3 Have all control valves been operated through full range and retumed to nomnat pasition?
3 4. s there a Backflow Preventer on the Sprinkler Systam?
MAIN DRAIN TEST RESULTS MADE DURING THIS INSPECTION
Waler Supply Source: City: X Other:
City
CONTROL VALVES Cona=tnn Pump Sectional Syslem SYSTEM ¥ Il 1 2
; @Base
Type osY 1BV osyY Tes! Pipe Localion of Riser >
No of Valves 1 1 1 Size Test Pipe 2 >
Static Pressure
Yes /No Y| N|]Y|N]Y|N|]Y|N]Y]|N Belore 85 >
Easily Accessible x x x Residual Pressure 40 >
. |~ Stabc Pressure
Signs x x x Aller fad 2
Valve Open x X x Waterl‘lﬁ::v,Tume wfin 60 | wiin 60
Secured x x X SYSTEM #
Sealed X x x Tesi Pipe Location
Locked x x x Size Test Pipe
- |~ Stalic Pressure
Supervised x x x Befora
Supervision Operational| x x x Residual Pressure
Stalic Pressure
YES N/A NO After
D) TANKS, PUMPS, FIRE DEPT. CONNECTIONS Walerflow Time
X 1. Fire Pump on Site? PSE: {5ec)
X 2. Have all fire pumps been tested to their full capacily through the usea of hose streams of flow meters within the last 12 months?
X 3. Do fire pumps, gravity, surface or pressure tanks appear lo be in good external condition?
X 4. Ara gravity, surface and pressure tanks at the proper pressure andfor water lavels?
X 5. Are fire dept. connections in satisfactory condition couplings free, caps or plugs in place and check valves not leaking?
E) WET SYSTEMS
1. Number of Systems _ 1 Size 4" Riser & (1) Sectional Equipped with Waterflow Detection.

x 2. Is hydraulic name plate, if provided, securely attached to riser and legible?




ADDRESS 4200 Route 71, Oswego

ALY £
AY“\' /'?to

FIRE SPRINKLER INSPECTION REPORT (racEe 2)

6/27/2047

DATE

VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS IN170048/42921

24-HOUR EMERGENCY SERVICE (630) 761-3168 JOB NUMBER

YES NiA NO F} ANTIFREEZE SYSTEMS AREA OF PROTECTION: 1 2 3 4

% 1. Have all the antifreeze systems been tested?

TEMP: 1 2 3 Ll

G} ALARMS
1. Did water flow alarm davices operate praperly?
2, Did the elactsic alarms operate proparly?

3. Did the valve supervisory switches operate properly?
4. Are all alarm devices free of physical damage?
H) SPRINKLERS - PIPING

1. Do sprinklers generally appear to be in good extemnal condition and free of paint or comosion?

2. Do sprinklers generally appear to be fres of loading or visible chstruction?

3. Are the proper number of exira sprinklers and wrenches available on the premises?

4. Does the exterior condition of the piping, hangers, drain valves, and check valves appear ta be satisfaclory?
% 5. Has the piping in all systems been chacked for obsiruclive malerials within the last 5 years? Lastinspected:  Unk
6. Have all check vaives, pre-action and/or deluge valves been internally inspecied wathin the last 5 years? Last inspected: Unk

x 7. Are all pressure gauges in good condition and been tested for accuracy or replaced within the last 5 years?
X 8. Are any of the sprinkler heads 50 years or older? (Tesling and/or replacement is recommended for such sprinklers)
X 9. Are any quick response heads 20 years or older or any dry pendant heads 10 years or older?
I} DRY SYSTEMS
1. Number of systems. Make and Mode!

LA A L]

KIX|IxX|x

Dale of last trip test:
2. Is the air pressure and priming water levels normal?

3. Did the air compressor operale satisfactory?

4. Were all auxiliary drains drained during this inspection? If yes, how many?
5. Did all quick opening devices operale satisfactorily?

6. Did the low air alarm aperate satisfactorily?

7. Did all dry valves operale satisfactorily during this inspeclion?

8. Do dry valves appear to be protected from freezing?

it I LI

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: (fthese suggestions are not the result of an engineering survey)

“Perform 5 year internal inspection on syslem piping and FOC ! check valve (No lags or signs o previously done ) (4°-GxG)

“Replace oul dated syslem pressure gauges. (Over 5 years old / x2 / 2008}

MODIFICATIONS OR CORRECTIONS MADE DURING THIS INSPECTION:
*Hane

INSPECTION & SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED:

X {Verbal Check Out w/ P.O.C - Copy of Report Left On-Site) P.O.C - Chip {Maintenance / Engineer) 6/27/2017
OWNER / REPRESENTATIVE SIGNATURE PRINT NAME DATE

| state that the information on this form is e time and place of rition. and thal alt equipment tested at this time was lefl in operational condition upon completion of
this inspection except as noted in com|

———

X Manuel Rivera #124498

INSPECTOR SIGNATURE 7 PRINT NAME NICET #



X ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY WEEKLY 6/29/2017
DATE
FIRE SPRINKLER INSPECTION REPORT 170040142922
JOB NUMBER
VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS
101 N Raddant Rd CONFERRED WITH
Balavia IL 60510

telephone (B30) 761-3188

pho 24-HOUR EMERGENCY SERVICE (630) 761-3168
facsimile (830) 2934338

PHONE NUMBER

REPORT TO: _Oswego CUSD #308 PROPERTY: Fox Chase Elementary

ADDRESS: ADDRESS: 260 Fox Chase Drive
CITY: STATE CITY: Oswego STATE: IL
MONITORING AGENCY POS # OPERATOR OUT Handled 8By OPERATOR IN Bldg Stafi
YES NIA NO A) GENERAL {To be answered by the Owner or Owner's representative)
X 1. Is the building occupied? Tenant spaces not curentty occupied
x 2. Has the occupancy classification and hazard of contents remained the same since the last inspection? x First Inspection
X 3. Are all fire prolection systems in service?
X 4. Has the system remained in service withoul modification or actuations of devices or alarms since the last inspections? X Fsl Inspection
X 5. Are any extra high temperatures solder sprinklers regularly exposed to temperatures near 300°F7?
B) GENERAL (To be answered by the inspector}
X 1. Have the sprinkler systems been extended to all visible areas of the buildings?
X 2. Does there appear to be proper clearance between the top of all storage and sprinkler deflector?
X 3. Are the building areas protected by a wet system. heated, including its blind attics and perimeter areas, where accessible?
C) CONTROL VALVES
x 1. Are all sprinkler system main control valves and all other valves in the appropriate open or closed position?
X 2. Are all control valves sealed, supervised or locked in opan position?
X 3. Have all contrul valves been operated through full range and returned to nermal position?
X 4. 1s there a Backflow Preventer on the Sprinkler System?
MAIN DRAIN TEST RESULTS MADE DURING TH!S INSPECTION
Waler Supply Source: City: X Other:
City
CONTROL VALVES Connection Pump Sectional System SYSTEM # 1 2
. . {@Base
Type osY BV 1BV Test Pipe Location of Riser >
No of Valves 2 1 2 Size Test Pipe g >
Static Pressure
Yes ! No Y N Y N Y N Y N Y N Beiore 60 >
Easily Accessible X X X Rasidual Pressure 40 >
Si Stafic Pressure 50 N
igns X X x After
Vatve Open x x x Watergow Time | in60 | win 60
ec }
Secured x x x SYSTEM #
Sealed X x x Test Pipe Location
Locked X X X Size Teslt Pipe
. Static Pressure
Supervised X x X Belore
Supervision Operational| x x x Residual Pressure
Static Pressure
YES NiA NO After
D) TANKS, PUMPS, FIRE DEPT. CONNECTIONS Waterflow Time
x 1. Fire Pump on Site? PSI: {Sec )
X 2. Have all fire pumps been tested to their full capacity through the uss of hose sireams or flow meters within the last 12 months?
X 3. Do fire pumps, gravity, surface er pressure tanks appear lo be in good external condition?
X 4. Asa gravity, surface and pressure {anks at the proper pressure and/or water levels?
x 5. Ase fire dept. connections in satisfactory condition couplings free, caps or plugs in place and check valves not leaking?

E) WET SYSTEMS
1. Number of Systems _ 2

Size (1)4" & (1)-3" Riser Equipped with Waterflow Detection.

x 2. Is hydraulic name plata, if provided, securely attached to riser and legible?




ADDRESS 260 Fox Chase Dr., Oswego

FIRE SPRINKLER INSPECTION REPORT (pace 2)

6/29/2017

DATE

VALUE ENGINEERED FIRE PROTECTION SYSTEMS 8 SERVICE FOR OVER 30 YEARS IN170049/42922

24-HOUR EMERGENCY SERVICE (630} 761-3168 JOB NUMBER

YES HIA NO F} ANTIFREEZE SYSTEMS AREA OF PROTECTION: 1 2 3 4

x 1. Have all the antifreeze systems been tested?

TEMP: 1 2 3 4

G) ALARMS

1. Did waler flow alarm devices operate properly?

2. Did the eleclric alarms oparate properly?

3. Did the valve supervisory switches operate properly?

4. Are all alarm devices free of physical damage?
H) SPRINKLERS - PIPING

1. Do sprinklers gensrally appear 1o be in good extemnal condition and free of paint or corrosion?

2. Do sprinklers generally appear to be free ol loading or visible obstruction?

3. Are the proper number of exira sprinklers and wrenches available on the premises?

4. Does the extarior condition of the piping. hangers, drain valves, and check valves appear {o be satisfactory?
x §. Has the piping in all systems been checked for obsiructive materials within the last 5 yaars? Last inspected;  Link
6. Have all check valves, pre-action andfor deluge valves been internally inspecied within the last 5 years? Lastinspected: Unk

X 7. Are all pressure gauges in good condition and been tested for accuracy of replaced within the last 5 years? -
x 8. Are any of the sprinkler heads 50 years or older? (Testing and/or replacement is recommended for such sprinklers)
X 9. Are any quick response heads 20 years or older or any dry pendant heads 10 years or older?
1) DRY SYSTEMS
1. Number of systems Make and Model

P A L]

LA B AR b

»

Date of last trip test;
2. Is the air pressure and priming waler lavels normal?
3. Did the air comprassor operale satisfaclory?
4. Were all auxiliary drains drained during this inspection? I yes, how many?
5. Did all quick opening devices operate salisfactorily?
6, Did the low air alarm operate satisfactorily?
7. Did all dry valves operate satisfaclorily during this inspeclion?
8. Do dry valves appear to be protected from freezing?

AL A AR A A AR

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: (these suggestions are not the resutt of an engineering survey)

“Found approx. {10] Central "GB" fype spnnklers in use (Praviously recalled) in misc_areas such as restrooms, vestibules, meeling room. etc. These heads are not yel showing signs

of leaking or corrosion but should still be replaced. (Possi bly more Central “GE's" in locked areas such as closels )

“Perform 5 year inlemal inspection on syslem piping and FOC / check valve {(No lags or signs of previously being done )

“Replace oul dated syslem pressure gauges. (Over 5 years old / x3 / 2009)

MODIFICATIONS OR CORRECTIONS MADE DURING THIS INSPECTION:

"None

INSPECTION & SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED:

X (Verbal Check Qut w/ P.O.C - Copy of Report Left On-Sita) P.O.C - (Maintenance / En!ineer) 6/29/2017
OWNER 7 REPRESENTATIVE SIGNATURE PRINT NAME DATE

| state that the information on this form is tirme and place of ion. and thal ail equipment tested at this time was lefl in operational conditon upon completion of
this inspection except as noled in com

————— -
X Manuel Rivera #124498

INSPECTOR SIGNATURE ! PRINT NAME NICET #
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X ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY WEEKLY 612712017
DATE
FIRE SPRINKLER INSPECTION REPORT 7005042023
4?0 dt:l JOB NUMBER
A3
"m‘s VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS
101 N Raddant Rd CONFERRED WITH
Batavia IL 80510
telephone (630) 761-3188 24-HOUR EMERGENCY SERVICE {630) 761-3168
facsimile (630) 2034338
PHONE NUMBER
REPQRT TO: Oswego CUSD #308 PROPERTY: Grande Park Elem.
ADDRESS:. ADDRESS: 26933 W. Grande Park Bivd.
CITY: STATE: City: Plainfield STATE: IL
MONITORING AGENCY- Sound Inc. POS # OPERATOR OUT Hanided By OPERATOR IN: Bldg Staff
YES NIA NO A} GENERAL (To be answered by the Owner or Owner's representative)
x 1. Is the building oecupied? Tenant spaces not currently oecuplied
x 2. Has the occupancy classilication and hazard of contents remained the same since the last inspection? x First Inspection
x 3. Ara all fire protection systems in service?
x 4. Has the system remained in service without modification or actuations of devices or alanms since the last inspeclions? x First Inspection
x 5. Are any exira high temperatures solder sprinklers regularly exposed to temperatures near 300°F7?
B) GENERAL (To be answered by the inspector)
X 1. Have the sprinkler systems been extended to all visible areas of tha buildings?
X 2. Does there appear ta be proper claarance between the top of sll storage and sprinkler deflector?
X 3. Are the building areas protectad by a wet system, heated, including its blind allics and perimeter areas, where accessible?
C) CONTROL VALVES
x 1. Ase all sprinkler syslem main control valves and all other valves in the appropnale open or closed position?
X 2. Are all contro! valves sealed, supervised or locked in open position?
x 3. Have all control valves been operated through full range and retumed to normal position?
X 4. Is thers a Backflow Preventer on the Sprinkler System?
MAIN DRAIN TEST RESULTS MADE DURING THIS INSPECTION
Water Supply Source: City: x Other:
CONTROL YALVES Ctmﬁgﬁon Pump Sectional System Elev SYSTEM ¥ 1st FL. | 2nd FL
@Base
Type Q8Y isv BV Test Pipe Locaton of Riser >
No of Valves 2 2 Size Test Pipe e >
Static Pressure
Yes [ No Y N Y N Y N Y N Y N Before 65 >
Easily Accessible x x x Residual Pressure | 45 >
) | Stalc Pressure
Signs x x x Alter e >
Waterflow Time
Valve Open x x x (Sec ) wiin 60 | wiin 60
Secured x X X SYSTEM #
Sealed x x x Test Pipe Location
Locked x x x Size Tes! Pipe
. Sialic Pressure
Supervised x x x Befora
Supervision Operational| x x x Residual Pressure
|~ Static Pressure
YES NIA NO After
D) TANKS, PUMPS, FIRE DEPT. CONNECTIONS Waterlow Time
X 1. Fira Pump on Site? PSI: {Sec)

x
X
X
X
X

2. Have all fire pumps been tested to their [ull capacity through the use of hose streams or flow melers within the last 12 months?
3. Do lire pumps, gravity, surface or pressure lanks appear (o be in good external condition?
4. Ara gravity, surface and pressure tanks al the proper pressura and/or water levels?
5. Are fire dept. connections in satisfactory condition couplings free, caps or plugs in place and check valves not leaking?
E) WET SYSTEMS
1. Number of Systems _ 2 Size 4" Risers Equipped with Waterflow Detection.

2. Is hydraulic name plale, if provided, securely altached {o riser and legible?




ADDRESS 26933 W Grande Park Bivd.

LY £
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FIRE SPRINKLER INSPECTION REPORT (racE 2)

6/27/2017

DATE

Or
&
O — e\ VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS IN170050/42923

2
Crion 5% =
24-HOUR EMERGENCY SERVICE (630) 761-3168 JOB NUMBER

YES NIA NO F) ANTIFREEZE SYSTEMS AREA OF PROTECTION: 1 2 3 4

x 1. Have all the antifreeze systems been tested?

TEMP: 1 2 3 4

G) ALARMS

1. Did water flow alarm devices operale properly?

2, Did the electnc alarms operate properly?

3. Did the valve supervisory switches operate properly?

4. Are all alarm devices free of physical damage?
Hj SPRINKLERS - PIPING

1. Do sprinklers generally appear ie be in good external condition and free of paint or corrosion?

2. Do sprinklers generally appear 1o be free of loading or visibla obstruclion?

3. Are the proper number of exira sprinklers and wrenches available on the premises?

4. Doss the exterior condilion of the piping, hangers, drain valves. and check valves appear 1o be salisfactory?
x 5. Has the piping in all systems been checked for obstructive materials within the last 5 years? Last inspected:  Unk
6. Have all check valves, pre-aclion and/or deluge valves been inlernafly inspected within the last 5 years? Last inspected: Unk

x 7. Are all pressure gauges in good condition and been lested for accuracy or replaced within the last 5 years? T
x 8. Are any of the sprinkler heads 50 years or older? (Testing and/or reptacement is recommended for such sprinklers)
3 9. Are any quick response heads 20 years or cider or any dry pendant heads 10 years or alder?
1) DRY SYSTEMS
1. Number of systems Make and Model

o Ix

o ]xIm

]

Dale of last irip test:
2. Is the air pressure and priming water levels normal?
3. Did the air compressar operate satisfaclocy?
4. Were all auxiliary drains drained during this inspection? If yes, how many?
5. Did all quick opening devices operate satisfactorily?
6. Did the low air alarm operale salisfactorily?
7. Did all diy valves operale salistaclonly during this inspeclion?
8. Do dry valves appear 1o be protected from freezing?

AR AR AR AR AL

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: (these suggestions are nol the restlt of an engineering survay)

*Perform 5 year intema inspeclion on sysiem piping and FDC / check valve {No 1ags or signs of previously done ) (4™-GxG)

*Replace out dated system pressure gauges, (Over 5 years old / x2 1 2011)

MODIFICATIONS OR CORRECTIONS MADE DURING THIS INSPECTION:

"Moo

INSPECTION & SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED:

X (Verbal Chaeck Out w/ P.O.C - Copy of Report Left On-Sita) P.0O.C - {Maintenance / Engineer) 6/27/2017
OWNER / REPRESENTATIVE SIGNATURE PRINT NAME DATE

| state that the information on this form is e time and gjace of, xchion, and that all equipment tested al this tme was left in operational condition upon completion of
this inspection except as noled in co

————
X Manuel Rivera #124498

INSPECTOR SIGNATURE 7 PRINT NAME WICET #



101 N Raddant Rd
Batavia IL 60510
telephone (630) 761-3168
facsimile {630) 203-4338

REPORT TO: Oswego CUSD #308

X ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY WEEKLY 61272017
DATE
FIRE SPRINKLER INSPECTION REPORT 17005142080
JOB NUMBER
VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS
CONFERRED WITH

24-HOUR EMERGENCY SERVICE (630) 761-3168
PHONE NUMBER

PROPERTY: Homesiead Elementary

ADDRESS: ADDRESS: 2830 Hillsboro Blvd,
CITY; STATE: CITY:  Aurora STATE: IL
MONITORING AGENCY: POS# OPERATOR OUT Handled By OPERATOR IN: Bldg Staff
YES NIA NO A} GENERAL (To be answered by the Owner or Owner's representative)
X 1. Is the building occupied? Tenant spaces not currently occupied
x 2. Has the occupancy classification and hazard of contenis remained the same since the last inspeclion? X First Inspaclion
x 3. Are all fire prolection systems in servica?
x 4. Has the sysiem remained in service without modification or actuations of devices or alanms since the lasi inspections? x First isgesction
2 5. Are any extra high temperatures solder sprinklers regularly exposed to temperatures near 300°F?
B) GENERAL (T be answered by the inspector)
x 1. Have the sprinkler systems been extended lo all visible areas of the buildings?
X 2. Does there appear io be proper clearance between the top of all storage and sprinkfer defleclor?
X 3. Are the building areas protecied by a wel systemn, heated, including its blind attics and perimeter areas, where accessible?
€) CONTROL. VALVES
x 1. Ase all sprinkler system main control valves and all other valves in the appropriate open or closed position?
X 2. Are all control valves sealed. supervised or locked in apen position?
X 3. Have all conirol valves been operated through full range and retumed to nomal pasition?
X 4. Is there a Backflow Preventer on the Sprinkler System?
MAIN DRAIN TEST RESULTS MADE DURING THIS INSPECTION
Water Supply Source: City: X Other:
City
CONTROL VALVES Connection Pump Sectlanal System SYSTEM # 1 2
@Base
Type 0sY 0OSsY/1BV Test Pipe Location of Riser >
No. of Vaives 1 181 Size Test Pipe r >
" Blatc Pressure
Yes / No Y| N]Y|N]JY|N]|]Y|N]Y]|N Belore 55 >
Easily Accessibie x x Residual Pressure 45 »
. Static Pressune
Signs x X After o ”
Waterflow Time
Valve Cpen % x Sec ) win &0 | win 60
Secured X x SYSTEM #
Sealed x X Test Pipe Location
Locked X x Size Test Pipe
. Static Pressure
Supervised x x Before
Supervision Qperational| x x Residual Pressune
|~ Slatc Pressure
YES NIA NO After
D) TANKS, PUMPS, FIRE DEPT. CONNECTIONS Walerfiow Time
X 1. Fire Pump on Site? PSI: {Sec)
X 2. Have all fire pumps been tesled to their full capacity through the use of hose streams or flow meters within the last 12 months?
X 3. Do fire pumps, gravity, surface or pressure tanks appear to be in gocd external condition?
x 4. Are gravity, surface and pressure tanks at the proper pressure andfor water levels?
X 5. Are fire depl. connections in salisfactory condition couplings free, caps or plugs in place and check valves nol leaking?
E) WET SYSTEMS
1. Number of Systems _ 2 Size 4" Risers Equipped with Waterflow Detection.
X 2. Is hydraulic narne plate, if provided, securely attached to riser and legible?




ADDRESS 2830 Hilishoro Blvd,, Aurora ,

FIRE SPRINKLER INSPECTION REPORT (race 2)

612712017

DATE

VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS IN170051/42980

24-HOUR EMERGENCY SERVICE {630} 761-3168 JOB NUMBER

YES NIA NO F) ANTIFREEZE SYSTEMS AREA OF PROTECTION: 1 2 3 4

X 1. Have all the antifreaze systems been testad?

TEMP: 1 2 3 4

G) ALARMS

1. Did water flow alarm devices operate properly?

2. Did the electric alarms operate properly?

3. Did the valve supervisory switches operate properly?

4. Ara all alarm devices free of physical damage?
H) SPRINKLERS - PIPING

1. Do sprinklers generally appear 1o be in good extemal condition and free ol paint or corrosion?

2. Do sprinklers generally appear 1o be free of loading or visible abstruction?

3. Are the proper number of extra sprinklers and wrenches available on the premises?

4. Doas the exterior condilion of the piping. hangers, drain valves, and check valves appear to be satisfaclory?

5, Has the piping in all systems been checked for obstructive materials within tha last 5 years? Lastinspected: 2016

6. Have all check valves, pre-action and/or deluge valves been internally inspected within the last 5 years? Last inspected: 2016

7. Are all pressure gauges in good condilion and been tested lor accuracy or replaced within the last 5 years?
x 8. Are any of the sprinkler heads 50 years or older? (Testing and/or replacement is recommended for such sprinklers}
X 9. Are any quick response heads 20 years or older or any dry pendani heads 10 years or older?

1) DRY SYSTEMS
1. Number of systems Make and Model

LR B L

A AL LI L]

Date of last trip test:
2_Is the air pressure and priming water levels normal?
3. Did the air compressor operale satisfaclory?
4. Were all auxiliary drains drained during this inspection? If yes, how many?
5. Did all quick opening devices operate satisfactorily?
6. Did the low air alarm operate satisfactorily?
7. Did all dry valves cperale satisfaclorily during this inspeclion?
8. Do dry valves appear to be prolected from frae2ing?

LI LA AR A R R

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: (these suggeslions are not the result of an engineeting survey)

MODIFICATIONS OR CORRECTIONS MADE DURING THIS INSPECTION:

*Mone

INSPECTION & SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED:

X (Verbal Check Qut w/ P.Q.C - Copy of Report Left On-Site) P.0.C - Darren {Maintenance / Engineer) 612712017

OWNER / REPRESENTATIVE SIGNATURE PRINT NAME DATE

1 state that the information on this form is comect
this inspection except as noted in comments a|

n., agd that all equipment tested at this time was lefl in operational condition upon completion of

e ———

X Manue! Rivera #124458

INSPECTOR SIGNATURE 4 PRINT NAME RICET #



X ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY WEEKLY 6/28/2017

DATE
JOB NUMBER
VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS
101 N Raddant Rd CONFERRED WITH
Batavia IL 60510
telephone (630) 761-3188 24-HOUR EMERGENCY SERVICE (630) 761-3168
facsimile (830) 293-4328
PHONE NUMBER
REPORT TO: Oswego CUSD #308 PROPERTY: Huni Club Elementary
ADDRESS: ADDRESS: 4001 Hunt Club Dr.
CITY: STATE: CITY:  Oswego STATE: IL
MONITORING AGENCY: POS ¥ OPERATOR OUT. Handled By OPERATOR IN: Bidg Stalf
YES NiA NO A) GENERAL (To be answered by the Qwner or Owner's representative)
X 1. Is the building occupled? Tenant spaces not currenily occupied
x 2. Has the occupancy classification and hazard of conients remained the same since the last inspection? 2 First Inspection
X 3. Are all fire protection systems in servica?
x 4. Has the system remained in service without modification or actuations of devices or alarms since the last inspeclions? x Firs! Inspaction
x 5. Are any extra high temperalures solder sprinklers regularly exposed to temperatures near 300°F7
B) GENERAL (To be answered by the Inspector)
X 1. Have the sprinkier systems been axtended 1o all visibla areas of the buildings?
X 2. Does there appear to ba proper clearance batween the top of all storage and sprinkler deflector?
x 3. Are the building areas protecied by a wat sysiem, heated, including its blind attics and perimeter areas, where accessible?
C) CONTROL VALVES
X 1. Are all sprinkler sysiem main control valves and all olher valves in the appropnale open or closed position?
X 2. Are all control valves sealed, supervised or locked in open position?
X 3. Have all control valves been operated through full range and retumed to normal position?
X 4. Is there a Backflow Preventer on the Sprinkler System?
MAIN DRAIN TEST RESULTS MADE DURING THIS INSPECTION
Water Supply Source: City: X Other:
CONTROL VALVES Cong:cy:ﬂon Pump Sectional| System Elev SYSTEM # 1 2
i : EBase
Type sy av Bv Test Pipe Location of Riser >
Mo of Valves 2 2 2 Size Test Pipe e >
Static Pressure
Yes /No Y N Y N Y N Y N Y N Befare 85 >
Easily Accessible % X % Residual Pressure 55 >
] |~ Static Pressure
Signs X X x Afer 85 >
Waterflow Time
Valve Open x X -4 Sec ) wiin 60 | wifin 60
Secured x X x SYSTEM #
Sealed x 3 x Test Pipe Location
Locked x X X Size Test Pipe
. Static Pressure
Supervised x x x Before
Supervision Opemﬁonall x X x Residual Pressure
| Slauc Pressure
YES N/A NO After
D) TANKS, PUMPS, FIRE DEPT. CONNECTIONS Waterfiow Time
x 1. Fire Pump on Sita? PSI: (Sec.)

X
X
L3
X
X

2. Have all fire pumps been tested to their full capacity through the use of hose streams or flow meters within the last 12 months?
3. Do fire pumps, gravity, surface or pressure tanks appear to ba in good external condition?
4, Are gravily, surface and pressure tanks at the proper pressure and/or waler levels?
5. Are fire dept. connections in satisfactory condition couplings free, caps or plugs in place and check valves not leaking?
E) WET SYSTEMS
1. Number of Systems _ 2 Size 4" Risers Equipped with Waterflow Detection.

2. Is hydraulic name plate, if provided, securely attached fo riser and legible?




ADDRESS 4001 Huni Club Dr .Oswego

FIRE SPRINKLER INSPECTION REPORT (racE 2)

6/29/2017
DATE

VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS IN170052/42924
24-HOUR EMERGENCY SERVICE {630) 761-3168 JOB NUMBER

YES NIA NO F) ANTIFREEZE SYSTEMS AREA OF PROTECTION: 4 2 3 4

X 1. Hawva all the antiireeze systems been tested?

TEMP: 1 2 3 4

G) ALARMS
1. Did water flow alarm devices operate proparly?
2. Did the elactric alarms operate properly?
3, Did the valve supervisory switches operate proparly?
4, Are all alarm devices free of physical damage?
H) SPRINKLERS - PIPING
1. Do sprinklers generally appear ta be in good extemal condition and free of paint or corrosion?
2. Do sprinklers genarally appear to be free of loading or visible obstruction?
3. Are the proper number of extra sprinklers and wrenches available on the premises?
4. Does the exterior condition of the piping, hangers, drain valves, and chack valves appear lo be satisfaclory?
5. Has the piping in all systams been checked for cbstructive malerials within the last 5 years? Last inspected: 2015
6. Hava all check valves, pre-action and/or deluge valves been intarnally inspected within the last 5 years? Las{ inspecied: 2015
x 7. Are all pressure gauges in good condilion and been tested for accuracy or replaced within the last 5 years?
X 8. Are any of the sprinkler heads 50 years or older? (Tesling and/or replacement is recommended for such sprinklers)
x 9. Ara any quick response heads 20 yaars or older or any dry pendant heads 10 years or alder?
1) DRY SYSTEMS
1. Number of systems Make and Mcdel

MIxIx|x

AL LA LA S

Dale of last irip test;
2, Is the air pressure and priming water levels normal?
3. Did the air compressor operate satisfactory?
4. Were all auxiliary drains drained during this inspection? If yes, how many?
5. Did all quick opening devices operale satisfactorily?
6. Did the low air alarm operate satisfactorily?
7. Did all dry valves operale salisfactorily during Lhis inspection?
8. Do dry valves appear to be prolected from freezing?

MM Ad I x|

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: (these suggestions are not the resutt of an engineering survey)

“Replace out dated system pressure gauges (Over 5 years old / x2 / 2011)

MODIFICATIONS OR CORRECTIONS MADE DURING THIS INSPECTION:

“None

INSPECTION & SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED:

X (Verbal Check Out wi P.O.C - Copy of Report Left On-Site} P.O C - (Maintenance / Enginaer) 6/29/2017
OWNER / REPRESENTATIVE SIGNATURE PRINT NAME DATE

| state that the informatian on this form is time and glace o ction, and that all equipment tested at this lime was |efi in operational condition upon completion of
this inspection except as noted in com
. ———
X Manusl Rivera #124498
———————
/

INSPECTOR SIGNATURE PRINT NAME NICET #



\‘\,EY FI,P
N\ X ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY WEEKLY 712512017

- T 3 ) T DATE
FIRE SPRINKLER INSPECTION REPORT _ i17oos34zsss
JOB NUMBER
VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS Rob AJjJose
101 N Raddant fid CONFERRED WITH
Batsvia | 60510
fefephen (sli‘gf;;m;:' 24.HOUR EMERGENCY SERVICE {630) 761-3168 630-401-7887
PHONE NUMBER
REPORT TO: Oswego CUSD 308 PROPERTY: Lakewood Creek Elementary School
ADDRESS ADDRESS: 2301 Lakewood Creek Dr
CITY: STATE: CITY: Monigomery STATE I
MONITORING AGENCY: Sound Inc POS# -6228 QOFERATOR OUT: #4006 QPERATOR IN Karen
YES NA NO A) GENERAL (To be answered by the Owner or Owner's representative)
X 1. Is the building occupied? Tenant spaces not currently occupied _=
X 2. Has the oceupancy classification and hazard of contents remained the sama since the Last inspection? X Firsi Inspection
X 3. Are all fire protection systems in servica?
X 4. Has the system remained in service withoul modification or actuations of devices or alarms since ihe last inspections? X Fistinapection
X 5, Are any exira high temperatures solder sprinklers regularly exposed 1o iemperatures near 300°F7
B} GENERAL (To be answered by the inspector}

X 1. Have the sprinkier systems been extended to all visible areas of the buildings?

X 2, Does there appear o be proper clearance between the lop of all storage and sprinkler deflector? {Maintain min. 18* Clearance}

X 3. Are the buiiding areas prolecied by a wet sysiem, healed, including its blind attics and perimeler areas, where accessible?

C} CONTROL VALVES

X 1. Are a!l sprinkler system main control valves and all other valves in the appropriate open or cdosed position?

X 2. Are all conlrol valves sealed, supervised or locked in open position?

X 3. Have ail control valves been operaled through full range and retumed lo normal position?

X 4. Is there a Backfiow Prevenier on the Sprinkler System?

MAIN DRAIN TEST RESULTS MADE DURING THIS INSPECTION
Water Supply Source: City. & Other:

Cl?y_ New
CONTROL VALVES | . . Pump Sectional System SYSTEM & MAIN GYM Addition
Type 0S8Y 1BV Test Pipe Location | @ Riser | @ Riser | @ Riser
No. of Valves 2 3 Size Test Pipe r r r
Static Pressura
Yes/No Y N Y N Y N Y N Y N Belore 80 80 80
Easily Accessible X X Residual Pressure 50 50 50
K [ Stauc Pressure
Signs X X Aftar 80 80 60
Vatve Open X X Waterfiow Time |y | winin | 60 sec.
(g )
Secured X X SYSTEM #
Sealad Test Pipe Location
Locked Size Tesi Pipa
2 Stalic Pressure
Supervised X X Belore
Supervision Operational | X X Residual Presswre
Sialic Pressure
YES N/A, NO After
D) TANKS, PUMPS, FIRE DEPT. CONNECTIONS Waterflow Time
X 1. Fire Pump on Site? PSI- NIA {5ec)
X 2. Have 2l fire pumps been lested to their full capacity through the use of hose sireams or flow melars within the last 12 months?
X 3. Do fire pumps, gravity, surface or pressure tanks appear to be in good external condition?
3 4. Are gravity, surface and pressure tanks at the proper pressure and/or water levels?
X 5. Are fire depl connections in salisfactory condition couplings free, caps or plugs in place and check vatves not leaking?
E) WET SYSTEMS
1. Number of Syslems | 3 Size 4" RISERS w/ FLOW DETECTION
X 2. Is hydraulic name plate, if provided, securely attached lo riser and legible?



ADDRESS 2301 Lakewood Craek Dr

FIRE SPRINKLER INSPECTION REPORT (pact 2)

712512017
DATE
VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS IN170053/42981
24-HOUR EMERGENCY SERVICE (630} 761-3168 JOB NUMBER
YES NA NO F} ANTIFREEZE SYSTEMS AREA OF PROTECTION: 1 2 3 4
X 1. Have all lhe antifreeze syslems been lested?
- TEMP: 4 2 3 4
G) ALARMS
X 1. Dd waler flow alammn devices operatle properly?
X 2 [nd the electric alarms operate properly?
X 3. Did the valve supervisory swilches operate propery?
X 4. Are all alamn devices [ree of physical damage?
H) SPRINKLERS - PIPING

X 1. Do sprinklers generally appear to be in good exernal condition and free of paint or comrosion?
X 2. Do sprinklers generally appear to be free of loading or visible obstruction?
X 3. Are the proper number of exira sprinklers and wrenches avaitable on the premises?
X 4. Does the exlerior condition of the piping, hangers. drain valves, and check valves appear 1o be salisfactory?
X - 5. Has the piping in all sysiems been checked for absinuctive materials wilhin the last 5 years? Last inspecled: 2015

X 6. Have all check vaives, pre-action and’or deluge valves been inlerally inspected within the last 5 years? Last inspected: UNK.
X 7. Are all pressure gauges in good condition and been tested for accuracy or replaced within the |asi 5 years?

X 8. Are any of the sprinkler heads 50 years or older? (Tesling and/or replacement is recommended for such sprinklers)
X 9. Are any quick response heads 20 years or older or any dry pendant heads 10 years or older?
I} DRY SYSTEMS
1. Number of systems NONE Make and Model N/A
Date of las! trip test

X 2_1s the air pressure and priming water levels normal?

X 3. Dud ihe air compressor operate satislactory?

X 4. Were all auxiliary drains drained dunng this inspection? I yes, how many?

X 5 Did all guick opening devices operale salisfactorily?

X 6. Did the low air alarm operate satisfactorily?

X 7. Did all dry valves operate satisfactonly duning this inspection?

X 8. Do dry valves appear to be prolected from freezing?

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: (these suggestions ane not the resufl of an engineenng survey)

None at this tme

[NOTE- Suggest Syr internal inspeciion of piping, check valves and fire department connection be peticrmed i 2020}

MODBIFICATIONS OR CORRECTIONS MADE DURING THIS INSPECTION:

Tesied and inspected fira sprinkler systam. par NFPA Codes.

INSPECTION & SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED:

Jose 712512017
OWNER / REPRESENTATIVE SIGNATURE PRINT NAME DATE

| state thal the information on thes form is comect al the time and place of my nspecton, and that all eqrspment tesied at Lhis bme was laft in operalional condiion upan compietion of
thes inspeclion except as noled m commenls above

T e
ek it Chris T. 122419

INSPECTOR SIGNATURE PRINT NAME NICET #



X ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY WEEKLY TH312017
= - = DATE
FIRE SPRINKLER INSPECTION REPORT  ini7o0s4/42025
JOB NUMBER
VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS
101 N Raddani Rd CONFERRED WITH
Batava iL 60510
telephone (630) 761-3168 24-HOUR EMERGENCY SERVICE (630) 761-3168
facsimile (630) 2034338
PHONE NUMBER

REPORT TO: Oswego CUSD 308 PROPERTY: Long Beach Elementary

ADDRESS: ADDRESS: 67 Long Beach Rd
CITY: STATE: CITY: Oswego STATE: IL
MONITORING AGENCY Handied POS # By OPERATOR OUT: Staft OFPERATOR IN: —
YES NIA NC A) GENERAL (To ba answered by the Owner or Owner's representative)
X 1. Is the building occupied? Tenant spaces not curently occupled
x 2. Has the occupancy classification and hazard of conlents remained the same since the last inspection? X First Inspection
x 3. Are all fire prolection systems in service?
x 4. Has the system remained in service without modification or actualions of devices or alanns since the last inspections? X First inspaction
X 5. Are any extra high temperatures solder sprinklers regularly exposed lo temperatures near 300°F?
B) GENERAL (To be answered by the inspector)
X 1. Have the sprinkler systems been extanded to all visible areas of the buildings?
X 2. Does there appear to be proper clearance between the top of all storage and sprinkler deflecior?
x 3, Are the building areas protected by a wet system, healed, including its blind altics and perimeter areas, where accessibla?
C) CONTROL VALVES
x 1. Are all sprinkler system main control valves and all olher valves in the appropriale open or closed position?
X 2. Are all control valves sealed. supervised or locked in open position?
x 3. Have all control valves been operated through full range and retumed to normal position?
X 4. Is there a Backflow Preventer on the Sprinkler Sysiem?
MAIN DRAIN TEST RESULTS MADE DURING THIS INSPECTION
Water Supply Source: City: X Other:
Clty }
CONTROL VALVES Connection Pump Sectional System SYSTEM # Main
Type OSY OSsY Test Pipe Location | @Riser
No. of Valves 1 1 Size Test Pipe e
Static Pressure
Yes/No Y N Y N Y N Y N Y N Sefore 55
Easily Accessible x X Residual Pressure 40
= |~ Sialic Pressure
Signs x x Afler 0
Waterflow Time
Valve Open x x (Sec ) wiin 60
Secured X X SYSTEM #
Sealed x x Test Pipe Location
Locked x X Size Test Pipe
- Static Pressure
Supervised x x Before
Supervision Operatiunall x % Residual Pressure
| Stalic Pressure
YES NiA NO Alter
D) TANKS, PUMPS, FIRE DEPT. CONNECTIONS Walerfiow Time
X 1. Fira Pump on Sita? PSI: (Sec)
X 2. Have all fire pumps been tested to their full capacity through the use of hose streams or fiow meters within the last 12 months?
x 3. Do fire pumps, gravity, surface or pressura tanks appear to be in good external eondition?
X 4. Are gravity, surface and pressure tanks at the proper pressure and/or waler levels?
X 5. Are fire dept. connections in satisfactory condition couplings free, caps or plugs in place and check valves nol leaking?
E) WET SYSTEMS
1. Number of Systems _ 1 Size 4" Riser with Flow Detection
X 2. Is hydraulic name plate, if provided, securey atlached to riser and legible?




ADDRESS 67 Long Beach

FIRE SPRINKLER INSPECTION REPORT (pacE 2)

711312017
DATE

VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS IN170054/42925
24 HOUR EMERGENCY SERVICE (630) 761-3168 JOB NUMBER

YES NIA NO F) ANTIFREEZE SYSTEMS AREA OF PROTECTIOH: 1 2 3 4
x 1. Have all the anlifreeza systems been tested?

TEMP: 1 2 3 4

G) ALARMS
1. Did water flow alarm devices operate properly?
2, Did the eleclric alarms operate properly?
3. Did the valve supervisory swilches aperata properly?
4. Are all alarm devices free of physical damage?
H) SPRINKLERS - PIPING
1. Do sprinklers generally appear to be in good external condition and free of paint or comosion?
2. Do sprinklers generally appear lo be free of loading or visible abstruction?
3. Are the proper number of exira sprinklers and wrenches available on the premises?
4. Does the exterior condition of the piping, hangers, drain valves, and check valves appear to be satisfactory?
x 5. Has the piping In all systems been checked for obsiruclive malerials within the last § years? Last inspected: Unknown
6. Have all check valves, pre-action and/or deluge valves been internally inspected within the last § years? Last inspected: Unksigown
X 7. Are all pressure guages in good condition and been lested for accuracy or replaced within the last § years?
3 8. Are any of the sprinkler heads 50 years or older? (Testing and/or replacement is recommended for such sprinklers)
X 8. Are any quick response heads 20 years or older or any dry pendant heads 10 years or older?
I} DRY SYSTEMS
1. Number of systems Make and Model
Date of last trip test;
2. Is the air pressure and priming water levels normal?
3. Did the air compressor operate salisfactory?
4. Were all auxiliary drains drained during this inspection? If yes, how many?
5. Did all quick opening devices operate satisfactorily?
6. Did the low air alarm operale satisfaclorily?
7. Did all dry valves operate satisfactorily during this inspection?
8. Do dry valves appear to be prolected lrom freazing?

AL

LI L]

LA E S A A A

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: (these suggeslions are not the resull of an enginearing survey}

5YR Intemal Inspeciion and Gauge Replacement Due.

“Please note this is & partial coverage system only*

MODIFICATIONS OR CORRECTIONS MADE DURING THIS INSPECTION:

N/A

INSPECTION & SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED:

f%//L/" 711312017

OWNER ! REPRESENTATIVE SKSNATURE PRINT NAME DATE

| state that the information on this form is correct at the lime and place of my inspection, and thal all equipment tested at this lime was left in operational condilion upon completion of
this inspeclion excepl as noled in comments above

r_;-?;_@ P _{:“_y ‘Z /) Brandon Wakefield 113268

INSPECTOR SIGNATURE PRINT NAME NICET #




X ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY WEEKLY 6/28/2017

- - - DATE
FIRE SPRINKLER INSPECTION REPORT 170055142026
JOB NUMBER
VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 3 YEARS
101 N Raddant Rd CONFERRED WITH
Batavia IL 80510
telephane (630) 761-3168 24-HOUR EMERGENCY SERVICE (630) 761-3168
facsimile (830) 2634338 =
PHONE NUMBER
REPORT TO: Oswego CUSD #308 PROPERTY: Old Post Elementary
ADDRESS. ADDRESS: 100 Old Post Rd.
CITY: STATE CITY:  Oswego STATE: IL
MONITORING AGENCY POS# OPERATOR OUT: Handled By OPERATOR IN Bldg Staff
YES N/A NO A} GENERAL (To be answered by the Owner or Owner's representative)
X 1. Is the building occupied? Tenant spaces not currently occupied
% 2. Has the occupancy classificalion and hazard of conlents remained the same since the last inspection? x  First Inspection
x 3. Are all fire proteclion sysiems in service?
X 4, Has the system remained in service withoul modification or actuations of devices or alarms since the last Inspeclions? X First inspection
X 5. Are any extra high femperatures solder sprinklers regutarly exposed to iemperatures near 300°F?
B} GENERAL {To be answered by the inspector)
x 1. Have the sprinkler systems been extended to all visible areas of the buildings?
x 2. Does there appear to be proper clearance between the top of all storage and sprinkler deflector?

3. Are the building areas protecied by a wet system. healed, including its blind attics and perimeter areas, where accessible?
C) CONTROL VALVES

x 1. Are all sprinkler sysiem main control valves and all other valves in the appropriate open or closed position?
x 2. Are all controf valves sealed. supervised or locked in opan position?
x 3. Have all conlrol valves been operated through full range and retumed ta nommal pasition?
X 4. Is there a Backflow Prevanter on the Sprinkier Systam?
MAIN DRAIN TEST RESULTS MADE DURING THIS INSPECTION
Water Supply Source: City: X Other:
City )
CONTROL VALVES Connection Pump Sectional System Elev SYSTEM # Main 1 2
» @Base
Type osY osY osY 139 Test Pipe Location of Riser > >
No. of Valves 1 2 1 2 Size Test Pipe 2 > >
Static Fressure
Yes { No Y N Y N Y N Y N Y N Befare 75 > >
Easily Accessible x x x x Residual Pressure 50 > >
- |~ Static Pressure
Signs X x X X After €5 > >
Waterflow Time
Valve Open X X X x (Sec) wiin 60 | w/in60 | wfin 60
Secured X x x x SYSTEM #
Sealed x x x x Test Pipe Location
Locked x x X Size Tes! Pipe
. Static Pressure
Supervised x X X b Before
Supervision Operational| x x x x Residual Pressure
|~ Stalic Pressure
YES NIA NO After
D) TANKS, PUMPS, FIRE DEPT. CONNECTIONS Waterflow Time
X 1. Fire Pump on Site? PSI: (Sec)
X 2. Have all fire pumps been tested to their full capacity through the use of hose streams or flow meters within the tast 12 months?
X 3. Do fire pumps, gravity, surface or pressure tanks appear to be in good external condition?
x 4. Are gravity, surface and pressure tanks at the proper pressure and/or water levels?
x 5. Are fire dept. connections in satisfactory condition couplings free, caps or plugs in place and check valves not leaking?
E) WET SYSTEMS
1. Number of Systems _ 1 Size 4" Riser & (2) Sectionals Equipped with Waterflow Detection

x 2. Is hydraulic name plate, if provided, securely attached to riser and legible?




ADDRESS 100 Oid Post Rd. Oswego
FIRE SPRINKLER INSPECTION REPORT (race2)

6/28/2017

DATE

VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS IN170055/42926

24-HOUR EMERGENCY SERVICE (630) 761-3168 JOB NUMBER

YES NIA No F) ANTIFREEZE SYSTEMS AREA OF PROTECTION: 1 2 3 4

X 1. Have all the antifreeze systems been tested?

TEMP: 1 2 3 4

G) ALARMS

1. Did water flow alarm devices operate proparly?

2, Did the eleciric alarms operate properly?

3. Did the valve supervisary swilches operale properly?

4. Are all alarm devices free of physical damage?
H) SPRINKLERS - PIPING

1. Do sprinklers generally appear to ba in good extarnal condition and free of paint or comosion?

2. Do sptinklers generally appear lo be free of loading or visible obstruction?

3. Are the proper number of extra sprinklers and wrenches available on the premises?

4. Does the exterior condilion of the piping, hangers, drain valves, and check valves appear o be satisfaclory?

5. Has the piping in all systems been chacked for obstructive materials within tha last 5 years? Last inspected: 2015

6. Have all check valves, pre-aclion and/or deluge valves bean internally inspecied within the Jast 5 years? Last inspecied: 2015

X 7. Are all pressure gauges in good condition and been tested for accuracy or replaced within the last 5 yoars?
x 8. Are any of the sprinkler heads 50 years of older? (Testing and/or replacement is recommended for such sprinklers)
X 9. Are any quick response heads 20 years or older ar any dry pendant heads 10 years or clder?
I} DRY SYSTEMS
1. Number of systems Make and Model

HixIx|x

L AR LAk

Date of last trip test:
2. Is the air pressure and pm normal?
3. Did the air compressor operale satisfactory?
4. Were all auxiliary drains drained during this inspection? If yes, how many?
5. Did all quick opening devices operate satisfactorily? -
6. Did the low air alarm operate salisfactorily?
7. Did all dry valves operate salislactorily during this inspection?
8. Do dry valves appear to be protected from freezing?

o I3 0 d e o | e

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: (those suggestions are not the result of an enginesring survey)

“Replace out dated system pressure gauges (Over 5 years old / x3/2011)

MODIFICATIONS OR CORRECTIONS MADE DURING THIS INSPECTION:

*None

INSPECTION & SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED:

X {Varbal Chack Qut w/ P.O.C - Copy of Report Left On-Site) P.0.C - (Maintenance / Engineer) 6/28/2017
OWNER / REPRESENTATIVE SIGNATURE PRINT NAME DATE

| state that the information on this form is
this inspection except as noted in comr

e time and glace o echion, and thal all equpment tesled at this time was lefi in aperational condifion upon cormpletion of

——

X Manue| Rivera #124498

INSPECTCR SIGNATURE Fi PRINT NAME NICET #



X ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY WEEKLY €/20/2017

DATE
FIRE SPRINKLER INSPECTION REPORT  in170056142927
JOB NUMBER
VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS
101 N Raddant Rd CONFERRED WITH
Batavia IL. 60510
telephone (630) 761-1168 24-HOUR EMERGENCY SERVICE (630) 761-3168
facsimile {830} 2034338
PHONE NUMBER
REPORT TO: Oswego CUSD #308 PROPERTY: Prairie Point
ADDRESS. ADDRESS: 3650 Grove Rd.
CITY: STATE: CITY: Oswego STATE: IL
MONITORING AGENCY POS# OPERATOR QUT: Handled By OPERATOR IN: Bidg Staff
YES WNA NO  A) GENERAL (1o be answered by the Owner or Owner's representative) -
X 1, Is the building occupied? Tenant spaces not cumently occupied
x 2. Has the occupancy classificalion and hazard of conlenls remained the same since the last inspection? First Inspection
X 3. Ase all fire protection systems in service?
X 4, Has the syslem remained in service without modification or actuations of devices or alarms since the las! inspections? First inspaciion
X 5. Are any exira high temperatures solder sprinklers regulary exposed to temperatures near 300°F?
B) GENERAL (To be answered by the Inspector)
X 1. Have the sprinkler systems been extended lo all visible areas of the buildings?
x 2. Does there appear to be proper clearance between the top of all storage and sprinkler deflector?

x 3. Are the building arsas prolecied by a wet system, heated, including its blind altics and perimeter areas, where accessible?
C) CONTROL VALVES
x 1. Are all sprinkler system main control valves and all other valves in the appropriate open or closed position?
x 2. Are all control valves sealed, suparvised or locked in open position?
X 3. Have ali control valves been operated through full range and retumed {o narmal position?
X 4. ts there a Backflow Prevenier on the Sprinkler System?
MAIN DRAIN TEST RESULTS MADE DURING THIS INSPECTION
Waler Supply Source City: X Other:
City
CONTROL VALVES Connestion Pump Sectional System Elev SYSTEM # 1
@Base
Type osY osy 1:31 Test Pipe Location of Riser
No of Valves 1 1 2 Size Test Pipe 2
Static Pressure
Yes / No Y N Y N Y N Y N Y N Before 80
Easily Accessible 3 x x Residuatl Pressure 50
- |~ Static Pressure
Signs X X X Ater 65
Walerflow Time
Valve Open x X x (Sec) wiln 60
Secured x x X SYSTEM #
Sealed X X X Tt Pipe Location
Locked x x X Size Test Pipe
Stalic Pressure
Supervised % L] L Before
Supervision Operational| x X x Resudual Pressure
[~ Stalic Pressure
YES N/A NO After
D} TANKS, PUMPS, FIRE DEPT. CONNECTIONS Walerfiow Time
x 1. Fire Pump on Sile? PSI: {Sec)
X 2. Have all fire pumps been tested to their full capacity through the use of hose streams or flow meters within the last 12 months?
x 3. Do fire pumps, gravity, surface or pressure tanks appear to be in good extemal condition?
X 4. Are gravity, surface and prassure tanks at the proper pressure and/or water lavels?
x 5. Are fire dept. connections in satisfactory condition couplings free, caps or plugs in place and check valves not leaking?
E) WET SYSTEMS
1. Number of Systems _ 1 Size 4" Riser Equipped with Waterflow Detection.

X 2. Is hydraulic name plate, if provided, securely attached 1o nser and legible?




ADDRESS 3650 Grove Rd.. Oswego-

FIRE SPRINKLER INSPECTION REPORT (race2)

6/28/2017
DATE

VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS IN170056/42927
24-HOUR EMERGENCY SERVICE (630) 761-3168 JOB NUMBER

YES NiA NO F) ANTIFREEZE SYSTEMS AREA OF PROTECTION: 1 2 3 4

x 1. Have all the antifreeze systems been lested?

TEMP: 1 2 3 4

G) ALARMS
1. Did water flow alarm davices operate proparly?

2, Did the elsctric alarms operale properly?
3. Did the valve supervisory swilches operale properly?
4. Are all alarm devices free of physical damage?
H) SPRINKLERS - FIPING
1. Do sprinklers generally appear to be in good external condition and free of paint or cormosion?
2. Do sprinklers generally appear ta be free of loading or visible abstruction?
3. Are the proper number of extra sprinklers and wrenches available on the premises?

LA E A L]

4. Does the exierior condition of the piping, hangers, drain valves, and check valves appear to be salisfactory?
5. Has the piping in all systems been checked for obstructive materials within the last 5 years? Last inspected: 2015

€. Have all check valves, pre-aclion and/or deluge valves heen internally inspected within the last 5 years? Last inspected: 2015
7. Are all pressure gauges in good condition and been tested for accuracy or replaced within the last 5 years?
X B. Ara any of the sprinkler heads 50 years or alder? (Testing and/or replacement is recommended for such sprinklers)

MM px I |x

X 9. Are any quick response heads 20 years or older or any dry pendant heads 10 yaars or older?
) DRY SYSTEMS
1. Number of systems Make and Model

Date of last trip test
2. Is the air pressure and priming water levels normal?
3. Did the air compressor operale satisfactory?

4. Were all auxiliary drains drained during this inspection? If yes, how many?
5. Did all quick opening devices operate salisfactorily?

6 Did the low air alarm operale salisfactorily?
7. Did all dry valves operale salisfaclorily during this inspection?
8. Do dry valves appear to be protected from freezing?

Lt I LA LR R

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: (these suggestions are not the result of an engineering survey)

“Mone

MODIFICATIONS OR CORRECTIONS MADE DURING THIS INSPECTION:

“Notie

INSPECTION & SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED:

X (Verbal Chaeck Out w/ P.O.C - Copy of Report Left On-Site) P.0.C - (Maintenance / Engineer) 6/29/2017
OWNER / REPRESENTATIVE SIGNATURE PRINT NAME DATE

I state that the information on this form is e ime and pglace of ection, and thal all equipment tested at this 1ime was left in operational condition upon completion of
this inspection except as noled in co
J—

X Manus! Rivera #124498

INSPECTOR SIGNATURE i PRINT NAME NICET #



X ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY WEEKLY 612812017

DATE
FIRE SPRINKLER INSPECTION REPORT  in170057142028
JOB NUMBER
VALUE ENGINEERED FIRE FROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS
101 N Raddant Rd CONFERRED WITH
Batavia IL 80510
telephone (B30) 761-3168 24-HOUR EMERGENCY SERVICE (630) 761-3168
facsimilo (830} 2634338
PHONE NUMBER
REPORT TO: Oswego CUSD #308 PROPERTY: Southbury Elementary
ADDRESS: ADDRESS: 820 Preston Dr.
CITY: STATE: CITY. Oswego STATE: IL
MONITORING AGENCY POS# OPERATOR OUT Handled By OPERATCRIN Bldg Staff
YES NIA NO A) GENERAL {To be answered by the Owner or Owner's representative)
X 1. Is the building occupied? Tenant spaces not cunently occupied
x 2. Has the occupancy classification and hazard of contents remained the same since the last inspection? x  First Inspection
x 3 Are all fire protection systems in servica?
X 4. Has the system remained in service without modication or actuations of devices or alarms since the iast inspections? X First inspechon
X 5. Are any exira high temperatures soldar sprinklers regularly exposed to temperatures near 200°F7
B) GENERAL (To be answered by the Inspector)
x 1. Have the sprinklar systems been extended to all visible areas of the buildings?
x 2 Doss there appear to be proper clearance between the top of all storage and sprinkfer deflector?
x 3. Are the building araas protected by a wet system, heated, including its blind attics and perimeter areas, where accessible?
C) CONTROL VALVES
x 1. Are all sprinkler system main control valves and all other valves in the appropriate open or closed position?
X 2. Are all control valves sealed, supesvised or locked in open position?
X 3. Have all control valves been operated through full range and returned to normal position?
x 4. Is there a Backflow Preventer on the Sprinkler System?
MAIN DRAIN TEST RESULTS MADE DURING THIS INSPECTION
Wataer Supply Source: City: X Other:
City
CONTROL VALVES Connection Pump Sectional System Elev SYSTEM # 1 2
. K {@Base
Type osy BV v Test Pipe Localion of Riser >
No. of Valves 2 2 2 Size Test Pipe 2" >
I~ Siatic Pressure
Yes /No Y N Y N Y N Y N Y N Beiore 90 >
Easily Accessible x x x Residual Pressure 60 >
} Stafic Pressure
Signs X X x Alet 80 >
Vaive Open X x x Water;::;l’ me wiin 60 | win 60
Secured x X x SYSTEM #
Sealed X x x Test Pipe Location
Locked x X  § Size Tes! Pipe
. Static Pressure
Supervised x x x Belore
Supetvision Operational| x x x Residual Pressure
| Static Pressure
YES N/A NO After
D) TANKS, PUMPS, FIRE DEPT. CONNECTIONS Waterflow Time
% 1. Fire Pump on Site? PSI (Sec.}
X 2. Have all fire pumps been tested to their fll capacity through the use of hoze streams or flow meters within the last 12 months?
X 3. Do fire pumps, gravity, surface or pressure tanks appear lo be in good external condition?
x 4. Are gravity, surface and pressure tanks at the proper pressure andfor water levels?
X 5. Ase fire depl. connections in satistactory condition couplings free, caps or plugs in place and check valves not leaking?
E) WET SYSTEMS
1. Number of Systems _ 2 Size 4" Risers Equipped with Waterflow Detection,
% 2, Is hydraulic name plats, if provided, securely attached to riser and legible?




ADDRESS 820 Preslon Dr., Oswego.
FIRE SPRINKLER INSPECTION REPORT (race 2)

LY
R F/'?w

6/28/2017
DATE

VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS IN170057/42928
24- HOUR EMERGENCY SERVICE (630) 761-3168 JOB NUMBER

YES NiA NO F) ANTIFREEZE SYSTEMS AREA OF PROTECTION: 4 2 3 4
X 1. Have all the antifreeze systems been tested?

TEMP: 1 2 3 4

G) ALARMS
1. Did water flow alarm devices operate propery?
2. Did the electric alarms operate properly?
3. Did the valve supervisory swilches operale properly?
4. Are all alarm devices free of physical damage?
H) SPRINKLERS - PIPING
1. Do sprinklers generally appear to be in good external condition and frea of paint or corrosion?
2. Do sprinklers generally appear lo be free of loading or visible sbstruction?
3. Are the propar number of exira sprinklers and wrenches available on the premises?
4. Does the exterior condition of the piping, hangers, drain valves, and check valves appear to be salisfactory?
5. Has the piping in all systems been checked for obstructive malerials within the last 5 years? Lastinspected: 2015
6. Have all check valves, pre-action andfor deluge valves been inlernally inspected within the last 5 years? Last inspaecled: 2015
X 7. Are all pressure gauges in good condition and been tested for accuracy or replaced within the last 5 years?
x 8. Are any of the sprinkler heads 50 years or older? (Testing andfor replacement is recommended for such sprinklers)
X 9. Are any quick response heads 20 years or older or any dry pendant heads 10 years or older?
I) DRY SYSTEMS
1. Number of systems Make and Modal
Data of last irip test:
2. Is the air pressure and priming waler levels normal?
3. Did the air compressor operate satisfactory?
4. Were all auxiliary drains drained during this inspection? If yes, how many?
5. Did all quick opening devices aperale satisfactorily?
6. Did the low air alanm operate salisfactorily?
7. Did all dry valves operate satislactorily during this inspection?
8. Do dry valves appear 10 be prolected from freezing?

A E A L]

LR LI LA A L]
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THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: (these suggestions are nol the result of an engineering survey)

“Replace out dated system pressure gauges (Qver 5 years old / x2 / 2011)

MODIFICATIONS OR CORRECTIONS MADE DURING THIS INSPECTION:

“None

INSPECTION & SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED:

X (Verbal Check Out w/ P.O.C - Copy of Report Left On-Site) P.0.C - Rob (Maintenance / Engineer) B6/28/2017
OWNER / REPRESENTATIVE SIGNATURE PRINT NAME DATE

t state that the information on this form is : lime and glace of ion, and thal all equipment tested at this time was lefl in operational condition upon completion of
this inspection except as noted in comi

—

X Manue! Rivera #124498
INSPECTOR SIGNATLURE f PRINT NAME NICET #




SEMI-ANNUAL QUARTERLY MONTHLY WEEKLY 8r27/2017
DATE
FIRE SPRINKLER INSPECTION REPORT 17005842787
JOB NUMBER
VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS
#01 N Raddant Rd CONFERRED WITH
Batavia IL 80510
teiephone (630) 7613188 24-HOUR EMERGENCY SERVICE ({630) 761-3168
facsimila (830} 2034238
PHONE NUMBER

REPORT TO: Oswego CUSD #308 PROPERTY: The Wheatlands Elementary

ADDRESS: ADDRESS: 2290 Barrington Dr.
CITY: STATE: CITYy:  Awurora STATE: IL
MONITORING AGENCY: POS # OPERATOR OUT Handied By OPERATCR IN Bidg Staff
YES NIA NO A) GENERAL {To be answered by the Owner or Owner's representative)}
x 1. Is the building occupied? Tenant spaces not curmently occupied
X 2. Has the occupancy classilication and hazard of contents remaned the same since the last inspection? First Inspection
x 3. Are all fire protection systems in service?
x 4. Has the system remained in service without modification or actuations of devices or alarms since the last inspections? First inspection
X 5. Are any extra high temperatures solder sprinklers regularly exposed io lemperatures near 300°F?
B) GENERAL (To be answered by the Inspector)
X 1. Have the sprinkler systems been extended {o all visible areas of the buildings?
X 2. Does there appear to be proper clearance between the top of all storage and sprinkler deflector?
x 3. Are the building areas protecied by a wel system, heated, including its blind attics and perimeter areas, where accessible?
C) CONTROL VALVES
X 1. Are all sprinkler sysiem main control valves and all oiher valves in the appropriate opan or closed position?
X 2. Are all control valves sealed, supetvised or locked in open position?
X 3. Have all cantrul valves been operated through full range and relurned to narmal posilion?
X 4. Is there a Backfiow Preventer on the Sprinkler System?
MAIN DRAIN TEST RESULTS MADE DURING THIS INSPECTION
Water Supply Source: City: X Other:
City
CONTROL VALVES GOt Pump Sectional System SYSTEM # 1 2 3
: {@Base
Type O8sY Bv Test Pipe Location of Riser > >
No. of Valves 2 3 Size Test Pipe ra > >
™ Bialic Pressure
Yes /No Y N Y N Y N Y N Y N Belore 55 > >
Easily Accessible x x Residual Pressure 30 » >
X Stahc Pressure
Signs 3 % Afler 40 > >
Waterflow Time \
Valve Open x x Sec ) wiin 60 | wfin 80 | wiin 60
Secured x x SYSTEM #
Sealed X x Test Pipe Location
Locked x x Size Test Pipe
. Static Pressure
Supervised X x Befare
Supervision Operational| x x Residual Pressure
| Slatc Pressure
YES NIA NO After
D) TANKS, PUMPS, FIRE DEPT. CONNECTIONS Walerfiow Time
X 1. Fire Pump on Sile? PSI: {Sec )

o

2. Have all fire pumps been tested to their full capacily through the use of hose streams or flow meters within the fast 12 months?
3. Do fire pumps, gravity, surface or pressure tanks appear to be in good external condition?
4, Are gravily, surface and pressure {anks at the proper pressure andfor waler levels?
5. Are fire dept. connections in satisfactory condition couplings free. caps or plugs in place and check valves not leaking?

E) WET SYSTEMS

1. Number of Systems _

3

Size (2)4" & (1)-2" Riser Equipped with Waterflow Detection,

2. Is hydraulic name plate, if provided, securely attached to riser and legible?




ADDRESS 2290 Banington Dr.. Aurora

FIRE SPRINKLER INSPECTION REPORT (pace 2) )

6/27/2017

DATE

VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS IN170058/42787

24-HOUR EMERGENCY SERVICE (630) 761-3168 JOB NUMBER

YES NA NO  F) ANTIFREEZE SYSTEMS AREA OF PROTECTION: 1 2 3 4

x 1. Have all the anfifreeze systems been tested?

TEMP: 1 2 3 4

G) ALARMS
1. Did water flow alarm devicas operate proparly?
2. Did the electric alarms operate properly?
3. Did the valve supervisory swilches operate properly?
4. Are all alarm devices free of physical damage?
H) SPRINKLERS - PIPING
1. Do sprinklers generally appear o ba in good external condition and free of paint or comosion?
2. Do sprinklers generally appear lo be free of loading or visible obstruction?
3. Are the proper numbar of exira sprinklers and wrenches available on the premises?
4. Does the exlerior condition of the piping, hangers, drain valves, and check valves appear to be satisfactory?
x 5. Has the piping in all systems been checked for obstructive materials within the last 5 years? Last inspected:  Unk.
x 6. Have all check valves, pre-action and/or deluge valves been internally inspecled within the last 5 years? Last inspected: Unk.
X 7. Are all pressure gauges in good condilion and been tested for accuracy of replaced within the lasi 5 years?
X 8. Are any of the sprinkler heads S0 years or older? (Testing and/for replacemert is recommended for such sprinklers)
X 9. Are any quick response heads 20 years or cider or any dry pendant heads 10 years or older?
1} DRY SYSTEMS
1. Number of systems Make and Model

Mo xyx

A AL

Dats of last Irip test
2. Is the air pressure and priming water levels normal?
2. Did the air compressar aperate satistactory?
4. Were all auxiliary drains drained during this inspection? If yes, how many?
5. Did all quick opening devices operate salisfactorily?
6. Did the low air alarm operate satisfactorily?
7. Did all dry valves cperate satisfactorly during this inspection?
8. Do dry valves appear to be protected from freezing?

L AL R AL A AL

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: (these suggestions are not the result of en enginsering survey)

*Perform $ year intemal inspection on System piping and FDC / check vaive (No taps or signs of previousty being done ) (4"-GxG@10)

MODIFICATIONS OR CORRECTIONS MADE DURING THIS INSPECTION:

"Non

INSPECTION & SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED:

X (Verbal Check Out w/ P.Q.C - Copy of Report Left On-Site} P.O.C - Larry {Maintenance / Engineer] 6/27/12017

OWNER / REPRESENTATIVE SIGNATURE PRINT NAME DATE

| state that the information on this form is corect
this inspection except as noled in comments a

and place of my in

, and that all equipment tested al this ume was lefl in operational condition upon completion of

B
X Manuel Rivera #124498
INSPECTOR SIGNATURE i % PRINT NAME NICET #



X ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY WEEKLY 6/26/2017

- - - = DATE
FIRE SPRINKLER INSPECTION REPORT 170050742020
JOB NUMBER
VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS
101 N Raddant Rd CONFERRED WITH
Batawa IL 80510
tetephone (630) 781-3168 24-HOUR EMERGENCY SERVICE (630) 761-3168
facsimile (630) 2034338
PHONE NUMBER
REPORT TO: Oswego CUSD #308 PROPERTY: Wolf's Crossing Elementary
ADDRESS ADDRESS: 3015 Heg_gs Rd.
CITY: STATE: CITY: Oswego STATE: IL
MONITORING AGENCY" Sound Inc. POS# OPERATOR CUT. Handled By OPERATOR IN Bidg Staff
YES N/A NO A) GENERAL (To be answered by the Owner of Owner's representative)
X 1. Is the building cccupied? Tenant spaces not curently occupied
x 2. Has the occupancy classification and hazard of conlents remained the same since the last inspection? X First Inspection
X 3. Are all fire proteclion systems in service?
x 4. Has the system remained in service without modification or actuations of devices or alarms since the last inspections? x First Inspection
X §. Ase any extra high temperatures solder sprinklers reguiarly exposed lo temperatures near 300°F?
B) GENERAL (To be answered by the Inspector)
X 1. Have the sprinkler systems been extended to all visible areas of the buildings?

2. Does there appear o be proper clearance between the top of all storage and sprinkler defiector?
3. Are the building areas protected by a wet system, heated, including its blind atlics and perimeter areas, where accessible?

%
C) CONTROL VALVES
x 1. Are all sprinkler system main control valves and all other valves in the appropriale open or closed position?
X 2. Are all control valves sealad, supervised or locked in open position?
X 3. Have all control valves been operated through full range and returned to normal posilion?
X 4. Is there a Backflow Preventer on the Sprinkler System?
MAIN DRAIN TEST RESULTS MADE DURING THIS INSPECTION
Water Supply Source City: X COther:
City
CONTROL VALVES Connection Pump Sectional System SYSTEM # 1 2
. . {Base
Type 0OsY 1BV Tes! Pipe Location of Riser >
No. of Valves 2 2 Size Test Pipe > >
Slatic Pressure
Yes /No Y N Y N Y N Y N Y N Before 60 >
Easily Accessible X x Residual Pressure 40 >
- [ Stabc Pressure
Signs. x x Afer 45 >
Waterflow Time
Valve Cpen x x (Sec } wiin 60 | wiin 60
Secured x x SYSTEM #
Sealed X X Test Pipe Location
Locked x x Size Tes! Pipe
. Stalic Pressure
Supervised x % Before
Supervision Operational] x x Residual Pressure
|~ Stalic Pressure
YES NIA NO After
D) TANKS, PUMPS, FIRE DEPT. CONNECTIONS Waterfiow Time
X 1. Fire Pump on Site? PSI: (Sec)
x 2. Have all fire pumps been tested Lo their full capacity through the use of hose streams or flow meters within the last 12 months?
X 3. Do fira pumps, gravity, surface or pressure lanks appear to be in good extemal condition?
x 4. Are gravity, surface and pressure tanks at the proper pressure and/or water levels?
X 5. Are fire dept. connections in satisfactory condition couplings free, caps or plugs in place and check valves nol leaking?
E) WET SYSTEMS
1. Number of Systems _ 2 Size 4" Risers Equipped with Waterflow Detection.

X 2. Is hydravlic name plate, if provided, securely altached to riser and legible?




ADDRESS 3015 Heggs Rd., Aurora

FIRE SPRINKLER INSPECTION REPORT (racE 2)

6/26/2017

DATE

VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS IN170059/42929

24 HOUR EMERGENCY SERVICE (630) 761-3168 JOB NUMBER

YES NiA NO F) ANTIFREEZE SYSTEMS AREA OF PROTECTION: 9 2 3 4

X 1. Have all the anlifreeze syslems been testad?

TEMP: 1 2 3 4

G} ALARMS
1. Did water flow alarm devices operate proparly?
2. Did the electric alarms operate properly?
3. Did the valve supervisory swilches operate properly?
4. Are all alarm devices free of physical damage?
H} SPRINKLERS - PIPING
1. Do sprinklers generally appear to be in good external condition and free of paint or comrosion?
2. Do sprinklers generally appear o be free of loading or visible obstruclion?
3. Are the proper number of extra sprinklers and wrenches available on the premises?
4. Does the exterior condilion of the piping. hangers, drain valves, and check valves appear to be satisfactory?
5. Has the piping in all systems been checked for cbstructive materials within the |ast 5 years? Last inspecied: 2016
6. Have all check valves, pre-action and/or deluge valves been internally inspectad within the last 5 years? Last inspected: 2016
x 7. Are all pressure gauges in good condition and been lested for accuracy or replaced within the last 5 years?
X 8. Are any of the sprinkler haads 50 years or older? (Testing and/or replacement is recommended for such sprinklers)
X 9. Are any quick response heads 20 years or older or any dry pendant heads 10 years or older?
I} DRY SYSTEMS
1. Number of systems Make and Model

Date of last trip test:
2. Is the air pressure and priming water levels normal?
3. Did the air compressor operale satisfactory?
4. Were all auxiliary drains drained during this inspeclion? If yes, how many?
5. Did all quick opening devices operate satistactorily?
6. Did the low air alarm operate satisfactorily?
7. Did all dry valves operate satisfaclorily during this inspection?
B. Do dry valves appear to be prolected from freezing?

E g Ok | | f

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: (thess suggestions are nof the result of an engineering survey)

*Replace oul daled system pressure gauges (Over 5 years old X2/ 2011)

MODIFICATIONS OR CORRECTIONS MADE DURING THIS INSPECTION:

“Maone

INSPECTION & SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED:

X (Verbal Check Out w/ P.O.C - Copy of Report Left On-Site) P.0.C - Bill {(Maintenance/ Engineer) 6/26/2017
OWNER / REPRESENTATIVE SIGNATURE PRINT NAME DATE

1 state that the information on this form is comrect e
this inspection except as noted in comments

and place of ion, and that all equipment lested at this ime was lefi in operational condition upon compileton of

X Manuel Rivera #124498

INSPECTOR SIGNATURE PRINT NAME NICET #



X ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY WEEKLY 6/26/2017

DATE
FIRE SPRINKLER INSPECTION REPORT 17006142030
JOB NUMBER
VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS
101 N Raddani Rd CONFERRED WITH
Batavia IL 80510
tefaphone (630) 761-3168 24-HOUR EMERGENCY SERVICE (630) 761-3168
facsimile (830} 283-4338
PHONE NUMBER
REPORT TO: Oswego CUSD #308 PROPERTY: Bednarcik Jr. High School
ADDRESS ADDRESS: 3025 Heggs Rd.
CITY: STATE: CITY: Aurora STATE: L
MONTORING AGENCY Sound Inc POS # OPERATOR OUT Handled By OPERATOR IN: Bidg Staff
YES N/A NO A) GENERAL {To be answered by the Owner or Owner's representative)
x 1. Is the building occupied? Tenant spaces not comrently occupied
x 2. Has the occupancy diassification and hazard of confents remained the same since the last inspection? x First Inspection
X 3. Are all fira proteclion systems in service?
X 4. Has the system remained in service without modification or actualions of devices or atasms since the last inspeclions? X First lnspaciion
x §, Are any exira high temperatures soldar sprinklers regularly exposed to temperatures near 300°F?

B) GENERAL (To be answered by the inspector)

X 1. Hava the sprinkler systems been extended to all visible areas of the buildings?

X 2. Does there appear lo be proper clearance between the top of all storage and sprinkler deflector?

% 3. Are the building areas protected by a wel system, heated, Inciuding its blind attics and perimeter areas. where accessible?
€) CONTROL VALVES

x 1. Are all sprinkler system main control valves and all other valves in the appropriate open or closed position?

X 2. Are all control valves sealed, supervised or locked in open position?

x

X

3. Have all conlrol valves been operated through fu'l range and returned to normal posilion?
4_Is there a Backflow Preventsr on the Sprinkler System?

MAIN DRAIN TEST RESULTS MADE DURING THIS INSPECTION
Water Supply Source City: X Other;

Cily
CONTROL VALVES Connection Pump Sectional System Elev SYSTEM # FEED 1 2 - | 4 5
: {@Base
Type sy Bv 1:3% 1BV Test Pipe Localion of Riser_ > > > > >
No_ of Valves 2 1 5 1 Size Test Pipe 2" S > H > S
Yes/No yin| v n]|Y]N|[Y]|[nN]Y]|N SubePessure | 55 N : > > ,
Easily Accessible x x x x Residual Pressure | 45 > > > > >
) |~ Sianc Pressure
Signs x x x X ‘After 50 > > > > >
Waterflow Time
Valve Open X X x x (Sec) NIA win60 | win&D | win 60 | win 60 | wfin 60
Secured x x X x SYSTEM #
Sealed X x x x Test Pipe Location
Locked x x x x Size Test Pipe
. Static Pressure
Supervised x x x x Before
Supervision Operational| x x x X Residual Pressure
|~ Stalic Pressure
YES NIA NO After
b) TANKS, PUMPS, FIRE DEPT. CONNECTIONS Waterfiow Time
x 1. Fire Pump on Sita? PSL: {Sec)
X 2. Have all fire pumps been tested to their full capacity through the use of hose streams or flow meters within the last 12 months?
X 3. Do fire pumps. gravity, surface or pressure tanks appear to be in good external condition?
x 4. Are gravity, surface and pressure lanks at the proper pressure and/or water levels?
X 5. Are fire dept. connections in satisfactory condition couplings free, caps or plugs in place and check valves not leaking?
E) WET SYSTEMS
1. Number of Systems _ 5 Size (5)6" Risers Equipped with Waterflow Detection & (1)-56" Feed.

x 2. Is hydraulic name plate, if provided. securely attached to riser and legible?




ADDRESS 3025 Heggs Rd.. Aurara

FIRE SPRINKLER INSPECTION REPORT (racE 2)

6/26/2017

DATE

VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS IN170061/42930

24-HOUR EMERGENCY SERVICE (630) 761-3168 JOB NUMBER

YES NIA HO F) ANTIFREEZE SYSTEMS AREA OF PROTECTION: 1 F ] 3 4

x 1. Hawae all tha anlifreeza systems been lested?

TEMP: 1 2 3 4

G) ALARMS
1. Did water flow alarm devices operate properly?
2. Did the electric alarms operate properly?
3. Did the valve supervisory switches operate properly?
4, Ara all alarm devices frae of physical damage?
H)} SPRINKLERS - PIPING
1. Do sprinklers generally appear 1o be in good extemnal condition and free of paint or corrosion?
2, Do sprinklers generally appear to be free of loading or visible obstruction?
3, Are the proper number of exira sprinklers and wrenches available on the premises?
4. Does Ihe exterior condition of the piping, hangers, drain valves, and check valves appear to be satisfaclory?
5. Has the piping in all systems been checkad for obstructive materials within the last 5 years? Last inspecied: 2016
6. Have all check valves, pre-action and/or deluge valves been internally inspecied wathin the last 5 years? Last inspected: 2016
x 7. Are all pressure gauges in good condition and been lested for accuracy or replaced within the last 5 years?
X 8. Are any of the sprinkler heads 50 years or older? (Tesling and/or replacement is recommended lor such sprinklers)
X 8 Ara any quick response heads 20 years or older or any dry pendant heads 10 years or older?
I} DRY SYSTEMS
1. Number of systems Make and Model

LA LA LA LA L

Date of last trip test
2. Is the air pressure and priming waler levels normal?
3. Did the air comprassor operale satisfactory?
4. Were all auxiliary drains drained during this inspection? if yes, how many?
5. Did all quick opening devices operate satisfactorily?
6. Did the low air alamm operate satisfactorily?
7. Did all dry valves cperale salisfaclorily dufing this inspection?
B. Do dry valves appear to be protected from freezing?

L L R A b Lk

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: (these suggastions are nol the resull of an angineering survey)

'Replace out daled system pressure gauges. (Over 5 years old / x6/ 2011)

MODIFICATIONS QR CORRECTIONS MADE DURING THIS INSPECTION:

“None

INSPECTION & SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED:

X (Verbal Check Out w/ P.O.C - Copy of Report Left On-Site) P.0.C - Bob {(Maintenance / Engineer)} 612612017
OWNER / REﬁRESENTATIVE SIGNATURE PRINT NAME UATE

1 siate that the information on this form is correct . and that all equipment lesied at this time was left in operational condition upon complelion of

this inspeciion except as noled in comme

time_and place of my inspe

X Manuel Rivera #124498

INSPECTOR SIGNATURE PRINT NAME NICET #



101 N Raddant Rd
Balavia IL 60510
telephone (B30) 761-3168
facsimile (630) 2034328

REFPORT TO: Oswego CUSD #3038

X ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY WEEKLY 612712017
DATE
FIRE SPRINKLER INSPECTION REPORT  \ni70052742031
JOB NUMBER
VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS
CONFERRED WITH
24-HOUR EMERGENCY SERVICE (630) 761-3168
PHONE NUMBER

PROPERTY: Murphy Jr. High

ADDRESS: ADDRESS: 26923 W. Grande Park Blvd.
CITY; STATE: city:  Plainfield STATE: IL
MONITORING AGENCY: Sound Inc. POS# OPERATOR OUT: Hanided By OPERATOR IN: Bidg Staf{
YES NIA NO A) GENERAL (To be answered by the Owner or Owher's representative)
X 1. Is the building occupied? Tenant spaces not cumently occupied
x 2. Has the occupancy classification and hazard of contenls semained the same since the last inspection? x First Inspection
x 3. Ara all fire protection systems in service?
x 4. Has the system remained in service withoul modification or acluations of devices or alarms since the last inspeclions? x First Inspection
X §. Are any extra high temperatures solder sprinkiers regularly exposed to temperatures near 300°F?
B) GENERAL (To be answered by the inapector)
X 1. Have the sprinkler systems been extended to all visible areas of the buildings?
x 2. Does there appear o be proper clearance between the top of all storage and sprinkler deflector?
X 3. Are the building areas protected by a wel system, heated, including its blind attics and perimeler areas, where accessible?
C) CONTROL VALVES
% 1. Are all sprinkler system main control valves and all other valves in the appropriate open or closed position?
% 2. Are all control valves sealed, supervised or locked in open position?
x 3. Have all control valves been operated through full rangs and retumed to nommal posilion?
X 4. Is there a Backflow Preventer on the Sprinkler System?
MAIN DRAIN TEST RESULTS MADE DURING THIS INSPECTION
Water Supply Source: City: x Other
City
CONTROL VALVES Connection Pump Sectional System Elev SYSTEM # 1 2 3
. . @Base
Type oS8y 18v 1BV Test Pipe Location of Riser > >
Mo of Valves 2 3 Size Test Pipe 2" > >
Static Pressure
Yes/No YIN]Y|N]JY|N]JY|[N]YE}N Before 85 > z
Easily Accessible X x x Residual Pressure 45 > >
N [ Static Pressure
Signs x x x Afer 55 > >
Valve Open x x x Wateriow T | win 60 | wn 0 | win 60
Secured x x x SYSTEM #
Sealed x x x Test Pipe Location
Locked X x X Size Test Pipe
- |~ Sialic Pressure
Supervised x x x Before
Supervision Operational| x x x Residual Pressure
Static Pressure
YES NIA NO Alter
D} TANKS, PUMPS, FIRE DEPT. CONNECTIONS Waterflow Time
X 1. Fire Pump on Site? PSk (Sec.)
X 2. Have all fire pumps been tested lo their full capacity through the use of hose streams or flow meters within the last 12 months?
X 3. Do fire pumps, gravity, surface or pressure tanks appear to be in good extemal condition?
x 4. Are gravily, surface and pressure lanks at the proper pressure and/or water lovels?
% 5. Are hire dept. connactions in salisfactory condition couplings free, caps or plugs in place and check vaives not feaking?
E)} WET SYSTEMS
1. Number of Systems _ 3 Size 4" Risers Equipped with Walterflow Deteclion.
x 2. Is hydraulic name plate, if provided, securely attached {o riser and legible?




ADDRESS 26923 W, Grande Park Bivd

LEY £
R\ /’9@

FIRE SPRINKLER INSPECTION REPORT (racE2)

6/2712017

DATE

VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS IN170062/42931

24-HOUR EMERGENCY SERVICE (630) 761-3168 JOB NUMBER

YES A N F) ANTIFREEZE SYSTEMS AREA OF PROTECTION: 1 2 3 4

x 1. Have all the antifreeze systems been tested?
TEMP: 1 2 3 4

G) ALARMS
1. Did water flow atarm devices operate properly?
2. Did the electric alarmns operate properly?
3. Did the valve supervisory switches operats properly?
4, Are all alarm devices free of physical damags?
H) SPRINKLERS - FIPING
1. Do sprinklers generally appear 1o ba in good external condition and free of paint or comosion?
2. Do sprinklers generally appear to be free of loading or visible obstruction?
3, Are the proper number of extra sprinkfers and wrenches available on the premises?
4. Does the exterior conditian of the piping, hangers, drain valves, and check valves appear to be satisfactory?
X 5. Has the piping in all systems been checked for cbstructive materials within the last 5 years? Lastinspecied:  Unk
6. Have all check valves, pra-action and/or deluge vatves been internally inspected within the tast 5 years? Last inspacied: Unk
X 7. Are all pressure gauges in good condition and been tested for accuracy or replaced within the last 5 years?
X 8. Are any of the sprinkler heads 50 years or older? (Testing and/or replacement is recommended for such sprinklers}
X 9. Are any quick response heads 20 years or older or any dry pendant heads 10 years or older?
1) DRY SYSTEMS
1. Number of systems Make and Model

LILEE A L]

AL E k]

o

Date of las! trip test:
2. Is the air pressure and m normail?
3. Did the air compressor operate satisfactory?
4. Were all auxifiary drains drained dwing this inspection? If yes, how many?
5. Did all quick opening devices operate satisfactorily?
6. Did the low air alarm operate satisfactorily?
7. Did all dry valves operale satisfactorily during this inspection?
8. Do dry valves appear to be prolected from freezing?

LA R LA k)

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: (these suggeslions are nol the result of an enginesring survey)

*Performn 5 year internal inspeclion on systern piping and FDC ! check valve (No tags or signs of previously done ) (4°-GxG)

*Replace out dated sysiem pressure gauges. {Over 5 years old / x3 / 2011)

MODIFICATIONS OR CORRECTIONS MADE DURING THIS INSPECTION:

“None

INSPECTION & SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED:

X (Verbal Check Qut w/ P.O.C - Copy of Raport Left On-Site) P.0.C - Dave {Maintenance / Engineer) 6/27/2017
OWMER / REPRESENTATIVE SIGNATURE PRINT NAME DATE

| state that the information on this form is e time and glace of ection, and that all equipment tested ai this lime was lelt in operational condition upon completion of
{his inspection except as noled in col

X Manueal Rivera #124498

INSPECTOR SIGNATURE I PRINT NAME NICET #



X ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY WEEKLY 6/28/2017

DATE
FIRE SPRINKLER INSPECTION REPORT  ini70063ia2779
JOB NUMBER
VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FCR OVER 30 YEARS
101 N Raddant Rd CONFERRED WITH
Batavia IL 80510
telephone (830) 761-3168 24-HOUR EMERGENCY SERVICE (630) 761-3168
tacsimile (630) 2034338
PHONE NUMBER
REPORT TO: Cswego CUSD #308 PROPERTY: Plank Jr. High
ADDRESS. ADDRESS: 510 Secretariat Lane
CITY: STATE: CITY: Oswego STATE: IL
MONITORING AGENCY: Acadian POS # OPERATOR OUT Handled By OPERATOR IN: Bidg Statf
YES NIA NO A) GENERAL (To be answered by the Owner or Owner's representative)
3 1. Is the building occupled? Tenant spaces nol cumently occupied
X 2. Has the occupancy classification and hazard of conlents remained the same since the last inspection? x First Inspection
X 3. Ara all fire prolection systems in sarvica?
X 4. Has the system remained in service without modification or actuations of devices or alamms since the last inspeclions? x First inspection
x 5. Are any extra high temperatures solder sprinklers regularly exposed to temperatures near 300°F?

B8) GENERAL (To be answered by the inspector)

X 1. Have the sprinkler systems been extended to all visible areas of the buildings?
X 2, Does there appear to be proper clearance batween the top of all storage and sprinkler deflector?
X 3. Are the building areas protected by a wet syslem, heated, including its blind altics and perimeter areas, where accessible?
C) CONTROL VALVES
X 1. Ase all sprinkler system main control valves and all other valves in the appropriale open or closed position?
X 2. Are all controf valves sealed, supervised or locked in apen position?
X 3. Have all control valves been oparated through full range and returned o normal position?
3 4. Is there a Backfiow Preventer on the Sprinkler System?
MAIN DRAIN TEST RESULTS MADE DURING THIS INSPECTION
Waiter Supply Source: City: X Cther:
City ]
CONTROL VALVES Connection Pump Sectional System Eiev SYSTEM # 1 2 3
) . @Base
Type osY 1Bv BV Test Pipe Location of Rier > >
No. of Valves 2 3 2 Size Test Pipe 2 > >
I~ Sialic Pressure
Yes/No Y N Y N Y N Y N Y N Before 70 > >
Easily Accessible x X X Residual Pressure 55 > E
|~ Stalic Pressure
Signs x x x ‘Afer 65 > >
Waierflow Time
Valve Cpen x x X Sec ) wiin 60 | wfin 60 | wfin 60
Secured x 9 X SYSTEM #
Sealed x x x Tes! Pipe Location
Locked X X n Size Tesl Pipe
. Stalic Pressure
Supervised x x x Belore
Supervision Operational| x x x Residual Pressure
| Stalic Pressure
YES NIA NO After
D} TANKS, PUMPS, FIRE DEPT. CONNECTIONS Waterfiow Time
X 1. Fire Pump on Site? PSI; {Sec )
x 2. Have ali fire pumps been tested to their full capacity through the use of hose streams or flow meters within the last 12 months?
3 3. Do fire pumps, gravity, surface or pressure tanks appear to be in good extemal condition?
3 4. Are gravity, surface and pressure lanks at the proper pressure and/or waler levels?
X 5. Are fire dept. connections in satistactory condition couplings free, caps or plugs in place and chack valves not leaking?
E) WET SYSTEMS
1. Number of Systems _ 3 Size (1)6" & (2)-4" Risers Equipped with Waterflow Datection,

X 2. Is hydraulic name plate, if provided, securely attached to riser and legible?

- &



ADDRESS 510 Secretaniat Ln , Oswegg

FIRE SPRINKLER INSPECTION REPORT (race 2)

6/28/2017

DATE

VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS IN170063/42779

24-HOUR EMERGENCY SERVICE (630) 761-3168 JOB NUMBER

YES NIA NO F) ANTIFREEZE SYSTEMS AREA OF PROTECTION: 1 2 3 4

X 1. Have all the antifreeze systems been tested?

TEMP: 1 2 3 4

G) ALARMS
1. Did water flow alarm devices operate properly?
2. Did the electric alarms operate properly?
3. Did the valve sypervisory swilches operate properly?
4. Are all alarm devices free of physical damage?
H) SPRINKLERS - PIPING
1. Do sprinklers generally appear ta be in good external condition and free of paint or cormosion?
2. Do sprinklers generally appear lo be ires of [oading or visible obstruction?
3. Are the proper number of exira sprinkiers and wrenches available on the premises?
4. Does the exterior condition of the piging, hangers, drain valvas, and chack valves appear {o be salisfactory?
5. Has the piping in all systems been checked for obstructive materials within the last 5 years? Lastinspected: 20154
6. Have all check valves, pre-action and/or deluge valves bean internally inspected within the last 5 years? Lastinspected: 2015
X 7. Are all pressure gauges in good condition and been tested for accuracy or replaced within the last 5 years?
X 8. Are any of the sprinkler heads 50 years or older? (Testing andlor replacement is recommended for such sprinklers)
X 9. Are any quick response heads 20 years or older or any dry pendant heads 10 years or older?
I} DRY SYSTEMS
1. Number of systems Make and Model

M| ])x

LA LI LI L]

Date of last trip test:
2, Is the air pressure and priming water levels normal?
3. Did the air compressor operale satisfactory?
4. Were all auxiliary drains drained duting this inspection? If yes, how many?
5. Did all quick cpening devices operate satisfactorily?
6. Did the low air alarm operate salisfactorily?
7. Did all dry valves operate salisfactorily during this inspection?
8. Do dry valves appear to be protected from freezing?

LA LTI E A L]

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: {these suggestions are not the result of an engineering survey)

“Replace out dated system pressure gauges iOver 5 years oid / x3/2011)

MODIFICATIONS OR CORRECTIONS MADE DURING THIS INSPECTION:

*None

INSPECTION & SUGGESTED IMPROVEMENTS WERE DISCUSSED WiTH THE UNDERSIGNED:

X {Verbal Check Qut w/ P.O.C - Copy of Report Left On-Sita) P.O.C - Derrick {(Maintenance / Enginaer) 6/28/2017
OWHNER / REPRESENTATIVE SIGNATURE PRINT NAME DATE

| state tha! the information on this form is ki e ime and place of schion, and that all equipment tested at this time was iefl in operalional condition upon completion of
this inspeclion except as noled in com:

X Manuel F:llvera #124498

INSPECTOR SIGNATURE i PRINT NAME NICET #



X ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY WEEKLY 6/28/2017

- - I - DATE
FIRE SPRINKLER INSPECTION REPORT  ini7o0s4/42032
JOB NUMBER
VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS
101N Raddant Rd “CONFERREDWITH
Batavia IL 80510
lelophone (830} 781.3188 24-HOUR EMERGENCY SERVICE (630) 761-3168
facsimile (630) 2034336
PHONE NUMBER
REPORT TO: Oswego CUSD #308 PROPERTY: Thompson Jr. High
ADDRESS. ADDRESS: 440 Boulder Hill Pass
CITY: STATE: CITY: Oswego STATE: L
MON(TORING AGENCY: POS# OPERATOR OUT Handled By CPERATOR IN: Bidg Staff
YES NIA NO A) GENERAL (To be answered by the Owner or Owner's representative)
X 1. Is the building occupied? Tenant spaces not currently occupied
X 2. Has the occupancy classificalion and hazard of conlents remained Lhe same since the last inspection? x First Inspection
X 3. Are all fire protection systems in servica?
X 4. Has the syslem remained in service without modification or actuations of devices or alarms since the last inspections? X First Inspection
X 5. Are any extra high temperatures solder sprinklers regularly exposed to temperatures near 300°F?
B) GENERAL (To be answered by the inspector)
X 1. Have the sprinkler systems baen extended o all visible areas of the buildings?
S 2. Does there appear lo be proper clearance between the top of all storage and sprinkler deflector?

3 Are the building areas protacted by a wel system, healed, including its blind attics and perimeter areas, where accessibla?
C) CONTROL VALVES

% 1. Are all sprinkler system main control valves and all other valves in the appropriate open or closed position?
x 2. Are all control valves sealed, supervised or locked in open position?
x 3. Have all coniral valves been operated through full range and returned to normal position?
% 4. Is there a Backfiow Preventer on the Sprinkler System?
MAIN DRAIN TEST RESULTS MADE DURING THIS INSPECTION
Waler Supply Source: City: X Other:
City
CONTROL VALVES Connection Pump Sectional Sysiem Elev SYSTEM # 1 2
. . @ Base
Type o8y 1BV 1BV Test Pipe Localion of Riser ES
No. of Valves 2 2 2 Size Test Pipe 2" >
Stalic Pressure
Yes/ No Y N Y N Y N Y N Y N Before 80 >
Easily Accessible x ' X X Residual Pressure 55 >
- |~ Siabc Pressure
Signs x x x | Aner 85 S
Valve Open X 1 x Walesrgeo:v)Tlme wiin 60 | win 60
Secured X X 4 SYSTEM #
Sealed x x x Test Pipe Location
Locked x X x Size Test Pipe
Static Pressure
Supervised x x x Before
Supenvision Operational] x x n Residual Pressure
[~ Statc Pressure
YES NIA NO After
D) TANKS, PUMPS, FIRE DEPT. CONNECTIONS Waterflow Time
X 1. Fire Pump on Site? PSI: {Sec)
X 2. Have all fire pumps been tested to their full capacity through the use of hose streams or flow meters within the last 12 months?
X 3, Do fire pumps, gravity, surface or pressure tanks appear to be in good exiemal condition?
X 4. Are gravity, surface and pressura tanks at the proper pressure and/or waler levels?
X 5. Are fire dept. connections in satisfactory condition couplings free, caps or plugs in place and check valves nol leaking?
E} WET SYSTEMS
1. Number of Systems _ 2 Size 4" Risers Equipped with Waterflow Detection.

X 2. Is hydraulic name plate, if provided, securely attached to riser and legible?




ADDRESS __ 440 Boulder Hill Pass, Oswego

i L

FIRE SPRINKLER INSPECTION REPORT (PacE 2)

6/28/2017

DATE
R \a,'?
N T— VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS IN%70064/42932

TION %% 2
24 HOUR EMERGENCY SERVICE (630) 761-3168 JOB NUMBER

YES N/A NO F} ANTIFREEZE SYSTEMS AREA OF PROTECTION: 1 2 3 4

X 1. Have all the anlifreeze systems been tested?

TEMP: 1 2 3 4

G) ALARMS
1. Did water flow alarm devices operate properly?
2, Did the electric alarms operate praperly?
3. Did the valve supervisory swilches operate property?
4. Ara all alarm devices free of physica! damage?
H) SPRINKLERS - FIPING
1. Do sprinklers generally appear to ba in good exiernal condition and free of paint or corrosion?
2. Do sprinklers generally appear 1o be frae of loading or visible obstruclion?
3. Are the proper number of extra sprinklers and wrenches available on the premises?
4. Doss the exterior candition of the piping, hangers, drain valves, and check valves appear ta be satisfactory?

P A AR L]

LA AR A E R

x 7. Are all pressure gauges in good condilion and been tested for accuracy of replaced within the last 5 years?
X B. Are any of the sprinkler heads 50 years or older? (Testing and/or replacement is recommended for such sprinkiers)
X 9. Are any quick response heads 20 years or older or any dry pendant heads 10 years or older?
1) DRY SYSTEMS
1. Number of systems Make and Model

5. Has the piping in all systems been checked for obstructive malerials within the last 5 years? Lastinspected: 2015
6. Have all check valves, pre-action and/or deluge valves been internally inspecied within the last 5 years? Lastinspecled: 2015

Date of last trip tast:
2. Is the air pressure and priming water lavels normal?
3. Did the air compressor operale satisfaclory?
4. Were all auxiliary drains drained during this inspaction? If yes, how many?
5. Did ait quick opening devices operate satisfactorily?
6. Did the low air alarm operate satisfactorily?
7. Did all dry valves operate satisfactorily during this inspection?
8. Do dry valves appear to be prolected from free2ing?

L AL LA AL

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: (thesa suggestions are not the resuit of an enginesring survey)

‘Replace oul dated system pressure gauges (Over 5 years old / x2 / 2011)

[Please Note Partial coverage system only )

MODIFICATIONS OR CORRECTIONS MADE DURING THIS INSPECTION:

"None

INSPECTION & SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED:

X (Verbal Chack Out w/ P.O.C - Copy of Report Left On-Site) P. 0 C - (Mainienance / Engineer) 6/2872017
"OWNER / REPRESENTATIVE SIGH SIGNATURE ‘PRINT NAME DATE
| state that lhe information on this form is e time and pglace of echon, and that all equipment tested at ths ime was left in operational condition upon completion of
this inspection except as noled in co

——— i
X Manuel Rivera #124498

INSPECTOR SIGNATURE PRINT NAME NICET #



EY £
mtle,

X ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY WEEKLY 6/29/2017
- DATE
FIRE SPRINKLER INSPECTION REPORT  \v17a0es142033
c‘;’ JOB NUMBER
Ny
“ Criown 51‘S VALUE ENGINEERED FIRE PROTECTIGN SYSTEMS & SERVICE FOR OVER 30 YEARS
101 N Raddant Rd CONFERRED WITH
Batavia IL 80510
lalephone (830) 761-3188 24-HOUR EMERGENCY SERVICE (630) 761-3168
facsimifa (630)283-4338
PHONE NUMBER
REPORT TO: Oswego CUSD #308 PROPERTY: _ Traughber Jr. High
ADDRESS: ADDRESS. 570 Colchester Dr.
CITY: STATE: CITY: Oswego STATE: IL
MONITORING AGENCY POS # OPERATOR OUT Handled By OPERATOR IN Bidg Staff
YES NIA NO A) GENERAL (To be answered by the Owner or Owner’s representative)
X 1. Is the building occupied? Tenant spaces nol cumrently occupied
x 2. Has the occupancy classification and hazard of contents remained the same since the last inspection? First Inspection
x 3. Ase all fire protection systems in servica?
x 4. Has the sysiem remained in service without modification or actualions of devices or alarms since the last inspections? Firs! Inspection
X 5. Ara any extra high temperatures solder sprinklers regularly exposed to temperatures near 300°F?
B} GENERAL (To be answered by the Inspector)
X 1. Have the sprinkler systems been extended to all visible areas of the buildings?
X 2. Does there appear io be proper clearance between the lop of all storage and sprinkler deflector?
x 3. Are the building areas prolected by a wet system, heated, including its blind attics and perimeter areas, where accessible?
C) CONTROL VALVES
X 1. Are all sprinkler system main conirol valves and al other valves in the appropriate open or closed position?
X 2. Are all control valves sealed, supervised or locked in open position?
X 3. Have all control valves been operated through full range and returned {o normal position?
X 4. Is there a Backflow Preventer on the Sprinkler System?
MAIN DRAIN TEST RESULTS MADE DURING THIS INSPECTION
Water Supply Source; City: % Other;
CONTROL VALVES c:m‘r:l::gﬂon Pump Sectional System Elev SYSTEM # 1 2 3
: " @Base
Type o5y 1BV BV Test Pipe Localion of Riser > >
No. of Valves 2 3 ? Size Test Pipe 2" > >
[~ Staiic Pressure
Yes /No Y N Y N Y N Y N Y N Selore 90 > >
Easily Accessible X x x Residual Pressure 55 > >
. Static Pressure
Signs x X x Afier 70 > >
Valve Open x X X Waterﬂowgm )T M | win 60 | win 60 | win 60
Secured X x x SYSTEM #
Sealed x x x Test Pipe Location
Locked x x x Size Test Pipe
. [~ Stalic Pressure
Supervised x 2 x Belore
Supervision Operational| x x x Residual Pressure
| Stalic Pressure
YES N/A NO Afer
D) TANKS, PUMPS, FIRE DEPT. CONNECTIONS Waterflow Time
X 1. Fira Pump on Site? PSI: (Sec)
X 2. Have all fire pumps been tested o their full capacity through the use of hose streams or flow meters within the last 12 months?
X 3. Do fire pumps, gravity, surface or pressure tanks appear to be in good extemal condition?
X 4. Are gravity, surface and pressure lanks at the proper pressure and/or waler levels?
x §. Are fire depl. connections in salisfactory condition couplings free, caps or plugs in place and check valves not leaking?

E) WET SYSTEMS

1. Number of Systems _ 3 Size 4" Risers Equipped with Waterflow Deteclion.

2. Is hydraulic name plate, if provided, securely attached to riser and legible?




ADDRESS 570 Colchesier Dr.. Osviego

LEY £
..\“\J /‘?(o

FIRE SPRINKLER INSPECTION REPORT (race 2)

6/29/2017

DATE

VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS IN170065/42933

24-HOUR EMERGENCY SERVICE (630) 761-3168 JOB NUMBER

YES NIA NO F)j ANTIFREEZE SYSTEMS AREA OF PROTECTION: 1 2 3 4

X 1. Have all the antifreeze systems been tested?

TEMP: 1 2 3 4

G) ALARMS
1. Did water flow alarm devices operate properly?
2. Did the electric alarms operate properly?
3. Did the valve supervisory switches operate properly?
4. Are all alarm devices free of physical damage?
H)} SPRINKLERS - PIPING
1. Do sprinklers generally appear 1o bhe in good external condition and free of paint or corosion?
2. Do sprinklers generally appear to be free of loading or visible obstruction?
3. Are the proper number of extra sprinklers and wrenches available on the premises?
4. Does the exterior condition of the piping. hangers, drain valves, and check valves appear lo be satisfactory?
5. Has the piping in all systems been checkad for obstructive materials within the last 5 yoars? Lastinspected: 2015
6. Have all check valves, pre-action and/or deluge valves been internally inspected within the last 5 years? Last inspeciad: 2015
X 7. Are all pressure gauges in good condition and been tested for accuracy or replaced within the last 5 yoars?
X 8. Are any of the sprinkler heads 50 years or older? (Tesling and/or replacement is recommended for such sprinklers)
X 9. Are any quick response heads 20 years or ofder or any dry pendant heads 10 years or older?
1) DRY SYSTEMS
1. Number of systems Make and Model

W w |k

Date of last trip test:
2. Is the air pressure and priming water levels normal?
3. Did the air compressor operate satisfactory?
4. Were all auxiliary drains drained during this inspection? If yes, how many?
5. Did all quick opening devices operate satisfactorily?
6. Did the low air alarm operate satisfactorily?
7. Did all dry valves operale satisfactorily during this inspeclion?
8. Do dry valves appear 1o be protected from freezing?

PN | I |2 |

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: (these suggestions are not the result of an engineering survey)

“Replace oul dated syslem pressure gauges (Over 5 years old / x3 72011}

MODIFICATIONS OR CORRECTIONS MADE DURING THIS INSPECTION:

“Naone

INSPECTION & SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED;

X (Verbal Check Out w/ P.O.C - Copy of Report Left On-Site) P.0.C - {Maintenance / Engineer) 6/29/2017

OWNER / REPRESENTATIVE SIGNATURE PRINT NAME DATE

| state that the information on this form is e time and gace o ectian, and thal all equipment tested at this time was left in operational condition upon completion of
Ihis inspeclion except as nated in com

i —

X Manuel Rivera ] #124498

INSPECTOR SIGNATURE 7 PRINT NAME WICET #



A L\ r//s !

Yy e i '/ X ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY WEEKLY 412017
=g 2 DATE
= C W FIRE SPRINKLER INSPECTION REPORT _ iiraossiu2ss4
S, ST - JOB NUMBER
VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS
101 N Raddant Rd CONFERRED WITH
Batavia IL 60510
tetephone (630) 761-3168 24-HOUR EMERGENCY SERVICE (630) 761-3168
facsimile (630} 2034338
PHONE NUMBER
REPORT TO: OCswego CUSD #308 PROPERTY: Oswego East High School
ADDRESS: ADDRESS: 1525 Harvey Rd.
CITY: STATE: CITY: Oswego STATE: IL
MONITORING AGENCY; Sound Inc. / Acadian POS # OPERATOR QUT: Handied By OPERATOR IN: Bidg Staff
YES WA NO A) GENERAL (To be answered by the Owner or Owner’s representative}
X 1. Is the building occupied? Tenam spaces nol cumrently occupied
x 2. Has the occupancy classification and hazard of contents remained the same since the last inspaction? x First Inspection
x 3. Are all fira profection systems in service?
x 4. Has the system remained in service without modification or actuations of devices or alarma since the last inspections? X Firstinspecton
x 5. Are any exira high temperatures solder sprinklers regularly exposed fo temperaturas near 300°F?
B) GENERAL (To be answeared by the Inspactor)
x 1. Have the sprinkler sysiems been extended to ail visible areas of the buildings?

2. Does there appear to be proper clearance between the top of all storage and sprinkler deflector?
3. Are the building areas protecied by a wet system, heated, including its blind attics and perimeler areas, where accessible?
C) CONTROL VALVES

x 1. Are all sprinkler system main conirol valves and all cther valves in the appropriate open or closed position?
x 2. Are all control valves sealed, supervised or locked in open position?
x 3. Have all control valves been operated through full range and retumed to nommal position?
x 4, Is thero a Backfiow Preventer on the Sprinkler System?
MAIN DRAIN TEST RESULTS MADE DURING THIS INSPECTION
Water Supply Source: City: x Cther:
CONTROL VALVES City Pump | Sectional | System Blev systems | SMan) B8 |cey|cwn| o
Connection ) {E154)
—_— ! . fBase
Type 0sy NA Bv asy 1BV Test Pipe Location of v v v v v
No. of Valvea 2 NA 10 2 2 Size Test Pipe - v v v v v
Yes /No vy n]y|[n|ly|nfy|[n]v]n sbc e | o | v v v ) .
Easily Accessible x x x x Residual Pressum 45 v v '} v v
Signs x x x x mﬁc;r:rssum 55 v v v v v
Valve Open x x x x wnm; ime whin 60 | win 60 | winG0 | win 60 | win 60 | w/in G0
_.._Lm 5= .
Secured x x x x SYSTEM # ‘;!1:":1",‘ E F G K | Annex.
| . @Base
Sealed x x x x Test Pipe Location of Riser v v v v v
Locked x x x x Stze Test Pipe r v v v v v
. Static Pressure
Supervised x x x x Beh K] v v v v v
Suparvision Operational| x x x x Residual Pressure 45 v v v v v
Static Pressure
YES NA NO After - " \ v o o
D) TANKS, PUMPS, FIRE DEPT. CONNECTIONS Waterflow Time
x 1. Fire Pump on Site? PSI: (Sec) wiin 60 | wfin 60 | win 60 | wfin 60 | wifin 60 | wfin 60
x 2. Have 4l fire pumps baen tested to their full capacily through the use of hose streams or flow meters within the last 12 months’
x 3. Do fire pumps, gravity, surface or pressure tanks appear to be in good extemal condition?
x 4, Are gravity, surface and pressure tanks at the proper pressure and/or water levels?
x 5. Are fire depl. connections in satisfactory condition couplings free, caps or plugs in place and check valves not lsaking?
E) WET SYSTEMS
1. Number of Systems _ 2 Size 6" & 4" Riser & (10} Seclionals Equipped with Waterflow Detection.

x 2. Is hydraulic nama plate, if provided, securely attached to riser and legible?







ADDRESS 1525 Harvey Rd., Oswego

FIRE SPRINKLER INSPECTION REPORT (PAGE 2)

711412017

DATE

VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS IN170066/42934

24-HOUR EMERGENCY SERVICE (630) 761-3168 JOB NUMBER

YES NIA NO F) ANTIFREEZE SYSTEMS AREA OF PROTECTION: 4 2 3 4

x 1. Have all the antifreaze systems been tested?

TEMP: 1 2 3 4

G) ALARMS
1. Did waler flow alanm devices operate properly?
2. Did the electric alarms operate proparly?
3. Did the valve supervisory swilches operale properly?
4. Are all alarm devices free of physical damage?
H) SPRINKLERS - PIPING
1. Do sprinklers generally appear to be in good external condition and free of paint or comosion?
2. Do sprinklers generally appear to be free of loading or visible obstruction?
3. Are the propar number of extra sprinklers and wrenches available on the premises?
4. Does the exterior condition of the piping, hangers, drain valves, and chack valves appear lo be satisfactory?
x 5. Has the piping in all systems been checked for obstructive materials within the last 5 yeers? Last inspacted:  Unk.
x 6. Have all check valves, pre-action and/or deluge valves been intemally inspecied within tha last 5 years? Lastinspecied; Unk.
X 7. Ara all pressure gavges in good condition and been tested for accuracy or replaced within the last 5 years?
x 8. Are any of the sprinkler heads 50 years or older? (Testing andfor replacement fs recommended for such sprinklers)
x 9. Are any quick respanse heads 20 years or older or any dry pendant heads 10 years or older?
I} DRY SYSTEMS
1. Number of systems Make and Modal

MHEM Ik IX

E AL R AL

Dale of last tsip test:
2. Is the air pressure and priming waler levels normal?
3. Did the air compressor cperale satisfactory?
4, Were all suxiliary drains drained during this inspection? if yas, how many?
5. Did all quick opening devices operate satisfactorily?
€. Did the low air alarm operate satisfaclorily?
7. Did all dry valves operate satisfactorily during this inspection?
8. Do dry valves appear lo ba protected from freezing?

P AL AL LA AL L]

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: (these suggestions are no! the resull of an engineering survey}

“Perform 5 year internal inspection on system piping and FDC / check valve, (No tags or signs of previously being done.)

*Replacs all out dated sysiem pressure gauges, (All over 5 ysars old.) (x12)

*Recommentd fire sprinkler systems drawing / blue prints be located / provided in order to verify all control valves & and waterflow switches have been accounted for. {(No previous

reports or drawings on-site at time of inspection.)

MODIFICATIONS OR CORRECTIONS MADE DURING THIS INSPECTION:

*None

INSPECTION & SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED:

X (Verbal Check Oul w/ P.0.C - Copy of Report Left On-Site) P.0.C - Joae (Maintenance - Engineer) 742017
OWNER / REPRESENTATIVE SIGNATURE PRINT NAME DATE

I state that the information on this form is time and jon, and that all equipment tested at this time was left in operational condition upon completion af
this inspection except as noted in
————

X Manuel Rivera #124498

INSPECTOR SIGNATURE 7 PRINT NAME NICET #






\LEY F/
st 4;0

X ANNUAL SEMI-ANNUAL _ QUARTERLY __ MONTHLY  WEEKLY 711412017
DATE
FIRE SPRINKLER INSPECTION REPORT 17006614034
JOB NUMBER
fcmv~ VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS
101 N Radcant Rd CONFERRED WITH
Batavia IL 60510
tetephone (530] 761-3158 24-HOUR EMERGENCY SERVICE {630) 761-3168
facsimile (630} 2934338
PHONE NUMBER

REPORT TO: Oswego CUSD #308 PROPERTY: Oswego East High School
ADDRESS: ADDRESS: 1525 Harvey Rd.
cITY: STATE: CITY: Oswego STATE: IL
MONITORING AGENCY:

YES N/A NO

Sound Inc. / Acadian POS # OPERATOR QUT: Handled By OPERATCOR IN Bldg Staff

A} GENERAL (To be answered by the Owner or Owner's representative)
1. Is the building occupled? Tenant spaces not cumently occupied

2. Has the occupancy classification and hazard of contents remained the same since the las! inspection?

X X First Inspection
X 3. Arse all fire protection systems in service?
x 4, Has the system remained in service without medification or actuations of devices or alamms since the last inspections? x Fies! Inspection
x 5. Ara any extra high temperatures solder sprinklers regularly exposed lo temperatures near 300°F?
B) GENERAL (To be answered by the inspector)
X 1. Have the sprinkler systems been extended to all visible areas of the buildings?
X 2. Boes there appear to be proper clearance between the top of all storage and sprinkler deflector?
X 3. Are the building areas protected by a wet sysiem, healed, including its blind attics and perimeler areas, where accessible?
C) CONTROL VALVES
x 1. Are all sprinkler system main control valves and all other valves in the appropriate open or closed position?
x 2. Are all control valves sealed, supervised or locked in open position?
X 3. Have all control valves been operated through full range and retumed to nosmal position?
X 4. Is there a Backflow Prevenler on the Sprinkler System?
MAIN DRAIN TEST RESULTS MADE DURING THIS INSPECTION
Walter Supply Source: City: x Other:
CONTROL VALVES city Pump Sectional | System Elev SYSTEM # 6 Main A B c@n | cu o
Connection : (E154)
. . @Base
Type osy N/A Bv osy 1BV Test Pipe Localion of Riser v v v v v
No. of Valves 2 N/A 10 2 2 Size Test Pipe b v v v v v
Yes/No v n]y|wn]ly|nly|nlyv]|n Satorreesie | es | v v v v v
Easily Accessible x x x x Residual Pressure 45 ¥ v ¥ v v
Signs x x x x TtaucAI;'lr;ssure 55 v v v v v
Valve Open x x x x Walegrﬂowg Time win80 | win60 | win&0 | win 60 | win 60 | w/in 60
T Main
Secured x x x x SYSTEM # (+101) E F G K Annex.
] - @Base
Sealed x X x x Test Pipe Location of Riser v ¥ v v v
Locked X ¢ x X Size Tesl Pipe ra v ¥ v v v
. Static Pressure
Supervised x x x x Belore 70 v v v v v
Supervision Operational| x x x x Residual Pressure 45 v v v v v
Static Pressure
YES NIA NO After 55 v v v v v
D) TANKS, PUMPS, FIRE DEPT. CONNECTIONS Walerfiow Time
x 1. Fire Pump on Site? PSI: (Sec) win 60 | wAin 60 | win 60 | w/in 60 | wfin 60 | wfin 60
x 2. Have all fire pumps been tested to their full capacity through the usa of hose streams or flow meters within the tast 12 months?
X 3, Do fire pumps, gravity, surface or pressure tanks appear to be in good external condition?
x 4. Are gravity, surface and pressure tanks at the proper pressure and/or water levels?
X 5. Are fire depl. connections in satisfactory condition couplings free, caps or plugs in place and check valves not leaking?
E} WET SYSTEMS
1. Number of Systems _ 2 Size 6" & 4° Riser & (10} Sectionals Equipped with Waterflow Detaction.
x 2. Is hydraulic name plale, if provided, securely attached to riser and legible?




ADDRESS 1525 Harvey Rd . Oswego

FIRE SPRINKLER INSPECTION REPORT (pacE 2)

42017

DATE

VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS EIN170066/42934

24-HOUR EMERGENCY SERVICE (630) 761-3168 JOB NUMBER

YES NiA HO F} ANTIFREEZE SYSTEMS AREA OF PROTECTION: 1 2 3 4

X 1. Have all the antifreaze systems bhean testad?

TEMP: 1 2 3 4

G) ALARMS
1. Did waler flow alarm devices operate proparly?
2. Did the electric alarms operate properly?
3. Did the valve supervisory swilches operate properly?
4. Are all alarm devices frea of physical damage?
H) SPRINKLERS - PIPING
1, Do sprinklers generally appear to be in good external condition and free of paint or corosion?
2. Do sprinklers generally appear to be free of loading or visible obslruction?
3. Are the proper number of extra sprinklers and wrenches available on the premises?
4, Does the exterior condition of the piping, hangers, drain valves, and check valves appear to be satislactory?
x 5. Has the plping in all systems been checked for obstructive materials within the last 5 years? Last inspecied:  Unk
X €. Have all check valvas, pre-action and/or deluge valves been internally inspected within the last 5 years? Last inspecied: Unk
x 7. Are all pressure gauges in good condition and been tested tor accuracy or replaced within the last 5 years?
x B. Are any of the sprinkler heads 50 years or older? {Testing and/or replacement is recommended for such sprinklers)
X 9. Ara any quick response heads 20 years or older or any dry pendant heads 10 years or older?
1) DRY SYSTEMS
1. Number of systems Make and Model

LRI R L

P AR

Date of last trip test:
2. Is the air pressure and priming waler levels nommal?
3. Did the air compressor operate satisfactory?
4. Were all auxiliary drains drained during this inspeclion? If yes. haw many?
5. Did all quick opening devices operate satisfactorily?
6. Did the low air alarm operate salisfaclorily?
7. Did all dry valves operale satisfactorily during this inspection?
8. Do dry valves appear 1o be prolected from freezing?

L AL AR A LI LA

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: (these suggestions are not the result of an enginesering stirvey)

“Perform 5 year intemal inspeclion on system piping and FDC / check valve. (No tags or signs of previously being done )

"Replace ali out dated sysiem pressure gauges. (All over 5 years old ) (x12)

*Recommend fire sprinkler systems drawing / blue prints be |ocaled / provided in order to vetily all conbol valves & and walerflow swilches have been accounted for. {No previcus

repors or drawings on-site al time of inspeclion )

MODIFICATIONS OR CORRECTIONS MADE DURING THIS INSPECTION:
*Mone

INSPECTION & SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED:

X {(Verbal Check Outw/ P.O.C - Copy of Report Loft On-Site) P.0.C - Joe {Maintenance - Engineer) 7114712017
OWNER f REPRESENTATIVE SIGNATURE PRINT NAME DATE

I state that the information on this form is 4 e ime and glace ol lan, and that all equipment tested at this time was left in operational condition upon completion of
this inspection excepl as noted in com

———

X Manuel Rivera #124498

—— — —
INSPECTOR SIGNATURE f PRINT NAME NICET #



X ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY WEEKLY 8/26/2017

- - - - DATE
JOB NUMBER
VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS

101 N Raddant Rd CONFERRED WITH
Batavia If, 80510
telephone (630) 781-3168 24-HOUR EMERGENCY SERVICE (630) 761-3168
facsimile (830) 203-4338

PHONE NUMBER
REPORT TO: Oswego CUSD #308 PROPERTY: Oswego High School
ADDRESS. ADDRESS: 4250 Route 71
CITY: STATE: cIrY:  Oswego STATE: IL
MONITORING AGENCY Sound Inc POS# OPERATOR OUT: Handled By OPERATOR IN Bidg Staff

YES NIA NO

A) GENERAL (To be answered by the Owner or Owner's representative)
1. Is the building occupied? Tenani spaces nol cumently ccoupied

X 2. Has the occupancy classification and hazand of contents remained the same since the last inspeclion? x First Inspection
x 3. Ase all fire protection systems in service?
% 4. Has the system remained in service without modification or actuations of devices or alarms since the last inspections? X Firstinspaction
x 5. Are any exira high temperatures soldar sprinklers regularly exposed to temperatures near 300°F7
B) GENERAL (To be answered by the inspector)}
x 1. Have the sprinkler systems been extended to all visibie areas of the buildings?
x 2. Does there appear 1o be proper clearance between the top of all siorage and sprinkier deflector?
% 3. Are the building areas protecied by a wet system, heated, including its blind attics and perimeter areas, where accessible?
C) CONTROL VALVES
x 1. Are all sprinkler system main conirol valves and all cther vaives in the appropriate open or closed position?
x 2. Are all control valves sealed, supervised or locked in open posilion?
x 3. Have all contro! valves been operated through full range and retumed to normmal posilion?
X 4. I= there a Backflow Prevenler on the Sprinkler System?
MAIN DRAIN TEST RESULTS MADE DURING THIS INSPECTION
Water Supply Source: City: x Other:
City
CONTROL VALVES Connection Pump Sectional System Elev SYSTEM # 1 2 3 4 5 6
. @Base
Type 0S¥/ 1BV 1BY 1BV Tes! Pipe Location of Risar > > » > >
No of Valves BE&1 11 2 Size Test Pipe bl > > > > =
Yes /o vy n|lyY|[n|[y|[nly|n]v][n Sawepresswe | o | > > 6o | » >
Easily Accessible X x x Residual Pressure 50 > > 50 > >
; Static Pressure
Signs X X H ‘After 50 > > 60 > >
Waterflow Time '
Vaive Open x X x (Sec} wiin 60 | wfin 60 | win 60 | win 60 | wiin 60 | wiin 80
Secured x X x SYSTEM # 7 B 9 10 1
: @Base @Base
Sealed x x x Test Pipe Localion of Riser > of Riser s >
Locked x x x Size Test Pipe 1.5% > 2" = >
Slatic Pressure
Supervised x x X Before 70 > 75 65 >
Supervision Operaticna!l X x x Residual Pressure 50 > 55 50 >
Static Pressure
YES NIA NO After 85 > 70 60 B
D) TANKS, PUMPS, FIRE DEPT. CONNECTIONS Waterfiow Time
fin 60 i fin 60 ifin 60 fin 60
x 1. Fire Pump on Site? PSI: {Sec ) Win 60 | whn &0 { wiin 60 | wfin 60 | win
X 2. Have all fire pumps been tested to their full capacity through the usa of hose streams or fiow meters within the last 12 months?
X 3. Do fire pumps, gravity, surface or pressure tanks appear to be in good external condition?

4. Are gravity, surface and pressure tanks at the proper pressure andfor water levels?

5. Are fire dept. connections in satisfactory condition couplings free, caps or plugs in place and check valves not leaking?
E) WET SYSTEMS

1. Number of Systems _ 1 Size {1)-6",(814", & (2)-3" Risers Equipped with Waterflow Deteclion.

2. is hydraulic name plate, if provided. securely attached to riser and legible?




ADDRESS 4250 Route 71, Oswego

ALY £

FIRE SPRINKLER INSPECTION REPORT (racE 2)

6/26/2017

DATE

VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 3 YEARS IN170067/42776

24-HOUR EMERGENCY SERVICE (630) 761-3168 JOB NUMBER

YES NiA NO F) ANTIFREEZE SYSTEMS AREA OF PROTECTION: 1 2 3 4

x 1. Have all the entifreeze systems been tested?

TEMP: 1 2 3 B

G) ALARMS
1. Did water flow alarm devices operate properly?
2. Did the electric alarms operato properly?
3. Did the valve supervisory switchas operate properly?
4. Are alt slarm devices free of physical damage?
H) SPRINKLERS - PIPING
1. Do sprinklers generally appear fo ba in goad external condition and free of paint or comosion?
2. Do sprinklers generally appear to be free of loading or visibla obstruction?
3. Are the proper number of extra sprinklers and wrenches available on the premisas?
4. Does the exterior condition of the piping. hangers, drain valves, and check valves appear to be satisfaclory?
5. Has the piping in all systems been checked for obstructive materials within the last 5 years? Last inspecied: 2015
6. Have all check valves, pre-aclion and/or deluge valves been intemally inspected within the last 5 years? Laslinspected: 2015
7. Are all pressura gauges in good condition and been lested for accuracy or replaced within the last S years?
% 8. Are any of the sprinkter heads 50 years or older? (Testing andfor replacement is recommended for such sprinklers)
x 9. Are any quick response heads 20 years or older or any dry pendant heads 10 years or older?
{) DRY SYSTEMS
1. Number of systems Make and Mode!

AR R A k]

I o I3 f2¢ ||

Date of last trip test:
2. Is the air pressure and priming water lavels normal?
3. Did the air compressor aperate satisfactory?
4. Werte all auxiliary drains drained during this inspection? If yes, how many?
5. Did all quick opening devices operate satisfactorily?
6. Did the low air alarm operate satisfactorily?
7. Did all dry valves operata salislactorily during this inspeclion?
8. Do dry valves appear lo be prolected from freezing?

LI AL A LA AL

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: (these suggestions are nol the result of an enginaering survey)

"Noine

MODIFICATIONS OR CORRECTIONS MADE DURING THIS INSPECTION:

“None

INSPECTION & SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED:

X (Verbal Check Out wi P.O.C - Copy of Report Laft On-Site) P.0.C - Eric {Maintenance / Engineer) B6/26/2017

OWNER / REPRESENTATIVE SIGNATURE PRINT NAME DATE

| state that the information on this form is correct

and place of my ins) d thal all equipment tested at this time was lelt in operatianal condition upon completion of
this inspection except as noted in comments a|

X / Manuel Rivera #124498

INSPECTOR SIGNATURE P | PRINT NAME NICET #



101 N Raddart Rd

Batavia IL 60510
telephone (630) 761-3168
facsimile (630) 293-4338

REPORT TO: Oswego CUSD 308

MONTHLY WEEKLY 71252017

SEMI-ANNUAL QUARTERLY
DATE

FIRE SPRINKLER INSPECTION REPORT

VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS

IN170060/42775
JOB NUMBER

Roh A.
CONFERRED WITH

630-401-7887
PHONE NUMBER

24-HOUR EMERGENCY SERVICE (630} 761-3168

PROPERTY: Operalions Building

ADDRESS: ADDRESS: 71 Stonehill Rd
CITY: STATE. CITY. Oswego STATE: IL
MONITORING AGENCY Sound Inc. POS# B-6244 OPERATOR OUT Katie OPERATOR IN #4808
YES NA NO A) GENERAL (To be answered by the Owner or Owner's representative)
X 1. Is the building occupied? Tenant spaces not currently occupied
X 2. Has the occupancy classification and hazard of contents remained the same since the last inspection? X First Inspection
X 3. Are all fire protection sysiems in service?
X 4_ Has the system remained in service without modification or actuations of devices or alarms since the last inspactions? X Firnt lnspection
k3 5. Are any extra high temperatures solder sprinklers reguiarty expesed lo lemperatures near 300°F?
B) GENERAL {To be answered by the inspector)
X 1. Have the sprinkler syslems been exiended to all visible areas of the buildings?
X 2. Does there appear io be proper clearance between the top of all siorage and sprinkler deflecior? (Maintain min 18” Clearance}
X 3. Are the building areas protected by a wet system, healed, including its blind altics and perimeter areas, where accessible?
C) CONTROL VALVES
1. Are all sprinkier system main control valves and all other vaives in the appropriate open or closed posilion?
X 2. Are all conirel valves sealed, supervised or locked in open posilion?
X 3. Have all control valves been operated through full range and returned to normal pasition?
X 4. Is there a Backflow Preventer on the Sprinkler Sysiem?
MAIN DRAIN TEST RESULTS MADE DURING THIS INSPECTION
Waler Supply Source: City & Other:
CONTROL VALVES City Pump | Sectional | System SYSTEM # MAIN
Type 1BV BV Tes! Pipe Location | ¢ Riser
No. of Valves 1 ] Size Tesi Pipe z
Static Pressure
Yes/No Y N Y N Y N Y N Y N Before
Easily Accessible X X Residual Pressure 80
. Static Pressure
Signs X X After 75
Waterdfiow Time
Vaive Open X X ‘ﬁ 3 25
Secwred X X SYSTEM #
Sealsd Test Pipe Location
Locked Size Test Pips
Static Pressure
Supervised X X Belore
Supervision Operalional | X x Residual Pressure
| Static Pressuro
YES WA NO Alter
D) TANKS, PUMPS, FIRE DEPT. CONNECTIONS Waterflow Time
X 1. Fire Pump on Site? PSI NIA (Sec)
X 2. Have all fire pumps been lested to their full capacity through the use of hose streams or flow meters within the last 12 months?
X 3. Do fire pumps, gravity, surface or pressure tanks appear (o be in good exiemal condition?
X 4. Are gravity, surface and pressure tanks at the proper pressure and/or water levels?
X §. Are fire dept. connections in satisfactory condition couplings free, caps of plugs in place and check valves nol leaking?

B

E) WET SYSTEMS
1. Number of Systems 1 Size
2. Is hydraulic name plate, if provided. securely attached ta riser and legible?

6° RISER w/ FLOW DETECTION




ADDRESS 71 Stonehil Rd Oswego, IL

FIRE SPRINKLER INSPECTION REPORT (race 2)

B. Are any of the sprinkler heads 50 years or oider? (Testing and/or replacement is recommended for such sprinklers)
8 Are any quick response heads 20 years of older or any dry pendant heads 10 years or older?

1) DRY SYSTEMS
1. Number of systems NONE Make and Model WA

712512017
DATE
VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS IN170060/42775
24-HOUR EMERGENCY SERVICE {630) 761-3168 JOB NUMBER
YES N/A NO F} ANTIFREEZE SYSTEMS AREA OF PROTECTION: 1 2 3 4
X 1. Have all the antifreeze syslems been lested?
TEMP: 1 2 3 4
G) ALARMS
X 1. Did water flow alarm devices operate properly?
X 2. Did the electne alarms operale properiy?
X 3 Did the valve supervisory swilches operate properly?
X 4. Are all alarm devices free of physical damage?
H) SPRINKLERS - PIPING
X 1. Do sprinklers generally appear to be in good exiernal condition and free of paint or corrosion?
X 2. Do sprinklers generally appear to be free of loading or visible obstruction?
X 3. Are the proper number of extra sprinklers and wienches available on the premises?
X 4. Does the exterior condition of the piping, hangers. drain valves, and check valves appear to be satislactory?

x - 5. Has the piping in all systems been checked for abstruclive materials within the last 5 years? Lastmspecled. 2016
X 6. Have all check valves. pre-action and/or deluge valves been intemally inspected within the last 5 years? Last inspected 206
X 7. Are all pressure gauges in good condition and been tested for accuracy or replaced wilhin the last 5 years?

X
X

Date of last tnip test:
2 Is the air pressure and priming water ievels nomal?
3. Did the arr compressor cperate salisfactory?
4. Were all auxiliary drains drained dunng this inspection? If yes, how many?
5. D all quick opening devices operale salisfactorily?
6. Od the low air alarm opesale satisfactonly?
7.0 all dry valves operate satisfactorily during this inspection?
8. Do dry valves appear to be protected from freezing?

RERbEES

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: (these suggestions are not iha result of an enginaering survey)

None at this lime

INOTE- Suggest Sy inlemal inspection of piping, check valves and fire depantmant connection ba performed in 2021.)

MODIFICATIONS OR CORRECTIONS MADE DURING THIS INSPECTION:

Tested and

pected lire sprnkler sy , per NFPA Codes.

INSPECTION & SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED:

E :/ @7/3_11 Kathy 7/2512047
URE

PRINT NAME UATE

| state that the information an this form ts comrect at the tme and place of my inspechon, and that all equipment lested al his tme was left in operational condition upon completion of
this inspection except as noted m comments above

= e
e : Chris T. 122419

INSPECTOR SIGNATURE PRINT NAME NICET #



\«\‘EY F/,?
Asin— X ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY WEEKLY 712512017

S— i — N B DATE
FIRE SPRINKLER INSPECTION REPORT  i700ssr42035
o e JOB NUMBER
2, o =
(C'TION i VALUE ENGINEERED FIRE PROTECTION SYSTEMS 8 SERVICE FOR OVER 30 YEARS Rob A/Mike
101 N Aaddant Rd CONFERRED WITH
Batavis L 60510
talephon (€30) 7613160 24-HOUR EMERGENCY SERVICE {630) 761-3168 630-401-7887
PHONE NUMBER
REPORT TO: Oswege CUSD 308 PROPERTY: Oswego 308 Center/Opportunity School
ADDRESS ADDRESS: 61 Franklin St
CITY: STATE: CITY: Oswego STATE IL
MONITORING AGENCY Sound Inc POS# 8243 COPERATOR OUT Carolina OPERATOR IN Stephame
YES NA NO A) GENERAL (To be answered by the Owner or Owner's representative)
X 1. Is the buiding occupied? Tenani spaces nat currently occupied
X 2. Has the occupancy classification and hazard of contents remained the same since the las inspacton? X First Inspection
X 3. Are all fire protection systems in service?
X 4, Has the sysiem remained in service withoul moddication or aciuabons of devices or alarms since the last inspections? X First Inspection
X 5. Are any extra high temperatures solder sprinklers regularly axpased to temperatures near 300°F?
B} GENERAL (To be answered by the Inspector)
X 1. Have the sprinkier syslems been exiended to all visible areas of the buildings? (New Addition Only as appwoved by AHJ)
X 2. Does there appear to be proper clearance beiween the top of all slorage and sprinkler deflector? {Maintain min_ 18" Clearance)
X 3. Are the building areas protecied by a wet sysiem, healed, including its blind altics and perimeter areas, where accessible?
C) CONTROL VALVES
X 1. Are all sprinkler system main control valves and all other valves in the appropnale open or closed position?
X 2. Are all conirol valves sealed, supervised or locked in open position?
X 3. Have all control vaives been operaled through full range and relumed to normal posibon?
X 4. Is there a Backflow Preventer on the Spnnkler System?
MAIN DRAIN TEST RESULTS MADE DURING THIS INSPECTION
Water Supply Source City 6" Other:
City
CONTROL VALVES Con Pump Sectlonal System SYSTEM #
. a
Type osaY QBaY Test Pipe Location RISER
Na af Valves 1 1 Sizs Test Pps
Yes/No vy n[e[w] vy n]y]n] | S
Easily Accessible X X Residual Pressura 40
- |~ Siatc Pressurs
Signs b 4 X Aher 45
Waterflow Time
Valve Open X X (Sec)
Secwred X X SYSTEM #
Sealed Test Pipe Location
Lecked Size Test Ppe
. [ Static Fressure
Supervised X X Befora
Supervision Operational | X X Residual Pressure
[~ Static Pressure
YES NA NO After
D) TANKS, PUMPS, FIRE DEPT. CONNECTIONS Waterflow Time
X 1. Fire Pump on Site? PSI NIA [Sec)
X 2. Have all fire pumps been tested to their full capacity through the use of hose streams or flow meters within the last 12 months?
X 3. Do fire pumps, gravily, surface or pressure tanks appear to be in good extemal condition?
X 4. Are gravity, surface and pressure tanks at the proper pressure and/or water levels?
X 5. Are fire dept. conneclions in satisfaciory condition couplings free, caps or plugs in place and check valves not leaking?
E} WET SYSTEMS
1, Number of Systems 1 Size 4" RISER w/ FLOW DETECTION

2. Is hydraulic name plate, il provided. securely attached lo riser and legible?

"
|
|



ADDRESS &1 Frankdin 5t Oswego, IL

FIRE SPRINKLER INSPECTION REPORT (race 2)

712512017
DATE
VALUE ENGINEERED FIRE PROTECTION SYSTEMS & SERVICE FOR OVER 30 YEARS IN170068/42335
24-HOUR EMERGENCY SERVICE (630) 761-3168 JOB NUMBER
YES NA NO F) ANTIFREEZE SYSTEMS AREA OF PROTECTION: 1 2 3 4
X 1. Have all the anliteeze sysiems been tasted?
- TEMP: 1 2 3 4
G) ALARMS

1. Did water flow alarm devices operate properly?
2. Did the electric alanms operate properly?
3. Did the valve supervisory swilches operale properly?
4. Are all alarm devices free of physical damaga?
H} SPRINKLERS - PIPING
1. Do sprinklers generally appear 1o be in good exlemal condition and free of paini or comosion?
2. Do sprinklers generally appear lo be free of loading or visible obstruction?
3. Are the proper number of extra sprinklers and wrenches avaitable on the premises?
4. Does the extetior condition of the piping, hangers, drain valves, and check valves appear to be salisfactory?
5_Has the piping in all systems been checked for obstructive materials within the last 5 yoars? Last inspecled:  UNK.
6. Have all check valves, pre-action and/cr deluge valves been intemally inspected within the last 5 years? Laslinspected UNK
7. Ase all pressure gauges in good condition and been tested for accuracy o replaced wathin the last 5 years?
8 Are any of the spankler heads S0 years or older? (Testing and/or replacement is recommended for such sprinklers)
9. Are any quick response heads 20 years or older or any dry pendant heads 10 years or older?
1) DRY SYSTEMS
1. Number of systems NONE Make and Model N/A
Date of last tnp test;
2. Is the air pressure and priming waler fevels normal?
3. Did the ar compressor operale satislaciory?
4. Were all auxiliary drains drained during this inspection? If yes, how many?
5. Did all guick opening devices operate salisfactorily?
6. Did the low air alam operale satisfactorily?
7. Did all diy valves operale satisfactonly dunng this inspection?
8. Do dry valves appear to be protected from freezing?

[T T T
AT T

T
ey
I

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS: (these suggestions are not the resull of an engineeting survey)

wl replacing | 1) 0-300psi water gauge that is over 5 years old,

{NOTE- Suggest 5yr miemal mspection of peing, check valves and fire depanment connection be perormed.|
MODIFICATIONS OR CORRECTIONS MADE DURING THIS INSPECTION:

Tested and inspected fire spnnkier system, per NFPA Codes

INSPECTION & SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED:

f T Mike 712512017
e PRINT NAME LATE

1 state that the mformation on this form is correct at the bme and place of my mspecton, and that all equpment tesied at this bme was laft in operational condition upon complebon of
this mapeciion excepl as noted in comments above

P e
T
= : ChiisT__ 122419
INSPECTOR SIGNATLRE PRINT NAME NICET #




CTS of Illinois, Inc.
1556 Crescent Lake Dr
Montgomery, IL 60538
630-892-2355

T4

FIRE & SAFETY

Bill To  ShipTo
Oswego Comm. Unit School District #308 308 Center
71 Stonehill Rd
Oswego, IL 60543

Quantity . Description

EXTINGUISHER SERVICE

Service Charge

Annual Inspection of Stored Pressure Fire Extinguisher
Recharge 5# ABC Dry Chem Fire Extinguisher

Valve Stem

O-Ring

Service Coliar

—_— e — b =

Invoice

11/20/2017 /

T

Rate

60.00
7.75
22.50
12.75
3.54

2 D FSRESER

T&sw 757 ,,'
Due Date
12/20/2017

Amount
60.00
15.50
22.50
12.75
3.54
1.25

1.25

20-2540-00-52-000-323

a1~

Please make all checks payable to CTS of Illinois, Inc. Contact via phone at 630-892-2355 or email
servicecistireandsafety.com with billing questions. Business located at: 1556 Crescent Lake Dr.
Montgomery 1L 60538 Terms: Net Duc 30 Days. Prices reflect a cash/check payment. Please add 3.5%
for credit card payments. All overdue accounts will be charged 1.5%, 18% APR. Also liable for legal
and collection fees.



s a l‘I
E [+
a - Work Order
Date: November 16, 2017
N Inspector: Ben Assell

License #: 2013-12
FIRE & SAFETY Job#: _F&S17-757
Company: 308 Center Contact: Company:
On-site address: 61 Franklin St Office Phone: Billing address:
City/St/ZIP: Osweqo Il, 60543 Cell Phone: City/St/ZIP:
Phone; Email: Phone:
Approved by: Contract [] Extra (W] T&M O
Work Description:  |Service
Work Performed: | Serviced discharged extinguisher and tagged extinguishers.
3 No Material Used [0 Materials Fumnished by Others Hrs.
Material Labor
Qty Description Unit Total Arrival Departure RegHre | 1.5Hrs | 20 Hrs
1 | Recharge 5b ABC extinguisher
2 |Tags
| Totals:
Notes: |

Name: Bra ndon Paige Signature: M

_ November 16, 2017 1 hereby

fadge the satistectory compiction of the above dasignated work.
Date
Expect
CTS Fire & Safety 630.892.2355 M
1556 Crescent Lake Dr service@ctsfireandsafety.com o r e L
Montgomery, IL 60538 www.ctsfireandsafety.com Mare Solutions. More Service. More Satisfaction
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Integrated Technologies
1550 Shore Road  Naperville, IL 60563 Fhone (630) 369-2900 Fax (630) 369-1211

BILL TO:

DATE:

CUST ID: 19198 JOB ADDRESS:

INVOICE #R149716

811212017

LOC ID: 38868

Aftention: Accounts Payable
CusD308

4175 Route 71
Oswego IL 60543

71 Stonehill
Oswego IL 60543

Maintenance Building SD308

Phone: 630-636-3080Fax: (630)554-2168

TERMS: DUE UPON [CUSTPO:

[OURCALL# 0 [DEPT: FAlInsp

ORDERED BY:

|TYPE, AUTOBILL 99591 ||

SITE VISIT

QUANTITYU/M

DESCRIPTION

UNIT PRICE TOTAL

1.00

1.00
1.00

Annual Fire Alarm Inspection for the period July 1, 2017
through June 30, 2018.
Locations:

Bednarcik Jr. High

Boulder Hill Elementary
Brokaw Early Learning Center
Churchill Elementary

East View Elementary

Fox Chase Elementary
Grande Park Elementary
Homestead Elementary

Hunt Club Elementary
Lakewood Creek Elementary
Long Beach Elementary
Murphy Jr. High

Old Post Elementary

Oswego High School

Oswego Community Unit School District 308
Oswego East High School
Ptank Jr, High

Prairie Point Elementary
Southbury Elementary

The Wheatlands Elementary
Thompson Jr. High

Traughber Jr. High

Wolf's Crossing Elementary

$0.00 $0.00

Annual Fire Alarm Inspection at Oswego East High School  $2,652.80 $2,652.80

Annual Fire Alarm Inspection at Oswego High School

$2,456.80 $2,456.80



S L —

Integrated Technologies INVOICE #R149716
1550 Shore Road  Napervilie, IL 60563 Phone (630) 369-2900 Fax (630) 369-1211 DCATE: ¢ jﬁl 1212017
1.00 Annual Fire Alarm Inspection at Oswego 308 Center $1,144.40 $1,144.40
1.00 Annual Fire Alarm Inspection at (New) Traughber Jr. High ~ $1,152.00 $1,152.00
1.00 Annual Fire Alarm Inspection at Thompson Jr. High $1.244.40 $1,244.40
1.00 Annual Fire Alarm Inspection at Plank Jr. High $1,152.00 $1,152.00
1.00 Annual Fire Alarm Inspection at Murphy Jr. High $1,152.00 $1,152.00
1.00 Annual Fire Alarm Inspection at Bernarcik Jr. High $1,005.60 $1,005.60
1.00 Annual Fire Alarm inspection at Boulder Hill Elementary $1,102.80 $1,102.80
1.00 Annual Fire Alarm Inspection at Churchill Elementary $786.00 $786.00
1.00 Annual Fire Alarm Inspection at Brokaw Early Learning Ctr $500.00 $500.00
1.00 Annual Fire Alarm Inspection at East View Elementary $879.60 $879.60
1.00 Annual Fire Alarm Inspection at Fox Chase Elementary $1,129.20 $1,129.20
1.00 Annual Fire Alarm Inspection at Grande Park Elementary $577.20 $577.20
1.00 Annual Fire Alarm Inspection at Homestead Elementary $883.20 $883.20
1.00 Annual Fire Alarm Inspection at Hunt Club Elementary $577.20 $577.20
1.00 Annual Fire Alarm Inspection at Lakewook Creek $1,077.66 $1,077.66
Elementary

1.00 Annual Fire Alarm Inspection at Long Beach Elementary $829.20 $820.20
1.00 Annual Fire Alarm Inspection at Old Post Elementary $754.80 $754.80
1.00 Annual Fire Alarm inspection at Prairie Point Elementary $720.00 $720.00
1.00 Annual Fire Alarm Inspection at Southbury Elementary $584.40 $584.40
1.00 Annual Fire Alarm Inspection at The Wheatlands Elementary $1,208.40 $1,208.40
1.00 Annual Fire Alarm Inspection at Wolf's Crossing Elementary ~ $763.20 $763.20

SUB TOTAL: $24,332.86

TAXABLE $0.00

G
75 20254000-52-000-320
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i‘nsgn"r“p"nra led
integrated Technologies

1550 Shore Road Naperville, IL 60563
Phone (630) 369-2900 Fax (630) 369-1211

BILL TO: CUST ID: 15226

INVOICE #R149761 >
DATE: 6/12/2017

JOB ADDRESS: LOC ID: 15200

Attention; Mike Barr ; Kathy DeRose
CcusD308

71 Stonehill Rd.

Oswego I 60543

Oswego High School
4250 Route 71
Oswego IL 60543

Phone: 630-636-3170Fax:

TERMS; [cusTPO! |OURCALL# 0 |DEPT: Mon-FA-Brg JTYPE: AUTOBILL 99720 |
ORDERED BY:
& 3 20-2540-00-52-000-32¢
SITE VISIT QUANTITYW/M DESCRIPTION UNIT PRICE, TOTAL
3.00 Ea Monitoring Charge for the Fire Alarm and Elevalor for the $940.00 $2,820.00
period July 1, 2017 through September 30, 2017.
SUB TOTAL: $2,820.00
TAXABLE $0.00

TAX {0.0%)] ©.00
TOTAL: $2,820.00

Amount subject to a 2% service charge after 30 days
We sincerely appreciate your business
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1550 Shore Road  Naperville, IL 60563 INVOICE #R152982
Phone (630) 369-2900 Fax (630) 369-1211 _ 017
one (630) x (630) DATE: 12/12/2017
BILL TO: CUST ID: 15226 JOB ADDRESS: LOC ID: 15200
Attention: Mike Barr ; Kathy DeRose Oswego H'i)o}(School L s
cuUsD308 425 Qun e 71 et
71 Stonehill Rd. Osweyo IL 60543
Oswego IL 60543
Phone: 630-636-3170Fax:
TERMS: |cusTPO: | OUR CALL #: 0 IDEPT: Mon-FA-Brg [TYPE: AUTOBILL 99720 |
ORDERED BY:
4 20-2540-00-52-000-320
SITE VISIT _QUANTITYU/M _  DESCRIPTION UNIT PRICE TOTAL
3.00 Ea Monitoring Charge for the Fire Alarm and Elevator for the $940.00 $2.820.00
period January 1, 2018 through March 31, 2018.
SUB TOTAL: $2.820.00
TAXABLE $0.00

TAX [0.0%] r—so._.no
TOTAL: $2,820.00

Amount subject to a 2% service charge after 30 days
We sincerely appreciate your business




iRGOr porated

9
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1550 Shore Road  Naperville, IL 60563 INVOICE #R146460:
Phone (630) 369-2900 Fax (630) 369-1211 DATE: . 12113/2016 >
BILL TO: CUST ID: 15226 JOB ADDRESS: LOC 10: 15200
Attention: Mike Barr ; Kathy DeRose Oswego High School

CuUsD308
71 Stonehill Rd.
Oswego IL 60543

4250 Route 71
Oswego IL 60543

Phone: 630-636-3170Fax:

TERMS: jcusTPO: [OURCALL# 0 |DEPT: Mon-FA-Brg JTYPE: AUTOBILL 9720 |

ORDERED BY

SITE VISIT _QUANTITYUIM _ DESCRIPTION UNIT PRICE TOTAL

3.00 Ea Monitoring Charge for the Fire Alarm and Elevator for the $940.00 $2,820.00
period January 1, 2017 through March 31, 2017.
SUB TOTAL: $2,820.00
TAXABLE $0.00
TAX {0.0%] $0.00
TOTAL: $2,820,00
T

Amount subject to a 2% service charge after 30 days
We sincerely appreciate your business
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- Sound
incorporaled
1550 Shore Road Naperville, iL 60563

Phone (630) 369-2900 Fax (630) 369-1211

BILL TO: CUST ID: 15226

INVOICE #R148125~
DATE: 3!13/291_7 S
JOB ADDRESS: LOC ID: 15200_

Attention: Mike Barr ; Kathy DeRose
CuUsD308

71 Stonehill Rd.

Oswego IL 60543

Oswego High School
4250 Route 71
Oswego IL 60543

Phone: 630-636-3170Fax:

TERMS: |CUSTPO. |OURCALL#: 0 |DEPT: Mon-FA-Brg |TYPE AUTOBILL 99720 |
ORDERED BY:
T P oA ISR PR FRE
_‘-nﬁ'la ﬂ:{gl :_3;,’4 AE] B0 A .Eﬂ.{ II'},E;.F 3
B *ﬁ'ﬂf 'f_ gl 1 s
SITE VISIT QUANTITYU/M DESCRIPTION UNIT PRICE TOTAL
3.00 Ea Monitoring Charge for the Fire Alarm and Elevator for the $940.00 $2,820.00
period April 1, 2017 through June 30, 2017,
SUB TOTAL: $2.820.00
TAXABLE $0.00
TAX [0.0%] _—$0.00
TOTAL: < $2.820.,00 )

Amaount subject to a 2% service charge after 30 days
We sincerely appreciate your business



Invoice

] Invoice No.
\vRBY £
AH{‘ Valley Fire Protection Services, LLC ( 141659
101 N Raddant Rd
[ ] Batavia IL 60510
< Telephone 630.761.3168
i = <& Facsimile 630.293.4338
?o’fcm@‘-\o www.valleyfire.com
cust Oswego CUSD 308 st L6éng Beach Elementary
2290 Barrington Drive ~67-Long Beach Rd
Aurora, IL 60503 Montgomery, 1L 60539
ACCOUNT NO INVOICE DATE | TERMS DUE DATE INVOICE NO JOB NUMBER
011905 (7/17/2017 Net 30 8/16/2017 141659 IN170054
“\’iJ/
PURCHASE ORDER NO:
DATE OF SERVICE: 7/13/2017
ORDER: 42925 FIELD TICKET: 26438
QUANTITY | DESCRIPTION UNIT PRICE EXTENDED |

_ITEM NO. i

Thank You for Choosing Valley Fire Protection
PLEASE REMIT PAYMENT TO:
101 N. Raddant Rd., Batavia, IL 60510

1| Wet Riser and/or Sectional System
Inspection

160.00 160.00*

|

TOTAL AMOUNT $160.00

s

{3 20-2540-00-52-000-320



Invoice

\,E‘Y E luvoi(_:_e_ No.
AYH?(‘ Valley Fire Protection Services, LLC (141661
101 N Raddant Rd
/ Batavia IL 60510
mmmy  Telephone 630.761.3168
1"0)—4\‘-‘; Facsimile 630.293.4338
ECT www.valleyfire.com
cust Oswego CUSD 308 st Brokaw Early )Leaming Center
2290 Barrington Drive 1000 Fifth Street
Aurora, IL 60503 Oswego, IL 60543
ACCOUNT NO _INVOICE DATE TERMS DUE DATE INVOICE NO JOB NUMBER
011905 4 71712017 Net 30 8/16/2017 141661 IN170046
PURCHASE ORDER NO:
DATE OF SERVICE: 7/13/2017
ORDER: 43213 FIELD TICKET: 26439
~ ITEMNO. QUANTITY | DESCRIPTION ] UNIT PRICE EXTENDED
1 | Wet Riser and/or Sectional System 160.00 160.00*
Inspection

TOTAL AMOUNT @
Nt
& 20-2540-00-52.000-320

Thank You for Choosing Valley Fire Protection
PLEASE REMIT PAYMENT TO:
101 N. Raddant Rd., Batavia, IL 60510



Invoice

(AEY i Invoice No:
AY”_\)‘_‘ '?(‘ Valley Fire Protection Services, LLC \. 142403
101 N Raddant Rd - y
» Batavia IL 60510 é g} 74
i Telephone 630.761.3168 / Qp
% & Facsimile 630.293.4338 { -
O’fcmq:‘\ www,valleyfire.com I
cust Oswego CUSD 308 SITE Operation"S/J
2290 Barrington Drive H-Stonehill Rd.
Aurora, 1L 60503 Oswego, IL 60543
ACCOUNTNO___| __INVOICE DATE~, TERMS DUE DATE INVOICE NO JOB NUMBER
011905 [(  8/4/2017 Net 30 9/3/2017 142403 IN170060
PURCHASE ORDER NO:
DATE OF SERVICE: 7/25/2017
. . } -
ORDER: 42775 FIELD TICKET: 26761 Z}Ffo \/waj ks
ITEM NO. QUANTITY | DESCRIPTION UNIT PRICE EXTENDED
1} Wet Riser and/or Sectional System 160.00 160.00*
Inspection
TOTAL AMOUNT $160.00

e
52:600-320

=

< H 20-2540-80

Thank You for Choosing Valley Fire Protection

PLEASE REMIT PAYMENT TO:
101 N. Raddant Rd., Batavia, IL 60510



Invoice

" \EY £ lnvc_)_i_;:e No.
AY”\J /'? Valley Fire Protection Services, LLC . 142404
101 N Raddant Rd T
P Batavia IL 60510
~ Telephone 630.761.3168
”:PO_\&:’ Facsimile 630.293.4338
S T www.valleyfire.com
|
cust Oswego CUSD 308 site_Lakewood Creek Elementary
2290 Barrington Drive 2301 Lakewood Creek Blvd.
Aurora, IL 60503 Montgomery, IL 60538
ACCOUNT NO INVOICE DATE TERMS DUE DATE INVOICE NO JOB NUMBER
011905 8/4/2017 Net 30 9/3/2017 142404 IN170053
PURCHASE ORDER NO:
DATE OF SERVICE: 7/25/2017
ORDER: 42981 FiELD TICKET: 26763
ITEM NO. QUANTITY | DESCRIPTION UNIT PRICE EXTENDED
1| WetRisers and/or Sectional System 200.00 200.00*
Inspection
TOTAL AMOUNT $200.00

Thank You for Choosing Valley Fire Protection

PLEASE REMIT PAYMENT TO:

101 N. Raddant Rd., Batavia, IL 60510

O/

!



Invoice

\EY £ Invoice No.
A\ L Valley Fire Protection Services, LLC o 42405 9
101 N Raddant Rd (LAY e e
] Batavia IL 60510
r Telephone 630.761.3168
% On Facsimile 630.293.4338
ofm’\o www.valleyfire.com
cust Oswego CUSD 308 site Oswego 308 Center )
2290 Barrington Drive " 6[ Franklin
Aurora, IL 60503 Oswego, IL 60543
ACCOUNT NO INVOICE DATE TERMS DUE DATE INVOICE NO JOB NUMBER
011905 /[ 8/4/2017 Net 30 0/3/2017 142405 IN170068
N
PURCHASE ORDER NO:
DATE OF SERVICE: 7/25/2017
ORDER: 42935 FIELD TICKET: 26762
ITEM NO. QUANTITY | DESCRIPTION UNIT PRICE EXTENDED
1 | Wet Riser and/or Sectional System 160.00 160.00*
Inspection
~
ToTAL AMOUNT $160.00

DA

7 20-2540.00 52-000-320

Thank You for Choosing Valley Fire Protection
PLEASE REMIT PAYMENT TO:
101 N. Raddant Rd., Batavia, IL 60510



IHVOiCe Invoice No.

Valley Fire Protection Services, LLC (514 1078~
101 N Raddant Rd =

Batavia IL 60510 rol N > )
Telephone 630.761.3168 e 0,) O% 7
% Cu Facsimile 630.293.4338 -~
o’m\o www.valleyfire.com I,e -
1 ’ M
cust Oswego CUSD 308 sire ( Boulder Hill Elementary
2290 Barrington Drive 163 Boulder Hill Pass
Aurora, IL 60503 Montgomery, IL 60538
ACCOUNT NO NVOICE DATE ~, TERMS DUE DATE INVOICE NO JOB NUMBER
011905 ‘| _ 7/6/2017 Net 30 8/5/2017 141078 IN170045

PURCHASE ORDER NO: M
DATE OF SERVICE: 6/28/2017

ORDER: 42919  FiELD TICKET, 25931 /[)A\/‘“M)ﬁ JV‘)S

ITEM NO. QUANTITY DESCRIPTION UNIT PRICE EXTENDED
1 | Wet Risers and/or Sectional System 200.00 200.00*
Inspection

TOTALAMOUNT (- $200.00

o & 20-2540-00-52-000-320

Thank You for Choosing Valley Fire Protection
PLEASE REMIT PAYMENT TO:
101 N. Raddant Rd., Batavia, IL 60510



Invoice

| \EY £ Invoice Ne.
AH& Valley Fire Protection Services, LLC C _14]0‘_79 )
101 N Raddant Rd =7
P Batavia IL 60510
—  Telephone 630.761.3168
% < Facsimile 630.293.4338
OW‘O www.valleyfire.com
cust Oswego CUSD 308 st Churchill Elementary
2290 Barrington Drive 520 Secretariat Lane
Aurora, IL 60503 Oswego, IL 60543
ACCOUNT NO INVOICE DATE~, TERMS DUE DATE INVOICE NO JOB NUMBER
011905 /7~ 76/2017 ) Net 30 8/5/2017 141079 IN170047
o

PURCHASE ORDER NO:
DATE OF SERVICE: 6/28/2017
ORDER: 42920 FieLD TICKET: 25932

ITEM NO. QUANTITY DESCRIPTION UNIT PRICE EXTENDED
1 | Wet Risers and/or Sectional System 200.00 200.00*
inspection

TOTAL AMOUNT $200.00

Thank You for Choosing Valley Fire Protection
PLEASE REMIT PAYMENT TO:
101 N. Raddant Rd., Batavia, IL 60510



\,EY r IHVOlce Invoice Mo
4":\’5[’?@ Valley Fire Protection Services, LLC

101 N Raddant Rd

p Batavia IL 60510
= Telephone 630.761.3168
) < Facsimile 630.293.4338
Ofm\o www.valleyfire.com
cust Oswego CUSD 308 aie ( "_']F:-éstl/i_ew_.ETEmentary
2290 Barrington Drive 4709 Route 71
Aurora, IL 60503 Oswego, IL 60543
ACCOUNT NO INVOICE-DATE._ TERMS DUE DATE INVOICE NO JOB NUMBER
011905 ( 7/5/2017 ) Net 30 8/4/2017 141036 IN170048
T

PURCHASE ORDER NO:

DATE OF SERVICE: 6/26/2017

ORDER: 42921 FELD TICKET; 25732

ITEM NO. QUANTITY | DESCRIPTION UNIT PRICE EXTENDED
1| Wet Riser and/or Sectional System 160.00 160.00*
Inspection

TOTAL AMOUNT $160.00

4 20-2540-00-52-000-320

g\

Thank You for Choosing Valley Fire Protection
PLEASE REMIT PAYMENT TO:
101 N. Raddant Rd., Batavia, IL 60510



anOice InvoiceNo.

v :
\ALE F/’?@ (141258 )

R\ Valley Fire Protection Services, LL.C L
101 N Raddant Rd et
P Batavia IL 60510
S Telephone 630.761.3168
’:po dé“ Facsimile 630.293.4338

e N : com
T otY wwiv,valleyfire.co

cust Oswego CUSD 308 site . Fox Chase Elementary
2290 Barrington Drive —2 0X Chase Drive North

Aurora, IL 60503 Oswego, IL 60543
ACCOUNT NO _INVOICE DATE TERMS DUE DATE INVOICE NO JOB NUMBER
011905 7/10/2017 Net 30 8/9/2017 141258 IN170049
N

PURCHASE ORDER NO:

DATE OF SERVICE: 6/29/2017

ORDER: 42922 FiELD TICKET: 25997

[ ITEMNO. [ QUANTITY | "DESCRIPTION T UNTPRICE | EXTENDED
1| Wet Risers and/or Sectional System ‘ 200.00 | 2005‘

B _Inspection

TOTAL AMOUNT $200.00

3 20-2540-00-52-000-320

Thank You for Choosing Valley Fire Protection
PLEASE REMIT PAYMENT TO:
101 N. Raddant Rd., Batavia, IL 60510



Invoice

Invoice Ne-
4@& Valley Fire Protection Services, LLC = ]-410_51 -
101 N Raddant Rd T
P Batavia IL 60510
a2 Telephone 630.761.3168
") (:é” Facsimile 630.293.4338
Offmﬁ\ www.valleyfire.com
cust Oswego CUSD 30/8 SITE -"Grand_e__Ifz_i[k Elementary
2290 Barrington Drive "T26933 Grande Blvd.
ﬁ,urof'a, IL 60503 Plainfield, IL 60586
ACCOUNT NO JNVOICE DATE TERMS DUE DATE INVOICE NO JOB NUMBER
011905 7/5/2017 Net 30 8/4/2017 141051 IN170050
N
PURCHASE ORDER NO:
DATE OF SERVICE: 6/27/2017
ORDER: 42923 FiELD TICKET: 25733
ITEM NO. QUANTITY | DESCRIPTION UNIT PRICE EXTENDED
1 | Wet Risers and/or Sectional System 200.00 200.00*
Inspection
TOTAL AMOUNT $200.00

43 20-2540-00-52-600-320

Thank You for Choosing Valley Fire Protection
PLEASE REMIT PAYMENT TO:
101 N. Raddant Rd., Batavia, IL 60510



l' . n

nvoice oo No
Valley Fire Protection Services, LLC \ JED
101 N Raddant Rd

Batavia IL 60510
Telephone 630.761.3168
< Facsimile 630.293.4338

%
om\b www.valleyfire.com
cust Oswego CUSD 308 sITE ‘Homestead _IjZ_l_g;ﬁentary
2290 Barrington Drive 2830 Hillsboro Blvd.
Aurora, IL 60503 Aurora, IL 60504
ACCOUNT NO JNVOICE DATE TERMS DUE DATE INVOICE NO JOB NUMBER
011905 7/5/2017 4 Net 30 8/4/2017 141053 IN170051
PURCHASE ORDER NO:

DATE OF SERVICE: 6/27/2017

ORDER: 42980 FIeLD TICKET: 25735

[ ITEMNO. QUANTITY | DESCRIPTION T UNIT PRICE EXTENDED

’ 1| Wet Riser and/or Sectional System 160.00 160.00*

. ] | Inspection

L 1 | Aurora Inspection Report Submittal 12.99 12.99*
Fee

TOTAL AMOUNT $172.99

5B ao~2549ve%:~m@~320

Thank You for Choosing Valley Fire Protection
PLEASE REMIT PAYMENT TO:
101 N. Raddant Rd., Batavia, IL 60510



Oig

Invoice

{EY £ Invoiee-No:
Qw@ Valley Fire Protection Services, LLC ¢ 141259
101 N Raddant Rd T
9 Batavia IL 60510
— " Telephone 630.761.3168
44 Facsimile 630.253.4338
’\fmvb‘\ www.valleyfire.com
cust Oswego CUSD 308 snE Hunt Club Elgmentary
2290 Barrington Drive ~ 4001 Hurit Club Dr.
Aurora, IL 60503 Oswego, IL 60543
ACCOUNT NO INYGICEDATE ., TERMS DUE DATE INVOICE NO JOB NUMBER
011905 77102017 []  Net30 8/9/2017 141259 IN 170052
PURCHASE ORDER NO:
DATE OF SERVICE: 6/29/2017
ORDER: 42924 FIELD TICKET: 25998
ITEM NO. QUANTITY | DESCRIPTION UNIT PRICE EXTENDED
1 | Wet Risers and/or Sectional System 200.00 200.00*
Inspection
TOTAL AMOUNT $200.00

Thank You for Choosing Valley Fire Protection
PLEASE REMIT PAYMENT TO:
101 N. Raddant Rd., Batavia, IL 60510

S 20-2540-00-52-000-320
s



Invoice

\,E'Y F InvojeeNo.
»‘\Yf\’i/’?& Valley Fire Protection Services, LLC ) 41245
101 N Raddant Rd e
P Batavia IL 60510
= Telephone 630.761.3168
% Orl Facsimile 630.293.4338
om\o www,valleyfire.com
cust Oswego CUSD 308 sitel_ Old Post Elementary
2290 Barrington Drive —_100-Otd Post Rd.
Aurora, IL 60503 Oswego, IL 60543
ACCOUNT NO _NVOICEDATE | TERMS DUE DATE INVOICE NO JOB NUMBER
011905 7/10/2017 / Net 30 8/9/2017 141245 IN170055
PURCHASE ORDER NO:
DATE OF SERVICE: 6/28/2017
ORDER: 42926 FIELD TICKET: 25933
ITEM NO. QUANTITY | DESCRIPTION UNIT PRICE EXTENDED
1 | Wet Risers and/or Sectional System 240.00 240.00*
Inspection

ToTAL AMOUNT " $240.00

34 20-2540-00-52-000-320

Thank You for Choosing Valley Fire Protection
PLEASE REMIT PAYMENT TO:
101 N. Raddant Rd., Batavia, IL 60510



| Invoice

\LY £ lqy_o_ice-No. :
\\Y“\J /'?(‘ Valley Fire Protection Services, LLC G 14126(_)____ /
101 N Raddant Rd o
Batavia IL 60510
Telephone 630.761.3168
= < Facsimile 630.293.4338
?om\o www.valleyfire.com
cust Oswego CUSD 308 srre@emmtaw
2290 Barrington Drive rove Rd.
Aurora, IL 60503 Oswego, IL 60543
ACCOUNT NO INVOICE DATE TERMS DUE DATE INVOICE NO JOB NUMBER
011905 7/10/2017 - Net 30 8/9/2017 141260 IN170056
\\__//
PURCHASE ORDER NO:
DATE OF SERVICE: 6/29/2017
ORDER: 42927 FIELD TICKET: 25999
ITEM NO. QUANTITY | _DESCRIPTION UNIT PRICE EXTENDED
1 | Wet Riser and/or Sectional System 160.00 160.00*
Inspection

TOTAL AMOUNT f1 60.00 )

¢ & 20-2540-00-52-000-320

7

Thank You for Choosing Valley Fire Protection
PLEASE REMIT PAYMENT TO:
101 N. Raddant Rd., Batavia, IL 60510



Invoice

“\EY £ lnvpi_pe Mo —
AH(‘ Valley Fire Protection Services, LLC N 141246_ o
101 N Raddant Rd T
P Batavia IL 60510
= Telephone 630.761.3168
2 < Facsimile 630.293.4338
?OW\O www.valleyfire.com
cust Oswego CUSD 308 site ¢ Southbury Elementary
2290 Barrington Drive ~820-Preston Dr.
Aurora, IL 60503 Oswego, IL 60543
ACCOUNT NO INVOICE DATE TERMS DUE DATE INVOICE NO JOB NUMBER
011905 /77102017 Net 30 8/9/2017 141246 IN170057
N
PURCHASE ORDER NO:
DATE OF SERVICE: 6/28/2017
ORDER: 42928 FIELD TICKET: 25934
ITEM NO. QUANTITY | DESCRIPTION UNIT PRICE EXTENDED
1 | Wet Risers and/or Sectional System 200.00 200.00*

Inspection

Thank You for Choosing Valley Fire Protection

PLEASE REMIT PAYMENT TO:
101 N. Raddant Rd., Batavia, IL 60510

ToTAL AMOUNT

b 2&2540-%2@@00»320



\»\*EY F/,?
_(‘

5 -
o N,

R
CrioN ot

Invoice

Valley Fire Protection Services, LLC
101 N Raddant Rd

Batavia [L 60510

Telephone 630.761.3168

Facsimile 630.293.4338
www,valleyfire.com

cust Oswego CUSD 308
2290 Barrington Drive
Aurora, IL 60503

SITE Tﬁe Wheatlands Eiementary

2290 Barrington Dr
Oswego CUSD 308
Aurora, IL 60503

Invoi O
141049 )

ACCOUNT NO _INVOICE DATE 3 TERMS DUE DATE INVOICE NO JOBNUMBER |
011905 ( 7/5/2017 Net 30 8/4/2017 141049 IN170058 |
S ——
PURCHASE ORDER NO
DATE OF SERVICE: 6/27/2017
ORDER: 42787 FIELD TICKET: 25731
[ ITEMNO. QUANTITY | DESCRIPTION UNIT PRICE EXTENDED
1 | Wet Risers and/or Sectional System 200.00 200.00*
) Inspection
1 | Aurora Inspection Report Submittal 12.99 12.99*
Fee
TOTAL AMOUNT $212.99

Thank You for Choosing Valley Fire Protection
PLEASE REMIT PAYMENT TO:
101 N. Raddant Rd., Batavia, IL 60510

3 20-2540-00-52-000-320
(0



o ——— 4
“CTion 5+%

Invoice

Valley Fire Protection Services, LLC

101 N Raddant Rd
Batavia IL 60510

Telephone 630.761.3168
Facsimile 630.293.4338

www.valleyfire.com

cust Oswego CUSD 308
2290 Barrington Drive
Aurora, IL 60503

site~ Wolfs Crossing Elementary

3015 Heggs Rd.
Aurora, IL 60503

Invoice No.

O 141038

ol S—

ACCOUNT NO _INVOICE DATE TERMS DUE DATE INVOICE NO JOB NUMBER
011905 ©7/52017 Net 30 8/4/2017 141038 IN170059
\‘—__.__._’/
PURCHASE ORDER NO:
DATE OF SERVICE: 6/26/2017
ORDER: 42929 FrieLD TickeT: 25729
[ ITEMNO. __QUANTITY | ~DESCRIPTION UNITPRICE | EXTENDED
1 | Woet Risers and/or Sectional System 200.00 200.00*
Inspection
1 | Inspection Report Submittal Fee 12.99 12.99*
TOTAL AMOUNT $212.99

Thank You for Choosing Valley Fire Protection

PLEASE REMIT PAYMENT TO:

101 N. Raddant Rd., Batavia, IL 60510

I 20-2540-00-52-000-32

)



Invoice

; InvoiceNo.
\EY £ ( }
AYH?(‘ Valley Fire Protection Services, LLC 14]0_3_9_ - )
101 N Raddant Rd I
| 4 Batavia IL 60510
G Telephone 630.761.3168
% 5: Facsimile 630.293.4338
o’fm@\ www.valleyfire.com
CUST OSWCgO CUSD 308 swE/@igh
2290 Barrington Drive 3025 Heggs Rd
Aurora, IL 60503 Aurora, IL 60503
ACCOUNT NO INVOIEE DATE~, TERMS DUE DATE INVOICE NO JOB NUMBER
011905 - 7/5/2017 ) Net 30 8/4/2017 141039 IN170061
S
PURCHASE ORDER NO.
DATE OF SERVICE: 6/26/2017
ORDER: 42930 FIELD TICKET: 25730
[ _ITEMNG. _ | QUANTITY | DESCRIPTION z UNIT PRICE EXTENDED
1| Wet Risers and/or Sectional System 320.00 320.00*
Inspection
1 | Inspection Report Submittal Fee 12.99 12.99*

TOTAL AMOUNT § $33299

{3 20-2540-00-52-000-320
-

Thank You for Choosing Valley Fire Protection
PLEASE REMIT PAYMENT TO:
101 N. Raddant Rd., Batavia, IL 60510



IHVOice InvoiceNa,

.\»\M/J? ' C

A Valley Fire Protection Services, LLC 141052 /
101 N Raddant Rd D
[ ] Batavia IL 60510
s  Telephone 630.761.3168
) Cj;'." Facsimile 630.293 4338
Ofém@\ www.valleyfire.com
cust Oswego CUSD 308 site  Murphy Jr. High
2290 Barrington Drive 26923 W. Grande Park Blvd.
Aurora, IL 60503 Plainfield, IL. 60585
ACCOUNT NO INVOICE DATE TERMS DUE DATE INVOICE NO JOB NUMBER
011905 / 7/5/2017 Net 30 8/4/2017 141052 IN170062
L/
PURCHASE ORDER NO:
DATE OF SERVICE: B/27/2017
ORDER: 42931 FIELD TICKET: 25734
ITEM NO. QUANTITY | DESCRIPTION UNIT PRICE EXTENDED
1 | Wet Risers and/or Sectional System 240.00 240.00*
Inspection

TOTAL AMOUNT 6240.00 )

8 20-2540-00-52-000-320
LA

Thank You for Choosing Valley Fire Protection
PLEASE REMIT PAYMENT TO:
101 N. Raddant Rd., Batavia, [L 60510



\,EY. E IHVOI(:e Invoi'ce‘t.
A?H?& Valley Fire Protection Services, LLC 141244

101 N Raddant Rd
p Batavia IL 60510
S Telephone 630.761.3168
& Facsimile 630.293.4338

% Dy
"b)(m‘b‘\b www.valleyfire.com
cuUsT Oswego CUSD 308 SITE \l_)_la_nk .]l'_ H.lg]‘l

2290 Barrington Drive ~—5H09 Secretariat Ln.

Aurora, IL 60503 Oswego, IL 60543
ACCOUNTNO [ _iNVOICE DATE | TERMS DUE DATE INVOICE NO JOB NUMBER
011905 /" 7/10/2017 Net 30 8/9/2017 141244 IN170063

N e
PURCHASE ORDER NO:

DATE OF SERVICE: 6/28/2017

ORDER: 42779 FiELD TICKET: 25930

ITEM NO. QUANTITY | DESCRIPTION UNIT PRICE EXTENDED
1| Wet Risers and/or Sectional System 240.00 240.00*
Inspection

TOTAL AMOUNT $240.00

5 20u2540££-52mo-320

P

Thank You for Choosing Valley Fire Protection
PLEASE REMIT PAYMENT TO:
101 N. Raddant Rd., Batavia, IL 60510



Invoice

Invoice No.—
Valley Fire Protection Services, LLC _ C 1412_47_ . i
101 N Raddant Rd =
Batavia IL 60510
Telephone 630.761.3168
‘40 o Facsimile 630.293.4338
’fm@\ www,valleyfire.com
%
cust Oswego CUSD 308 site < Thompson Jr. high
2290 Barrington Drive ——-449-Boutder Hill Pass
Aurora, IL 60503 Oswego, IL 60543
ACCOUNTNO | _iNVOICE DATE |\ TERMS DUE DATE INVOICE NO JOB NUMBER
011905 © 7/102017 |/ Net30 8/9/2017 141247 IN170064
N

PURCHASE ORDER NO:

DATE OF SERVICE: 6/28/2017

ORDER: 42932 FIELD TIcKeT: 25935

ITEM NO. QUANTITY | DESCRIPTION UNIT PRICE EXTENDED
1 | Wet Riser and/or Sectional System 160.00 160.00*
Inspection
TOTAL AMOUNT $160.00

< 4 20-2540-00-52-000-32¢

Thank You for Choosing Valley Fire Protection
PLEASE REMIT PAYMENT TO:
101 N. Raddant Rd., Batavia, IL 60510



anOiCe [nvoice-No.

AEY £
\\X‘\J‘_‘/‘? Valley Fire Protection Services, LLC M 51 2El 3
101 N Raddant Rd
[ Batavia IL 60510
I Telephone 630.761.3168
e < Facsimile 630.293.4338
om& www.valleyfire.com
cust Oswego CUSD 308 SITE | '.Traughber L. I—iigh
2290 Barrington Drive 570 Colchester Dr.
Aurora, IL 60503 Oswego, IL 60543
ACCOUNT NO INWVOICE DATE | TERMS DUE DATE INVOICE NO JOB NUMBER
011905 711012017 Net 30 8/9/2017 141261 IN170065
N

PURCHASE ORDER NO:
DATE OF SERVICE: 6/29/2017
ORDER: 42833 FIELD TICKET: 26000

"~ ITEM NO. QUANTITY | DESCRIPTION ] i | UNITPRICE EXTENDED |
1 | Wet Risers and/or Sectional System 240.00 240.00*
Inspection
TOTAL AMOUNT  ~ $240.00

| 3 20-2540-00-52-000-320

o)

Thank You for Choosing Valley Fire Protection
PLEASE REMIT PAYMENT TO:
101 N. Raddant Rd., Batavia, IL 60510



VLY £
AH&

"

-3 G

P L%

o,
2p g o
“CTion 5

Invoice

Valley Fire Protection Services, LLC
101 N Raddant Rd

Batavia IL 60510

Telephone 630.761.3168

Facsimile 630.293.4338
www.valleyfire.com

cust Oswego CUSD 308
2290 Barrington Drive
Aurora, IL 60503

site Oswego Eas'lt High School
~—1525 Harvey Rd.
Oswego, IL 60543

Invoice Nor—-

141752 )

B SISO

INVOICE DATEY TERMS

DUE DATE

INVOICE NO

JOB NUMBER

011905 /

¢ 7/18/2017./ Net 30

8/17/2017

141752

IN170066

PURCHASE ORDER NO:

DATE OF SERvIiCE: 7/14/2017

ORDER: 42934 FiELD TICKET: 26510

TEM NO.

QUANTITY DESCRIPTION

UNIT PRICE

EXTENDED

Inspection

1| WetRisers and/or Sectional System 400.00

400.00*

Thank You for Choosing Valley Fire Protection
PLEASE REMIT PAYMENT TO:
101 N. Raddant Rd., Batavia, IL 60510

TOTAL AMOUNT $400.00

38 20-2540-00-52-000-320




Invoice

; Invoice Ne.——
AH@ Valley Fire Protection Services, LLC 4 141033~
101 N Raddant Rd T
P Batavia IL 60510
— Telephone 630.761.3168
< Facsimile 630.293.4338
OW\L www.valleyfire.com
cust Oswego CUSD 308 SITE 'O;wego High Scheéol
2290 Barrington Drive #250Rt. 71
Aurora, IL 60503 Oswego, IL 60543
ACCOUNT NO INVOICE DATE", TERMS DUE DATE INVOICE NO JOB NUMBER
011905 - 7/5/20] 7 Net 30 8/4/2017 141033 IN170067
PURCHASE ORDER NO:
DATE OF SERVICE: 6/26/2017
ORDER: 42776 FELD TICKET: 25728
ITEM NO. QUANTITY | DESCRIPTION UNIT PRICE EXTENDED
1 | Wet Risers and/or Sectional System 400.00 400.00*
Inspection
TOTAL AMOUNT $400.00

7 20-2500-00-52-000-320
£

Thank You for Choosing Valley Fire Protection
PLEASE REMIT PAYMENT TO:
101 N. Raddant Rd., Batavia, IL 60510



Invoice

\EY £ ln/\(-;}ieeNo.
4 ‘—"‘/'?@ Valley Fire Protection Services, LLC & 1314350
101 N Raddant Rd T
p Batavia IL 60510
s Telephone 630.761.3168
g — < Facsimile 630.293.4338 .
'Offcmqﬂ\b www.valleyfire.com b \J-
cust Oswego Community Unit District st Wolfs C?&lg
#308 4175 Rodte 71
4175 Route 71 W? 'S Crossing
Oswego, IL 60543 } wego, IL 60543
ACCOUNT NO CEDAT TERMS DUE DATE INVOICE NO JOB NUMBER
011898 1  7/13/2017 Net 30 8/12/2017 141435 IN401659
S
PURCHASE ORDER NO:
DATE OF SERVICE: 6/26/2017 QQ bQ’
W
ORDER: 42164 FIELD TIcKET: 25853 Jﬂ
ITEMNO. QUANTITY | DESCRIPTION UNIT PRICE EXTENDED
39 89 | Certify back flow preventer 75.00 6,675.00"
61 89 | Backflow Submittal Fee 12.95 1,152.565*

TOTAL AMOUNT $7,827.55

@2@-254%@-0@-52@9@32@
/

Thank You for Choosing Valley Fire Protection
PLEASE REMIT PAYMENT TO:
101 N. Raddant Rd., Batavia, IL 60510



Invoice

s B
.t /
& - CTS of lllinois, Inc.
~ P.O.Box 1420 _Date _Invoice #
5 .-". \ kp /" ALIl'Ol'a, IL 60501'1420 e l-"29'2016 Ir"'f ™ F&SIG-SOS
f 630-892-2355 Mg, S

FIRE & SAFETY -

Bill To Ship To

S,

Oswego Comm. Unit School District #308 Boulder Hiil Elementry
71 Stonehilt Rd
Oswego, IL 60543

Due Date
1728/2017
Quantity Description Rate Amount
KITCHEN SYSTEM INSPECTION
1 Service Charge 60.00 60.00
I Semi Annual Inspection 125.60 125.00

{
T 20-250-00-52-000-30

Flease make all checks payable to CTS of Illinois, Inc. Contact via phone al 630-892-2355 or email

service(@cltsfireandsafety.com with billing questions. Business located at: 1556 Crescent Lake Dr. $185.00
Montgomery IL 60538 Terms: Net Due 30 Days. Prices reflect a cash/eheck payment. Please add 3.5% Tota'

for credit card payments.  All overdue accounts will be charged 1.5%, 18% APR. Also liable for legal

and collection fees.



T

FIRE & SAFETY

Bill To

Oswego Comm. Unit School District #308
71 Stonehill Rd
Oswego. IL 60543

Quantity Description

KITCHEN SYSTEM INSPECTIONS

1 Service Charge
1 Semi Annual Inspection

Please make all checks payable to CTS of Ilineis, Inc. Contact via phone at 630-892-2355 or email
servicei@etsfireandsafety.com with billing questions, Business located at: 1556 Crescent Lake Dr.
Montgomery IL 60538 Terms: Net Due 30 Days. Prices reflect a cash/check payment, Please add 3.5%

Invoice

CTS of lllinois, Inc.

P.O.Box 1420 Date Inv #
630-892-2355 o ==
Ship To
Churchill Elementry
Due Date
1282007
Rate Amount
60.00 60.00
[25.00 125.00

LT

&% 20256000520

Total

for credit card payments. All overdue accounts will be charged 1.5%, 18% APR. Also liable for legal

and collection fees.



TS

FIRE & SAFETY

Bili To

Oswego Comm. Unit School District #308
71 Stonehill Rd
Oswego. IL 60543

Quantity Description
KITCHEN SYSTEM INSPECTIONS

1 Service Charpe
1 Semn Annual Inspecticn

CTS of lllnois. Inc.
P.O.Box 1420
Aurora, IL 60507-1420
630-892-2355

Ship To

East View

Invoice

_Date  ~ Involce#
w &S516-508
2 ‘\\

Due Date
282017
Rate Amount
60.00 60.00
125,00 125.00

s

S{E} 2@“25@@@@@%?“@@%2@

Piease make all checks payable to CTS of Illinois, Inc. Contact via phone at 630-892-2355 or email
service(@cisfireandsafety.com with billing questions. Business located at: 1556 Crescent Lake Dr.
Montgomery IL 60538 Terms: Net Due 30 Days. Prices reflect a cash/check payment. Please add 3.5%
for credit card payments, All overdue accounts will be charged 1.5%, 18% APR. Also liable for legal

and collection fees,

Total



J Invoice

]

a
[
¥ CTS of lllinots, Inc.
P.O. Box 1420 v | mw#-\
5 Aurora, IL 60507-1420 1aohors ) G;:] P
630-862-2355 N
FIRE & SAFETY
Bill To Ship To
Oswego Comm. Unit School District #308 Fox Chase Elementry

71 Stonehill Rd
Oswego. IL 60543

Due Date
17282017
CQuantity Description Rate Amount
KITCHEN SYSTEM INSPECTION
1 Service Charye 60.00 60.00
1 Senu Annual Inspection 125.00 125.00

(0

2% 20-2540-00-52-000-320

. a . /’_—(_'_“
Please make all checks payable to CTS of Illinois, Inc. Contact via phone at 630-892-2355 or email
servicei@ ctsfireandsafety.com with billing questions. Business located at: 1556 Crescent Lake Dr, $185.00
Montgomery IL 60538 Terms: Net Due 30 Days. Prices reflect a cashicheck payment Please add 3.5% Total

for credit card payments.  All overdue accounts will be charged 1.5%, 18% APR. Also liable for legal
and collection fees.



TS

FIRE & SAFETY

Bill To

Oswego Comm. Unit School District #308
71 Stonehill Rd
Oswego. [L 60543

Quantity Description
KITCHEN SYSTEM INSPECTION

1 Service Charge
1 Semi Annual Inspeciion

Invoice

CTS of Hlinois, Inc.
P.O. Box 1420 Date
Aurora, IL 60507-1420 mmm _

630-892-2355 NS
Ship To
Grande Park

26933 Grande Park Blvd
Plainfield. IL 60585

60.00
125.00

NVol e

F&S16-510

Due Date
172872017

Amount

60.00
125.00

@

S 26-9520.00.52.000.290

Please make all checks payable 1o CTS of Illinois, Inc, Contact via phone a1 63()-892-2355 or email
servicei@ctsfireandsafety.com with billing questions. Business located at: 1556 Crescent Lake Dr,

Montgomery IL 60538 Terms: Net Due 30 Days. Prices reflect a cash/check payment. Please add 3.5% Total
for credit card payments. Al overdue accounts will be charged 1.5%, 18% APR. Also liable for legal

and collection fees.

$185.00°
T



Invoice

e B
a8
CTS of lllinois, Inc.
P.O. Box 1420 Date invoice #
B Aurora, [L 60507-1420 (12200006 L Fasiesir
630-892-2355 o> .

FIRE & SAFETY

Bill To Ship To
Oswego Comm. Unit School District #308 Homestead Elementary
71 Stonehill Rd 2830 Hillsboro Blvd
Oswego. IL 60543 Aurora, IL 60503
Due Date
1/28/2017
Quantity Description Rate Amount
KITCHEN SYSTEM INSPECTION
I Service Charge 60,00 60.00
125.00 125.00

I Semi Annual Inspection

U
!

<8 20-2540-00-52-000-390

Please make all checks payable to CTS of Iltinois, Inc. Contact via phone at 630-892-2355 or email e :
service@ctsfireandsafety.com with billing questions. Business Jocated at; 1556 Crescent Lake Dr. $185.00 )
Monigomery IL 60538 Terms: Net Due 30 Days. Prices reflect a cash/check payment. Please add 3.5% Total : g

for credit card payments. All overdue accounts will be charged 1.5%, 18% APR. Also liable for legal
and collection fees.



Invoice

a @
&’ L
J CTS of Illinois, Inc.
P.O. Box 1420 Invoice
e~
Bxy Aurora, IL 605071420 d:‘,;,,ﬁ\/ Ny 6_:2\
630-892-2355 — =< TS

FIRE & SAFETY

Bill To Ship To
Oswego Comm. Unit School District #308 Hunt Club Elementary
71 Stonchill Rd 4001 Hunt Club Dr
Oswego. IL 60543 Oswego, IL 60543
Due Date
1/28/2017
Quantity Description Rate Amount
KITCHEN SYSTEM INSPECTION
1 Service Charge 60.00 60.00
1 Semi Annual Inspection 125.00 125.00

l

&5 20-2540-00-52-000-320

Please make all checks payable to CTS of Illinois, Inc. Contact via phone at 630-892-2355 or email / .
service@clsfireandsafety.com with billing questions. Business located at: 1556 Crescent Lake Dr. % 3185060
Montgomery 1L 60538 Terms: Net Due 30 Days. Prices reflect a cash/check payment. Please add 3.5% Total e T

for credit card payments.  All overdue accounts will be charged 1.5%, 18% APR. Also liable for iegal

and collection fees.



Invoice

s B
&
CTS of Illinois, Inc.
P.O. Box 1420 Date i
~ Aurora, IL 60507-1420 m a/;]:::? )

630-892-2355 .
FIRE & SAFETY

8ill To Ship To
Oswego Comm. Unit School District #308 Lakewood Creek Elementry
71 Stonehill Rd
Oswego. IL 60543
Due Date
17282017
Quantity Description Rate Amount
KITCHEN SYSTEM INSPECTION
1 Service Charge 60.00 60.00
1 Semi Annual Inspection 125.00 125.00

oduet)
oE
&3
o
B
&
b
233
P
3
g__f:’»
™

I8

Please make all checks payable to CTS of Illinois, Inc. Contact via phone at 630-892-2355 or email
service@ectsfireandsafety.com with billing questions. Business located at: 1556 Crescenl Lake Dr,

Montgomery IL 60538 Terms: Net Due 30 Days. Prices reflect a cash/check payment. Please add 3.5% Tota'
for credit card payments. All overdue accounts will be charged 1.5%, 18% APR. Also liable for legal

and collection fees.

C—_s_lss.oo
el B o



Invoice

e @
H 3 3
a CTS of lllinois, Inc.
P.O. Box 1420 Date Invoice #
= : Aurora, IL 60507-1420 T 12292016 (Fastesia
630-892-2355 \‘___’/\_____,/
FIRE & SAFETY

Bill To Ship To

Oswego Comm. Unit School District #308 Long Beach Elementry
71 Stonehill Rd
Oswego. IL 60543

Pue Date
12812017
Quantity Description Rate Amount
KITCHEN SYSTEM INSPECTION
1 Service Charge 60 00 60.00
1 Semi Annual Inspection 125.00 12500

M

3 20-0500-00-52-000.320

Piease make all checks payable to CTS of Illinois, In¢. Contact via phone at 630-892-2355 or email T
service@ctsfireandsafety.com with billing questions. Business located at: 1556 Crescent Lake Dr. /;;85.00 '
Montgomery IL 60538 Terms: Net Due 30 Days. Prices reflect a cash/check payment. Please add 3.5% Total N e e

for credit card payments.  All overdue accounts will be charged 1.5%, 18% APR. Also liable for legal =

and collection fees.



e

12292016 1 F&SI6-516
630-892-2355 e e
Bill To Ship To
Oswego Comm. Unit School District #308 Old Post Elementry
71 Stonehill Rd
Oswego. [L 60543
Due Date
1282017
Quantity Description Rate Amount
KITCHEN SYSTEM INSPECTION
1 Service Charge 60.00 60.00
1 Semi Annual Inspection 125.00 125.00
3 20:2500-00-52-00022
1 fc Ea d o ” b i 7 ol
AT ”5 “Lg@” dikol,
Ptease make all checks payable to CTS of Illinois, Inc. Contact via phone at 630-892-2355 or email T
servicei@ctsfireandsafety.com with billing questions, Business located at: 1556 Crescent Lake Dr., v $185.00
Montgomery IL 60338 Terms. Net Due 30 Days. Prices reflect a cash/check payment. Please add 3.5% Total o

Invoice
CTS of Illinois, Inc.
P.O. Box 1420 Date Invilce_#_
Aurora, IL 60507-1420 V3 - '

for credit card payments. All overdue accounts will be charged 1.5%, 18% APR. Alsa liable for legal

and collection fees.



Invoice

[
]
CTS of [tlinois, Inc.
~ P.O. Box 1420 __ Date Invoice #
Aurora, IL 60507-1420 ( mziay F&S16-520)
630-892.2355 . - __,/

FIRE & SAFETY

Bill To Ship To

Oswego Comm. Unit School District #308 Prairie Point
71 Stonchill Rd
Oswego. IL 60543

Due Date
1/28/2017
Quantity Description Rate Amount
KITCHEN SYSTEM INSPECTION
1 Service Charge 60.00 60.00
1 Semi Annual Inspection 125.00 125.00

N

WY
ST 909540005005

Please make all checks payable 1o CTS of [llinois, Inc. Contact via phone at 630-892-2355 or email =
service@clsfireandsafety.com with billing questions. Business located at: 1556 Crescent Lake Dr. /SISS,OO
Montgomery IL 60538 Terms: Net Due 30 Days. Prices reflect a cash/check payment. Please add 3.5% Tota' Nl e

for credit card payments. Al overdue accounts will be charged 1.5%, 18% APR. Also liable for legal
ang collection fees.



Invoice

e B
-
CTS of lllinois, Inc.
P.0O. Box 1420 . Date Involce #
™ Aurora, IL 60507-1420 C 12/29/2016 m-s‘z .
630-892-2355 .

FIRE & SAFETY c

Bili To Ship To

Oswego Comm. Unit School District #308 Southbury Glen Elementry
71 Stonehill Rd
Oswego. IL 60543

Due Date
1282017
Quantity Description Rate Amount
KITCHEN SYSTEM INSPECTION
1 Service Charge 60.00 60.00
1 Semi Annual Inspection 125.00 125,00

(ify

%If’m*
Y T IAEANNA A ARA s

Please make all checks payable to CTS of Illinois, Inc. Contact via phone at 630-892-2355 or email - )
service(@ctsfircandsafety.com with billing questions. Business located at: 1556 Crescent Lake Dr, (SI 85.00 |
Monigomery IL 60535 Terms: Net Due 30 Days. Prices reflect a cash/check payment. Please add 3.5% Total ;
for credit card payments.  All overdue accounts will be charged 1.5%0, 18% APR. Also liable for legal
and collection fees.



Invoice

L
a
CTS of Illinois, Inc.
P.O. Box 1420 __Date_ Invoice #
= Aurora, IL 60507-1420 ( 12292016, ) Fasiesz2
630-892-2355 \_,/(\ -
FIRE & SAFETY

Bill To Ship To

Oswego Comm. Unit School District #308 Wheatlands Elementry
71 Stonehill Rd
Oswego. IL 60543

Due Date
1/28/2017
Quantity Description Rate Amount
KITCHEN SYSTEM INSPECTION
1 Service Charge 60.00 60.00
1 Semi Annual Inspection 125.00 125.00

w

% 5 20-2540-00.59-000.290

Please make all checks payable to CTS of Illinois, Inc. Conlact via phone at 630-892-2355 or email -

servicei@ctsfireandsafety. com with billing questions. Business located at: 1556 Crescent Lake Dr, ( $185.00 )
Mentgomery IL 60538 Terms: Net Due 30 Days. Prices reflect a cash/check payment. Please add 3.5% Total ks fhe

for credit card payments. All overdue accounts will be charged 1,5%, 18% APR. Also liable for legal
and collection fees.



Invoice

a B
a
CTS of lllinois, Inc.
P.O. Box 1420 - Date  Invelee#
~ Aurora, IL 60507-1420 12/2972016 J . F&S16-525 J
630-892-2355 ' -

FIRE & SAFETY

Bill To Ship To

Oswego Comm. Unit School District #308 Wolf's Crossing Elementry
71 Stonehill Rd
Oswego. IL 60543

Due Date
128/2017
Quantity Description Rate Amount
KITCHEN SYSTEM INSPECTION
1 Service Charge 60.00 60.00
1 Semi Annual Inspection 125.00 125.00

(0

/ im? efﬁ ﬁ" 5 23@@@ '32}@

Please make all checks payable to CTS of Hlinois, Inc. Contact via phone at 630-892-2355 or email

service@ctsfireandsafety.com with billing questions. Business located at: 1556 Crescent Lake Dr. 68?00\ ;
Montgomery IL 60538 Terms: Net Due 30 Days. Prices reflect a cash/check payment. Please add 3.5% Total g A,

for credit card payments. All overdue accounts will be charged 1.5%, 18% APR. Also liable for legal

and collection fees,



Invoice

s B
5]
CTS of lllinois. Inc.
P.O. Box 1420 __Date  Invoice#
~ Aurora, IL 60507-1420 i 12/2972016 + ) F&S16-504
630-892-2355 \ s

FIRE & SAFETY

Bill To Ship To

Oswego Comm. Unit School District #308 Bednarcik Junior High
71 Stonehill Rd
Oswego. IL 60343

Due Date
17282017
Quantity Description Rate Amount
KITCHEN SYSTEM INSPECTION
1 Service Charge 6000 60.00
1 Semi Annual Inspection 125.00 125.00

(v

I8 20-0540-00-52.000.400

Please make all checks payable to CTS of Iilnois, Inc. Contact via phone at 630-892-2355 or email
service@ctsfireandsafery.com with billing questions. Business located at; 1556 Crescent Lake Dr. C" $185.00
Monigomery L 60538 Terms: Net Due 30 Days. Prices reflect a cash/check payment. Please add 3.5% Total T e
for credit card payments. All overdue accounts will be charged 1.5%0, 18% APR. Also liable for legal

and collection fees



e B
a
CTS of lllinois, Inc.
P.O. Box 1420
~ Aurora, IL 60507-1420 :
630-892-2355 L

FIRE & SAFETY

Date

Bill To Ship To
Oswego Comm. Unit School District #308 Robinson B. Murphy Junior High
71 Stonehill Rd 26923 Grande Park Blvd
Oswego. IL 60543 Plainficld. IL 60585
Quantity Description Rate

KITCHEN SYSTEM INSPECTION

1 Service Charge
1 Sem Annual Inspection

Please make all checks payable 1o CTS of Illinois, Inc. Contact via phone at 630-892-2355 or email
service@ectsfireandsafety. com with billing questions. Business located at: 1556 Crescent Lake Dr.

Montgomery IL 60538 Terms: Net Due 30 Days. Prices reflect a cash/check payment. Please add 3.5% Total
for credit card paymenis.  All overdue accounts will be charged 1.5%, 18% APR. Also liable for legal

and collection fees.

60.00
125.00

Invoice

Involce #

121292016 ( F&S16-515

Due Date
17282017

Amount

60.00
125.00

$185.00

\_....__-—'/



Invoice

a @
[ BRI
d CTS of llhineis. Inc.
P.O. Box 1420 Invoice #
~ Aurora, IL 60507-1420 L 12292016 F&SI6-519
630-892-2355 ———

FIRE & SAFETY

Bill To Ship To

Oswego Comm. Unit School District #308 Plank Junior High
71 Stonehill Rd
Oswego, [L 60543

Due Date
1728/2017
Quantity Description Rate Amount
KITCHEN SYSTEM INSPECTION
1 Service Charge 60.00 60.00
1 Semi Annual Inspection 125.00 125.00

Please make all checks payable to CTS of Illinois, Inc. Contaci via phone at 630-892-2355 or email L
servicei@clisfireandsafety.com with billing questions. Business located at: 1556 Crescent Lake Dr. $185.00
Montgomery IL 60538 Terms: Net Due 30 Days. Prices reflect a cash/check payment. Please add 3.5% ; Total ___,/
for credii card payments.  All overdue accounts will be charged 1.5%, 18% APR. Also hable for legal

and collection fees.



Invoice

af
a
CTS of lllinois, Inc.
P.O. Box 1420 Date _lovoice #
~ Aurora, IL 60507-1420 121972016 F&SI16.323
630-892-2355 _. e

FIRE & SAFETY

Bill To Ship To
Oswego Comm. Unit School District #308 Thompson
71 Stonehill Rd
Oswego, IL 60543
Due Date
17282017
Quantity Description Rate Amount
KITCHEN SYSTEM INSPECTION
1 Service Charge 60.00 60.00
1 Semi Annual Inspection 125.00 125.00

N

T 20-2565-00-52-000-320

Please make all checks payable to CTS of llinois, Inc. Contact via phone at 630-892-2355 or email e
service[@ctsfireandsafety.com with billing questions. Business located at: 1556 Crescent Lake Dr. (/;ESS.OOJ'
Montgomery 1L 60538 Terms: Net Due 30 Days. Prices reflect a cash/check payment, Please add 3.5% Total i S et

for credit card payments. All overdue accounts will be charged 1.5%, 18% APR. Also liable for legal
and collection fees.



Invoice

e B
! CTS of Illinois, Inc.
P.O. Box 1420 Date Invoice #
~ Aurora, IL 60507-1420 1 él.-ﬂg-'zmﬁ fi F&IS.]6_524 '
630-892.2355 ¢ = L

FIRE & SAFETY o N

8ill To Ship To

Oswego Comm. Unit School District #308 Traughber JH
71 Stonchill Rd
Oswego. IL 60543

Due Date
12872017
Quantity Description Rate Amount
KITCHEN SYSTEM INSPECTION
1 Service Charge 60.00 60.00
1 Semi Annual Inspection 125.00 125.00

sy

{. £ 207 A000.52-D00.290

: o
Y

Flease make all checks payable 1o CTS of Ilinois, Inc. Contact via phone at 630-892-2355 or email

service@ctsfireandsafety.com with billing questions. Business located at: 1556 Crescent Lake Dr. @
Mentgomery IL 60538 Terms: Net Due 30 Days. Prices reflect a cash/check payment. Please add 3.5% Total ik

for credit card payments.  All overdue accounts will be charged 1.5%, 18% APR. Also liable for legal

and collection fees.



g

FIRE & SAFETY

Bill To

Oswego Comm. Unit School District #308
71 Stonehitl Rd
Oswego, IL 60543

Quantity Description
KITCHEN SYSTEM INSPECTION

1 Service Charge

3 Semi Annual Inspection
1 Metal Cap

3 Placard

CTS of lllinois, inc.

P.O. Box 1420 Date
Aurora, IL 60507-1420 - 12292016
630-892-2355 l_‘\ y

Ship To

Oswego East High School
1525 Harvey Road
Oswego IL 60543

60.00
125.00
4.50
15.77

)
f\j1

Please make all checks payable to CTS of Illinois, In¢. Contact via phone at 630-892-2355 or email
servicef@ctsfireandsafety.com with billing questions. Business located at: 1556 Crescent Lake Dr.,

Montgomery IL 60538 Terms: Net Due 30 Days. Prices reflect a cash/icheck paymeni. Please add 3.5% Total
for credit card payments.  All overdue accounts will be charged 1.5%:. 18% APR. Also liable for legal

and collection fees.

Invoice

Involce #

() F&S16-517

Due Date
172812017
Amount
60.00
375.00

4.50
47.3}

oy

7 20.2%A0.00.52.000-320

ﬁ486.8| 2,

e TS



s B
Bga’
&| CTS of lllinois, Inc.
P.O. Box 1420
5 Aurora, IL 60507-1420
630-892-2355

FIRE & SAFETY

Bilf To Ship To

Oswego Comm. Unit School District #308 308 Center
71 Stonehill Rd
Oswego. IL 60543

Quantity Description

KITCHEN SYSTEM INSPECTION

I Service Charge
1 Semi Annual Inspection
1 Placard

Please make all checks payable 1o CTS of IHinois, Inc. Contact via phone at 630-892-2355 or email
service@clsfireandsafety.com with billing questions. Business located at: 1556 Crescent Lake Dr,
Montgomery 1L 60538 Terms: Net Due 30 Days. Prices reflect a cash/check payment. Please add 3.5%
for credit card payments.  All overdue accounts will be charged 1.5%, 18% APR. Alsa liable for legal
and collection fees.

A

—

Rate

Date
12/292016

60.00
125.00
15.97

4 4 20-2540-01;

Total

Invoice

5

Invoige# %
F&S16-526

T,

Due Date

17282017

Amount

3.

60.00
125.00
15.77

i
000420

C"'szeo.'n _
P



Invoice

e B
&
CTS of lllinois, Inc.
P.O. Box 1420 Date Invoice #
'. Aurora, IL 60507-1420 W ;
630-892-2355 — 2

FIRE & SAFETY

Bill To Ship To
Oswego Comm. Unit School District #308 OSWEGO HIGH SCHOOL
71 Stonehill Rd 4250 ILLINOIS 71
Oswego. IL 60543 OSWEGO. IL 60543
Due Date
1282017
Quantity Description Rate Amount
KITCHEN SYSTEM INSPECTION
1 Service Charge 60.00 60.00
3 Semi Annual Inspection 125.00 375.00

Sif"‘;-flm G Ll T N
T 2-2590-00-52-000-321

Please make all checks payable 10 CTS of Illinois, In¢. Contact via phone a1 63(-892-2355 or email —
servicei@ctsfireandsafety. com with billing questions. Business located at: 1556 Crescent Lake Dr. (/' $435.00
Montgomery IL 60538 Terms: Nei Due 30 Days. Prices reflect a cash/check payment. Please add 3.5% Total e ]
for credit card payments.  All overdue accounts wilf be charged 1.5%s, 18% APR, Also liable for legal

and collection fees.
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