“

Tied to Fire Alarm?2 Yes No System Mfg & Type:
F/A Contact

Phone

Hood Dimensions " Serial #:

Duct Dimensions

Hydro Test Dates:

Nozzle Quantities:

_ Plenum
Size Duct
Description Appliance
Gas or Electric Hobd
Protected? Flow Pts
Gas Valve:
Fryers: High Efficiency Y == N Size
STmaonis: Mech Elec
Location
Comments:
Customer has been instructed in the use of the Fire Protection System? Yes / No
Customer has a Wet Chemical Extinguisher? Yes | No
Hood
Customer T
- - Address
YFireline . a5
Contact
Phone
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YFireline

4506 HOLLINS FERRY ROAD BALTIMORE, MARYLAND 21227-4671

PHONE (410) 247-1422 FAX (410) 247-4676 WASHINGTON (301) 621-1055

Cust. #
WA. #

Type: R

Contact:
Phone:
Fax:

Date:

By:
Tech:
PO.#
Slsm:

Terms:

Description

Price [ Amount

Shop Work:

Completed | Must Return | Serviced By

Time/Date Started

Time/Date Completed

[ hereby acknowledge the satisfactory completion of the above described work

and have read the terms and conditions on the reverse side of this form.

v

Sighature:




WFlreline -~ e enen

O Main Office O Leesburg VA. Branch
4508HoliinsFeryRoad 12 Cardinal Park Drive
Baltimore, MD 21227
Leesburg, VA 20175
410-247-1422 703-779-8728
DC 301-621-1055 Metro 703-532-7680
Customer's Name Mfg. Model, Size & Type Time
in out
Address Fuel Source ~ Gas Electric Inspection Date
Gas Valve Type g
4 Mechanical Elec N/A . l’ f
City, State, Zip Site Phone Number of Nozzles
Hydrotest Date ,
Month  Year Duct Plenum Appliance
System 1 | System 2 System1 | System 2
Pre-Inspection 21. System tripped at the terminal detector? yes no n/a| yes no nia
1. Hazard unchanged since last service? yes no n/a (yes no n/a] (A) Did the release mechanism trip? yes no n/a| yes no nla
2. System has not been fired or tampered with? yes no n/a | yes no n/a] (B)Did gas valve close? yes' no nla| yes no n/a
3. System cylinder(s) within hydrotest date? yes no n/a [yes no n/aj (C) Did micro switch/pressure switch trip? _yes' no nfa| yes no nla
4. System cylinder(s) within 6-year maint. date? yes no n/a |yes no n/aj] (D) Did protected appliances shut down properly? yes no n/a| yes no nia
5. Ansul regulator within regulator test date? yes no nfa |yes no n/aj (E) Did required electrical sources shut down? yes no n/a| yes no nia
6. Cylinder exterior in acceptable condition? yes no nfa | yes no n/a] 22 Manual pull tripped and functioning properly? yes no n/a| yes no nla
7. Cylinder interior & chemical in acceptable condition?| yes no n/a | yes no n/a] 23. All cable & pulleys in acceptable condition? 'yes no n/a| yes no nia
8. Pressure gauge within operable range? yes no n/a [yes no n/a] 24 Release mechanism parts operating properly? yes no nfa| yes no n/a
9. Distribution piping correct and secured? yes no n/a | yes no n/aj 25 Multiple tank systems functioning properly? yes no/n/a| yes no nia
10. All conduit intact and free of excessive grease? yes no n/a | yes no n/aj 26. Kidde control head working properly? yes no n/a| yes no n/a
11. All appliances properly protected & under hood? yes no n/a | yes no n/a] 27. Alarms and auxiliary equip. working properly? yes no n/a| yes no n/a
12. All nozzles are proper and correctly positioned? yeé no n/a | yea no n/a] 28. Fusible links replaces? yes no n/a| yes no n/a
13. Pipe and nozzles inspected for obstructions? ‘'yes no n/a |yes no nfa] 1 quantity temperature
14. Proper detection in place and secure? yes no n/a |yes no niaj 2 quantity temperature
i {"yes no n/a | yes no nia .
15. Hood penetrations welded or seales? yes no y! Post Operatlons Test
16. Manual pull properly located and unobstructed? yes .no n/a |yes no n/a
. ) -~ 29. All cables checked for proper adjustments? yes no n/a| yes no nia
17. Ansul activation cartridge full weight? — oz. yes no n/a | yes no n/a -
: - 30. All gas appliances relit and electric on? yes no n/a| yes no nia
18. Pyro Chem activation cartridge replaced? yes no n/a | yes no n/a -
31. Tank connections/hosesproperly connected? yes no n/a| yes no n/a
Operatlons Test 32. All metal nozzle caps functioning properly? yes no ‘nfa | yes no n/a
19. System disarmed prior to operations test? yes no n/a | yes no n/aj 33. Ansul rubber nozzle caps replaced? yes no n/a | yes no n/a
20. Proper Ansul bursting disc(s) in place? "yes no n/a |yes no n/aj 34. System rearmed and returned to service? yes.'no n/a| yes no n/a
H Circle your H'H Circle your
System Compliance S Additional Safety Checks caret choice
Syster‘n complies as of installation date with Hood & filters free of excessive g(ease? yes‘ no n/a|yes no n/a
manufacturer and NFPA National FireCodeStandards? | YeS no nia | yes no n/a
Proper fire extinguishers located in hazard area? yes.no n/a yes no n/a
System meets UL300 Standards? yes. no.‘n/a |yes no n/a

DThis system(s) does not meet the requirements of the current codes or

Manufacturer's Specifictions. We recommend you contact our sales office Certificate of Inspection

for a proposal o upgrade your present system. NOT VALID UNLESS COMPLETED AND SIGNED
This certifies that the above equipment was inspected and left in operating
Dlhis system(s) does not meet the requirements of the current UL-300 condition with N.F.P.A. and original Manufacturer’s prescribed procedures.
Specifications. We recommend you contact our sales office for a UL-300 However, any comments or deficiencies noted must be embraced as soon as
update proposal. possible for total fire protection.
(Ao (¢ | el " Ve |
Signature of Customer's Authorized Representative Date Fireline Corporation Service Representative Date

[ 1 1 ey p sswrestinspt.
Print Name ' ' Page 1 of 2




Fireli,
4506 HOLLINS FERRY ROAD BALTIMORE, MARYLAND 21227-4671
PHONE (410) 247-1422 FAX (410) 247-4676 WASHINGTON (301) 621-1055

angelical Church Cust. # [MIEVR Date:
Ok e WA. # By:
Type: R Tech:
PO.#
Contact: j ¢ Slsm:
Phone: 418/276-8393- Terms:
Fax: y
(& 4 f EC
\
Part # . Amount
. ] b
Shop Work:
Completed | Must Return | Serviced By Time/Date Started Time/Date Completed

I hereby acknowledge the satisfactory completion of the above described work
and have read the terms and conditions on the reverse side of this form.

Signature: Date:



iF i’el ine ::::t::ltri::tﬁ?r‘;ogu- ression System

O Main foice O Leesburg VA. Branch
‘saso'gncﬂms;erwRoad 12 Cardinal Park Drive
altimore, MD 21227 Leesburg, VA 20175
410-247-1422 703.779-8728
DC 301-621-1055 Metro 703-532-7680
Customer's Name Mfg. Model, Size & Type Time
in out
Address Fuel Source Gas — Elociric Inspection Date
Gas Valve Type
Mechanical Elec N/A ] I
City, State, Zip Site Phone Number of Nozzles
Hydrotest Date I
Month Year Duct Plenum Appliance
System 1| System 2 System1 | System 2
Pre-lnspectlon 21. System tripped at the terminal detector? yes no n/a| yes no nla
1. Hazard unchanged since last service? yes no n/a | yes no n/a] (A) Did the release mechanism trip? yes no n/a| yes no n/a
2. System has not been fired or tampered with? yes no n/a | yes no nfa] (B) Did gas valve close? yes no n/a| yes no n/a
3. System cylinder(s) within hydrotest date? yes no n/a | yes no n/al (C) Did micro switch/pressure switch trip? yes no nja’| yes no n/a
4. System cylinder(s) within 8-year maint, date? yes no n/a | yes no n/al (D) Did protected appliances shut down properly? yes no n/a| yes no n/a
5. Ansul regulator within regulator test date? yes npo n/a | yes no n/a] (E) Did required electrical sources shut down? yes no n/a| yes no n/a
6. Cylinder exterior in acceptable condition? yes no nfa | yes no nial 22. Manual pull tripped and functioning properly? yes no n/a| yes no na
7. Cylinder interior & chemical in acceptable condition?| yes no n/a|yes no n/al 23. All cable & pulleys in acceptable condition? yes no n/a| yes no na
8. Pressure gauge within operable range? yes no f/a | yes no nial 24. Release mechanism parts operating properly? iyes no n/a| yes no na
9. Distribution piping correct and secured? yes no n/a | yes no wal 25 Multiple tank systems functioning properly? yes no nfa| yes no n/a
10. All conduit intact and free of excessive grease? yes no nia |yes no nial 26. Kidde control head working properly? yes no (n/aj| yes no na
11. All appliances property protected & under hood? yes no n/a | yes no nfa] 27. Alarms and auxiliary equip. working properly? yes no n/a| yes no nia
12. All nozzles are proper and correctly positioned? yes no n/a |yea no nial 28. Fusible links replaces? yes no nfa| yes no nfa
13. Pipe and nozzles inspected for obstructions? yes no n/a | yes no naj 1 quantity temperature
14. Proper detection in place and secure? yes no n/a | yes no nial 2 ——— quantity temperature
i ? no n/ s no n/a :
15. Hood penetrations welded or seales yes a | ye Post Operatlons Test
16. Manual pull properly located and unobstructed? yes no n/a | yes no nfa
; 29. All cables checked for proper adjustments? yes no n/a| yes no n/a
17. Ansul activation cartridge full weight? oz. yes no nfa | yes no n/a f
30. All gas appliances relit and electric on? yes no n/a| yes no n‘a
18. Pyro Chem activation cartridge replaced? yes no n/a |yes no n/a
1. Tank connections/hosesproperly connected? yes no nia| yes no n/a
OPera“ons TQSt 32 All metal nozzle caps functioning properly? yes no n/a| yes no nia
19. System disarmed prior to operations test? yes no n/a | yes no n/al 33 Ansul rubber nozzle caps replaced? yes no n/a | yes no n/a
20. Proper Ansul bursting dise(s) in place? yes no \n/a | yes no nia] 34. System rearmed and returned to service? yes no n/a | yes no n/a
Circl H Circle your
System Compliance st e Additional Safety Checks ston T
System complies as of installation date with Hood & filters free of excessive grease? yes) no n/a | yes no na
manufacturer and NFPA National FireCodeStandards? | Y&$ M° na | yes no n/a
Proper fire extinguishers located in hazard area? yes no n/a yes no n/a
System meets UL300 Standards? yes no n/a |yes no n/a

DThis system(s) does not meet the requirements of the current codes or

Manufacturer’s Specifictions. We recommend you contact our sales office Certificate of lnspectlon

for a proposal to upgrade your present system. NOT VAL|D UNLESS COMPLETED AND S|GNED
/ This certifies that the above equipment was inspected and left in operating
Clrhis system(s) does not meet the requirements of the current UL-300 condition with N.F.PA. and original Manufacturer's prescribed procedures.
Specifications. We recommend you contact our sales office for a UL-300 However, any comments or deficiencies noted must be embraced as soon as
update proposal. possible for total fire protection.
; 125 [ 175 |
Signature of 0uémmel's Aulhdrize& Representative Date Fireline Corporation Service Representative Date
sswrestinspt.

Print Name Page 10f2
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Tied to Fire Alarm? Yes No System Mfg & Type:
F/IA Contact
Phone
Hood Dimensions Serial #:
Duct Dimensions__
Hydro Test Dates:
Nozzle Quantities:
Plenum
Size Duct
Gas or Electric Hood
Protected? Flow Pts
Gas Valve:
Fryers: High Efficiency 5 4 S Size
Comments: Mech . iy - G
Location
Comments:
Customer has been instructed in the use of the Fire Protection System? Yes / No
Customer has a Wet Chemical Extinguisher? Yes./ No
Hood
Customer g
-~ - Address
Fireline -
Contact
Phone

Page 2 of 2



WA

YFireline

4506 HOLLINS FERRY ROAD  BALTIMORE, MARYLAND 21227-4671
PHONE (410) 247-1422 FAX (410) 247-4676 WASHINGTON (301) 621-1055

sDeazz14
Upited Evangelical Church Cust. # IIEVR : Date:  §3/81/2089
2280 Dillon Strest WA # ¢ . By: pnb
Baltimors, MD 21284 . Type: R Tech:
o ' PO#
Contact: Bay, Datman Slsm: 1452
Phone: 418/276-8393- Terms: HETIH
Fax: 1~-818/276~07R4
SEPTEMBER FIRE EXTING SERV CONTRACT Annual 9 - PIC -  Blwr

M/“/G}Jtﬁ 4 Z:}_/rwa;”r 5&//

"‘?

’if W

Description

e

anshne Loaner Extmguisher ]

ey —t }__‘__u.__ S

Ciccults it Epgracy 0D Ecit Crits Should deser o tsindl L
2

S - o ) ﬁ{“"fﬂ{g{f;r w;//?lf é' (f’,\' '-/ _) // o § ‘4’/"’.‘4_.(_’4,_”’

B , S wlbs - Abow

‘ fd?"?‘:f‘fv ,"/}b"mt ‘,,3“‘-&5 &a
IngrL d‘l Foinse 2T gf”faﬂjfﬂ{

€l ff”’“”’"ﬂc,v/f“”* 2 ?/f"r?'ﬁmw/ﬂwa 7 /ef-f’ S I

A N </ T LA afaf"“'f}/‘ér-—r'f e A

/ ) 5-0@ ‘Tﬁé /’75-//{‘"”,#‘- AL é?;‘: 0@/ CW *‘.’«rf ,w(“' &j}’aﬁ)?‘f &’Q?j'ﬁq
— :’Z, . /ﬂs l o ) ///; ’ .5 RN E_N -— N ______.... L | —
T2 | PDCHen | elso Stcellbedeed S

ﬁﬁ__:fL____________ S E 5 Bal Uater Press. Eutm_ {g’?/’«% 177 f&;;rgfh_ D T
P B (>F 1. Press. Dry Ches. Bxt. /777 o //vms o2 D
0?- =" ¢ 1b, Prass. Dry Chew. Ext. A7, ./ //ar-l-?’/“'(}é{ﬁ) o
—— lb, Press, Dry Ches. Ext SRS 1 I— |
— .t . CREE ,,.:,,,,W e
- o Ib. CO2 Ext. - o o el
D ! 1b. CO2 Ext. o 3
- I | i b, Cart. Dry chi‘!! ,@, -
N — ) lb Halen 1211 Ext. _ 5 )
o 7@8 Hate' Eonductivity Test ¥ o

Shop Work: | /f-”;:fﬂ? Aot Sorvie= Srwee OL

Completed | Must Return | Serviced By Time/Date Started . Time/Date Completed

v (o7

I hereby acknowledge the satisfactory completion of the above described work ; /
and have read th/e, terms and conditions on the reverse side of this form. —/ Y

Signature: LZ/ ot

sac) ‘Q‘\i\
=)
s,
"\

Date:




A ey SR B

- - v
Fireline
/ : /
: P P i Py / = .
Customer: /.., 778 £ /x st lien [ [ Lo w L. Date: 7 ;;'/J?"-;*
Address:_ 5209 D/l %+ ' 2l oz’ !
§
B= Battery E= Emergency Lj{lint_u,nit P= Passed
C= Corrected F= Failed i R= Needs Replaced

COMB= Combination Unit __ |L= Lamp (Bulb)-,. Bt X= Exit Sign Unit

T

Device Location Batt. |P| F[C| | |Device Location Batt.
! ok [ Rl
x |2 L4 2h| .
rAE TV
E |4 A
£ |5 V] HR
% g ‘
X |&_ 2
£ gﬁ o e 18 g
‘;{' | 7 L )' >
< |87 kil
£ |7e £-y | 1B |7
E |y £ L= o s e |
x | fi ol | | *’
£ |&eis & "H ; -
X | Erv il 4
< e K
E [ & V|
AN
JL.
_,/3" Sl " - . e — ’/ sl
Customer Signature: /=77 {7 & i conn Technician Signature: /r K:?
Baltimore, Maryland ,; Leesburg, Virginia

(410) 247-1422 (703) 779-8728



p

§F II' ellne Fire Alarm Inspection Summary

i 'ﬁ(’i)}w

For _Lniked  Lunnby byl [ vtth System Type
a7, D" len S+ : Manufacturer/Model #_ -~ 707
el eve MM cp zZiz2ZY Date Installed
Date of Report : Monitoring Phone #
FACP Location Operator #

See | Letter

Yes| No [N/A| Som:
Control Panel Tested \/
Is Information Packet Located Near Panel v
Do Drawings Match System
Indicating Appliances Tested Homs Qty____  Horm/StrbQty. _\,L BellsQty_____ Bel/StrbQty.____  Strobes Qty.____ \/

to
Follow

Voice Evacuation System Tested ° -
Remote Signals Tested -  Dialer Mfg. & Model #

<« &

Annunciator Tested
Manual Station(s) Tested z : v v
Duct Detector(s) Tested (aty)—
AHU Shutdown/Dampers Operational
lonization Type Detectors Tested (aty)
Photo-Electric Type Detectors Tested (Qty)
Detectors Cleaned v ;e
Detector Sensitivity Tested ' v

@ IN|O || AW N =

[(s]

-
o

<K

_ Condition: ____Good Poor
__ Condition: _Z__Good | Poor W v

-
N

=
w

-
i

Electro-Thermal Detectors Tested (Qty).

==
w0

-
2]

Elevator Recall Test Performed PrimaryFloor#___ Secondary Floor #

-
~

Flow Switches- Tested (Qty)

SN

-
[o-]

Tamper Switches Tested (@t
Ground Fault Detection Circuitry Tested / -
Tested for Grounded Field Wiring ) Vv’ A
Battery Standby Tested - vmtage_’{ir%_' Model #_J‘_‘(?L Date |nst_,/'__'_ \,/ Vv
Is a Surge Suppressor Installed on Panel v/
Was System Found in Good Working Order at Time of Inspection
Was System Deficiency Corrected During Course of Inspection

F= 3
©

N
o

N
peire

N
N

N
w

N
B

25| Remote Power Supply(s) Tested (aty) Model#________ BatteryVoltage______ Datelnst________ \/ '

o { A . { b 1 ! P l’:'
Comments: ) ) 7y eried  wwst Ve (2Q\aced ) o ety 162
\ A ,jJ J owed manval olabon  needs (o be cloled B Fxid

oo~ Py fire AXGrm  Jp ﬁ/ T7Y “mspe ” cleteeter (,'r«:‘\.-.fﬁ—‘fe
14 _aigt  consiat ot W[ TUL [NEp] Al dar s

fainspsumm

Thank you for allowing us to perform this important service for you. If there are queshons regarding this report, or if we may
be of further assistance, please contact us.

The customer acknowledges that they have read the tern{:s andfgdndltlons on the reverse snge of this form.

;;IL/":’/[(?C) -’7 \/ '/t./’ LAy "'.' fa.‘l!"ef‘“’.f-—
' Test performed by Custoniér acknowleGgement by Sngn & Print
rgulllp
Call Number: A1 No. of Attachments: Date: f / f/ 110
Baltimore, MD Leesburg, VA

410-247-1422 703-779-8728



QF’.’EI i ne :1::3?3::1: T’?l!::;tu- ression System

O x:;: I?f:icen ; O Leesburg VA. Branch
ollinsFerryRoa : .
Baltimore, MD 21227 lzeigﬁ'"a\',:g;g“"e
g, 5
410-247-1422 703-779-8728
DC 301-621-1055 Metro 703-532-7680
Customer's Name Mfg. Model, Size & Type Time
i in out
Address Fuel Source Gas Electric Inspection Date
Gas Valve Type
Mechanical Elec NIA / /
City, State, Zip Site Phone Number of Nozzles
Hydrotest Date I
Month  Year Duct Plenum  Appliance
System 1 | System 2 System1 | System 2
Pre-Inspection 21. System tripped at the terminal detector? yes no n/a| yes no nia
1. Hazard unchanged since last service? yes no n/a | yes no n/aj (A) Did the release mechanism trip? yes no n/a| yes no n/a
2. System has not been fired or tampered with? yes no n/a | yes no n/aj (B)Did gas valve close? yes no n/a| yes no n/a
3. System cylinder(s) within hydrotest date? yes ‘no n/a |yes no n/aj (C) Did micro switch/pressure switch trip? yes no n/a| yes no n/a
4. System cylinder(s) within 6-year maint. date? yes no n/a |yes no n/aj (D) Did protected appliances shut down properly? yes no nla | yes no n/a
5. Ansul regulator within regulator test date? yes no n/a | yes no n/a] (E) Did required electrical sources shut down? yes no n/a| yes no na
6. Cylinder exterior in acceptable condition? yes no n/a |yes no n/aj 22 Manual pull tripped and functioning properly? yes no n/a| yes no n/a
7. Cylinder interior & chemical in acceptable condition?| yes no n/a |yes no n/a} 23. All cable & pulleys in acceptable condition? yes no n/a| yes no n/a
8. Pressure gauge within operable range? yes no n/a |yes no n/a] 24 Release mechanism parts operating properly? yes no nfa| yes no n/a
9. Distribution piping correct and secured? yes no nla |yes no n/aj 25 Muiltiple tank systems functioning properly? yes no ‘n/a| yes no n/a
10. All conduit intact and free of excessive grease? yes no n/a |yes no n/a] 26.Kidde control head working properly? yes no n/a | yes no nfa
11. All appliances properly protected & under hood? yes no n/a |yes no n/aj 27. Alarms and auxiliary equip. working properly? yes no nfa| yes no nia
12. All nozzles are proper and correctly positioned? yes no nfa |yea no n/a] 28. Fusible links replaces? yes no nfa| yes no n/a
13. Pipe and nozzles inspected for obstructions? yes no n/a (yes no naj 1 quantity temperature
14. Proper detection in place and secure? yes no nfa (yes no niaj 2 quantity temperature
i S /a s n/a s
15. Hood penetrations welded or seales? yes no n yes no Post Operatlons Test
16. Manual pull properly located and unobstructed? yes no n/a | yes no n/a
f ) =y 29. All cables checked for proper adjustments? yes no n/a| yes no n/a
17. Ansul activation cartridge full weight? - oz. yes no n/a | yes no n/a
30. All gas appliances relit and electric on? yes no n/a| yes no n/a
18. Pyro Chem activation cartridge replaced? yes no ‘n/a |yes no n/a
31. Tank connections/hosesproperly connected? yes no n/a| yes no n/a
Operatlons Test 32. All metal nozzle caps functioning properly? yes no h/a | yes no nla
19. System disarmed prior to operations test? yes no n/a |yes no n/aj 33. Ansul rubber nozzle caps replaced? yes no n/a| yes no nia
20. Proper Ansul bursting disc(s) in place? yes no n/a |yes no n/a] 34. System rearmed and returned to service? yes no n/a| yes no n/a
" Circl ey Circle your
System Compliance e gl I8 Additional Safety Checks comest choice
System complies as of installation date with Hood & filters free of excessive grease? s no n/a|yes no nfa
manufacturer and NFPA National FireCodeStandards? | Yes fo ma |yes no nia o s
p Proper fire extinguishers located in hazard area? yes no n/a yes no n/a
System meets UL300 Standards? yes \no n/a |yes no n/a
DThis system(s) does not meet the requirements of the current codes or " .
Manufacturer's Specifictions. We recommend you contact our sales office Certiflcate Of Inspectlon
for a proposal to upgrade your present system. NOT VALID UNLESS COMPLETED AND SIGNED
/ This certifies that the above equipment was inspected and left in operating
Frnis system(s) does not meet the requirements of the current UL-300 condition with N.F.P.A. and original Manufacturer's prescribed procedures.
Specifications. We recommend you contact our sales office for a UL-300 However, any comments or deficiencies noted must be embraced as soon as
update proposal. possible for total fire protection.
: Joa/ i
Signature of Customer's Authorized Representative Date Fireline Corporation Service Representative Date
sswrestinspt.

Print Name Page 10f2




M

Tied to Fire Alarm? Yes No System Mfg & Type:
F/A Contact

Phone

Hood Dimensions Serial #:

Duct Dimensions

Hydro Test Dates:

Nozzle Quantities:

_ Plenum
Size Duct
Description Appliance
Gas or Electric Hood
Protected? Flow Pts
Gas Valve:
Fryers: High Efficiency Y RN, Size
e Mech Elec
Location
Comments:
Customer has been instructed in the use of the Fire Protection System? Yes / No
Customer has a Wet Chemical Extinguisher? Yes / No
Hood
Customer Sosseen
[ " Address
WFireline - e i
Contact
Phone

Page 2 of 2



Description ‘ Price | Amount

Shop Work:

Completed | Must Return | Serviced By Time/Date Started Time/Date Completed

[ hereby acknowledge the satisfactory completion of the above described work
and have read the terms and conditions on the reverse side of this form.

Signature: Date;
2% PER MONTH LATE CHARGE ADDED TO PAST DUE ACCOUNT




YFireline

4506 HOLLINS FERRY ROAD BALTIMORE, MARYLAND 2[227-4671
PHONE (410) 247-1422 FAX (410) 247-4676 'WASHINGTON (301) 621-1055

J. !
- Cust. # Date:

United Evangelical Church = "E’Q ~ Qi/eR/201%
3200 Dillon Strest " WTAP# R
Baltisore, MD 21224 TP R - ]
%n‘* , 3 R PO# 1448
. : Contact: ooy, Dataan Slsmf 1432
PRORE: 418/276-0353- Terms: w730
- _ ; s Fax: y_ps9/97c.0700
CURTOMER HPS PROULEM WITH FR PRNEL FALSE ALARMINE - PORHEL
WAS SHUT DOWN BY CUSTOMER IN DECEMBER .
SERVICE PEQUESTED BY HRRVEY JACOB £12-675-6163
k "y
Description Price | Amount
Tovnn Br\) Smeké  VETeoTA
ang op f Leam 1 Teest : : "“E'I'f
TDrBlRw e - ¢ wsTp M ER eSS
N Hot whehg Toe Vic e
’ FTCV LA LD, \
_ Mgt ReTud™  MowaY " To
N eheoam  (NsELT I0M.
' / ///0 “ j/ﬁ f/.’ﬁ /c:,f
: 7 5 /[ &e,
R ‘ M .ﬂée Hefee
! (USFereyS -5/_4 ,.f{' .
t ,
.9 /c‘/ é?o 2 E8 (/ 3 -’f?’/’c:(’f
'HK fn/' ,,f_,ﬁ;;?o 5’76&)1’ e ) R
: s \'_"_}, Cf éc."c 7 A (JZ‘Z& &7 Sfﬁ' il _,",‘
i / / (_'A_/'f—-"' -":} ﬁvf z‘.-f”" /( 4- P -»L;sf 7/ Jé’ /Séf
SVl 123 zis T
Shop Work:
Completed | Must Return | Serviced By Time/Date Started _Time/Date Completed

I hereby acknowledge the satisfactory completion of the above described work
and have read J_he terms-and conditions on the reverse side of this form.

" A -
Signature: ’//// Liirees £, S achs s Date:
204 PER MONTH LATE CHARGE ADDED TO PAST DUE ACCOUNT
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