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Official Form 410

Proof of Claim 04/19

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
make a request for payment of an administrative expense. A/lake such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies of any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

A person who files a fraudulent claim could be fined up to 5500,000, imprisoned for up to 5 years, or both. 18 U.S C. §§ 152, 157, and 3571.

Fell in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received.

Identify the Claim

1 Who is the current

creditor?
Koorsen Fire & Security. Inc.
Name of the current creditor (the person or entity to be paid tor this claim)

Other names the creditor used with the debtor

2. l-las this claim been

acquired from
someone else?

Si No
G Yes. From whom?

3 Where should notices

and payments to the
creditor be sent?

Federal Rule of

Bankruptcy Procedure
(FRBP) 2002(g)

Where should notices to the creditor be sent?

Koorsen Fire & Security, Inc.

2719 N Arlington Ave

Where should payments to the creditor be sent? (if
different)

Indianapolis
city

Contact phone 317-285-0895

46218

Contact email kyle.rlchfgkoorsen.com

Contact phone

Contact email

Uniform claim identifier for electronic payments m chapter 13 (if you use one)

4. Does this claim amend No
one already filed? q Yes. Claim number on court claims registry (if known)

5. Do you know if anyone Si No
else has filed a proof Q Yes. Who made the earlier filing?
of claim for this claim?

Official Form 410 Proof of Claim page 1
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Give information About the Claim as of the Date the Case Was Filed

6. Do you have any number □ nq
you use to identify the Q Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: 7 0 0 7
debtor?

7. How much is the claim? $ 5,998.98 . Does this amount include interest or other charges?
Sf No
G Yes. Attach statement itemizing interest, fees, expenses, or other

charges required by Bankruptcy Rule 3001 (c)(2)(A).

8. What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card,
claim?

Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001 (c).

Limit disclosing information that is entitled to privacy, such as health care information.

Services Performed

9. Is all or part of the claim No
secured? □ ygs. The claim is secured by a lien on property.

Nature of property:

□ Real estate. If the claim is secured by the debtor's principal residence, file a Mortgage Proof of Claim
Attachment (Official Form 410-A) with this Proof of Claim.

G Motor vehicle
G Other. Describe:

Basis for perfection:
Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien has
been filed or recorded.)

Value of property: $_

Amount of the claim that is secured: $

Amount of the claim that is unsecured: $ (The sum of the secured and unsecured
amounts should match the amount in iine 7.)

Amount necessary to cure any default as of the date of the petition: $_

Annual Interest Rate (when case was filed) %

G Fixed
G Variable

10. Is this claim based on a Sl No
lease?

G Yes. Amount necessary to cure any default as of the date of the petition. $_

11. Is this claim subject to a £i No
right of setoff?

G Yes. Identify the property:

Official Form 410 Proof of Claim page 2



12. Is all or part of the claim
entitled to priority under
11 U.S.C. § S07(a)7

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount

entitled to priority.

Sf No
Q Yes. Check one:

□ Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B).

□ Up to $3,025* of deposits toward purchase, lease, or rental of property or services for
personal, ^mily, or household use. 11 U.S.C. § 507(a)(7).

□ Wages, salaries, or commissions (up to $13,650*) earned within 180 days before the
bankruptcy petition is filed or the debtor's business ends, whichever Is earlier.
11 U.S.C. § 507(a)(4).

□ Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8).

□ Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5).

□ Other. Specify subsection of 11 U.S.C. § 507(a)( ) that applies.

Amount entitled to priority i

* Amounts are subject to adjustment on 4/01/22 and every 3 years after that for cases begun on or after the date of adjustment.

Sign Below

The person completing
this proof of claim must
sign and date it
FRBP SGI 1(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who fi les a
fraudulent claim could be
fined up to $500,000,
imprisoned for up to 5
years, or both.
18 U.S.C. §§ 152,157, and
3571.

Check the appropriate box:

i am the creditor.

□ i am the aeditor's attorney or authorized agent.
□ i am the trustee, or the debtor, or their authorized agent. Banknjptcy Rule 3004.
□ i am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

I understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating the
amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

I have examined the information in this Proof of Claim and have a reasonable belief that the information is true
and correct.

I declare under penalty of perjury that the foregoing is true and correct.

Executed on date
/ DD / WyY ^

Print the

Name

Title

Company

Cacp^i^edhdrColleofio^ //)yr
ie of the person who is completing and signing this claim:

Kyle Todd Rich
First name Middle name

Corporate Credit & Collection Manager

Last name

Koorsen Fire & Security, Inc.
Identify the corporate servicer as the company if the authorized agent is a servicer.

Address

Contact phone

2719 N Arlington Aye
Number Street

Indianapolis
City

317-285-0898

IN 46218
state ZIP Code

Email kvle.richf5).koorsen.com

Official Form 410 Proof of Claim page 3



REMIT TO; Koorsen Fire & Security j\l 0, -
2719 N Arlington Avenue
IndiarrBpolis, IN 46218-3322 D .
1-888-KOORSEN Include Invoice # on check.

Cust ID 07FAY7007

FAYETTE REGIONAL HEALTH

1941 VIRGINIA AVS

CONNERSVILLE, IN 47331

4479061 06/27/2018 125409
#:

06/28/2018 SO#; 3139677

SERVICE07/24

Date 07/23/2018
Due:

JE HENRY BLDG/CONN IMMED CARE
2025 VIRGINIA AVE

*E-iyiAIL INV*

CONNERSVILLE, IN 47331

07-HOUSE / 07-373134 / TK07-05

JUNE FIRE EXTINGUISHER SERV Annual

WORK ORDER SIGNED BY RAMONA NEWTON

12.00 INSP-FE-A INSPECTION OF FIRE EXTINGUIS

12.00 CIKTOOO TAG,INSPECTION-KOORSEN YELLOW

12.00 CIKT003 TAG,OSHA-KOORSEN PAPER MONTHLY INS

12.00 BRKSY SEAL,TAMPER KOORSEN LOGO YR 2018

1.00 KFPD5LB-AL-VB EXTINGUISHER 5# ABC ALUM

1.00 99MATLGPD SERVICE MATERIMjS GEN PROD

TOTAL SALES/SERVICES XMP# 0018188800

Pay online @ www.koorsen.com. To pay by credit card, please phone or return to us:

Circle; VISA MC AMEX Card Number — —

Name on Card

Tolal Sales

160 . 00

Ta::able Sales

0.00

Expiration Dale /

^wpp'ns!Charge Invoice Total^



f^IREf^X'nwSUiSi-iERWORKOFlDER ' ''''''' ''''
RICHnOHO, J.N 413 7'!

765f93S 77SI
H25

To-cti ff 0 7 -3T3 i 34

01RA\I7001 SaJle.4 Tax '- 0.00% JU '

^

•%.,.4;rslrv K

I (GDJRIT

INVOIC^TO
FAVE/ Tt" REGiOiVML HEALTH SYSTEM
1941 VlRGlHIA AVE

CONHERSVILLE, IN 4733i

e^lbh<Y BLDG/CONN IMMEV CARE
2025 VIRGINIA AVE

-t-MAlL INV-

CONNERSVILLE, IN 47331

PAYMENT D CASH FJ CHECK-tf_ VISA MC Q] AMEX CARD #
(12j L2/L3/N0-STC ALSO IMMEDIATE CARE AREA 2 STES i>}/2
EXTGS IN @ONE-'-'EMAIL INV: ACCOUNTS? AY ABLEf^E AYETTEREGIONAL . ORG
''"CALL BELINDA FOR APFT-
0702 PC = PO RtQ Reneioa.i 06/30 /201 9 765/527 -77 M-
JUNE FIRE EXTINGUISHER SERV Annual

nrv CTC/TVDC SVM/REI HYDRO TOTALUfY SIZE/TYPE 6 YEAR RECH HYDRO PRICE PRICE PRICE

2.5# ABC

5/6# ABC

IHSTTI

10#PURPLEK

20# PURPLE K

HALON 1211

HALOTRON

FE-36

5C02

10CO2

15C02

20 C02

H20 MIST 6L/2.5 GAL

K CLASS 6L/2.5 GAL

UN T PR CE

ITEM DESCRIPTION

VALVE STEMS

BR6092A BR6093A

UNIT TOTAL

PRICE PRICE

BROR27_

BROR37_

BRQR40^

BROR29_

BROR39_

BRQR4r

HSMHCHil S Q

QTY SIZE/TYPE
QTY

6 YEAR

QTY

RECH

QTY

HYDRO

WHi n# 1  j

SIGNS
BRBL105 BRBL109 BRBL1O0_

LABELS

CIKL04Q . CIKL011

CIKL053
TAGS/COLLARS

CIKT0Q1 I'L . CIKT077

CIKT003_V?- BRPTAG CIKT002

CIKT023 . CIKTQ24

GAUGE

BRG195
MISCELLANEOUS / ADD'L PARTS

PULLPIN-BRNPP

DISPOSAL PER UNIT

EE10A H / S / R

EE20A H / S

EEK-H

SOFT 75FT 10QFT

#S RECAPTURE

#S NEW CLEAN AGENT
EXIT / EMERGENCY LIGHTS

QUICK CHECK /ANNUAL BATTERY TEST/90 MIN

IS

6V12AMP

6V7AMP

6 V 4 AMP

TOTAL LEFT

PIcaao road carefully, Wo luu i\ol an Insurer. Our maximutn liability Is llmllod to $250,00. Vendor shall
not bo responsible for the Improper operation on any Inspected equiprrteni thai, after sen^ceman has isl!
premises, has been discharged , vandeiizcd, tampered with or damaged. User acklowfedges receipt of
copy and thai ho has read and irndorslends ravorsa side of agiEemenl,

CUSTOMER /.OLfJ

TRUCK a CTlibSTRUCK # ̂

KF-01tCREV, "5/13

SPECIALIST

PRINT CUSTOMER NAME

DATE. Mxihi
BILLING DEPARTMENT

TOTAL RIGHT

TOTAL LEFT

TOTAL RIGHT

SUBTOTAL

TAXABLE AMOUNT

tax!



No.:REMIT TO: Koorsen Fire Security
2719 N Arlington Avenue
Indianapolis. IN 46218-3322 invoice Date-
1-888-KOORSEN Include Invoice # on check.

4481255

Sold To:

Cust ID 07FAY7007

FAYETTE REGIONAL HEALTH

1941 VIRGINIA AVE

CONNERSVILLE, IN 47331

Dale of
Work:

06/29/2018 cog. 125409
#:

06/29/2018 SO#: 3169295

SERVICE07/21
JOB#

Location;

Date 07/24/2018
Due:

CONNERSVILLE MEDICAL CTR

420 W 24TH ST

*E-MAIL INV*

CONNERSVILLE, IN 47331

07-HOUSE / 07-000432 / TK07-08

t  nilftNTTTY • I -iftMnUHT-

ADDED SMOKE DETECTORS TO THE 4 ROOMS IN THE LAB AREA

WORK ORDER PER JENNIE W

4.00

1.00

CEFP-11 DETECTOR,INTLGNT P/E

99IjABOR-49 labor FIRE ALARM REPAIR REGULAR

189.00

285.00

756.00

285.00

TOTAL SALES/SERVICES XMP# 0018188800

TOTAL

1041.00

1041.00

Pay online @ www.koorsen.com. To pay by credit card, please phone or return to us:

Cirde:\/1SA MC AMEX Card Number — — —

Name on Card Expiration Date /

Total Sales

1,041.00

Taxable Sales

0.00

Tax Amount

0.00

Shipping Charge Inyojce Jotal ■=>
1041.00



Systems Sewice

INVOICE TO CE LOCATION

CUSTOMER AUTHORIZATJON: X DATE DUE:

No. of , _ Portal to
Technk^^ans Sen/lco Zona Porte) 'iVavo) H^s. Antved

-"t k '■ 'i: i . .
Departed

Problems Found:

Typs of Sy^m Manufacturer

i D Trouble Cat!
ID Routine Inspectton

Deecripibn qftWork Porformed

Fire Alarm Sprinkler Clean Agent C02/FM2C0/ln8rHen Alarm Monitoring Access Control Security System Video Surveillance

Company Name

Last Service Date

Qty. Material Used

tT' ■ '7^ •^$y <7Tr

i^MaterJaLTo.taliEpnvard; ̂

Each

DO

Amount

7^

Date Technician

The above Inspection Is made for the purpose of checking the mechanical and/or electrical operation of the equipment and not to
determine or guarantee proper capacity, engineering or original Installalion.

Vendor ehall not be responsible for the Improper operation of any Inspected equipment that, after serviceman has [eft premises,
has been discharged, vandalized, tampered with or damaged.

The reverse of this agreement is Incorporated herein. Please read carefully. We are not an insurer. Our maximum liability Is
limited to $250.00. User acknowledges receipt of copy and that he has read and understands reverse side of agreement.

Customer's Signature

X

SIgnaiure

Print Customer Name hum//

Hrs.

Total

Labor Hrs.

'W"

-i ^:i

Total Due

Labor i

?»V'7 •N'^'V •> T

-a.;•. >



oc,.'rr Tr\ i> cr'^ o~e ~i M<-r' 4482482 Dale d 06/29REMfT TO: Koorsen Fire & Security 5^\10o. Worf:;
2719 N Arlington Avenue
Indianapolis, IN 46218-3322 Invoice Date: 06/29/2018 sO#: 3138093
1-888-KOORSEN Include Invoice # on check.

Dated 06/29/2018 Cost. 125409
Wort:; ' '

Cust ID 07FAY7007

Date 07/24/2018
Due:

SERVICE07/0

FAYETTE REGIONAL HEALTH

1941 VIRGINIA AVE

CONNERSVILLE, IN 47331

FAYETTE REGIONAL HEALTH SYSTEM

1941 VIRGINIA AVE

*E-MAIL INV*

CONNERSVILLE, IN 47331

07-HOUSE / 07-373134 / TK07-05

JUNE RESTAURANT SYS SERVICE Semi-Annual

WORK ORDER SIGNED BY RANDY TELKER

1.00 INSP-REST3-S INSPECTION OF RESTAURANT SYS -

1.00 INSP-RESTPIPE-S INSPECTION-DISCHARGE PIPE /AC

1.00 BRGTLl LINK,FUSIBLE,TEST LINK MODELS ML,K

16.00 AN77695 CAP,BLOW OFF,REST,RUBBER R-102 ANSUL

1.00 BRG45 GASKET,REPLACEMENT REST ANSUL(181)/AM
3.00 AN417911 BURSTING DISC

7.00 ANV439G88 LINK,FUSIBLE,360K,*5 STAR MODEL SL,

1.00 CIKTOOO TAG,INSPECTION-KOORSEN YELLOW

3.00 CIKT023 COLLAR,SERVICE VERIFICATN SMALL

1.00 99MATLGPB SERVICE MATERIALS GEN PROD

1.00 99SCREST1 SERVICE CALL RESTAURANT/ KITCHEN 1

1.00 99FUELSC FUEL CHARGE

167.65

29.90

5.95

6.90

4.75

10.20

14 .50

10 . GO

47 ,00

3.95

TOTAL SALES/SERVICES XMP# 0018188800

Pay online @ www.koorsen.com. To pay by aedit card, please phone or return to us:

Circle: VISA MC AMEX Card Number — -

Name on Card

Total Sales

511.70

Taxable Sales

0. 00

Expiration Date /

Tax Amount Shipping Charge |pyoice to al'=>



14 50 Mb) I ITU TJ

RESTAURAWTSYSTESVIS WORK ORDER kICHMiOMi), IM 4/3/4
7 6 5/935- 778/

M25

Tec/?. !•' - 0 7 -3

07F/\y7 007 Sa.e.(Z..5 Tax - 0.00%
FIRE S, SEOURiT\

INVOICE■nVtTTE REGIONAL HEALTH SVSTEM
J341 OXRGIMIA AVE

CONNERSOILLE, IN 47331

SERVICE LpCATiQN
TAytiTt: REGIONAL HEALTH SVSTthl
1941 VIRGINIA AVE
"E-MAIL INV"
CONNERSVlLLE, IN 47331

^PAYMENT O PASH Q CHECK-# ^ □ VISA □ MC □ AMEX CARD fl
AiVSL/i. Ri02 9-GAL"" "CALL BELINDA FIRST FOR APPT & PO 827-77 1 4"
"EMAIL INViACCOUNTSPAVABLE&FAVETTEREGIONAL.ORG

0705 PO = PO REQ Ranaioaz 10/31/2018
JUNE RESTAURANT SyS SERVICE Se.my.-Annuo..(l

RESTAURANT iNSP'ECTjON I SERVICE
SYSTEM MFG.

PART NUMBER
CYLINDERS

SYSTEM RECHARGE

ACT/PIPE INSP
PIRANHA FLOW TEST" _
DISCHARGE PROTECTION

DISCHARGE PROTECTION
PART NUMBER I ~Qr{ UNIT PRICE | TOTAL

BRG360 (A K ML^
BRG500ML I
TEST LINK BRGTL1

PART number
AN77695 (CAPS)
AN 433208 (METAL CAPS)
AM12334 (RUBBER CAP)
BG9197290 (CAPS)
3RKR97054 (FOILS
BRG45 (CART GASKET)
AN56909 ("0" RING GASKET)
AN417911 BURST DISC
AN88800 VENT PLUG

765/827-77/4-

EXIT & EMERGENCY LIGHT SERVICE
UN T PR CE TOTALPART NUMBER

QCK CHK/ANL BAT TEST/90 MIN

LIGHT INSTALLATION
BRBT6

BRBT65S

BRPRB64

UNIT PRICE TOTAL

P LOT CARTR DGES
LINKS QTY UNIT PRICE TOTALPART NUMBER

BRPCC

TAGS I LABELS

QTY UNIT PRICE I TOTALPART NUMBER
NOZZLES I CAPS I OTHER

DEinBSSlHE

MISCELLANEOUS PARTS
FIRE EXT NGU SHER NSP. AND SERV CE PART NUMBER

BRASBR (BREAK ROD
PULL PIN BRNPP
DISPOSAL PER UNIT

QTY UNIT PRICE TOTAL

5/6#rtBC

10#ABC

TOTAL LEFT 1 TOTAL RIGHT 2

ctistOMERj, Ac

,:TRU6K # I

--C17 REV, (4/13)

jTECHNJSrAN. [date jplZ^hi

BILLING DEPARTMENT

TOTAL LEFT 1

TOTAL RIGHT 2

INSPECTION TOTAL



REMIT TO; Koorsen Fire & Security . .
2719 N Arlington Avenue
Indianapolis, IN 46218-3322 Invoice Datp-
1-888-KOORSEN Include Invoice # on check.

Cust ID 07FAY7007

FAYETTE REGIONAL HEALTH

1941 VIRGINIA AVE

CONNERSVILLE, IN 47331

Sold To:

4503856
Woifc

07/27/2018 87523

07/27/2018 SO#: 3190524

SERVICE07/13
JOB#

Date 08/21/2018
Due:

Location:

FAYETTE REGIONAL CARE PAVILION

450 ERIE ST

*E-MAIL INV*

CONNERSVILLE, IN 47331

07-HOUSE / 07-HOUSE / STOCK07
OUANTTTY amouht-

FIRE TRAINING VIDEO AND LIVE BURNS

WORK ORDER SIGNED BY EMILY FOSTER

1.00 9STRAINING TRAINING CLASS,FIRE

TOTAL SALES/SERVICES XMP# 0018188800

TOTAL

325.00 325.00

325.00

325.00

Pay online @ www.koorsen.com. To pay by credit cad, jdease frftone or return to us:

Circle: VISA MO AMEX Card Number — —

Name on Card Expiration Date /_

Total Sates

325.00

raxable Sales

0.00

Tax Amount

0.00

Shipping Charge

325.00



o
Fmm'B. ssdv.

Koorsen Fire & Security, Is^c

Branch # _ o7 '
?o,

Addr^

City.

/^S-Q SJ-

.State3W 7.p V?3^^

^ Sysrev^
/^07c^^^(^'96

Packing Lisf/Dellvery Receipt

No. j Date y t

136839 1

Invoice To. Ship To

Account No. Purchase Order No. Cartons-Pkgs. Total Weight PPD.orCoa. Ship Via

Quantity Quantity Quantity
Ordered Back-Ord'd. Shipped Description

PLEASE NOTIFY US IMMEDIATELY IF ERROR iS FOUND IN SHIPMENT

BniiLjS.fvskr
■SlorCustomer Signature •Paehnl/Dellvered BjN I

No returned merchandise accepted for credit unless authorized. Ail claims must be made within S days from dale of Invoice. The
reverse of this agreement is incoiporated herein. Please road, carofuily. We are not an insurer. Our maximum iiabitily is limited to
$250.00. User aclmowledges receipt of copy and that he has read and understands reverse side of agreement.

Price Each Amount

Sendee/
Shipping Charge

Sub-Totei

Safes Tax

Total Due



FIRE a SECURITY

REMIT TO: Koorsen Fire & Security
2719 N Arlington Avenue
Indianapolis, IN 46218-3322
1-888-KOORSEN Include invoice # on check.

Cust ID 07PAY7007
Sold To:

No.: 4511451

Invoice Date; 08/01/2018

FAYETTE REGIONAL HEALTH SYSTEM

1941 VIRGINIA AVE

CONNERSVILLE, IN 47331

INVOICE

0#; 4511451 Oi

SERVICE07/ 27

KAPOOR, DR SHIV (OLD)

1728 VIRGINIA AVE

*E-MAIL INV*

CONNERSVILLE, IN 47331

07-DBLUNK

QUARTERLY BILLING COMM BURG MON BASE SVC

SEPTEMBER 01, 2018 THRU NOVEMBER 30, 2018
PO: EMAIL 12/16

QUARTERLY BILLING COMM BURG MON CELL/NET
SEPTEMBER 01, 2018 THRU NOVEMBER 30, 2018

PO; MAIL 12/16

60.00

15.00

Total 75.00

Total Sales

75.00

Taxable Sales

75.00

Tax Amount

0 . 00

Shipping Charge |n7ojce Total ̂
75.00



IVIONITORING and ALARM SERVICES AGREEMENT

Customer Account No; 07FAY7007 — Z-T {Monitoring Account No: ^ FIRE Gi SECURITY

Customer Name and Address: (eqiipmentlocation)

DR. SHIV & SEEMA KAPOOR

Koorsen Fire & Security, |oi^rf figreement)
i 1 1 I \

1728 VIRGINIA AVE 1450 NW IITH ST w i i
CONNERSVILLE, IN 47331 RICHMOND, IN 47374

Attn: Phone:7f)5/825-4044 Rep: DEREK BLUNK Phone: 765/935-7781

KFS will install or cause to be installed the equipment and furnish the services indicated herein:

D Attach Security Quotation No: Or D Describe Inslallation and/or Set-up Services Below:
Setup Charges $

% Tax $

Total Charges $

Koorsen Fire & Security can connect smoke, heal, and (ire initiating devices to your security panel. Ttiese initiating devices can t>e placed In any location triat trie owner chooses.
Engineered drawings of your system are not being made or submitted to ttre Authority Having Jurisdidion (or approval. This approval process is a guideline put forth by the National
Fire Protection Association for building fire alarm systems. If is Koorsen's intent to provide a security system that will have initiating devices attached, which meets the approval of
the owner. It is further understood titat existing smoke detectors installed by the builder, electrical contractor, or any party other than KFS are not connected to the security alarm
panel and will nol transmit signals to the central station. ^

n Not applicable for Commercial Fire Alarm System h^onitoring. Please inttial to indicate you have read and understand thisDaraaraph:
CENTRAL STATION MQNrrORING SERVICES: (CHECK ALL THAT APPLY)

Bl Commercial Burglar Alarm Monthly Base Monitoring Charge $
D Fire Alarm D Sprinkler Flow D Sprinkler Tamper

□ Residential Alarm Res. Smoke TeslFreq;

AGREEMENT SUMMARY
20.00 Periodic Service Payment Calculation

Total of All Monthly Service Charges S 25.00

D Open I Close D Superv. Report Freq:
n Other:
INTERNET COMIWUNICATOR □ Accept 5Zl Decline Inttials; , ' L
I understand that the reliability of internet transmission of alarm signals is dependent on the
availability of local and wide area networks outside the control of Kf-S.

Monthly Internet Service Charge $
CELLULAR COlVinflUNICATOR Bl Accept □ Ibecllne Initials: /' I
I  understand that the instailation of a cellular communicator wilt aid in the
transmission of alarm signals in the event the primary communication line (telephone
or internet) is out of service for any reason.

Monthly Cellular Service Charge $ 5.00

EXTENDED WARRANTY □ Accept BI Decline lnftraJs:_
Covers Parts & Labor (Mon-Fri 18:(X)am - 5:00pm) lor full term of agreement.
$  trip charge applies to each service call.

Monthly Service Charge S

'L^

% Service Tax $

Total Monthly Service Charge plus Tax $

G Monthly Auto Debit (attach authorization)
BI Billed Quarterly at J 75.00

G Billed Annually at S

□ Other: $

Total Equip., Installation, Setup, and Taxes $

Less Deposit of % s

Equipment Balance Due Upon Completion $

Initial Periodic Svc. Due Upon Completion $

Grand Total Due Upon Completion $ 75.00

Term, Renewal & Expiration:
This agreement shall remain in full force for the period covered by this agteemeni and shall IhereaRer continue on a year-to-year basis unless v/rillen nobce of termination is given by either party to the other
at least (60) days priof to the expiraton of the initial term. The initial term of this agreement expires 3 years from the dale hitial central station testing is completed.
Customer agrees that at any tme follcwing expiration of this agreement. Koorsen may increase the annual tee for the renev/at thereof. Customer agrees to pay the full amount of such tncrese, which does
not exceed a 5% iicreasc over the previous annual tee. in the event Koorsen increases the annual fee by an amount greater than 5%. Customer may terminate the agreement upon written notice to Koorsen
v/ithin fifteen (15) days ol notifcalion olsuch increase.
If custonwr moves out of KFS' service area, or doses business operations in city specif«d above, ^e customer has the right to provide 30 days prior written no'.ice of termination srd agrees to pay an earfy
cancellation fee.

Customer agrees to pay, in addition to the service charges above, any false alarm assessments, taxes, fees or charges that are inrposed by any governmental tody, relating to the Instaitalion a service
provided under this Agreement and to pay any increase in charges to KFS for facilities required for Iransn^lon of sign^s under this Aigreemenl
Entire Agreement - Customer acknowledges that he is aware that no alarm system can guarantee prevention of loss; that human error on the part of KFS or the municipal ajtt>orities is always possible, xid
that signals may not be received if Uie Iransmission mode is cut. intorfcrcd with, or otherwise damaged. This agreement constitutes the entire agreement between the customer and KFS. In executing this
agreement, customer is not relying on any advice or advertisement of KFS, Customer agrees that any representation, promise, condition, Inducement or warranty, express or mpiied. not included in writing in
this agreement shall not be binding upon any patty, and that the terms and ccndihons hereof apply as printed without alteration or qualification, except as specifically modified in writing. The tenns and
conditions of this agreement shaft govern notwithstanding any Inconsistent or addifionai terms and conditions or any purchase order or other document submitted by the customer.
His understood that KFS is not an Insurer, that It ihail specifically be the obligation of the customer to purchase any Insurance which customer desires to protect itself from loss,
damage or Injury due directly or indirectly to occurrences or consequences therefrom, which the service or system Is designed to delect or avert Section 6 of this agreement limits KFS'
liability to $500.00 or 10% of the annual service charge If customer or anyone else suffers any harm (damage or loss of property, personal injury, or death) because the sy^pn^alled to
operate properly or KFS was careless or acted improperly. Attention Is directed to the limited warranty, limit of liability and other conditions on PAGE 2. INITIALS:

Title

SEC DIVISION

Title

Date

niv>m
Date

Customer P.O. Number (If required) or S.S.N.

Customer's Printed Name

Koorsen Fire & Security, Inc.

Customer's Acceptance

..

By acceptance, I acknwiedge that I have received a copy of this agreement and I hereby authorize KFS to check my credit informabon. I also understand that I may cancel this
transaction any time prior to the end of the third business day after the date of this transaction. To cancel, mail (or deliver) a signed notice of cancellation to Koorsen Fire & Security
(see local branch address above.)
K[--029{l0/06) Provide copies as follows: Original: Corporate Office Copy 1: Branch Office Copy 2: Customer



KF-029 (10/06) MONITORING and ALARM SERVICES AGREEMENT - Additional Terms and Conditions Page 2

1. LIMITED WARRANTY- Any part of the system, inctixling l!te wiring, installed uitder (his Agreemenl v/hich proves to
t** defecSve in material or worienanship wUNn 90 days cT ttie date ol completion of installation wU be repaired or
replaced at KFS* option with a new or fonclionaily operative part Labor required to repair or replace such detective
components or to make mechanicai adjustments to the system wili be free of charge for a period of ninety (90} days
following the completion of the original installation. TIa warranty Is erctended only to the original consumer purchaser
of the system and may be enforced only by such person. To obtahi service under this warranty, call or v/rito our local
KFS Service Department at the telephone number or address {oond in your local yetlmv pages.

Senrice pursuant to the warranty veil be furnished only during KFS" norniai woridng hours 8;00 A.l;1. to 4:45 P.M.,
exclusive of Saturdays, Sundays, and hoiidays. Services rendered outside the nomiai woridng hours of KFS are not
within the scope of this warranty and any services requested to be performed at such times shall be charged for at
XFS' then applicable rates for iato and m^erial

This Waranty does not apply to the condib'ons b'sted beknv and in the event Customer calls KFS for service under the
Warranty and upon inspection H Is found that one these condSons has led to the inopeiabSty or apparent inoperahilly
of the system, a charge v/tH be made (or (he service call of Ore KFS representadve v/hether or not he actually vrorks on
the system. Should it actually be necessary t> make rep^ to the system due to one of the 'Conditions not covered
by V/arranty,' a charge wiV be made lor such work at XFS' then applicabte rates for tabor and material.

CONDITIONS NOT COVERED BY WARRANTY: A. Damage resulting from accidents, acts of God, aiterations,
misuse, tampering or abuse. B. Feiliire of the Customer to properly follow close or secure a drxrr, window, or other
point protected by a burglar alarm dewe. C. Falure of Customer to property toOov/ operab'ng instructions provided by
KFSatdmeoflnstailab'oncratalaterdate. D. Trouble in leased telephone lines. E. Trouble due to Intenruplion of
commercial power. F. Battery replacements, security screens, exterior mounted devices. G. The expense of
ordinary maintenance and tep^ of said systsn (foe to nomid wear and (ear. K The expense of extraordinary
m^ienance and repair due to aiteadons In ttie Customs's premises. Radons of the system made at the request of
the Customer or made necessary by cttanges in tie Custntrei's premises, damage to the premises or alarm system,
or fo any cause beyond the conitd of KFS.

THE ABOVE UMITEO WARRANTY AND 8EL0W EXTENDED LIMITED WARRANTY ARE IN UEU OF ALL OTHER

EXPRESSED V/ARRANTIES. ANY lUPUEO WARRANTIES OF MERCHANTABILITY AND FITNESS FOR A

PARTICUTLAR PURPOSE SHALL C09O>E IN DURATION VATH THE ONE (1) YEAR UMITEO V/ARRANTY.
THE EXCLUSIVE REMEDY TO THE CUSTOMER HEREUNDER SHALL BE REPAIR OR REPLACEMENT AS
STATED ABOVE. UNDER NO DRCUMSTANCES SHALL KFS BE LIABLE TO THE CUSTOMER OR ANY OTHER
PERSON FOR INCIDENTAL OR CONSEQUENTIAL DAMAGES OF ANY NATURE, INaUOING VflTKOUT

UMiTATION, DAMAGES FOR PERSONAL INJURY OR DAMAGES TO PROPERTY, WHETHER ALLEGED AS
RESULTING FR014 BREACH OF WARRANTY BY KFS, THE NEGUGENCE OF KFS OR OTKERV/ISE, KFS'
UABILITY WILL IN NO EVENT EXCEED THE PURCHASE PRICE OF THE SYSTBL SOME STATES MAY NOT

ALLOW UMUATIONS ON HOW LONG AN IMPUEO WARRANTY LASTS, OR THE EXCLUStON OR UMITATION
OF INCIDENrAL OR CONSEQUENTIAL DAMAGES TO THE ABOVE UMITATiONS AND EXCLUSION MAY NOT
APPLY TO YOU.

No agent, employee or representative of KFS or any other person Is authorized to modify this Warranty in any respect
This Warranty gives you spedlic legal rights and you may also have other rights which vary from state to state.

2. INSTALIATION - KFS agrees to install the equipment Ested on the reverse side of this Agreement in a
vrarfcmantKe manner in accordance with the foCovring condKfons: A. Customer vritl make premises avaltabts without
interruption during KFS normal working hours, 8:00 AM. to 4:45 P.M., exdusivo of Saturdays, Sundays, and holidays.
B. Customer understands that the instaSaiion v/il) necessitate diSling Into various parts of the premises. KFS intends,
generally, to conceal vriting In the finished areas of the premises, howaver, there may be areas in wMch due to
constiucdon. decoration, or furnishing of tha premises, KFS determines, in Its sole discretion, that It vmuld be
impractical to conceal the wiring and In such cases, wire wH be exposed. C. Customer agrees to provide 110 AC
electrical outlets at designated locations for equ'pment requiring AC povrer. 0. Customer agrees to provide (or lilbng
and repladng carpeting, if reqirired, for Instaita&on of floor mats or vriring. Customer warrants that Customer owns the
premises in which the equipment Is being instaded and that the Customer has the authority to engage KFS to carry out
the Inslalab'on In the premises.

The Customer agrees to furnish any necessary eleetric current through the Customer's meter and at the Customer's
own expense. Customer will obtain and keep In effect aS perm'ts or Bcenses that may be required tor the Inslaitation
and operation of the system.

Customer has the atiitmafive duly to Inforni KFS, prior to beginning of installation, of every location at the premises
where KFS' employees or agents should not (because of concealed obslrucbons or hazards such as pipes, wires or
asbestos) enter or drill holes. If asbeslos or other health hazardous material is encountered during Inslaladon, KFS
will cease vrark unb1 Customer, at its sole expense, obtains clearance from a licensed asbestos removal or hazardous
material conbactor and that oonb'nuation of work wl not pose any danger to KFS personnel. In no case shall KFS be
liable for discovery or exposure of hidden asbeslos or other hazardous material, and Customer shall Indemnify and
hold KFS and its employees harmless from any claims brought against KFS andfor Its employees by third parilb for
damages, personal Injury, death, emob'onal Injury, whether actual or prospecbva, alegedy caused by the presence,
spread, ingestlon or inhalation of any substancefvapor on or originating from Customer's premises.

If Customer or any governmental agency or Insurance Interest wants XFS to change the system described herein, or
change It after It is Installed, Customer agrees to pay KFS' standard parts and labor charges for such changes.
CUSTOMER AGREES THAT CUSTOMER HAS CHOSENTHIS SYSTEM AND UNDERSTANDS THAT ADOITtDNAL
OR DIFFERENT PROTECTION IS AVAILABLE FOR A HIGHER PRICE.

3. EXTENDED LIMITED WARRANTY- If Ihe reverse side of this agreemenl indicates that extended llmltsd warranty
is being furnished, KFS vrill extend Ihe limited warranty set forth In paragraph 1 above for the period of 9 months from
the date of expiration of the Limited VJarrenty and this Extended LItnitcd Warranty wiS bo automatically renevred yeariy
thereafter for an annual term et Ae then appHeable annual charge, subject to termination as provided on the reverse
side of the Agreemenl Excluded from Extended Umited Warranty are conditians not covered by the Llm'ited Warranty
Gsted above in paragraph t. To obtain service under this Extended Limited Warranty call or write out local KFS
Service Department at the telephone number or addless found In your focal yellow pages. It Is mutually agreed that
the work ol InstaSabon and repairs of Ihe system under the Extended Umited Warranty shall be performed between the
hours of 8:00 AM. and 4:45 P.M. exclusive of Saturdays. Sundays, and holidays.

It is understood and agreed that KFS' obSgalion relates solely to the speotied detection system, and that KFS is in no
way obSgated to maintain, repair, service, replace, operate, or assure Ihe operaSon of any devices of the Customer or
of others not installed by KFS. It not conbacted prior to the explradon of trie Lnrfied Warranty, KFS may subsequently
enter into an Extended Umited Warranty with (Customer at KFS' then prevailing prices and subject to the terms and
conditions of this Agreement

4. SIGNAL RECEIVING AND NOTIFICATION SERVICE shafl be (mvided by XFS If Ihe reverse side of this
Agreement includes a charge for Cenbal Station Moniioring Services. KFS will connect the system to an
Independently ovmed and operated monitoring facility (herein referred to as the CS). Under such service. In the event
a burglary or hold-up signal, or tine signal registers at the Cenbal Station, the CS shall endeavor to notify promptly the
^rpmpriate police or &e deparbneat and te drslgnzt*,! repcesestaiive of (he customer. To avoid false atamts, the
CS may elect to cal your premises 5rst to determine If an actual emergency exists before eating any authoriUes or
Customer's representatives. If the CS has reason b> beieve that no actual emergency exists, the CS may choose not
to place such nob'Gcabon caOs. The CS may discontinue any part of tiris service S required to do so by governmental
or insurance authorilies. Customer consents to the tape recording of all telephonic commuiacalions between the CS
obice and your premises.

In the event a siqrervisory signal or bouUe signal registers at the Cenbal Station, the CS shall endeavor to nobfy
promptly the designated representative of Ihe customer.

COMMUNICATION FACILITIES - A AUTKORIZATION-Custamer authorizes XFS to make requests for Informab'on
service, orders or equfpment In any respect on behalf of Customer to a telephone company (the Telephone
Company'} or other enti^ providing faciHlies or services for bansmission of signals under this Agreemenl B. DIGITAL
COMMUNICATOR - The Customer understands that If a digital communicator is installed under this Agreemenl It
uses standard telephone lines as bie bansmlssnn mode of sending sign^s and ̂ minates the need for dedicated
telephone lacililies and the large cost Increases bequendy impcsed on such facilities. Customer also understands that
Ihe CS does not receive signals when the bansmission mode is or becomes non-operational and that signals from (he
dgital oommunicalor cannot be received if the bansmission nxKle is cut htfetfered wHh or otheralse damaged. KFS
recommends the use of an RJ31X telephone jack or equivalenl Jack to give the system pnority over other telephones
on the premises; hov/ever, other caSs (Indu^ c^ to the 911 emergency operator} cannot be made when the
system Is activated, and therefore Customer may wisn to nave the system connected to a separate tetephone service.
C. DERIVED LOCAL CHANNEL - The faciltties and setuces provided by the Telephone Cornpany, in connedfon with
the services to be provided to (he Customer hereunder, include what is generaSy described as D^ved Local Channel
service. Those facilib'es and services relate to the pravtsian cf fnes, signal pzrihs, scanning and transmission. The
Customer agrees that the Gabiilty of the Tetephone Company Is Gmited in accordance with, and the Tetephone
Company may Invoke, the provisions of Paragraph 5 Und cf liabi&ty of the General Tenns and ConrPb'ons of this
Agreemenl

5. CANCELLATION - This Agreemenl may be terminated at the option of KFS at any time In Ihe event that the Cenbal
Station is desboyed or so substandaily damaged by 5re or other catasbophe that it is impractical to oonrinue service,
or in the event that the CS is un^ eb«f to secwe or retain the connections or priwieges necessary for the
bansmission of signals by means of conductors between the Cusbxnei's premises and the Cenbal Station or between
the Cenbal Station and the kfonidpai Rte or PoTice Deparbnent and KFS shad not be Bable for eny damages or
subject to any penalty as a resuti of such terminadon. R Is understood and agreed that this Agreement may be
terminated by KFS in the event that the Customer tails to follow the operating instructions provided at the time this
system was InstaL'ed which results in an undue number cf false afanns or if the premises in winch the system is
iftstaSed ate so moikfied or aOered after instaZadon as brenda'ccitnoaiian of service impracScai, or in Sie event of
defautt in payment of any monies due under this Agreemenl In Ihe event of such teim'naiioa KFS wH refund fa> the
Customer any advance payments made for service to be supplied subsequent to (he dale of such terminatian less any
amount stil due for the sale of eqiripmenl

CUSTOkiER DUTIES - Customer wS instruct a9 other peiscos who may use the system on its proper use. Cusfaxner
will test Ihe system's protective devices and send test signals to the Cenbal Station in accordance with KFS'
instructions at least monthly. If the system includes space protscQcn (i.e. tibasonic, miciewave, inbated, photo
beams, under carpet mats or other such detectors} Customer wiH turn off, conbol or remove al things such as air
conditioning systems, heaters, and pels that might xdertHe wiSi such devices when they are turned on. Cusbxner
complete and ̂  XFS an emergency btformafion form winch writ include tne name, teiepnone number and
relab'onship of each person the CS may caS in the event they beGeve there Is an emergency at Customer's premises,
and other Information KFS and/or the CS may requite. Customer wfl nobfy KFS In wiring of any changes in the
persons or telephone numbers on the emergency call bsL Customer agrees (hat KFS andfor the CS may £sciose the
informaSon on the emergency Informabcn form to any governmental agency having jurisrEction over the use and
operation of the system. IF THE SYSTEM INCLUDES ANY WIRELESS DEVICES, Customer win replace the batteries
as Indicated by the system, and at least as trequenby as spectbed by manufacturer Insbuctfons.

6. mS UNDERSTOOD THAT KFS IS NOT AN INSURER, THAT IT SHALL SPECIFICALLY BE THE OBLIGATION
OF CUSTOMER TO PURCHASE ANY INSURANCE WHICH CUSTOMER DESIRES TO PROTECT ITSELF FROf.i

LOSS, DAlriAGE OR INJURY DUE DIRECTLY OR INDIRECTLY TO OCCURRENCES OR CONSEQUENCES
THEREFROM, WHICH THE SERVICE OR SYSTEM IS DESIGNED TO DETECT OR AVERT.

THE AMOUNTS PAYABLE TO KFS HERHN UNDER ARE BASED UPON THE VALUE OF "nffi SERVICES AND

THE SCOPE OF LIABLILTY AS KBLBN SET FORTH AND ARE UNRELATED TO THE VALUE OF THE
CUSTOMER'S PROPERTY OR PROPBtTY OF OTHERS LOCATED IN CUSTOMER'S PREMISES. KFS MAKES
NO GUARANTY OR WARRANTY. INCLUDING ANY IMPUED WARRANTY OF MERCHANTABILITY OR FTTNESS
THAT THE SYSTEM OR SERVICES SUPPLIED, WILL AVERT OR PREVENT OCCURRENCES OR THE
CONSEQUENCES THEREFROM WHICH THE SYSTEM OR SERVICES IS DESIGNED TO DETECT. IT IS
IMPRACTICAL AND EXTREMELY DIFRCULT TO FIX THE ACTUAL DAMAGES, IF ANY, WHICH MAY
PROXIMATELY RESULT FROM FAILURE ON THE FART OF KFS TO PERFORM ANY OF ITS OBLIGATIONS

HEREUNDER. THE CUSTOMER DOES NOT DESIRE THIS CONTRACT TO PROVIDE FOR FULL UABILITY OF

KFS AND AGREES THAT KFS SHALL BE EXEMPT FROM LIABILITY FOR LOSS. DAMAGE OR INJURY DUE
DIRECTLY OR INDIRECTLY TO OCCURENCES, OR CONSEQUENCES THEREFROfri WHICH THE SERVICE OR
SYSTEM IS DESIGNED TO DETECT OR AVERT. THAT IF XFS SHOULD BE FOUND LIABLE FROM LOSS,
DAMAGE OR INJURY DUE TO A FAILURE OF SERVICE OR EQUIPMENT IN ANY RESPECT. ITS LIABILITY
SHALL BE LIMITED TO A SUM EQUAL T010% OF THE ANNUAL SERVICE CHARGE OR 5500.00, WHICHEVER
IS GREATER, AS THE AGREED UPON DAMAGES AND NOT AS A PENTALTY, AS THE EXCLUSIVE REMEDY.
AND THAT THE PROVISIONS OF THIS PARAGRAPH SHALL APPLY IF LOSS, DAMAGE OR INJURY,
IRRESPECTIVE OF CAUSE OR ORGIN, RESULTS DIRECTLY OR INDIRECTLY TO PERSON OR PROPERTY
FROM PERFORMANCE OR NONPERFORMANCE OF OBLIGATIONS IMPOSED BY THIS CONTRACT OR FROM

NEGLIGENCE, ACTIVE OR OTHERWISE, OF KFS, ITS AGENTS OR EMPLOVEES. NO SUIT OR ACTION SHALL
BE BROUGHT AGAINST KFS MORE THAN ONE (1) YEAR AFTER THE ACCRUAL OF THE CAUSE OF ACTION
THEREFORE. IF THE CUSTOMER DESIRES KFS TO ASSUME A GREATER UABILITY. KFS SHALL AMEND THIS
AGREEMENT BY ATTACHING A RIDER SEniNG FORTH THE AMOUNT OF ADDITIONAL LIABILITY AND THE
ADDITIONAL AMOUNT PAYABLE BY THE CUSTOMER FOR THE ASSUMPTION BY KFS OF SUCH GREATER
LIABILITY PROVIDED. HOWEVER, THAT SUCH RIDER AND ADDITIONAL OBUGATTON SHALL IN NO WAY BE
INTERPRETED TO HOLD KFS AS AN INSURER. IN THE EVENT ANY PERSON NOT A PARTY TO THIS
AGREEMENT, SHALL friAKE ANY CLAIM OR RLE ANY LAWSUTT AGAINST KFS FOR FAILURE OF ITS
EQUIPMENT OR SERVICE IN ANY RESPECT. CUSTOMER AGREES TO INDEMNIFY AND HOLD KFS
HARMLESS FROM ANY AND ALL SUCH CLAIMS AND UWSUITS INCLUDING THE PAYMENT OF ALL
DAMAGES, EXPENSES, COSTS AND AHORNEYS' FEES.

SO FAR AS IT IS PERMITTED BY CUSTOMER'S PROPERTY INSURANCE COVERAGE, CUSTOMER HEREBY
RELEASES, DISCHARGES AND AGREES TO HOLD KFS HARMLESS FROlri ANY AND ALL CLAIMS, LIABILTIES,
DAMAGES, LOSSES OR EXPENSES, ARISING FROM OR CAUSED BY ANY HAZARD COVERED BY INSURANCE
IN OR ON THE CUSTOMER'S PREMISES WHETHER SAID CLAIMS ARE MADE BY CUSTOMER. HIS AGENTS,
OR INSURANCE COMPANY OR OTHER PARTIES CLAIMING UNDER OR THROUGH CUSTOMER CUSTOMER

AGREES TO IDEMNIFY KFS AGAINST AND DeEND AND HOLD ICro HARMLESS FROM ANY ACTION FOR

SUBROGATION WHICH f4AY BE BROUGHT AGAINST KFS BY ANY INSURER OR INSURANCE COMPANY OR

ITS AGENTS OR ASSIGNS INCLUDING THE PAYf.iENT OF ALL DAMAGES. EXPENSES, COSTS AND
AHORNEYS' FEES. IT fS FURTHER AGREED THAT THE LIMITATIONS ON UABILITY AND THE OBLIGATIONS
OF THE CUSTOMER, EXPRESSED HEREIN, SHALL INURE TO THE BENEFIT OF AND APPLY TO ALL PARENT,
SUBSIDIARY AND AFFILIATED KFS COMPANIES AS WELL AS TO FIRST ALERT PROFESSIONAL SECURITY

SYSTEMS, MICHIGAN MONITORING SERVICE, AND TO ANY OTHER COMPANY WITH WHICH KFS MAY
CONTRACT TO PROVIDE ANY OF THE SERVICES SET FORTH HEREIN. IF THIS AGREEMENT PROVIDES FOR
A DIRECT CONNECTION TO A MUMCPAL POUCE OR FiRE DEPARTMENT OR OTHER ORGANIZATION, THAT
DEPARTMENT. OR OTHER ORGANIZATION MAY INVOKE THE PROVISIONS HEREOF AGAINST ANY CLAIMS
BY THE CUSTOMER DUE TO ANY FAILIWE OF SUCH DEPARTMENT OR ORGANIZATION.

7. KFS ASSUMES NO UABILITY FOR DELAYS IN INSTALLATION OF THE EQUIPMENT, OR FOR
INTERUPTIONS OF SERVICE DUE TO STRIKES. RIOTS. FLOODS, FIRES, ACTS OF GOD OR ANY CAUSES
BEYOND THE CONTROL OF KFS AND Wia NOT BE REOUiRED TO SUPPLY SERVICE TO THE CUSTOMER

WHILE (NTERUPTION Of SERVICE DUE TO ANY SUCH CAUSE SHALL CONTINUE.

8. UNLESS A LONGER PERKX) 6 REQUIRSO, BY APPLICABLE LAW, ANY ACTION AGAINST KFS IN
CONNECTION WITH THIS SYSTEM MUST BE COMf.ffiNCED WITHIN ONE YEAR AFTER THE CAUSE OF THE

ACTION HAS ACCRUED.



REMITTOM'-oorsenFireaSecvrly MO.! 4d17307 Dau^of 08/07
2719 N Arlington Avenue
Indianapolis, IN 46218-3322 Invoice Date; 08/08/2018 oq#- 3183162
1-8B8-KOORSEN Include invoice # on check.

08/07/2018 125409
#:

Cust ID 07FAY7007

Date 09/02/2018
Due:

SERVICE07/22

FAYETTE REGIONAL HEALTH

1941 VIRGINIA AVE

CONNERSVILLE, IN 47331

FAYETTE REGIONAL HEALTH SYSTEM

3135 VIRGINIA AVE/ERB LUMBER B
*E-MAIL INV*

CONNERSVILLE, IN 47331

07-HOUSE / 07-005474 / TK07-01

AUGUST SPRINKLER INSPECTION Quarterly

WORK ORDER SIGNED BY RANDY TELKER

1.00 INSP-SPK-Q INSPECTION OF SPRINKLER *WET* SY

1.00 BRKSY-18 SEAL,TAMPER SPRINKLER 18" YELLOW 201

1.00 99MATLSaA SERVICE MATERIALS SPCL HAZ

150.00

TOTAL SALES/SERVICES XMP# 0018188800

TOTAL

Pay online @ vwm koo-ser ccr pay by credit card, please phone or return to us:

Circle: VISA MC AfvlEX Card Number

Name on Card Expiration Date /

Total Sales

158.00

jxable Sales

0 .00

TaxAmourn Shipping Charge Invoice Total



bysvorns bervir.o 1450 HM 1 nil Sf

RICHMOND, IN 47374

765/935-7781

071-^^7007 To.x = 0.00'^

R£eiOWA(L HEALTH SYSTEM

1941 VIRGINIA AVE

COWA/ERSOILLE, IN 47331

^^^^^'^^k9%¥W-REGiONAL HEALTH SVSTEk
3135 VIRGINIA AVE/ERB LUMBER 8\
''E~MAIL INV \

CONNERSVILLE, IN 47331

customer AUTHORIZATION; X DATE DUE: g.J.
IT] iOET W~5irTMl'TETrmT^8TT7TrrTOWTOW~n^'PT
EMAIL INVtACCOUNTSPAVABLEQFAVETTEREGIONAL.ORG

^'FAX INSP REPORT TO BELINDA 765-B27-7746''
0716 PO = PO REQ . Re,n,e,ii}al nf30f201 9 7 65 j 225-5423-
AUGUST SPRINKLER INSPECTION Qua^^fce^tAy

No. of Portal to
Technicians Seivica Zone Portal Travel Hrs,

Type of System

Problems Found;

Arrived Departr

'.CO 2.'0
■ ^<Troublo Call
' 0 Routine Inspection

DoscripUon of Work Poiformed

..0O(^3:ienL^ .$|)urilcie5 /esT:jpispec//on of[t) V/JHT SyTm

Fire Alarm Sprinkler . Cleart Agent C02/Ff^200/ln8rgen Alarm Monltortrtg Access Control Security System Video SurvolllancQ

Company Name

Las; Ssnnce Ds® i

Qty. I MateHal Used Amoiint lOate Technician

Ti(j
Tie

Hrs. Rats Labor Charge

1.0:

jitfiW-S.- KOi
I  !

I  . Material Total Forward I |
The above inspection is mads for rs pirccsa d dn-dc'no the mechanical and/or electrical oporntion of the equipment and not tc
determine or guaranloo proper capacity, enginoenng or original inslnflatlon.

Vondorshall nol be ro.sponsiblo for uis improper cperadon of any inspected oquipmonl that, after serviceman has iclt premises,
has been discharged, vandallzod, tampored vviih or damagod.

Tho reverse of this agieoinonl Is Incorporated herein. Floase read carefully. We are not an insurer. Our maximum liability is
llmiled to $250.00, User acknowledges r^ceot o^ccpy and that he has read and understands reverse side of agreement.

Customer's Signature Technician's Signature

ame ^ ̂ }vd^ 7^^ /Print Customer Name

KK-C18C Rev. 1/13

ST-lb

n'cc)'70i

!  Total
Labor Mrs.

Total

filsteriai

Sub-Tcta!

Sales Tax

Total Due

/T>

BtLLING DF.PARTMRNT



i^ofsen'
FIRE B. BEOURflTY
REMIT TO: Koorsen Fire & Secisrlly — No.:
2719 N Ailington Avenue
Indianapolis. IN 46218-3322 j^voice Date:
1-888-KOORSEN Include Invoice # on check.

4529457

Sold To:

Cust ID 07FAY7007

i:

FAYETTE REGIONAL HEALTH

1941 VIRGINIA AVE

CONNERSVILLE, IN 47331

INVOICE
08/21/2018 125409

08/24/2018 so#; 3183163

SERVICE07/13

Dale of
Woik:

Date 09/18/2

JOBfl

018
Due:

Location:

FAYETTE REGIONAL CARE PAVILION

450 ERIE ST

*E-MAIL INV*

CONNERSVILLE, IN 47331

07-HOUSE / 07-005474 / TK07-01

•RllftNTITY • •rtMPUW S3

AUGUST SPRINKLER INSPECTION Quarterly

WORK ORDER SIGNED BY RANDY TELKER

1.00 INSP-SPK-Q INSPECTION OP SPRINKLER *WET* SY

3.00 BRKSY-18 SEAL,TAMPER SPRINKLER 18" YELLOW 201

1.00 99MATLSHA SERVICE MATERIALS SPCL HAZ

200.00

8.00

200.00

8.00

TOTAL SALES/SERVICES XMP# 0018188800

TOTAL

208.00

208.00

Pay online @ www.icx*ser..con. To pay fay credit card, please phone or return to us:

Circle: VISA MC AMEX Card Number — —

Name on Card Expiration Date /

V

Total Sales

208.00

Taxaiile Sales

0.00

Tax Amount

0.00

Shipping Charge Invoice Total =>
208.00



Lerr,a Seivice
I Hill/ HOJ i i ill o/'

tUCHMONd, I'M 47.374
765/935-773/

07FAy7007 Sa.i<2.^ Tcuc ^ 0.00% P -S'03lt<3-r

'9-/iPeTTfc" l^tGlONAL HEALTH SMSTEM ^ Pk9W'}^'REGIONAL CARE PAVXLIOh
1941 VIRGINIA AVe 450 ERIE ST

■-̂ E-MAIL INV^
CONNERSVILLE, IN 4733/ CONNERSVILLB, IN 47331

CUSTOMER AUTHORIZATION: X DATE DUE:

TTT'wet / 1 -piv/2~osy "■'="^200^'^ call bblinva 827-17/4 for pop
EMAIL INV-.ACCOUNTSPAVAlSLE&FAyErrEREGIONAL.ORG "'CALL BELlNVA FOR APVJ
"'FAX il^SP REPORT TO BELINDA 765-827-7746
07/6 PO = PC REQ Re.iie.ujaZ 12/31 /20/ 8 800/959-4929-
AUGUST SPRINKLER INSPECTION QuaJtteyiZy

Problems Found:
No. of Portal lo

Technicians Soivlco Zono portal Travoi Hrs. Arrived Departed

*^/pe of Svs|pm

Des^ptlrjp of Work i

n Trouble CallC^^Roullne Inspection

m'

Comoanv Mams L

FIro Alarm Sprinkler Clean Agent C02/FM20Q/lnerg9n Alarm Monitoring Access Cpnlrol Security System Video Surveillance

Lasl Service Date I

Qty. MeterlaiUsed {Each Amount iOate inldan. \ j iHrs, iRale iLaborCharge

.2^
I  I I

J  i j

.  I . ^ Material Total Forward | I | j
The above Inspection ":s z-r:>csa of cbecKing the mechanical and/or olGCtrical operation of Iho squipme-nt rmd nc< tc
determine or guaranteo proper capacity, onginoaring or original installation.

Vendor shall not be responsible for tne improosr operHtion of any inspected equipment that, after serviceman has loft promises,
has been discharged, vandalized, tamporod with or damaged.
The reverse of tills agrcumcnl Is incorporated herein. Please road CHremlly. We are not an Insurer. Our maximum [lability Is
limited to $250.00, User ackny^fedces rece.'pl of copy and that he has pad and understamfe reverse side ofaoreement.

Total
Labor Hrs.

Total
Material

Customer's Signature Date Vchnlclan's Slgnitu^

Print Customer Name /fa h, A -y!./) ((j \j
KF-018C Rev. 1/13 (J Rll MMn nrsPAPTMPMT ^BILLING DEPARTMENT

Total Due



REMP'TO: Koors-sn Fke 8 Security NjO.!
2719 N Arlington Avenue
Indianapolis, IN 46218-3322 invoice Date-
1-888-KOORSEN Include invoice # on check.

Cust ID 07FAY7007

4529924 08/23/2018 125409

08/24/2018 SO#; 3166502

SERVICE07/21

Date 09/18/2018
Due;

FAYETTE REGIONAL HEALTH

1941 VIRGINIA AVE

CONNERSVILLS. IN 47331

CONNERSVILLE MEDICAL CTR

420 W 24TH ST

*E-MAIL INV*

CONNERSVILLE, IN 47331

07-HOUSE / 07-373134 / TK07-05

FIRE EXTINGUISHER SERV Annual

WORK ORDER SIGNED BY RANDY TELKER

INSP-FE-A INSPECTION OF FIRE EXTINGUIS

CIKTOOO TAG,INSPECTION-KOORSEN YELLOW

CIKT003 TAG,OSHA-KOORSEN PAPER MONTHLY INS

BRKSY SEAL,TAMPER KOORSEN LOGO YR 2018

EE5A EXCHANGE EXTINGUISHER 5# ABC

EEIOA EXaiANGE EXTINGUISHER 10# ABC

55HATLGFA SERVICE MATERIALS GEN PROD

58.00

8.00

TOTAL SALES/SERVICES XMP# 0018188800

TOTAL

Pay crfere @ •*w«.-:^cfser.com. To pay by credit card, please phone or return to us;

Cirde: VISA MC AMSX Card Number — —

Name on Card , Expiration Date

Total Sales

145.50

Taxable Sales Tax Amount

0 .00

Shipping Charge
invoice Total ̂



FIRE EKTINGUISHER WORK ORDER / 4 5 0 NiO 7 I Til ST

RICHMOND, IN 47374

765/935-7781
N25

07FAy7007

Tech. # -

Sa£e..o Tax = 0.00% SOS 1 66502 21
INVOICETO ^

FAVETTE REGIONAL HEALTH SVSTEM
1941 VIRGINIA AVE

SERVICE LOCATION

CONNERSVILLE MEDICAL CTR

420 W 24TH ST

-E-MAIL TWO*
CONNERSVILLE, IN 47331CONNERSVILLE, IN 47331

^iFAYMENT D D CHECK-# Q VISA □ MC Q AMEX CARD #
(6) L2/L3 -CALL BELINDA OR TISH 765/827-7714 FOR PO
EMAIL INViACCOUNTSPAVABLE$FAyETTEREGIONAL,ORG ^'CALL BELINDA FOR APPT

EXP
DATE

0702 PO == PO REQ ' EMAIL ReneujaJi 07/31 /201 9 1651821-6882-

QTY size/;^pe 077
6 YEAR

(STY
RECH

i  QTY
HYDRO

eVM/RE
PRiCE

HYDRO
PRICE

TOTAL
PRICE

ITEMDESCRtrnON QTV UNIT
PRICE

TOTAL
PRICE

2.5# ABC VALVE STEMS

3 5/6# ABC BR6092A BRe093A

3 10# ABC BRASVS4 BRASVS5

20# ABC BR19010B BR103215W

10# PURPLE K O-RING

20# PURPLE K BROR27 BROR29

HALON 1211 BROR37 BROR39

HALOTRON BRQR40 BRQR41

FE-3B SIGNS

5C02 BRBLiOS BRBL109 ^BRBLIOB
10CO2 LABELS

1SC02 \ CIKL040 CIKL011

20CO2 \ CIKL053

H20 MIST 6L/2.5 GAL 1 \ni\ TAGS/COLURS

K CLASS 6L/2.5 GAL CIKT001 Co CIKT077 G
t6tal';> UNIT PRICE CIKT003 Q BRPTA6 ClKTOQg 0

Ca lNS!?|CTI0HOt^^ :m ^ : CIKTQ23 CIKT024

"Wy "
6 YEAR

tistY:^
RECH

'iQTYl^
HYDRO

5Y^E
PRICE

HYDRO
PRICE

Totiid.
pracE

GAUGE

BRG195 1
[

WHLD#_ MISCELLANEOUS / ADD'L PARTS

CART OP# PULL PIN-BRNPP

5^|p50FT 75FT 100FT AMI4776 STRAP/CLIP SM

\  ■ ■■' ■ ' UNITPRICf AM14778 STR/Cp/CUP LG
#S RECAPTURE BRKs DR nw H
#S NEW CLEAN AGENT CONDUCTIVITY TEST

EXIT./ EMERGENCY UGHTS DISPOSAL PER UNIT

QUICK CHECK /ANNUAL BATTERY TEST/90 MIN EE25AH/S

CIKL008 UBEL EE5A0 S / R I
BULBS/PATTERIES EEIOACh)' S /
BRBT6 EE20A H / S
BRBT65S EEK-H

6V12 AMP FE 123456789 10

6V7AMP

6V4AMP

TOTALLEFT j TOTAL RIGHT |
PtcBBo road carefully. We ere not en insurec Our maximum Dabity Is timtted (o S2SO.OO. Vendor shall
not bo responsible (or the Improper operation on any Inspectad eqidpmsnt (ha!, after serviceman has left
prenilses, has been dtschargad, varrdaSzed, tampered wISi or damaged. User acklowtedges receipt of
copy and that ho has and understands ravaisa sJds of agreranenl.

CUSTOMER

iiTRUCK#

KF-011C REV. 4/13

SPEClAUST_j

PRINT CUSTOMER NAME

DATE pTAjii

TOTAL LEFT[
TOTaL RIGHT [

SUB TOTAL [
TAXABLE AMOUNT [

TAX[
mrf

BILLING DEPARTMENT



FIRE a SECURITY t/
RF-VllTTOiKoorEGnnrsJtSeciirily |SjO.: 4529925 Oa/23
27'i9 N Arlington Avenue
Indianapolis, IN 46218-3322 Invoice Date- 08/24/2018 Rna- 3166509
1-888-KOORSEN Include invoice # on check.

0S/23/2C19 9^ 125409
'  ' ufUBr

U:

Cust ID 07FAY7007

Date 09/18/2018
Due:

SERVICE07/28

FAYETTE REGIONAL HEALTH

1941 VIRGINIA AVE

CONNERSVILLE, IN 47331

NESBITT, WILLIAM MD OFFICE

1550 ST RD 44 E

*E-MAIL INV*

CONNERSVILLE, IN 47331

07-HOUSE / 07-373134 / TK07-05

FIRE EXTINGUISHER SERV Annual

WORK ORDER SIGNED BY RANDY TSLKER

INSP-FE-A INSPECTION OF FIRE EXTINGUIS

CIKTOOO TAG,INSPECTION-KOORSEN YELLOW

CIKT003 TAG,OSHA-KOORSEN PAPER MONTHLY INS

EE5A EXCHANGE EXTINGUISHER 5# ABC

EEIOA EXCHANGE EXTINGUISHER 10# ABC

99MATLGPA SERVICE MATERIALS GEN PROD

TOTAL SALES/SERVICES

TAX: INDIANA SALES TAX

39.00

58.00

8.00

ON 229.00

?3y zr±-iiE g wjv.v.koorsen,com. To pay by credit card, please phone or rsturr: ta js:

afde:V!SA MC AMEX Card Number — —

Name on Card Excilration Date /

Total Sales

255.75

Taxable Sales

229.00

TaxAmaunl Shipping Caroe |,-,.,,o|ce Jotal ̂



FIRE EXTiWGUiSHER WORK ORDER NtO l iTi} ST
RICIIMOND, IW 4 7 374

765/935-77S/
h!25

Tech 0 1 -3.1

07fAV7007 SaJLo.^ Tax, ~ 7.00% S03/66509 28

INVOICE TO

PAyETTE REGIONAL HEALTH SYSTEM
1941 VIRGINIA AVE

CONNERSVILLE, IN 47331

°'pAYMENt □ □ CHECK-#

SERVICE LOCATION

NESBITT, WILLIAM MD OFFICE
1550 ST Rt- 44 E
-E-MAIL INV-

.  CONNERSVILLE, IN 47331

□ VISA QMC GAMEX CARD# EXP
DATE

(5j L2/L3 1-BASEMENT =''GIVE OFFICE OLD OSHA TAGS-
CALL OFFICE FOR APPT 765-827-1 SOD - CALL BELINDA FOR PC
E-MAIL INVS ACCOilNTSPAYABLE&FAYETTEREGIONAL.ORG
0702 PO = PO REQ ' RanauoA 07/31/2019

765-827-7714

765/825-1803-

QTY

•  « i , ,

SIZE/ TYPE
OTY

6 YEAR
QTY

RECH
QTY

HYDRO
6YM/RE
PRICE

HYDRO
PRICE

TOTAL
PRICE

ITEHDESCRIPTtOW QTY UNIT
PRICE

TOTAL
PRICE

2.5# ABC VALVE STEMS

H. 5/6# ABC BR6092A BR6093A

[ 10# ABC BRASVS4 BRASVS5
20# ABC BR19010B BR103215W

10# PURPLE K 0?RiNG
20# PURPLE K BR0R27 BROR29

HALON 1211 BROR37 BROR39

HALOTRON BRQR40 BRQR41
FE-36 1 SIGNS
5C02 BRBL105 BRBL109 BRBL108
10CO2 LABELS
15C02 \ CIKL040 CIKL011

20CO2 \ CIKL0S3

H20 MIST 6L/2.5 GAL \ 1A \!\ V)' TAGS/COLLARS
K CLASS 6L/2.5 GAL -< CIKT001_S CIKr077 i

TIWAL •, ■ UNIT PRICE CIKnX)3_^ BRPTAQ(_CIKT002 s

$ CIKTD23__ CIKT024

QTY

V, ■ ■ ■ ■

SIZE/TYPE
'Pfy-|

6 YEAR ■RECH .
"^TY '
HYDRO

BYM/iffij HYDRO
PRICE 1 PRICE

TOTAL
PRICE

GAUGE

BRG195
WHLD# i MISCELLANEOUS/ADD'LPARTS
CART OP# PULLPIN-BRNPP
g§^50FT 75FT 100FT AM14776 STRAP/CLIP SM

UNIT PRICE AMI 4778 SXPAP/CLIP LG
#SRECAFTUfE BRKS SSY □ R □ W
#S NEW CLEAN AGENT CONDUCTIVITY TEST

EJOT/ EMER^^ LKSHTS DISPOSAL PER UNIT

QUICK CHECK /ANNUAL BATTERY TEST/90 MIN EE25A H / S

CIKLIXIS LABEL
Rlll / RfiTTFHfFR

EE5A H /0 R 4
1

BRBT6 EE20A H / S
J

BRBT65S EEK-H

6V12AMP .CE 1 2 3 4 5 6 7 8 9 10

6V7AMP

i 6 V 4 AMP

TOTALLEFT ]  TOTAL RIGHT |
PlDas9 read carefully. We are not an Insurer. Ourmaxlmum IlBbllily Is llmilad lo $250.00. Vendor shall
not tw responsible for She Improper operallon ai any Inspected oqulpmsnt that, after serviceman has loft
premises, has been dsdiarged.VBndallzsd, tampered with or damaged. IJser acklowledges receipt of
copy and thai tia iiss resd end undsrstands reverse side of agreement.

CUSTOMER

•TRUCJk^#

PRINT CUSTOMER NAME.

SPECIALIST. DATE_

TOTALLEFT

TOTAL RIGHT
SUBTOTAL

TAXABLE AMOUNT

TAX

»r-
1311 I IMn r-kCOADTSSCMT



FIRE a PURITY
REMIT TO: Kc-orao. s Rre & Security
2719 N Arlington Avenue
Indianapolis, IN 46218-3322
1 -888-KOO RSE N Include Invoice # on check.

Cust ID 07FAY7007

No.:

Invoice Date:

4533380

Sold To:

FAYETTE REGIONAL HEALTH

1941 VIRGINIA AVE

CONNERSVILLE, IN 47331

08/29/2018

JOB#

Location:

Date of
T/ojV:

08/28/2018 cj«.. 125408

3183161SO#;

SERVICE07/0

Date 09/23/2018
Due:

FAYETTE REGIONAL HEALTH SYSTEM

1941 VIRGINIA AVE

*E-MAIL INV*

CONNERSVILLE, IN 47331

07-HOUSE / 07-005474 / TK07-01
-niiAMTrrv

00

00

AUGUST SPRINKLER INSPECTION Quarterly

WORK ORDER SIGNED BY CRYTAL HAMMOND

INSP-SPK-Q INSPECTION OF SPRINKLER *WET* SY

99MATLSHB SERVICE MATERIALS SPCL HAZ

400.00

14.00

400.00

14.00

TOTAL SALES/SERVICES XMP# 0018188800

TOTAi

414.00

414.00

Pay on&ie @ www.kcorsen.com. To pay by credit card, please phor» or return te us;

Circle: VISA MC AMEX Card Number — — —

Name on Card Expiration Date I

Total Saias

414.00

Taxable Sales

0.00

Tax Amount

0.00

Shlp^ty Oterse ygjgi N

414.00



0 ii' Ay I uO i

l -^bO Nl'> I I I'll SI

l^. i' CHMOhl'O, ill '173'/'!■
7 6 6l 93-:-7 7f'. i

C7-

Sa.t^^ Tax = 0.00% mmmm

FIRfS -s, e

RAfbTlt ..hGIONAL HEALTH SySjEM H FaVe^'TE 'l^BGIQNAL HEALTH SYSTEM
'I94'l 'J IRGINXA AVB 1941 VIRGINIA AYE

IHV*
CONNERSYILLE, IW 47331 CONHtRSVlLLE, IN 47331

CUSTOMER AUTHORIZATION: X " DATE DUE:^ "
i 1 ) (i)ET SYSTEM Q400^MUST FLUSH FIRE HYVRANT*'^=MUST CK WITH VXSPATCH FOR
SIGNALS RECD @ INSP EMAIL INV: accoan.t^paya.b.te.G-^ayeXtQ.A.izd'ionaJL. 0A,9

"'FAX INSP RPT TO BELINDA 827-7746"'CALL BELINDA FOR APPT & PO
0716 P0.= PO REQ Re.ne,iociJL 1 1 /30/201 9 7 65 j 827-7714-
AUGUST SPRINKLER INSPECTION QucLJitzftly

Problems Fcop.d:
No. o! Porial to

Teclujiclans Service Zone Porlel Travel Hrs,

Type of ^stom

Doscrinllon of Work Parfo;

Arrived ^parlod

LJ Trouble Call
^^^^autira inspecUo.'r

Sprinkler Giean Agent COZ/FMZOO/lnergen Alarm Monlloring Access Conlrol Socttrlty System Video SurveillancB

Company Name

Last Service Date

Qty. {Malorlal Used Hrs. Rate iLatrorChai^

I  Material Total Forward I . ..i: . I | [
Tho above inspection Is made for the purpose of chocking the mechanical and/or electrical oDBralion of the eaiiDmenl and riot to
reis'—r; j js^use proper capacity, engineering or original inslal[a^Uon.
Vendor shall not be responsible for the improper operation of any Inspected equipment that, aftor servicerrir ^ss left ca-emlses,
has been discnarged. var^daiized. tampered with or damaged.
Tho reverse of this agreement is Incorporated herein. Please read carefully. Wa aro not an Insure.n Our maximum liability Is
limilGQ to 5250.00. User acknowledges rocolpt of copy and that ho f^slread and unds,'stands reverse side of MrasmenL
Cuapmer's Signature Oa chnlcian's Signature

Print Customer Name

KK-01BC Rev. 1/13

rA't Pp? i (9,
f a&K)
-TffiTQl

Total
, Labor Hrs.
i  Total
Material

Total Diie

BILLING DEPARTMENT



FIRE SECURITY

REMIT TO; Koorsen Fire & Security
2719 N Arlington Avenue
Indianapolis, IN 46218-3322
1-888-KOORSEN Include invoice # on check.

Cust ID 07FAy7007
Soid To;

No.: 4538722

Invoice Date: 09/04/2018

FAYETTE REGIONAL HEALTH SYSTEM

1941 VIRGINIA AVE

CONNERSVILLE, IN 47331

INVOICE

0#: 4538722 09/29/201}

SERVICE07/ 13

FAYETTE REGIONAL CARE PAVILION

450 ERIE ST

*E-MAIL INV*

CONNERSVILLE, IN 47331

17-HOUSE

ANNUAL BILLING FIRE ALM MON BASE SVC

OCTOBER 01, 2018 THRU SEPTEMBER 30, 2019
PO: EMAIL 10/13

300.00

Total 300.00

Total Sales

300.00

Taxable Sales

300.00

Tax Amount

0.00

Shipping Charge Ipyoice Totsl ̂
300.00



f

m  - /3 KS90735 B^rotection Services
Firt^ Snfety S. BocuritySpeciaiiats Since 1940

SALES PROPOSAL/MONITORING AGREEMENT
To: (Customer Name Address'

Attn:

Koorsen Protection Services, Inc.

Tel. No From: Tel. No.

Price for Equipment and Service: Equipment $.

Set-up Fee $.

Labors.

M

CENTRAL STATION MONITORING: (CHECK ALL THAT APPLY)

□ Burglar Alarm □ Open/Close (Activity Report) □ Open / Close (Supervised) □ Secured Monitoring (UPLINK) □ Smoke/Heat Detectors
»ef Fire Alarm □ Test Dally/Weekly C^Sprinkler Row □ Sprinkler Tamper □
Full term of Central Station monitoring apreement is years. ^
Monttily Central Station Monitoring Charge is $ UPLINK monthly charge is $ Billed u A.O. □ Quarterly .g^c^ally at $
EXTENDED WARRANTY
Covers Parts & Labor (Mon-Fri / 8:00 - 5:00) for one full year.

Monthly Extended Warranty fee Is $_ Billed QA.D. □Quarterly □ Annually at $_
< _

:x:

Taxable amount $_

Secured Monitoring (UPLiNK)
I the undersigned accept / decline the installation of an UPLINK unit to aid in the
transmission of my alarm signals In the event my house phone line is out of ser
vice for any reason. I understand this service Is an additional monthly fee.

□ Accept catiecllne

Customer Signature

KPS proposes to install or cause to be InstaKed the equipment and furnish the services indicated herein:

AGREEMENT SUMMARY:
Balance (totals from above) $

Sales tax: $

Less Deposit of 10% $
Payment Due Upon Completion

^N^ □ QUARTERLY SICNNUAL Payment Due:
Automatic Debit Monthly withdrawal is $

Koorsen Protection Services can connect smoke, heat, and fire type devices to your security panel. These initiating devices can be placed in any location that the owner choosel
Engineered drawings of your system are not being made or submitted to the Authority Having Jurisdiction for approval. This approval process is a guideline put forth by the
National Rre Protection Association for building fire alarm systems. It Is Kcorsen's a secu^ system^H^ill have initiating devices attached, which meets the
approval of the owner.

e sign to in ate you have read this
KOORSEN PROTECTION SERVICES, INC. APPEARS AS KPS IN BODY OF CONTRACT

Term, Renewal & Expiration:
This agreement shaii remain in full force for the period covered by this agreement and shall thereafter continue on a year-to-year basis unless written notice of termination is given by either party to the other at least
(60) days prior to the expiration of the initial term.
Customer agrees that at any time fallowing expiration of this agreement, Koorsen may increase the annual fee for the renewal thereof. Customer agrees to pay the full amount of such Increase, which does no! exceed
a 5% increase over the previous annual fee. In the event Koorsen Increases the annual fee by an amount greater than 5%, Customer may terminate the agreement upon written notice to Koorsen within fifteen (15)
days of notification of such increase.
Customer agrees to pay, in addib'on to the service charges above, any false alarm assessments, taxes, fees or charges that are imposed by any governmental body, relating to the Installation or service provided under
this Agreement and to pay any increase in charges to KPS for facilities required for transmission of signals under this Agreement.
In the event KPS's representative is sent to the Customer^ premises in response to a service call or alarm signal caused by the Customer impropcrty following operating inslructions or, failing to close or properly
secure a window, door or other protected point, or Improperly adjusting CCTV cameras, monitors or accessory components, there shall be a service charge to the Customer.
Title to the equipment shall pass to Customer when the full term of this agreement is fulfilled. Failure to fulfill this agreement shall give KPS the right, without obligation to redecorate or repair the premises or any
other liability, to repossess that equipment with or v/ithout notice and to avail itself of any legal remedy.
This agreement is not binding unless approved in writing by an authorized Representative of KPS. In the event of failure of such approval the only liability of KPS shall be to return to the Customer the amount, if any,
paid to KPS upon signing of mis Agreement
ENTIRE AGREEMENT- CUSTOMER ACKNOWLEDGES THAT HE IS AWARE THAT NO ALARM SYSTEM CAN GUARANTEE PREVENTION OF LOSS; THAT HUMAN ERROR ON THE PART OF KPS OR THE MUNICIPAL
AUTHORITIES IS ALWAYS POSSIBLE, AND THAT SIGNALS MAY NOT BE RECEIVED IF THE TRANSMISSION MODE IS CUT. INTERFERED WITH, OR OTHERWISE DAMAGED. THIS AGREEMENT CONSTITUTES THE
ENTIRE AGREEMENT BETWEEN THE CUSTOMER AND KPS. IN EXECUTING THIS AGREEMENT, CUSTOMER IS NOT RELYING ON ANY ADVICE OR ADVERTISEMENT OF KPS. CUSTOMER AGREES THAT ANY REPRESENTATION,
PROMISE, CONDITION, INDUCEMENT OR WARRANTY. EXPRESS OR IMPUED, NOT INCLUDED IN WRITING IN THIS AGREEMENT SHALL NOT BE BINDING UPON ANY PARTY, AND THAT THE TERMS AND CONDITIONS
HEREOF APPLY AS PRINTED WITHOUT ALTERATION OR QUALIFICATION, EXCEPT AS SPECIFICALLY MODIFIED IN WRITING. THE TERMS AND CONDITIONS OF THIS AGREEMENT SHALL GOVERN NOTWITHSTANDING
ANY INCONSISTENT OR ADDITIONAL TERMS AND CONDITIONS OR ANY PURCHASE ORDER OR OTHER DOCUMENT SUBMIHED BY THE CUSTOMER.
IT IS UNDERSTOOD THAT KPS IS NOT AN INSURER, THAT IT SHALL SPECIFICALLY BE THE OBLIGATION OF THE CUSTOMER TO PURCHASE ANY INSURANCE WHICH CUSTOMER DESIRES TO PROTECT ITSELF
FROM LOSS, DAMAGE OR INJURY DUE DIRECTLY OR INDIRECTLY TO OCCURRENCES OR CONSEQUENCES THEREFROM, WHICH THE SERVICE OR SYSTEM IS DESIGNED TO DETECT OR AVERT.
ATTENTION IS DIRECTED TO THE LIMITED WARRANTY. LIMIT OF LIABILITY AND OTHER CONDITIONS ON REVERSE SIDE.
YOU, THE BUYER MAY CANCEL THIS TRANSACTION AT ANY TIME PRIOR TO THE END OF THE THIRD BUSINESS DAY AFTER THE DATE OF THIS TRANSACTION. TO CANCEL, MAIL (OR DELIVER) A SIGNED
NOTICE OF CANCELLATION TO KOORSEN PROTECTION SERVICES, INC. (SEE LOCAL BRANCH ADDRESS ABOVE).
Koorsen

r's ̂ ceptanc

Title

Title

Date

Date Purchase Order Number (If Required)

I have received ^copy of this agreement.
Prirvted Customer Name

KF-029 (Rev. 9/98) White - Corp. Copy White - Branch Copy Canary - Customer Copy



FIRE Sl security

REMIT TO: Koorsen Fire & Security
2719 N Arlington Avenue
Indianapolis, IN 46218-3322
1-888-KOORSEN Include invoice # on check.

Cust ID 07FAy7007

No.: 4563723

Invoice Date: 10/01/2018

INVOICE

4563723

SERVICE07/ 0

CONTRACT

0414

10/26/2018

FAYETTE REGIONAL HEALTH SYSTEM

1941 VIRGINIA AVE

CONNERSVILLE, IN 47331

FAYETTE REGIONAL HEALTH SYSTEM

1941 VIRGINIA AVE

*E-MAIL INV*

CONNERSVILLE, IN 47331

07-HOUSE

QUARTERLY BILLING FIRE ALARM INSPECTION
NOVEMBER 01, 2018 THRU JANUARY 31, 2019

PO; CONTRACT 0414

1,262.50

Total 1,262.50

Total Sales

1,262.50

Taxable Sales

1,262.50

Tax Amount

0.00

-Shipping Charge |nvojce Jotal ̂
1,262.50



Mar. 26. 2009 2:01PM FMH PLANT OPERAIIOSO No. 3719 P. 2

Fine a aecuniTY

Service Agreement
Submliled To:

Fayotte Rofllonal Hospital
1041 Vtmfnia Avenue
Connefevilio. IM 47331
Jwnte off fiaoc

No.

From:

Koorsen Fire & Security

Period Covered By This Agreement (
Service Location (tf Different From Above)

4840 Progress Drive

Cotumbus. IN 47201

Billy Findley (812) 376-7586 off (812> 372-0882 fex

) Years Beginning on the Date of Customer Aooeptanca
Main hoaplial building BHIIng: □ Annual □ time Of service

Deacriptton of Bervlces
FIRE AUVRM AND DETECTION SYSTEMS
MANUPACTDR8R OF SYSTEM SfemortsMXL

PRBQUBNCY OP INSPECTION
Q Monthly QOuarterly O Semi Annual O Annual pueDatei APRIL

Q OpSon 1. ingpeobon Only (labor for repairs and parts, If nacesssiy, win be sold separately)
n Option 2. Contprehenslvo Service which Inoludaa 2 full Inspections peryearand ell parts and labor to maintain system In notmei firndfons. Work to done

during normal bualness hours. An dmergency ca&s wSI be bIBed extra Does not litolude damage to system by vandalism or ods of Ood

Oetsetor senoitivUy shall bs checked within 1 year after installation and every alternate year iheresRer.
foSensltlvMy due this year? D
A  S/D_3^D/D_B8_ H/D TfS F/8 D/H F/P EVAC NAC N/CALU
Is Koorean Monitoring Agreement attached?

Additional Work:

□ Annual Pee

$ 6.0Sfl.00
Acceptance

SPRINKLER (FIRE SYSTEM)
TYPE OFSYSTBd;

Qvysr Oly.RIseie
QpREACTION Qty.RfeeiS
A  P/8 H/a 6/D DID HID

PReOUENCYOF INSPECTION
Q Monthly Q Quarterly FT Sem? Annual Q Annual Due Date:

□ DRY Qty. Risers ^
OdeLUQE Qty. Risers —

T/6 m

Qty.

PIRE PUMP TEST AND INSPECTION
PIRE HYDRANT INSPECTION
STANDPlPBINdPECriON
BACKFLOW preventer INSPECTION

AddlSoitalWorfu

Qty. Puntps
Qty. Hydrants
Qty. Valves
Qty. sackflow

GPM Due Date:
Due Date:
Due Date:
Due Date:

{LABOR FORPARTC AMD RefVUR, If NECeSSARVi VnLL B8 UOED BEFARAmY|

Annual Foo

0.00

Accaptanc^r

FIRE EXTINGUISHERS
NUMBER OP BXTtNGUISHERS:,
□ Cotton 1. Inspection only
Q

FREQUENCY OF INSPECTION
Q Monthly Q Semi Annual Q Annual Q Dua Date:

per unIL Ail parts, six year mslntensnca, hydro testing, service caOs< end techerses w9] be billed separately.
 Option 2. Cemprehenslve Service, hiciudea eO tnapecdons, six year maintenance, hydro testing, rechargas, parts, and al service calls during nomiai

business hours, for en enthe year. {RachsTges of Halon 1211. Halotfon, end FE38 are not Induded in this option. All rtormsl servlee Is Included.)

PIPS HOSE Inepaotion (Ineiudlng Hose Ra*rack) Q
Qty. Fire Hose Due Data;
Hydro testing
Hoee Re>raok

e(nrA(oaiiB«3BicYU6HnNQ □
Qty. Exit Uflhla Qty.EMUghtaB30 Sec, Quick Test Battery Lead Teat □
SI) min. Test (AC Power DIaoorwaeted for 90 min.)

Additional Work! Annual Pee Aooeptanee
(tUSKCnON ONLV) LABOR POR PAina Aim flSPAlR IP NeCeSSARV, VflLL BE KllSD C6PARATELV S  0.00

Billing: Aninvolu ferttie total annual foo wm be s«tt upon o^nad adceptanco of ttilo agreemem. This paymoni I* duo (2^ osys after data
or liwetce, Kooram Fire & Saoirity rassrvss the rkihl net to pmvlce twvlcs unis psymem Is raoalvBd. $ 6,060.00

Term, Renewal, Expiration a Returned Merchandise;
Dib-xenwMm letS (MiHA in Ute* tor ma eatiad covamd by ttaa AmMcnani and *1;^ (hiSlAar aamIau* m a ytaMs-yaar 6atix union Hriitan noMet of ItnnlftidMi It gVan by UDier pitty la Bia Mhtr« km {SO]
doya AiiW |A Ihc axpbtUM ol lha biiticl latM. Koofscn nay wmiiima ihb AonMrnaAt Kl Alt/ tba* upon ihtdy (SC) days natioa ol lonsnitlaa
CutlO(M> Aoraot Oiai Bi Oio oma of any renawal ol Hits AsiMmam, Kaeratn may MfMta txaannuai toa nr Iba Mnawot m«naf. CuitOflW tSfMa {• pay iha (ul atnetim ai BtKbsMraaw, wftWv dasv n»l *x««»d a
6K taafoata avsribapravlous iimial ho. bi (ha evcol Kaafito IfierastM lb* aaiunl Im bym amautd tnxtar Uian SH. Cuttomarruy lafffiMia Dia AcMsiOMiiipan iMtaaa naSea to KoonaMHiihlft eo*4a (ie>
days af nobnetttan of siKb hcRwa^ No ratvni*d iMMtiflAfiM ftcaaphd far eraon mdati ausbannid. An diinu muribe nuda titiMA 9 days At kwaiea.
TKBATTACKfiDCOKO(I10H9ARetNOOfU>ORATBDtM->HaAGR£EMENT.PUlASSftfiUCAREFIAJLY.KOOR8EN(e HOTANINSUIteR. OURbMOMUMUABIinYISltUTEOTO'tKa ORaAlUROP (OW
OP 1KSAKNUU. SERVICe CHARGE OR tSS&OO. UaER ACXNOWLEOGI16 HCOOPT OP COPY AHDTKAT KEHA3 READ AND UNaCRCTAKOS TKECOKDnlOHSOP YHE AGRSeKEWr.

y f

•noe

Branch Manager
TWoTRia

Data

03/10/09
patspan pniuso cuxiPKntsd Customer Nama

Received Time Mar. 26. 2:07PM



FIRE & SECURITY

REMIT TO: Koorsen Fire & Security
2719 N Arlington Avenue
Indianapolis, IN 46218-3322
1-888-KOORSEN Include invoice # on check.

Cust ID 07FAY70C7
Sold To;

INVOICE
No.; 4563632 EMAIL

Invoice Date: 10/01/2018 SO#: 4563632

FAYETTE REGIONAL HEALTH SYSTEM

1941 VIRGINIA AVE

CONNERSVILLE, IN 47331

SERVICE07/ 21

CONNERSVILLE MEDICAL CTR

420 W 24TH ST

*E-MAIL INV*

CONNERSVILLE, IN 47331

ANNUAL BILLING COMM BURG MON BASE SVC

NOVEMBER 01, 2018 THRU OCTOBER 31, 2019

PO: EMAIL

Total

Total Sales

300.00

I axabie Sales

300.00

Tax Amount

0.00

Shipping Charge |nvojce Total ̂



!si'-0?,'» (09/05;

Pool
CiiKioiiicr - .

Aooi Nt>. jVl
Customer Name and Address:

Faycttc Memorial Hospital
320 West 24th Street

Connersville In.

Attn: Put BeanAttn: Prit Bean

9?FAy? piei.

MONITORING and ALARM SERVICES AGREEMENT '
M

SECURITY

oniioritif,'

Acct No.

Koorsen Fire & Se^jjrjty,-.(app§a,rs^^^ KFS in b^yTiT^reement)
14S0N.W. 11 Strcel ,1 I | rfTl I ll1450N.W.11 Strcd

Richmond In.

Tel. No. Rep: Rick Slunk

Koorsen Fire and Security proposes to install or cause lo be installed the equipment and furnish the services Indicated herein:
I  I Describe Installation Services: Setup Charges $

% Tax a $
Or: D Attach Security Quotation No: Total Charges $
Koorsen Fire & Security can connect smoke, heat, and fire Initiating devices to your security panel. These Initiating devices can be placed In any location that the owner
chooses. Engineered drawings of your system are not being made or submitted to the Authority Having Jurisdiction for approval. This approval process is a guideline put forth
by the National Fire Protecllon Association for building fire alarm systems. It Is Koorsen's Intent to provide a security system that will have initiating devices attached, which
meets the approval of the owner. It Is further understood that existing smoke detectors installed by the builder, electrical contractor, or any party other than KFS are not
connected to the security alarm panel and will not transmit signals to the central station.
□ Not applicable for Commercial Fire Alarm System Monilorfng. Please inilal to Indicate you have read and understand this paragraph:
CENTRAL STATION MONITORING SERVICES: (CHECK ALLTHAT APPLY)
IZlBurglar Alarm □Open/Close Report: nopen /Close (Supervised) □Open/Close (no report) □ Res. Smoke/Heat Detectors
SCom. Fire Alarm □ Test Daily/Weekly; □ Sprinkler Flow □ Sprinkler Tamper O
n. Monthly Monitoring Charge $ —AGREEMENT SUMMARY:
INTERNET COMMUNICATOR GAccept □Decline Total Monthly Service Charges $
I understand that the reliability of internet transmission of alarm signals Is . _ —
dependent on the availability of local and wide area networks outside the Periodic Payment Options: □ Monthly Auto-Debit (Auth. Required)
control of KFS. Monthly Internet Service Charge $ □ Billed Quarterly at $
CELLULAR COMMUNICATOR fl Accept [^Decline Initials y-P/^ ^ Billed Annually at $ 300.00
I understand that the installation of a cellular communicator will aid In the Total Equipment, Installation, Setup, and Taxes
transmission of alarm signals In the event the primary communication line . nonncii nf v
(telephone or internet) is out of service for any reason. ^

Monthly Cellular Service Charge? Equipment Balance Due Upon Complet.on
EXTENDED WARRANTY □ Accept □Decline lnUlals>D/^ Initial Service Charges Due Upon Completion^.EXTENDED WARRANTY □Accept □Decline Initials
Covers Parts & Labor (Mon-Fri / 8:00am - 5:00pm) for full term of agreement.
$  trip charge applies to each service call. Monthly Charge $ Total Due Upon Completion

Term, Renewal & Expiration:
This agreement shall remain in full force Ibf Ihe period covered by this agreemerit and shall Ihereafter continue on a year.to-year basis unless wrilten notice of term/nation (sguen by either party to the other
at least (60) days prior to the expiration of the initial term. The Initial term of this agreement expires 3 years from the dale initial oenlral station testing is completed.
Customer agrees that at any time fcdlowing expiration of this agreement, Koorsen may increase the annual fw for the renewal tliereof. Customer agrees to pay ihe full amount of sudi fncrease. whidi does
not exceed a 5% increase over the previous annual fee. In the event Koorsen inoeases the annual fee by an amount gealer than 5%. (Customer may terminate tho agreement upon written notice to Koorsen
within lifleen (15) days of notification of such increase.
if customer moves out of KFS' service area, or doses buisness operations in dly spedfied above, the customer has Ihe right to provide 30 days prior written nolica of termination and agrees to
pay an eariy cancellation fee.
Customer agrees to pay. in addition to the service charges above, any false alarm assessments, taxes, fees or charges that are imposed by any govemmental body, reiating to the installation or service
provided under Ihis Agreement and to pay any increase In charges to KFS for fadllttes required for transmission of signals under this Agreement.
Entire Agreement - Customer acknov/iedges that he is aware that noalarm system can guarantee prevention of loss; that human error on the part of KFS or the munidpal autfiOrilies is always possible, and
that signals may not be received if the Iransmlssicn mode is cut, interfered with, or otherwise damaged.This agreement conslilules the entire agreement between the customer and KFS. In executing lliis
agreement, customer is rwt relying on any advice or advertisement of KFS. Customer agrees that any representation, promise, condition, inducement or warranty, express or implied, not included in wriiing
in tills ayeemenl ^11 not be binding upon any party, and ihat the terms and conditions hereof ap(^ as printed without alteration or qutf rficalion, ercept as sp^cdty modtfied in writing.The terms and
conditions of this agreement shall govern notwithstanding any inconsistent or additional terms and conditions or any purchase order or oltier document submitted ty tho customer.
II i--.iitn)triI'j-'JCliiicj!KFSi3nc)l<-niiisi)i(:r,llialilsl ails|)ndficallyl;-slhooUiu;ilitinotliu''uiblo:i;i;/ lopurchiisoa iyiiisutanon'.lildH.ustoiitordesiri'sS'-jprutcciilselfftuniioss ci.imacieofinjiiiydasditf.clly
ui trKli(aUiyior:a:itiriiitcosof(.on?.uumii';osllii.'idroin v.liicli thu sc-'virjicrr.yMf^mis tlo-irjnod toneloctfjr avuri.flfxiloii GnKt'.is aijiuemeiiliiiiiiisKl'S'linhilily loSSOOOC or 10%uflhearir*jai sorvico
i-.harcjnifnuilomnfcriiii/onorjlcopuffor.siinytuittiifdamntjnci-iossofpropeily, (ler-^onriliisiiny, or deaiii) bccdisoihc syslnrn Inilnil toopimto propcriy or Kfl5 vws airoler.s or acted iinpropGrly. Customer
ho;; iud Iheoppoiiuiiily to lull-, to our luptesunlnlK'ootioui (iiiciiniilalioii and undorslniHis iiial lliotuslomcrtnn/ otiloin a hi()lioriiiiiil<-ilioiiorKFS'liability by puvinii diiarklilidnot pc-ricdic fur; loKF.S.
Attenllriii is ilircotcd to tiii; limited worr.inty, limit of liiibility and otiior condilioiis on reverse side.
You, the buyer, may cancel this transaction any lime prior to Ihe end of the third business days after the date of Ihis transaction. To cancel, mail (or deliver) a signed notice of cancellation to
Koorsen Fire & Security (see local branch address above.) ^
Koorsen Fire ^ Securl^ . Title P®,!®
By; Branch Manager 10/27/05
Customer's Acceptance Title Date Purchase Order Number (If Required) or S.S.N.

10/27/05
OUSlUIKBt a ^ ■ ■■ y-

I have received a copy of this agreement.
Pllnlod Customer Namo

Customer authorizes KFS to check credit. Initials

Print copic.s for the following: 1 for (Customer 1 for Corporate Files 1 for Branch Files



REMIT TO: Fire a Security NO.! 4559407 Daieof xu/04,
2719 N Ariingion Avenue
Indianapolis, IN46218-3322 inuQir-a Date- 10/05/2018 con- 3249753
1-888-KOORSEN Include invoice# on check.

Cust ID 07FAY7007

125421

Date 10/30/2018
Due:

SERVICE07/13

FAYETTE REGIONAL HEALTH

1941 VIRGINIA AVE

CONNERSVILLE, IN 47331

FAYETTE REGIONAL CARE PAVILION

450 ERIE ST

*E-MAIL INV*

CONNERSVILLE, IN 47331

07-HOUSE / 07-373134 / TK07-05

OCTOBER RESTAURANT SYS SERVICE Semi-Annual

WORK ORDER SIGNED BY RANDY TELKER

INSP-RESTl-S INSPECTION OF RESTAURANT SYS -

INSP-RESTPIPE-S INSPECTION-DISCHARGE PIPE /AC

BRGTLl LINK,FUSIBLE,TEST LINK MODELS ML,K

BRG45 GASKET,REPLACEMENT REST ANSUL(181)/AM

CIKTOOO TAG,INSPECTION-KOORSEN YELLOW

5RXSY SEAL,TAMPER KOORSEN LOGO YR 2018

CIKT023 COLLAR,SERVICE VERIFICATN SMALL

ANV43S0SS LINK,FUSIBLE,36GK,*5 STAR MODEL SL,

99MATLGPA SERVICE MATERIALS GEN PROD

108.65

29.90

5.95

14.50

8.00

TOTAL SALES/SERVICES XMP# 0018188800

Pay crrire .§ «ww..k3orsen.com. To pay by credit card, please phone or return to us:

Cirde;VISA. MC AWEX C-ard Number — —

Name cn Card

Tc:a' Ojlas i"axable Saies

0.00

Expiration Dale 1

invoice Total '=^>



1450 NO) 'liTH SI
RES lAUt^'^.NTSYDTSiifiS WORK ORDER RiCHMONV, IW 4-7 37 ̂i-

765/935-178)
N25

T&ck 4 = :07-373/34
07l-Ay/007 SaZa-6 Ta)i - 0.00% ESfSIHSSFI

FIRE ®, SEOL
803249753 I

l-AytlfE RcGiONAi. CARE PAOILXi
450 ERIE S'-''

■'•'E-MAIl
CONNERSVILLE, IN 47331

™f9>yEr7E REGIONAL HEALTH G.STEM r~mTE REGIGnA, CARE
1941 VIRGINIA AVE 450 ERIE ST

''•'E-MAIL
CONNERSVILLE, IN 47331 CONNERSVILLE, IN 4733

^ PWMENT n □ CHECK-«_ □ VISA □ MC □ AMEX CARD # [/; ANSul KI04 3 GAL ^'''NO STC'''-'' CALL 3ELINVA FOR. aPPT 765-827-77 1 4
email INV: ACCOUNTSPAVABLE@FAyETTEREGIONAL,ORG ^"C^L' BELTMVA FOR
RANVy 765-265-4240
0705 PQ = PC REQ ■ Re.ne.ujcil 10/01/2019 SGO / 959-4929-
OCrOBER RESTAURANT SVS SERVICE Szinl-Annual

RESTAURAMT INSPECTION / SERVICEEXIT & EMERGENCY LIGHT SERVICE
PART NUMBERQTY UNIT PRICE TOTAL

QCK CHK/ANL BAT TEST/90 MIN

LIGHT INSTALLATION

BPPRB612

PILOT CARTR DGES
LNKSQTY UNIT PRICE TOTAL PART NUMBER

BRPCC

BRKRG

TAGS I LABELS

msEsmTOTAL PART NUMBER

KT023 (NECK COLLARS)
KT003 KT001
RTCOS KLD-n

MISCELLANEOUS PARTS

FIRE EXTINGUISHER INSP. AND SERVICEPART NUMBER

BRASBR (BREAK ROD)
PULL PIN BRNPP

DISPOSAL PER UNIT
EE5A HSR
EE10A HSR
EEK-H

QTY I UNIT PRICE TOTAL
6YUIRE :HYDRO
PRICE PRICE SIZE/TYPE

SYSTEM MFC.

PART NUMBER

CYLINDERS
99-TEST-REG
HT-REST

SYSTEM RECHARGE

ACT/PIPE INSP

PIRANHA FLOW TEST
DISCHARGE PROTECTION

DISCHARGE PROTECTION
PART NUMBER | QTY I UNIT PRICE I TOTAL

BRG360

BRG500ML

TEST LINK BRGTL1

NOZZLES I CAPS I OTHER

'! iJ|i|l|'HI ■HM ii liillliilii I II
AN77695 (CAPS)
AN 433208 (METAL CAPS)

! AM12334 (RUBBER CAP
I BG9197290(CAPS)

BRKR3T054 (FOIL©;
BRG45 (CART GASKET)

AN68800 VENT PLUG

INSPECTIONS

TOTAL LEFT1TOTAL RIGHT 2

. icrCHNIGIAH

--017 REV. (4/13)BILLING DEPARTMENT

TOTAL LEFT 1

TOTAL RIGHT 2

iNSPECTlON TOTAL



FIRE a SECURITY
REMIT;TO "voorsan Fire & Security
2719 N Arlington Avenue
Indianapolis, IN 46218-3322
1-888-KOORSEN Include Invoice # on check.

No.:

Invoice Date:

Cust ID 07FAY7007

Sold To:

FAYETTE REGIONAL HEALTH

1941 VIRGINIA AVE

CONNERSVILLE, IN 47331

INVOIC
4569409

10/05/2018

JOB0

Location:

Dale of
Work;

10/04/2018

SO#: 3251900

SERVICE07/13

Date
Due:

125421

10/30/2018

FAYETTE REGIONAL CARE PAVILION

450 ERIE ST

*E-MAIL INV*

CONNERSVILLE, IN 4 73 31

07-HOUSE / 07-373134 / TK07-05
QIIAMTITV -AMOHHT-

OCTOBER FIRE EXTINGUISHER SERV Annual

WORK ORDER SIGNED BY RANDY TELKER

11.00 INSP-PE-A INSPECTION OF FIRE EXTINGUIS

11,00 CIKTOOQ TAG, INSPECTION-KOORSEN YELIjOW

11.00 CIKT003 TAG,OSHA-KOORSEN PAPER MONTHLY INS

3.00 BRKSY SEAL,TAMPER KOORSEN LOGO YR 2018

7.00 EEIOA EXCHANGE EXTINGUISHER 10# ABC

1.00 BS20A EXCHANGE EXTINGUISHER 20# ABC

1.00 AMB417T EXTINGUISHER 2.S# ABC VB A-VLV{180)1

1.00 99MATLGPA SERVICE MATERIALS GEN PROD

5.35

1.40

58.00

77.00

46.00

8.00

TOTAL SALES/SERVICES XMP# 0018188800

TOTAL

58.85

15.40

406.00

77.00

46.00

8.00

611.25

611.25

Pay ormne @ www.koorsen.com. To pay by credit card, please phone or retun lo us:

arde:*7!SA MC AMEX Card Number — — —

Name on Card E^qjlration Date /

I ctai wOloG

611.25

Taxable Sales

0.00

Tax Amount

0.00
Invoice Total ==>

611.25



FIRg EXTIMOUISHER WORK ORDER 14^0 Nh/ 1 1 IH S I

r^XCHMOMd, XN 47374
76!ijf935-/78l

N25

07FAy70G7

mE m. SEGUR^

Tec/i if -

Sa,Jle.^ Tax = 0.00%

INVOICE TO
FAVETTB REGIONAL HEALTH SMSTEM

1941 VIRGINIA AUE

S03251900 13

SERVICE LOCATION

T'AVETTE REGIONAL CARE PAVILION

450 EkIE ST

*E-MAIL INV-

CONNERSVILLE, IN 47331

□ VISA pMC GAMEX CARD#

{1-IH ATTIC CONTROL ROOM) '^INCL GERI PHVCH BLVG NURSE STA'^

CONNERSVILLE, IN 47331

CASH ;□ CHECI^ ^
1 11) L2/L3
827-7714 FOR POit *CALL BELINVA FOR APPT
EMAIL INV:ACC0UNTSPAVABLE@FAVETTEREGX0NAL,0R6
0702 PO = PG REQ RaaawaJi 12f31/201B
OCTOBER FIRE EniNGUISHER SERV Annual

SOO/959-4929-

QTY SIZE/TYPE
QTY

SY^R
: QTY:! QTY-

RECH 1 HYDRO
eVM/BE
prIce

HYDRO
PRICE

TTOTAL
PRiCE nca DESCffiPTipij \ PTY, ' uRn:

'PRIPP ■
• TpiAL

?HICE .

I 2.5# ABO VALVE STEiwS • K
6/6# ABC BR6092A BR6093A

10# ABC BRASVS4 BRASVS5

20# ABC BR19Q10B BR103215W

10# PURPLE K OrRING
20# PURPLE K BROR27 BROR29

HALON 1211 BROR37 BROR39

i HALOTRON 1 BHOR40 BRQR41 .

FE-36 SIGNS

5C02 BRBL105 ^BRBLIOS ^BRBLIOS
10C02 lamlg'
15C02 C1KL040 CIKLOli

20 C02 CIKL053

H20 MIST 6L/2.5 GAL ArNV^C 4 TAGS/COLLARS
K CLASS 6L/2.5 GAL r CIKTOOliA CIKT077

total' ': /Cv luPffTPRtCE CIKT003_ii_ BRPTAQ^OIKTOOS V\
v\ INSPECTIONS M S Q | GIKn)23 CIKTQ24

QTY Sik/TYPE
'' QTY "
6.YEAR

QTY,'
RECH,.,.

- ^
HYDRO

imm''
PBiCE ?:

HYDRO
P^TE J^RICE

GAUGE ' '

BRG195 1
WHLD# MISCELLANEOUS / ADiyLRAi^
CART OP#

j
PULLPIN-BRNPP

EKI: SOFT 75FT 100FT ' AM14776 STRAP/CLIP SM
UNTT PRICE AM14778 STRAP/CLIP LQ

#S RECAPTURE BRKS IZTY DR DW
#S NEW CLEAN AGENT CONDUCTIVITY TEST •

DISPQSALPER UNTT

QUICK CHECK /ANNUAL BATTERY TEST/90 MIN EE25A H / S

CIKL0C8 LABEL 7.
B^]U9S/BATTei»ES ffilOA H R

BRBT6 eezoaTi^/ S — \
BRBT65S * EEK-H

6V12AMP FE1 23456789 10

I6V7AMP \
i SV4ARiF i

•

TOTAL LEFT !  TOTAL RIGHT

Plsaae read earehiJIy. We are not en Insurer. Our maximum liability Is llmHsd to $250.00. Vendor shall
not be for Uw Ifflpropor opsrailon on any Inspsclsd equipment that, after serviceman has left
pfsmtess; has been rSscharged, vende&zed, tampered with or damaged. User addowledgea receipt ol
copy end Brat he .h^ read aid understands reverse side of agreement.

, /

CUSTOMER

ilfRtick^

PRINT CUSTOMER NAME.

irir.niinDCW xri.i

.SREGIAiilSTl> iDATE.

TOTAL LEFT [
TOTAL RIGHT [

SUB TOTAL [
TAXABLE AMOUNT [

TAX[
iT-

BILLING DEPARTMENT


