- [&4|ECI Inc.

P.O. Box 7458 » North Kansas City, MO 64116  Toll Frec 1-877-496-3008 o Cell: 816-804-3382 o Fax: 816-221-8693 o E-mail: cclinsp@aol.com
FED IN 36-4707989

Date: December 30, 2020

Bill To: Schindler Elevator Company
1802 Jasper Street
North Kansas City, Missouri 64116

Invoice Number: 12-12362-20

Ref: Accept. Summit Square 11
837 NW Donovan Rd.
Lee’s Summit, Mo. 64086

Performed Inspections as mandated by the State of Missouri as per codes

RSMO 701.350 THROUGH 701.380 AND 11CSR-5.010 THROUGH 40-
5.150.

Equipment: State ID. 25095

Inspection Fee: Performed Re-inspection 07-29-20
2 hrs. including travel @ $85.00 $170.00

Total $170.00

Copies of the Inspection Reports and Check Sheets Showing any Variances
and/or Violations are attached.

ALL INVOICES MUST BE PAID BEFORE CERTIFICATES ARE
ISSUED:

THANK YOU FOR YOUR BUSINESS

Elevator Consultants & s > ps QEI-1739
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AHECI Inc.

P.0. Box 7458 ¢ North Kansas City, MO 64116 e Toll Free 1-877-496-3008 o Cell: 816-804-3382 o Fax. 816-221-8693 o E-mail: ccinspicaol.com
FED IN 36-4707989

Date: December 30, 2020

Bill To: Schindler Elevator Company
1802 Jasper Street
North Kansas City, Missouri 64116

Invoice Number: 12-12361-20
Ref: Accept. Summit Square 11 Bldg 3
833 NW Donovan Rd.

Lee’s Summit, Mo. 64086

Performed Inspections as mandated by the State of Missouri as per codes

RSMO 701.350 THROUGH 701.380 AND 11CSR-5.010 THROUGH 40-
S.150.

Equipment: State ID. M3046

Inspection Fee: Performed new Accept. Insp. 10-22-20
4hrs. including travel @ $85.00 $340.00

Total $340.00

Copies of the Inspection Reports and Check Sheets Showing any Variances
and/or Violations are attached.

ALL INVOICES MUST BE PAID BEFORE CERTIFICATES ARE
ISSUED:

THANK YOU FOR YOUR BUSINESS

Certified Elevator Consultants & Inspectors QEI-1739
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