
ECI IncC. 
PO Box 7458 North Kansas City, MO 64116 Toll Free 1-877-496-3008 Cell:816-804-3382 Fax 816-221-8693 Email ecinspaanl.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- .-S170.00 

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 

Certlied Elevator Consultants & Inspectors QEI-1739 



Turesa 
APPLICATIONINSPECTION 

ECI Inc. NOTE: ONE APPLICATION/FORM MUST BE SUBMITTED FOR EACH UNIT OF EQUIPMENT 

INSPECTION VARIANCE 02043 
Ao Box 7458-North Kansas City, MO 64116 Toll Free: 1-877-496-308 Cel: 816-804-3382 Fax: 816-241-8693 E-mail ecinsp@aol.com 

wNER NAME 

Summi>guare2 
Resiodpees 

BILLING NAME (IF DIFFERENT FROM OWNER) 

OWNER ADDRESS oWNER CITY, STATE, ZIP 

8s Ww IS SteB Rivesside WMo buso 
BILLING ADDRESS BiILLING CITY, STATE, ZIP 

LOCATION NAME LOCATION ADDRESS LOCATION CITY, STATE, ZIP 

Summ1t S9uare 931 NW DInoern Lee's Summit nlo 
LOCATION cOUNTY LOCATION PHONE NUMBER OF UNITS AT LOCATION 

Ja ckson 
ACTIVITY BUILDING USAGE 

NEW INSTALLATION 
ALTERATION 
MAJOR ALTERATIONL 
INITIAL INSPECTION 
ANNUAL INSPECTIONL 
TEMPORARY CERTIFICATE INSP 

REINSPECTION 
5-YR TEST 

TYPE OF EQUIPMENT 
PASSENGER-TRACTION 

PASSENGER-HYDRAULIC 
PASSENGER-ROPED HYDRAULIC 
FREIGHT-TRACTION 
FREIGHT-HYDRAULIC 
FREIGHT-ROPED HYDRAULIC 
DUMBWAITER 
ESCALATOR 
MANLIFT 
STAIRWAY LIFT 
|MATERIALIFT 
MOVING SIDEWALK 

OTHER 

OFFICE/GOVT BUILDING 
HOSPITALUNSTITUTIONAL 
CHURCH/RELIGIOUS 
COMMERCIALINDUSTRIAL 
RETAIL 
SCHOOLLIBRARY/EDUCATIONAL 
PARKING GARAGE 

XMULTUFAMILY RESIDENCE 
MOTELHOTEL 
BANK 
NURSING/RETIREMENT HOME 
OTHER 

MANUFACTURER | DATS INSTALLED SERIAL NUM SPEED Schind/er -2020 7A784 3500 
NUMBER OF LANDINGS, NO. OF OPENINGS (FFREAR) SPECIFIC LOCATION IN BUILDING OR ID DATE OF 5-YEAR TEST DATE OF LAST TEST 

RELIEF VALVE PRESSURE SLIDE GOV ROPE PULLOUTPULL THRU DOOR CLOSING FORCE 

DESCRIPTION OF VIOLATION OR VARIANCE: (F APPUCANL cOMPLIANCE DATE 

Phone nwor 
Cert Citd tor Gereral 

Pnble Us 

WAITEN RESPONSE REOUIRED WHEN COMPLANCE IS COMPLETED 
SIGNATURE OF CONTACT PERSON AT LOCATON INSECTOR SGMTURE 

PRINTED NAME AND TITLE OF CONTACT PERSON AT LOCATION 

OISTRIBUTION: WHITE STATE OF PINK INSPECTOR CANARY OWNER GOLDENROD MUNICIPALITY 



HECI Inc. 
P.O. BOx 7458 North Kansas City, MO 64116 Toll Free 1-877-496-3008 Cell: 816-804-3382 Fax 816-221-8693 . E-mail. ecinspuaol.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- 
5.150. 

Equipment: State ID. M3046 

Inspection Fee: Performed new Accept. Insp. 10-22-20 
4hrs. including travelS85.00---- ---$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 QEL-1739 



APPLICATIONINSPECTION 

AE ECI InC. NOTE: ONE APPLICATION/FORM MUST BE SUBMITTED FOR EACH UNIT OF EQUIPMENT 

STATE ID 
INSPECTION VARIANCE (O 20 25097 

P.O. Box 7458 North Kansas City, MO 64116 Toll Free:'1-877-496-3008 Cell: 816-804-3382 Fax: 816-221-8693 E-mail: eciinsp@aol.com 

OWNER NAME OWNER ADDRESS OWNER CITY, STATE, zIP 

Summit juave Kéesderces|967 Nu onoan Lee's Sunnit Mo itt 

BILLING NAME (IF DIFFERENT FROM OWNER) BILLING ADDRESS 
BILLING CITY, STATE, ZIP 

LOCATION NAME LOCATION ADDRESSs LOCATION CITY, STATE, ZIP 

Summt Suare , 3 833NW enovan |Lees Sumth | 
|LOCATION COUNTY LOCATION PHONE NUMBER OF UNITS AT LOCATION 

Jackson 
TYPE OF EQUIPMENT BUILDING USAGE 

ACTIVITYY 

XNEW INSTALLATION 
ALTERATION 
MAJOR ALTERATION 
INITIAL INSPECTION 

|ANNUAL INSPECTION 
TEMPORARY CERTIFICATE INSP 
REINSPECTION 

5-YR TEST 

PASSENGER-TRACTION 

KPASSENGER-HYDRAULIC 
PASSENGER-ROPED HYDRAULIC 
FREIGHT-TRACTION 
FREIGHT-HYDRAULIC 
FREIGHT-ROPED HYDRAULIC 
DUMBWAITER 
ESCALATOR 
MANLIFT 

STAIRWAY LIFT 
MATERIAL LIFT 
MOVING SIDEWALK 
OTHER 

OFFICE/GOVT BUILDING 
HOSPITALINSTITUTIONAL 

CHURCHRELIGIOUS 
COMMERCIALINDUSTRIAL 

RETAIL 
SCHOOLULIBRARY/EDUCATIONAL 

PARKING GARAGE 
MULTUFAMILY RESIDENCE 
MOTELHOTEL 

BANK 
NURSING/RETIREMENT HOME 
OTHER 

.. 

SERIAL NUMBER 04 ## CAPACITY sPEED5 MANUFACTURER 
chi ndler 

NUMBER OF LANDINGGS NO. OF OPENINGS (FRONTIREAR) SPECIFIC LOCAT)ON IN BUILDING OR ID DATE OF 5-YEAR TEST DATE OF LAST TEST 

CR 
RELJEF VALVE SUDE 

GOV ROPE PULLOUTPUL THRU | DOOR CLOsING FORCE 

SpessPere 
DESCRIPTION OF VIOLATION OR VARIANCE: (F APPLUCABLE) 

cOMPLIANCE DATE 

|1 J4D 
513 

F20 iReleased for 

Caenanl Phblic lUse 
ear 

C.ich 
hone 

Pending floor 
tsMe.14,545 w nd ladder Protos when skod) 308 

HealshmR eresa CNans 
WHTTEN RESPONSE REDUIRED WHEN COMPLIANCE IS COMPLETED 

SIGNATURE OF CONTACT PERSON INSPECTOR SIGNATURE 
MO Lc 3 

Ch PAeN 
PRINTEDWAME AND TITLE OF£ONTACT PERSON AT LOCATION QEI # 4/7 

DISTRIBUTION: WHITE STATE OF PINK-INSPECTOR CANARY OWNER GOLDENROD MUNICIPALITY 
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