12/15/2007

CENTRAL SPRINKLER COMPANY
0-RING SPRINKLER HEAD VOLUNTARY REPLACEMENT PROGRAM ("VRP")
VERIFICATION FORM
3T0 BE COMPLETED BY THE INSTALLER:

1) Claim # 4 OO

2) Property Name:
3) Property Address:

y22]
NUMBER STREET
4) Name of Claimant / Owner of Sprinkler Heads:

5) Sprinkler Contractor Performing Replacement Work: ~LNC.

6) Number of O-Ring Sprinklers Replaced (Indicate the part number and description of edch model replaced)

Part & Deserip # of O-rings Replaced Date
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AA 5P 30 J/decO?
RR-A Ve /55 pWHT S5V 70 /Y Dec0?
E B/8 |65 a>HT Assd = | /Deco”
EZs IS5 (ONT S5 3/3 | /1 AecO?

7)  (Please Circle One) Job Complete Partial Invoice

8)  Total Number of Replacement Sprinklers Sent: g 13 (including reclaimed heads)

9)  Total Heads Replaced: 430

10} Total O- Ring Heads Returned: : “30 (should match amount replaced)

11} Total New Belleville Heads Returned: <f 33 ( 1, not damaged)

12) Date Heads Returned:

Please account for any difference between the shipped amount and the actual replaced amount. The number of heads
replaced must match the original shipment plus any reclaimed heads. If the number of heads replaced is less than the
amount of heads shipped, the extra heads must be shipped back to Central Sprinkler.

Attach work order, invoice or receipt showing the number of Central Sprinkler O-Ring Sprinklers that were
replaced.

[ hereby declare that the O-Ring Sprinklers at this property have been replaced in accordance with the codes and
ordinance of the Local Authority Having Jurisdiction, and that the Claimant / Owner of the sprinkler heads has not
been charged for the replacement work. 1 further declare under the penalty of perjury under the laws of the United
States that all information on this form is true and correct.
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STALLER SIGNATURE PRINT NAME & TITLE

e :
INSTALLER'S TAX ID NUMBER: > 18621 3%
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TO BE COMPLETED BY THE CLAIMANT / OWNER:
I hereby acknowledge completion of the replacement work set forth above on the date indicated by the installer

submyitting this Verification Form. . )
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