INVITATIONTO BID
BID NO. 9763
BACKFLOW DEVICES-
REBUILT AND/OR REPLACED
FOR TROY SCHOOL DISTRICT

The Troy School District will receive firm, sealed bids for furnishing , delivering and installing Backflow Devices -
Rebuilt and/or Replace as specified in accordance with local and state guidelines for Troy Schools..

Your proposal marked “Backflow Devices” must be delivered no later than 2 p.m., Tuesday, July 2, 2013, Purchasing
Department, Troy School District, 1140 Rankin, Troy, Michigan 48083, at which time all bids will be publicly opened and
read aloud immediately thereafter. Bid proposals received after this time will not be considered or accepted.

All questions regarding the bid specified, or the bid terms and conditions will be accepted in writing ONLY and
subsequently answered through an addendum to all interested parties. Any questions must be received no later than noon,
June 25, 2013, at no other time prior to the bid opening will questions/concerns be addressed or accepted and may be
faxed to: 248.823.4077, or emailed as aWord document to: PurchasingOffice@troy.k12.mi.us.

The Troy Board of Education reserves the right to accept or reject any or al bids, either in whole or in part; to award
contract to other than the low bidder; to waive any irregularities and/or informalities; and in general to make awards in
any manner deemed to bein the best interest of the owner.

Purchasing Department
Troy School District
1140 Rankin

Troy, MI 48083



INSTRUCTIONSTO BIDDERS

PROPOSALS

1 The Troy School District will receive firm, sealed bids for furnishing , delivering and installing Backflow
Devices- Rebuilt and/or Replaced for Troy Schoals, in accordance with the attached specifications and local and
state guidelines.

2. Proposals will be submitted only on the forms provided, will be enclosed in a sealed envelope marked with the
name of the bidder, the title of the work and must be delivered to the Purchasing Department, Troy School
District, 1140 Rankin, Troy, Michigan 48083, no later than 2 p.m., Tuesday, July 2, 2013, at which time all bids
will be publicly opened and read aloud immediately thereafter. Bid proposals received after this time will not be
considered or accepted. Oral, telephone, fax or electronic mail bids are invalid and will not receive
consideration..

3. Proposals will be made in conformity with all the conditions set forth in the specifications. All items of furniture
and equipment must conform to the specifications.

4, All questions regarding the bid specified, or the bid terms and conditions will be accepted in writing ONLY and
subsequently answered through an addendum to all interested parties. Any questions must be received no later
than noon, Tuesday, June 25, 2013, at no other time prior to the bid opening will questions/concerns be addressed
or accepted and may be faxed to: 248.823.4077, or emaled as a Word document to:
Purchasi ngOffice@troy.k12.mi.us.

5. References in the specifications to any article, product, material, fixture, form or type of construction, etc., by
proprietary name, manufacturer, make or catalog number will be interpreted as establishing a standard quality of
design and will not be construed as limiting proposals.

6. The Troy Board of Education reserves the right to accept or reject any or al proposals either in whole or in part;
to waive any irregularities and/or informalities; and in general to make awards or cancel this proposal, if deemed
to bein the best interests of the owner.

7. A completed Familia Disclosure form must be included with each proposal submitted of the proposal will not be
accepted, please note this form must be notarized.

SCOPE

This specification includes furnishing , delivering and installing rebuilt and/or replacing Backflow Devices, in
accordance with the attached specifications and with loca and state qguidelines for
several school locations in the Troy School District.

TAXES
State and local sales and use taxes are not applicable and will not be included in the proposal.

CONTRACT AWARD
The contract will be awarded in the form of PURCHASE ORDERS mailed to the Vendor(s) selected. It is the intent to
award the bid on July 9, 2013 at the regular monthly meeting of the Board of Education.




WITHDRAWAL OF BIDS
Any bidder may withdraw their bid a any time prior to the scheduled time for receipt of bids. No proposal may be
withdrawn until after 45 days after bid opening.

DELIVERY
All shipments will be F.O.B. delivered, Troy School District, to each specific school location as detailed in the
specification.

FIRM PRICING

Unit pricing will prevail when computing total quantity on bids. No price allowance or extra consideration on behalf of
the bidder will subsequently be allowed by reason of error or oversight on the part of the bidder. The successful bidder(s)
will hold bid prices firm for all purchase orders placed through June, 2014 or for a period of approximately one full year.

WARRANTY

All material and equipment will be guaranteed to be free from defects in both workmanship and materials for no less than
one year from date of receipt/installation. If manufacturer warranty exceeds this minimum requirement, the manufacturer
warranty will prevail. Any item(s) found to be defective will be replaced or repaired within seven working days at
Vendor(s) expense.

PAYMENTS
Payment in full will be due and payable within thirty days after delivery, providing all goods are approved and accepted
by the Board of Education and the contract having been fully performed.

MSDS
COPIES OF MATERIAL SAFETY DATA SHEETS FOR ALL HAZARDOUS MATERIALS MUST BE INCLUDED
WITH YOUR INVOICE.

MATERIAL SAFETY DATA SHEETS

Troy Schools expects MATERIAL SAFETY DATA SHEETS for al appropriate materidls ATTACHED TO THE
INVOICE and to appropriately label all products delivered according to Section 14 of Act 154, of the Public Acts
of 1974 as amended. Any appropriate products not labeled will be refused and the vendor will be responsible for
additional freight charges. Payment may be withheld until MSDSs are received by the school district.




Troy School District
Backflow Devices
Rebuilt and/or Replaced
Bid #9763
L ocations, Specifications &
Backflow Test Reports

Baker Middle Schooal
1359 Tor pey
Troy, M1 48083

A. Device 4” WATTS909 Serial #214142 - Rebuild - replacing the failed 1% check and relief valve, acopy of
the Backflow Preventer Test Report isincluded below for reference.

Larson Middle School
2222 E. Long Lake
Troy, M1 48085

A. Device: 11/4” WATTS009M2 Serial # 40282 — Rebuild - 1 check on RPZ and re-test upon completion, a
copy of the Backflow Preventer Test Report isincluded below for reference.

B. Non Testable Device: 4’ VIKING Detector Check — Replace - with new testable device and re-test upon
completion, acopy of the Backflow Preventer Test Report isincluded below for reference.

L eonard Elementary School
4401 Tallman
Troy, MI 48085

A. Device: 1” WATTS009QT Seria # 38923 —Rebuild - relief valve on RPZ and re-test upon completion, a
copy of the Backflow Preventer Test Report isincluded below for reference.

B. Non Testable Device: 4> WATTSO7F Seria # 93480 Detector Check — Replace with new testable device
and device and re-test upon completion, a copy of the Backflow Preventer Test Report isincluded below
for reference.

Maintenance & Operations Building
1140 Rankin Rd.
Troy, MI 48083

A. Device: 1” FEBCO 765 Serial #61477- Replace -failed PVB device and re-test upon completion, a copy of
the Backflow Preventer Test Report isincluded below for reference.

Hamilton Elementary School
5625 Northfield Parkway
Troy, M1 48098

A. Device: 2%’ WATTS 700 Serial # 100168 Detector Check — Rebuild - failed detector check on device and
re-test upon completion, a copy of the Backflow Preventer Test Report isincluded below for reference.



Troy High School
4777 Northfield Parkway

Troy, M| 48098

A. Device: 2% WILKINS575RP Serial # 213918 — Rebuild - failed device and re-test upon completion, a
copy of the Backflow Preventer Test Report isincluded below for reference.

B. Device: 6 AMES2000SS Serial # M20132H0428 Detector Check — Rebuild - failed device and re-test
upon completion, a copy of the Backflow Preventer Test Report isincluded below for reference

C. Device: 2" FEBCO 765 Serial # AA4600 - Rebuild - failed PVB device and re-test upon completion, a copy
of the Backflow Preventer Test Report isincluded below for reference.

D. Device: 2% WILKINS575RP Serial # 264 — Rebuild - failed RPZ device and re-test upon completion, a
copy of the Backflow Preventer Test Report isincluded below for reference.

Bemis Elementary
3571 Northfield Parkway
Troy, M| 48084

A. Device: 2% KENNEDY A2 Serial #4D27(A) Detector Check — Rebuild - failed detector check on device
and re-test upon completion, a copy of the Backflow Preventer Test Report isincluded below for reference.

Boulan Park Middle School
3570 Northfield Parkway
Troy, M| 48084

A. Non Testable Device: 4’ VIKING Detector Check — Replace - with new testable device and re-test upon
completion, a copy of the Backflow Preventer Test Report isincluded below for reference.

I nter national Academy
1291 Torpey
Troy, M1 48083

A. Non Testable Device: 4’ VIKING Detector Check — Replace - with new testabl e device and re-test upon
completion, a copy of the Backflow Preventer Test Report isincluded below for reference.

Barnard Elementary
3601 Forge Dr
Troy, M| 48083

A. Device: 3/4” WILKINS 975 XL Seria # 2391403 RPZ — Rebuild- failed RPZ device and re-test upon
completion, a copy of the Backflow Preventer Test Report isincluded below for reference.

Hill Elementary
4600 For syth
Troy, M| 48085

A. Device: 1 1/2” FEBCO 825Y Serial # 250 RPZ — Rebuild - failed RPZ device and re-test upon completion,
acopy of the Backflow Preventer Test Report isincluded below for reference.



LONLY LICENSED PLUMBERS WORKING FOR LICENSED PLUMBING CONTRACTORS ARE ALLOWED TO TEST BACKFLOW ASSEMBLIES

|
Cl€§’0 THIS TEST REPORT IS DUE| 5/31/2013
BACKFLOW PREVENTER TEST REPORT TEST YEAR[ 2013
EO Cross Connection Control - 4693 Rochester Rd, Troy, M| 48085-4928 LAST TEST STATUS
248-524-3398 Desk 248-524-3520 Fax 248-524-3370 Ofc
KAPCIAMR@TROYMI.GOV 0800100 R 20130110
Property Occupant TROY SCHOOLS-BAKER MIDDLE SCHOOL Contact
Service Address 1359 TORPEY Suite lcty TROY st Ml
Office Phone No. {243} 823-4600 IFaX _ _ Zip i 48083
Contact TROY SCHOOLS-MAINTENANCE OPERATIONS | Name KEN MILLER
Maiiing Address 1140 RANKIN ST City TROY | State Mi | Zip 48083-6003
Office Phone Nc (248} 823-4050 Ext. Fax (248)823-4051
E-Mail Address
Assembly Make WATTS IModel 909 Serial No. 214142 Size 400  |Tye RP
Application CONTAINMENT FOR POTABLE WATER Orientation- Honzontaﬂ X | Vertical tp Flowl | Vertical Down FIOW|
Location SOUTH EAST MAIN MECHANICAL ROOM Height Above Floor or Ground 2 Feet
Verify Proper Installation  Pass X! | Fail -D |ALL PSID READINGS MUST BE RECORDED | [
First Test Date - - | Pass [ Fail ;X Test Time j54<7|AM7 PMIX]|  Supply Line Static Prassure
Test Gauge Maks /%(Jgj?"_;‘f' |Model RYES |Seria| OSI 2/ 48} Last Annua! Certification 5 - f(/ -3
Status of Shutoff During] #1 Check | #2 Check RP Relief Valve (RV)
Valves During Test| #1 | #2 Cl L @ C &] L [ ] |Dripped] | Malfunction [} 1 I 1 ]
Closed Tight REQUIRED #2 Check 1st Opening ;
Leaked 5 ﬁ 3 Hose Back Pressure XXXX > - LI Drip Point O
Not Applicable | REQUIRED #1 Check Oplional RV Flush
2_Hose Direction of Flo L/ g XXXX Yes [T No
Status o Shutolf_Before| After JOPTIONAL 22 Check 2-Hose Optional RV Full Open Test [
Valves [FI]=2|#1] #2 Direction of Flow >> . Pass [ ] Fail B
Valves On é _@ E’.‘—@ L |
Valves Of [ [ [ ]| H acd

ALL FAILED ASSEMBLIES MUST BE REPAIRED OR REPLACED WITHIN 15 DAYS BY A LICENSED PLUMBING CONTRACTOR

I ]

Second Test Date - - Pass [ Fail [] TestTime [AMD PML]  Supply Line Static Pressure
Test Gauge Make |M0del 1Serial LLasl Annual Certification - =
Status of Shuteff Buring #1Check | #2 Check RP Relief Valve (RV)
Valves During Test | #1| #2 cl I L lic [ LI }Iorigped| | Malfunctian[ | [ [ L ]
Closed Tight REQUIRED #2 Check 1st Opening
Leaked ﬁ ﬁ 3 Hose Back Pressure XXXX . Drip Point
Nol Applicable REQUIRED #1 Check Optional RV Flush
2_Hose D|rect|0n of Flo XXXX Yes D Na
Status of Shutolf _Before| After JOPTIONAL #2 Check 2 Hose Cplonal RV Full Open Test s
Valves [#1]|#2|#1) #2 Direstian of Flow >> . Pass [ | Falil :
Valves On H b__ ]
Valves Off ol

The assembly listed above was tested in accordance with applicable standards and the results were true at the time of testing.

TestngCo  Nery, -8 St IPhone VP77 |Fax

Address T RexD (7(mu /(/ it lC:ty Ur“, TState_/‘?i A VAN
Tester's Name | %L;;a e [c)e"-- Tester Signaturs j/f; %/

Backilow Cert # ~ 22, /24 | Ml Plumbing License # ?f/;?@/ 1 Plumbing Contracior License #

Periodic lesting of backilow assemblies is required by the Michigan Plumbing Code ang ihe State of Miciigan DEQ to protect the water supply. There is no
guarantee that this assembly will continue to operate because mechanical failure or contaminants in the water could cause the assembly to fail at any time

Michigan Codes require owners, occupants, and agents to have all plumbing systems maintained in proper operating condition.



3 ACTOUNT NC. TEST RerOR] DUE DATS
- = N —_ _—
A= = 2006 (TEST THE DEVICE N TRE MONTH DUE !
OV BACKFLOW PREVENTER TEQT REPORT  [=@nmesrsimes
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Location _ Feghenjee) _ Coc aAw- do=

For Double Chack Valves, a "Dirsctlen of Flow" test methed is prefared. At most 2 2 pound backprassure test {increasing Method) may be used.
Frecard all psld readings te e flest declmal point and round DOWN Lo the nearest 1/10th . __or to /4" for Bight Tube Tosting.

Format for cate sntrles > _mm dd YY Fire System Downstregm Statlc Gauge Pressure Before Testing PSI
Firsi Test Date | > - /4 -/ |pass (0 Fail & Tmed Test_3 : 3OauO) PM®  Supply Lire Staiic PSI 70

mm

=

Test Gauge Make /‘{}z.Jq/F &+ Mcdel S/S/(r—' Sedal Anrual Certrezuon Dnel S '/? ‘Zg
! Double Check (ov or Reduced Pressure Assembly (rpz) Vacuum Breaker (pvb) or {svb)
£ ghute!! % Lt O wva O #1 ook 6 L&) #2 check ¢ (D L O | Refiet 0O M O fair imter 00 M) check cOL O
o q q 4 Drip test
2snacn L O na O psIc| .8 | PSID e PSIO | PSID |
RPZ #2 Cheak Valve "Direction o Plow (DOF) eonfirmeten lest »>»{ DOF PSID Reliaf Full Open Test| | BackPressure Test - Pass Ora O
dpass (O Fal O :
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X | Dodbie Chack Directon of Flow Methed () Device removed trom senvice - Vatves Off @)
~ Tggiar's Slgnaturs enly tor "Failed First legt” ropon INFPA2S Fire Systam Main Drain Tesl Perlormead to vadly all vaves ars et opan ()

Eﬂ\ Fire Sroiechon Permit may ba required for insiatiations on fire syslemsa ) Fire Permit Number >
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') W
Venfy Serial Number }JA Size of Device o i Type of Device  eledsr Clack

Applicaion {l( [ QV;:: PR

Locabion DN, .0 m_\ 2
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i First Test Date |vg -y - I?D Pass (0 Fail (A} Timeo Test 1S5Sm0 PM@A)  Supply Line Static Ps_go
|vesi Gauge Make A7) ot Model WY < sefal <13 KD Ancasl Carticavn 0s| S =747 13
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. , i Dnp T
snet YL O na O osD] . | PSID | . el - psio| . | eS|
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pass (O Fail O
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MEPAZS Eire Symiem Maln Dram Test Periormed to verily ail valves ars et opan D)
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Piumbxng Permit Number >

RPZ #2 Check Velve 'Direchon o Flow {DOF) canfirmation teat »>> DOF PSLD|

X .
o Tester's Slanatuts caly 1or "Failea Firstiest” repotl
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A Plumbie Permil ls required for alt Installatons AND Pemmnanent Remavals.)
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Q
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Fiil In tha Sccend Test section only If repairs were ne=ded after a Failed First Te=t or device was failed without testing.
Second Test Date \ = = Bass (O Fajl (O TmectTast___:___ am(Pu{J Supply Line Static PS! |
Test Gaugs Maks Mads! Serial Aarerl Conifcation Dato -
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| ONLY LICENSED PLUMBERS WORKING FOR LICENSED PLUMBING CONTRACTORS ARE ALLOWED TO TEST BACKFLOW ASSEMBLIES
Last Tester: [TROY SCHOOLS_FINDLEY 248-823-4050

THIS TEST REPORT IS DUE| 5/31/2013

BACKFLOW PREVENTER TEST REPORT TEST YEAR| 2013
Cross Connection Control - 4633 Rochester Rd, Troy, M| 48085-4928 LAST TEST STATUS

248-524-3398 Desk 248-524-3520 Fax 248-524-3370 Ofc PASS
KAPCIAMR@TROYMI.GOV 04/27/09 R; 2047,01_16

Property Occupant TROY SCHOOLS-LEONARD ELEMENTARY Contact
Service Address 4401 TALLMAN Suite ICity TROY ]ét Ml
Office Phone No, |Fax Zip | 48085

Contact TROY SCHOOLS-MAINTENANCE OPERATIONS | Name KEN MILLER

Mailing Address 1140 RANKIN ST City TROY | State Mi IZip 48083-6003
Office Phone Nc¢  (248) 823-4050 Ext. Fax (248) 823-4051

E-Mail Address

Assembly Make WATTS Model  009QT Serial No. 38923 |Size 1.00 |Type RP
Application CHILLER Orientation- Horizontai| X | Vertical Up me\ | Vertical Down Flow|
Location MECHANICAL ROOM - NORTH SIDE OF BUILDING - MIDDLE Height Above Floor or Ground 4 Feet

Verity Proper Installation _ Pass ] | Fail L] JALL PSID READINGS MUST BE RECORDED | B

First TestDate < -)< 3% | Pass [ Fail X Test Time 2 z0 [amT] M| Supply Line Static Pressure X5
Test Gauge Make M;,J;.L |Mode| @;‘-]S‘ 4 1Seria| (h SIRNES Lasl Annual Centification <5 =Y -3

Status of Shutoff During #{ Check | #2Check | | RP Relief Valve (RV)
Valves During Test| #1 | #2 ChILIICcDAL [ | [oripped| ] Malfunction | X (1 [ 1 [

Closed Tight REQUIRED #2 Check 1st Opening
Leaked ﬁ ﬁ 3 Hose Back Pressure XXXX C.J D Drip Point
Not Applicable REQUIRED #1 Check Optional RV Flush
2_Hose Direction of Flo c . :2 XXXX Yes No l [

Status of Shutoif Before| After JOPTIONAL #2 Check 2-Hose Cptional RV Full Open Test
Valves #1 I#E #| w2 Direction of Flow >> . Pass [ | Fail
Valves On @.8] EB | ]
vaives O [ ] [ I 1 [] L] ] L

ALL FAILED ASSEMBLIES MUST BE REPAIRED OR REPLACED WITHIN 15 DAYS BY A LICENSED PLUMBING CONTRACTOR

| l

Second Test Date - - Pass L] Fail [] Test Time IAMD PM[]  Supply Line Static Pressure
Test Gauge Make IModel |Serial |Last Annual Cedification - -
Status of Shutoff During #1 Check | #2 Check RP Relief Valve (RV}
Valves During Test| #1 | #2 c| I L ImEnT o Dripped| | Malfunction| | 1 U L] L]
Closed Tight REQUIRED #2 Check 1st Opening
Leaked @ @ 3 Hose Back Pressure XXXX . Drip Point .
Not Applicable REQUIRED #1 Check Optional RV Flush
' 2_Hose Direction of Fla . XXXX Yes [ ] WNo
Status of Shutoff Before| After JOPTIONAL #2 Check 2-Hose Optional RV Full Open Test
Valves  [FI[#2]#1] #2 Direction of Flow >> . Pass [ ] Fall
Valves On L
Valves Off B [

The assembly listed above was tested in accordance with applicable standards and the resulis were true at the time of testing.

Testing Co g/, e Fp lPhone LY T-9-7973  Fax

Address D430 zcond fus city Mo Istate I |zip 4930¢
Tester's Name Sém., X Jan Tester Signatura % %

Backflow Cert #,9%- 1 3/ | Mi Plumbing License # l Plumblngt&)ntracto%ense#

Periodic testing of backflow assemblies is required by the Michigan Plumbing Code and the State of Michigan DEQ to protect the water supply. There is no
guarantee thai this assembly will continue to operate because mechanical failure or contaminants in the water could cause the assembly to fail at any time.
Michiaan Codas renuire ownars. occupants. and acents to have all plumblina svstems maintained In proper operating condition.



|70NLY LICENSED PLUMBERS WORKING FOR LICENSED PLUMBING CONTRACTORS ARE ALLOWED TO TEST BACKFLOW ASSEMBLIES

- |
Cli;l ygoyf THIS TEST REPORT IS DUE| 5/31/2013
BACKFLOW PREVENTER TEST REPORT TEST YEAR] 2013
0 Cross Connection Control - 4693 Rochester Rd, Troy, M| 48085-4923 LAST TEST STATUS
248-524-3398 Desk 248-524-3520 Fax 248-524-3370 Ofc
& KAPCIAMR@TROYML.GOV 00M0M0 R 2013_0_18
Preperty Qccupant TROY SCHOOLS-LEONARD ELEMENTARY Contact
Service Address 4401 TALLMAN Suite lcity TROY st M
Office Phone No., |Fax Zip } 48085
Contact TROY SCHOOLS-MAINTENANCE OPERATIONS | Name KEN MILLER
Mailing Address 1140 RANKIN ST City TROY | State MI | Zip 48083-6003
Office Phone Nc¢  (248) 823-4050 Ext. Fax (248)823-4051
E-Mail Address
Assembly Make WATTS 'Model O7F Serial No. 93480 |size 400  |type SCV
Application FIRE SYSTEM Orientation. Horizontal|, | Vertical Up Flow| X| Vertical Down Fiow|
Location MECHANICAL ROOM - NORTH SIDE OF BUILDING - MIDDLE Heignt Above Floor or Ground 4  Feet
Verify Proper Installation _ Pass L] | Fail L[] JALL PSID READINGS MUST BE RECORDED |Has Fire Pump [ ]
Fire System Downstream (Riser ) Gauge Pressure When Testing Fire Assembly |Before Test |During Main Drain Flush |After Flush
First Test Date - - l Pass L[] Fail [ Test Time |AMD PML]| Supply Line Static Pressure
Test Gauge Make IMOdEl |Serial Last Annual Certification - -
Status of Shutoff During] #1 Chack |
Valves During Test| #1] #2[Max2.0for DCs&SCVs[C[ | L (1 11 [ ] 1 [ ]
Closed Tight 3-Haose (BP)
Leaked Bk [Premsue Tes]
Nat Applicable (PREFERRED) 2-Hose
{DOF) Direction of Flow . ] 1
Stalus of Shutofi Before| After
Valves ENEAEDES ] ] [ B
Valves On |:| |:| mny=E Fire Valves Locked After Test > Yes| | No No Locks ||
valves O [ | [T ] [ REQUIRED on Fire - Main Drain Tast Performed to verify all valves are left open > Yes Noe [ | NaDrain b

ALL FAILED ASSEMBLIES MUST BE REPAIRED OR REPLACED WITHIN 15 DAYS BY A LICENSED PLUMBING CONTRACTOR

i

/

AN - L= e
N U

35 1/4" Replacement Length

Fire Syslem Downstream (Riser ) Gauge Pressure When Testing Fire Assembly ]Before Test lDuring Main Drain Flush |After Flush

Second Test Date - - Pass [ Fail [] Test Time IAMD PML]  Supply Line Static Pressure

Test Gauge Make IMOde] |Serial |Last Annual Ceriification - -
Status of Shutoff During #1 Check

Valves Ouring Test[#1[#2]Max20for DCs&scvs[cT ] L[ )| [] [ L O L1 Ul

Closed Tighl 3-Hose (BP)
Leaked Back Pressure Test
Not Applicable (PREFERRED) 2-Hose
"| (DOF) Direction of Flow . ] []

Status of Shutoff Befora| After

Valves I #1 [ #2

#1[ #2
Valves On Fire valves Locked After Test > Yes I_J No No Locks
Valves Off REQUIRED on Fire - Main Drain Test Performed to verify all valves are left open > Yes Mo | NoDrain [

The assembly listed above was iesled in accordance with applicable standards and the resuits were true at the time of testing.

Testing Co IPhone Fax
Address City State Zip
Tester's Name Tester Signature

Backflow Cert # Ml Plumbing License # Piumbing Contractor License #

Periodic testing of backflow assemblies is required by the Michigan Plumbing Code and the State of Michigan DEQ to prolect the water supply. There is no
guarantee thal this assembly will continue to operate because mechanical tallure or contaminants in the waler could cause the assembly to fail af any time.
Mlrhiman Madac ramnire nummare arcnnante and anants b hava all nlumhbinn svstams maintainad in oroner averatina condition.



SIinr miweeer FLUMBERS WURKING FOR LICENSED PLUMBING CONTRACTORS ARE ALLOWED TO TEST BACKFLOW ASSEMBLIES
THIS TEST REPORT IS DUE| 5/31/2013
BACKFLOW PREVENTER TEST REPORT TEST YEAR| 2013
Cross Connection Control - 4693 Rochester Rd, Troy, M1 48085-4528 LAST TEST STATUS
248-524-3398 Desk 248-524-3520 Fax 248-524.3370 Ofc
= KAPCIAMR@TROYM.GOV 00/00/00 R: 2013_01_16
Property Occupant TROY SCHOOLS-MAINTENENAGE OPERATIONS [Contact MONDO BELARDI
Service Address 1140 RANKIN Suite lcity TROY st M
Office Phone No. (248} 823-4050 IFax Zip | 48083-5003
Contact TROY SCHOOL$-MAINTENANCE OPERATIONS ] Name KEN MILLER
Mailing Address 1140 RANKIN ST City TROY | State Ml |Zip 48083-5003
Office Phone Nc  (248) 823-4050 Ext. Fax {248) 823-4051
E-Mail Address
Assembly Make FEBCO liodel 765 Serial No, 61477 |8ize 1.00 [Type PVB
Application LAWN SPRINKLER SYSTEM Oriertation- | Upright| | Incorrect|
Location QUTSIDE EAST WALL Height Above Floor or Ground Feet
Verify Proper Installation  Pass X | Fail [ [ALL PSID READINGS MUST BE RECORDED | L
First Test Date A -5 - {'5] Pass [ Fail [K] Test Time 3 30|AMO] PMET Supply Line Static Pressure
TestGaugeMake ) ot [Model BYS |Serial OS2, 170 Last Annual Certiication & = /4 =
Status of Shutoff During]| | Pressure Vacuum Breaker
Valves During Test[#1] #2 L1 T I (] AlrintetO [ TM[ ] CheckC[ ] L [ ]
Closed Tight 1-Hose 1-Hose
Leaked PSID . PSID 0
Not Applicable 2-Hose Direction of Flow
(] ] Check Valve Test PSID .
Status of Shutoff Before] After REQUIRED  BackPressure | Pass
Valves EEZ E I |_£_| ] ] Test of Assambly Piping Fal
Valves On |_| E] .
vaives oft [ []I[] [ ] ]

ALL FAILED ASSEMBLIES MUST BE REPAIRED OR REPLACED WITHIN 15 DAYS BY A LICENSED PLUMBING CONTRACTOR

Om 7#»;’5. J.é /DN." fr’-’fp!a/r?c)

| |

Second Test Date - - Pass [] Fail [ Test Time |am] PmO] Supply Line Static Pressure
Test Gauge Make Model lSeriai ILast Annual Certification - -
Status of Shutoff During] Pressure Vacuum Breaker
Valves During Test[#1 [ #2 C1L [T 01 T1 [ [] AirinletO [ | M[ JCheckc[ ] L
Closed Tight 1-Hose 1-Hose
Leaked PSID - PSID
Not Appilcable 2-Hose Direction of Flow
] (] Check Valve Tesl PSID '
Status of Shuteff Bafere| After REQUIRED  ~BackPressure | Pass
Vaves  [FI[#2[#1] 22 [] ] Test of Assembly Piping [ Fail

Valves On - L
Valves OF

The assembly listed above was tested in accordance with applicable standards and the results were true at the time of testing.

Testing Co ]Phone Fax
Address City State Zip
Tester's Name Tester Signature

Backflow Cert # Ml Plumbing License # Plumbing Coniractor License #

Feriodic testing of backflow assemulles Is required by the Michigan Plumbing Code and the State of Michigan DEQ to protect the water supply. There is no
guarantee that this assembly will continue to operate because mechanical failure o contaminants in the water could cause the assembly to fall at any Ume.
Mirhinan Cades rannire nwnere acconants and asants to hava all olumhbina svstems maintalned in prober oparatina condition.



LONLY LICENSED PLUMBERS WORKING FOR LICENSED PLUMBING CONTRACTORS ARE ALLOWED TO TEST BACKFLOW ASSEMBLIES

|
THIS TEST REPORT IS DUE| 5/31/2013

CIW
1‘ E 0}7 BACKFLOW PREVENTER TEST REPORT TEST YEAR] 2013

Cross Connection Control - 4683 Rochester Rd, Troy, M| 48085-4528 LAST TEST STATUS
248-524-3398 Desk 24B8-524-3520 Fax 248-524-3370 Ofc
KAPCIAMRE@TROYMI.GOV 0000A0 R.2013_01_16

Property Occupant TROY SCHOOLS-HAMILTON ELEMENTARY Contact
Service Address 5625 NORTHFIELD PARKWAY Suite lciy TROY st mi
Office Phone No. _]Fax ] Zip | 48098
Contact TROY SCHOOLS-MAINTENANCE OPERATIONS | Neme KEN MILLER
Mailing Address 1140 RANKIN ST City TROY | State M| Zip 48083-6003
Office Phone Nc  (248) 823-4050 Ext. Fax (248)823-4051
E-Mail Address
Assembly Make WATTS |Model 700 Serial No. 2%~ Irnit % |Size 2.50 |Tyoe DC
Application FIRE SYSTEM Qriemation- Horizontal| X | Vertical Up Flow| 1 Vertical Down Flowl
Location WEST RECEIVING / METER ROOM Heighl Above Flooror Ground 6 Feet

Verify Proper Installation _ Pass X | Fail L] JALL PSID READINGS MUST BE RECORDED |Has Fire Pump (|
Fire System Downstream (Riser } Gauge Pressure When Testing Fire Assembly ]Before Test 6‘ gIDuring Main Drain Flush IAfter Flush S’
First TestDate < - [b - 13 | Pass [ Fail ¥ Test Time igi%) |[amJ PmMd|  Supply Line Static Pressure £<

Test Gauge Make /%c)lufg} Model $Z={S- lSEriEIOS[ <) 16D Lasl Annual Certification S -y - 3
Status of Shutoff During #1 Check | #2 Check
Valves During Test[#1] g2[Max 2.0forDC's &SCV's|C | | LY |C [ | L[ | [ ] EIRE 1 [
Ciosed Tightﬁ E 3-Hose (BP)
Leaked Back Pressure Test O
Not Applicable {(PREFERRED} 2-Hose
{DOF) Direction of Flow . . 3 ]
Status of Shutoff Before| Aftar |
Valves #1 |#2 #1| # { i ] I P
Vaves on (X X [(NK] Fire valves Locked After Test > Yes | ! No No Locks | |
valves Off [ 1 [T (] REQUIRED on Fire - Main Drain Tast Performed to verify all valves are left open » Yes —‘ No }_ No Drain

ALL FAILED ASSEMBLIES MUST BE REPAIRED OR REPLACED WITHIN 15 DAYS BY A LICENSED PLUMBING CONTRACTOR

Fire System Downstream (Riser ) Gauge Pressure When Testing Fire Assembly IBefore Test IDuring Main Drain Flush After Flush

Second Test Date - - Pass [ Fail [ Test Time |aMC] PM[J  Supply Line Static Pressure

Test Gauge Make |Model |Serial lLasl Annual Certification - -
Status of Shutoff During #1 Check | #2 Check

Valves During Test[#1]#2{Max20forDCs&SCVs[C| | L[ fc [ 1L [] L] £ L L

Closed Tight ﬁ ﬁ 3-Hose (BP)
Leaked Back Pressure Test
Not Applicable {PREFERRED) 2-Hose
(DOF) Direction of Flow . . (1 W

Stalus of Shutoff Before| After F}
Vaives [FI]#2Z]#1] #2 L—D] I

Valves On Fire Valves Locked After Test > Yes No | ] No Locks
Valves OF REQUIRED on Fire - Main Drain Test Performed o verify all valves are left open > Yes Na No Drain [%

The assembly listed above was tested in accordance with applicable standards and the results were true at the time of testing.

Testing Co <p(¢,,'<£ £y |Phone 279“7}2~Cﬁ7j Fax

Address  OWp fped s icty Ao, [state 4 [zip 4337C
Tester's Name Szfm J;;o),.__- Tester Signature % %

Backflow Cert #/ 23, | Ml Plumbing License # Plumbing Contractor License #

Periodic testing of backflow assemblies is required by the Michigan Plumbing Code and the State of Michigan DEQ to protect the water supply. There is no
guarantee that this assembly will conlinue to operate because mechanical failure or contaminants in the water could cause the assembly to fail al any time.

Michiaan Codes require owners. occupants, and agents to have all plumbing systems maintained in proper operating condition,



[ UNLY LICENSED PLUMBERS WORKING FOR LICENSED PLUMBING CONTRACTORS ARE ALLOWED TO TEST BACKFLOW ASSEMBLIES

Last Testar: |‘|‘ROY SCHOOLS_FINDLEY 248-823-4050
THIS TEST REPORT IS DUE| 5/31/2013
BACKFLOW PREVENTER TEST REPORT TESTYEAR| 2013
Cross Connection Control - 4693 Rochester Rd, Troy, Ml 48085-4928 LAST TEST STATUS
248-524-3398 Desk 248-524-3520 Fax 248-524-3370 Ofc PASS
KAPCIAMR@TROYMI.GOV 05/13/03 R 2013_01_18
Property Occupant TROY SCHOOLS-TROY HIGH Contact
Service Address 4777 NORTHFIELD PARKWAY Suite ICity TROY [St Mi
Office Phone No. |Fax zio | 48098
Contact TROY SCHOOLS-MAINTENANCE OPERATIONS | Name KEN MILLER
Maiting Address 1140 RANKIN ST City TROY l State Mi l Zip 48083-6003
Office Phone N¢  (248) 823-4050 Ext. Fax (248) 823-4051
E-Mail Address
Assembly Make WILKINS |Model 575RP Serial No. 213918 'Size 2.50  |Type RP
Application BOILER/CHILLER/COOLING TOWER Orientation- _Horizontal| X | Vertical Up Flow] | _Vertical Down Flow]
Location BCILER_CHILLER ROOWM Height Above Floor or Ground 11 Fest

Verify Proper Installation _Pass X | Fail [] JALL PSID READINGS MUST BE RECORDED |

L]

First Test Dat'e < - \() -]B l Pass [ ] Fail X Test Time ]\50 IAMD PME Supply Line Static Pressureq;g

Test Gauge Make I"\ a\wﬂ,x’ IMOdel Qlf S lSeriaI b Ile, Last Annual Certification S -1y -3
Status of Shulof During #1 Check | #2 Check RP Raliaf Valve (RV)
Valves During Test| #1] 42 CliL[ICc [ L Dripped[ | Malfunction )} (] ] [1 [
Closed Tight REQUIRED #2 Check N 1st Opening N
Leakedﬁ 3 Hose Back Pressure XXXX ,D . £ Drip Paint
Not Applicable REQUIRED #1 Check , Optional RV Flush
2_Hose Direction of Flo m . D XXXX Yes No
Status of Shutoff  Befare After |OPTIONAL #2 Check 2-Hose Optional RV Full Open Test
Valves N EAEE: Direction of Flow >> . Pass [ ] Fall
Valves On m (A E - - L
Valves Off ’_] m m |—] [ ]

ALL FAILED ASSEMBLIES MUST BE REPAIRED OR REPLACED WITHIN 15 DAYS BY A LICENSED PLUMBING CONTRACTOR

l

Second Test Date - - Pass [ Fail [] Test Time IAMD pM[] Supply Line Static Pressure
Test Gauge Make IMOdeI ISeria] ILast Annual Certification - -
Status of Shutoff During| #1 Check | #2 Check RP Relief Valve (RV)
Valves During Test[#1[ #2 Ci ] L[ lc []L[] foripped] ] Matiunction [ ] L] 1 LT T
Cleosed Tight REQUIRED #2 Check 1st Opening
Leaked ﬂ@ 3 Hose Back Pressure XXXX . Drip Point -
Not Applicable REQUIRED #1 Check Optional RV Flush
2_Hose Direction of Flo . XXXX Yes [] No [T]
Status of Shutoff Before| After [OPTIONAL #2 Check 2-Hose Optional RV Full Open Test
Valves [#1[#2|#1] # Direction of Flow >> . Pass_ [ ] Fail
Valves On H L
Valves Off | || ] |

[ The assem bly listed above was tested in accordance with applicable standards and the resulis were true at the ima of testing.

Testing Co <-6/'./15:":- Fc& IPhone 95/.?_ 3],)-“%73 Fax

-

Address 6/4}3;}9 (5 o) rp,y_.;r ICfty ]\J@;,.= |State /| zip 2%

Tesler's Name S/’m« :j;r,)e-x. Tester Signature %AEG/

Backflow Cert # (9%~ 3.« l MI Plumbing License # /)73 2¢ l Plumbing Contractor Lice

nse #

Periodic testing of backflow assemblies is required by the Michigan Plumbing Code and the State of Michigan DEQ o protect the

water supply. There is no

guarantee that this assembly will continue to operate because mechanical failure or contaminants in the water could cause the assembly to fail at any lime.
Michigan Codes require owners, occupants, and agents to have all plumbling systems maintained in proper operating condition.



{ ONLY LICENSED PLUMBERS WORKING FOR LICENSED PLUMBING CONTRACTORS ARE ALLOWED TO TEST BACKFLOW ASSEMBLIES

THIS TEST REPORT IS DUE| 5/31/2013

BACKFLOW PREVENTER TEST REPORT TEST YEARI 2013
Cross Connection Control - 4693 Rochester Rd, Troy, M| 48085-4928 LAST TEST STATUS
248-524-3398 Desk 248-524-3520 Fax 248-524-3370 Ofc
KAPCIAM R_@TROYMI.GDV 00/00M0 R: 2013_01_16
Property Occupant TROY SCHOOLS-TROY HIGH Contact
Service Address 4777 NORTHFIELD PARKWAY Suite |City TROY ISt MI
Office Phone No. |Fax zip | 48098
Contact TROY SCHOOLS-MAINTENANCE OPERATIONS I Name KEN MILLER
Mailing Address 1140 RANKIN ST City TROY | State Ml | Zip 48083-6003
Office Phone Nc (248) 823-4050 Ext. Fax (248) 823-4051
E-Mail Address
Assembly Make AMES |Model 2000SS Serial No. M20132H0428 |size 6.00  |Type DC
Application FIRE SYSTEM Orjentation- Horizontal| X | Vertical Up F!ow| ] Vertical Down Flow|
Location BOILER_CHILLER ROCM Height Above Floor or Ground 2 Fest

Verify Proper Installation ~ Pass JX] | Fail [] |ALL PSID READINGS MUST BE RECORDED |Has Fire Pump [?
Fire System Downstream (Risr-.:r ) Gauge Pressure When Testing Fire Assembly |Before TesoS IDuring Main Drain Flush Fﬂer Flush@
First Test Date N - l g - 13| Pass [ Failﬁ Test TirneQ.?J IAMD PMIX]| Supply Line Static Pressure & S

Test Gauge Make /7 yd w@ﬂ |M0del %‘/ Y ]Serial 0OSi 3] 140 Last Annual Ceriification S 14 A3
Status of Shutoff During #1 Check | #2 Check
Valves During Test| #1 | Max 2.0 for DC's & SCV's| C Ll lc L[l [] [] 1 7] [] ]
Closed Tlght 3-Hose (BP)
Leaked Back Pressure Test O @
Not Applicable (PREFERRED) 2-Hose
(DOF) Direction of Flow . , [l (]
Stalus of Shutoff Before] After
Valves Iﬁr?& #'[I #2 |
Valves On l [2 [2( Fire Valves Locked ARter Test > Yes No Mo Locks
Valves Off [ REQUIRED on Fire - Main Drain Test Performed to verify all valves are left open > Yes [ | No [ | No Drain ﬁ!

ALL FAILED ASSEMBLIES MUST BE REPAIRED OR REPLACED WITHIN 15 DAYS BY A LICENSED PLUMBING CONTRACTOR

Fire System Downstream (Riser } Gauge Pressure When Testing Fire Assembly IBefore Test lDurlng Main Drain Flush After Flush
Second Test Date - - Pass [ Fail [ Test Time IAMD PM{]  Supply Line Static Pressure
Test Gauge Make Model |Seria| lLasl Annual Cerlification - -
Status of Shutoff During] #1 Chack | #2 Check
Valves During Test{#1 | #2|Max2.0for DCs &Scvs[c [ L [Jlc [T L[] [ ] [] BN T 1]
Closed Tight 3-Hose (BP)
Leaked Back Pressure Test
No[ApplicabIe {PREFERRED) 2-Hose
{DOF) Direction of Flow . . ] |
Status of Shutoff Before| After I
Valves N EEAEES |:l D
Valves On Fire Valves Locked After Test > Yes No No Locks
Valves Off REQUIRED on Fire - Main Drain Test Performed to verify all valves are left open > Yes [~ | No No Drain [ |
The assembly ]wsted above was tested in accordance with applicable standards and the resulis were true at the time of testing.
TestingCo 5 e/‘,,(‘z_ ﬁ iPhone :1 é/?~ '?/l Tk ax
poiress T0300s . Covemd  Prm ey M. State /1 |Zio Y§35”
Tester's Name SA&?@ ’;fo) e Tester Signature

- « r . .
Backflow Cert # /79 -3¢ | Ml Plumbing License # ><// 3297 | Plumbing Contractor License #
Periodic testing of backflow assemblies is required by the Michigan Plumt;rJ\g Code and the State of Michigan DEQ to protect the waler supply. There is no
guarantee that this assembly will continue to aperate because mechanical failure or contaminants in the water could cause the assernbly to fail at any time.
Michlgan Codes reauire owners, occupants, and agents to have all plumbing systems maintained in proper operating condition.




] ONLY LICENSED PLUMBERS WORKING FOR LICENSED PLUMBING CONTRACTORS ARE ALLOWED TO TEST BACKFLOW ASSEMBLIES

THIS TEST REPORT IS DUE| 5/31/2013

BACKFLOW PREVENTER TEST REPORT TEST YEAR' 2013
Cross Connection Control - 4693 Rochester Rd, Troy, M| 48085-4928 LAST TEST STATUS
248-524-3398 Desk 248-524-3520 Fax 248-524-3370 Ofc
KAPCIAMR@TROYMI.GQOV 00/0/00 R: 2073 04_16
Property Occu pant TROY SCHOOLS-TROY HIGH Contact
Service Address 4777 NORTHFIELD PARKWAY Suite |City TROY ]St MI
Office Phone No. [Fax zip| 48098
Contact TRQY SCHOOLS-MAINTENANCE OPERATIONS | Name KEN MILLER
Mailing Address 1140 RANKIN ST City TROY | State Ml ‘ Zip 48083-6003
Office Phone Nc¢  (248) 823-4050 Ext. Fax (248) 823-4051
E-Mail Address
Assembly Make FEBCO |Model 765 Serial No. AA4600 |size 2.00 |rype PVB
Applicalion LAWN SPRINKLER SYSTEM Qrientaticn- l Uprigh[l )(1 Incorrect|
Location OUTSIDE EAST WALL OF CONCESSION BUILDING Hsight Above Floor or Ground 6  Feet
Verify Proper Installation _ Pass [ | Fail [ [ALL PSID READINGS MUST BE RECORDED | L]
First TestDate £ - j& - /3| Pass [ Fail [¥ Test Time Q) |aM] PMIX|  Supply Line Static Pressure
Test Gauge Make Mfg,w$ Model ?{S’ ISeria[ 0S| _B," /@ Last Annual Ceriification <, = /¢ -3
Status of Shutoff During | Pressure Vacuum Breaker
Valves During Test| #1 [ #2 o f] [ ] AirinletO [ 1M | Creck [ | L [ |
Closed Tight 1-Hose 1-Hose
Leaked PSID . PSID
Not Applicable 2-Hose Direction of Flow
] [] Check Valve Test PSID
Status of Shutoli  Before| After REQUIRED  BackPressure | Pass | |
Valves [F[#2|#F] #2 ] Test of Assembly Piping [ Fail
Valves On D I:] D I:| - i ||
valves OFf [ ] [CIT T[] [ ]

ALL FAILED ASSEMBLIES MUST BE REPAIRED OR REPLACED WITHIN 15 DAYS BY A LICENSED PLUMBING CONTRACTOR
\, Q\W,‘D i [ E\ﬂ—\%i‘mé Yook gt
i B ( -

Second Test Date - - Pass [ Fail [ | TestTime IAMD pm[] Supply Line Static Pressure
Test Gauge Make 1Model lSerial ILast Annual Certification - -
Stalus of Shutoff During Pressure Vacuum Breaker
Valves During Test{ #1 |#2 i 0 1 [ ] ] AirinietO [ I M[ T checke[ ] L [
Closed Tight 1-Hose 1-Hose
Leaked PSID 0 PSID
Nol Applicable 2-Hose Direction of Flow
[] [y Check Valve Test PSID .
Stalus of Shutoff Before| After REQUIRED  BackPressure | Pass | |
Valves [F[#[F1] 22 i Test of Assembly Piping Fal | |
Valves On - _l H
Valves Off

The assem blmsted above was tested in accordance with applicable standards and the results were true at the fime of festing.

TestingCo  Norvieo. Pio [Prone -t/ - I-T7I3 |Fax

Address L4300 [oiey fz;’ |City Nou |State-""r Zip 432
e =

Tester's Name S/ o Se b Tester Signature Sz o

Backflow Cert # (O%-24 I Ml Plumbing License # {/939Y Plumbing Contractor License #

Periodic testing of backflow assemblies is required by the Michigan Plumbing Code and the State of Michigan DEQ to protect the waler supply. There is no
guarantee that this assembly will continue to operate because mechanical failure or contaminants in the water could cause the assembly to fail at any time.
Michioan Codes reaulre owners. occupants. and agents to have all plumbing systems malntained in proper operating condition.



| ONLY LICENSED PLUMBERS WORKING FOR LICENSED PLUMBING CONTRACTORS ARE ALLOWED TO TEST BACKFLOW ASSEMBLIES

|

THIS TEST REPORT IS DUE| 5/31/2013
BACKFLOW PREVENTER TEST REPORT TEST YEAR| 2013
Cross Connection Control - 4693 Rochester Rd, Troy, M| 48085-4928 LAST TEST STATUS
248-524-3398 Desk 248-524-3520 Fax 248-524-3370 Ofc
- KAPCIAMR@TROYML.GOV 00/0/D0 R: 2013 G1_16
Property Occupant TROY SCHOOLS-TROY HIGH Contact
Service Address 4777 NORTHFIELD PARKWAY Suite JCity TROY ﬂSt MI
Office Phone No.  {248) 823-4000 |Fax 7ip | 48098-4799
Contact TROY SCHOOLS-MAINTENANCE OPERATIONS [ Name KEN MILLER
Mailing Address 1140 RANKIN ST City TROY | State MI | Zip 48083-6003
Office Phone Nc  {248) 823-4050 Ext. Fax (248) 823-4051
E-Mail Address
Assembly Make  WILKINS [Model 575 Serial No. ?-264 |size 250  |rype RP
Application POOL FILLER Orientation- Horizontall X | vertical Up Flow| 1 Vertical Down Fiow|
Location POOL FILLER ROOM Height Above Floor or Ground 10 Feet
Verify Proper Installation Pass ﬁ_ | Fail |ALL PSID READINGS MUST BE RECORDED [ [l

First Test Date

5 -1€ -5 [Pass [J Fail K TestTime t4< |aML] PMIXY

Supply Line Static Pressure

Test Gauge Make Mta’f%’\ IMOdel E:(L/S ISerial OO L 160 Last Annual Certification <, = j&/ =3
Staius of Shutoff During] #1 Check | #2 Check ] RP Relief Valve (RV)
Valves During Test| #1]#2 cl T Ll JC L] L[ | |oripped[ | Matiunction [ ] 1 1 ™
Closed Tight REQUIRED #2 Check 1st Opening
Leakedﬁ ﬁ 3 Hose Back Pressure XXXX Drip Point
Not Applicable REQUIRED #1 Check Opticnal Rv Flush
2_Hose Direction of Flo XXXX Yes No []
Status of Shutoft Before| After |JOPTIONAL #2 Check 2-Hose Opticnal RV Full Open Test
Valves | Bl #2[#1] #2 Direction of Flow >> Pass Fail
Valves On |_| D D D || ||
Valves Off I_I r\ [:l }_

ALL FAILED ASSEMBLIES MUST BE REPAIRED OR REPLACED WITHIN 15 DAYS BY A LICENSED PLUMBING CONTRACTOR

THIS ASSEMBLY IS NOT NEEDED PROVIDING ALL PIPING DOWNSTREAM IS AIR GAPPED.

-

Second Test Date

Pass

O Fail [ Test Time

|amd PmE]

Supply Line Static Pressure

Tesl Gauge Make lMOdel |Seria| |Lasl Annual Certification - -
Status of Shutoff During| #1 Check | #2Check RP Relief Valve (RV)
Valves During Tes | #1 I 47 c[lL[de[]L Dripped| ] Malfunction [ | T L [T 11
Closed Tight REQUIRED #2 Check 1st Opening
Leaked a@ 3 Hose Back Pressure XXXX Drip Point
Not Applicable REQUIRED #1 Check Opfional RV Flush
2_Hose Direction of Flo XXXX Yes [ ] No []
Status of Shutoli _Before| After JOPTIONAL #2 Check 2- Hoae Optional RV Full Open Test
Valves B EAERED Direction of Flow >> Pass Fail [ ]
Valves On }_
Valves Off m ]

[ The assembly lisied above was tesied in accordance with applicable standards and the results were true af the time of testing.

TestingCo i 00O |Phone 247 - 9173 |Fax
Address 44360 C;»(cm) € I ‘City Wy Statep U 1Zip 79378

Tester's Name

S/[Ku\ ,j;lt’l"'

Testier Signature

o

Backflow Cert# /3¢- 134

| M Plumbing License # /335

1 P]umbing%ontractor License #

Periodic tesling of backfiow assemblies is required by the Michigan Plumbing Code and lhe State of Michigan DEQ (o protect the water supply. There is no
guarantee (hat this assembly will continue 1o operate because mechanical failure or contaminants in the water could cause the assembly {o fail at any lime.
Michican Codes recuira owners. occupants. and aaents to have all plumbina svstems maintained in proper operating condition.




F ST BACKFLOW ASSEMBLIE
“NSED PLUMBERS WORKING FOR LIGENSED PLUMBING GONTRACTORS ARE ALLOWED TO TE
UNLY LICENS

i
112013
.4 'ty ) THIS TEST REPORT IS DUE! 5/3
Ty E Li 9[ BACKFLOW PREVENTER TEST REPORT TEST YEAR| 2013

I ro Cross Connection Control - 4693 Rochester Rd, Troy, M| 48085-4923 LAST TEST STATUS
~ 248-524-3398 Desk 248-524-3520 Fax 248-524-3370 Ofc
- KAPCIAMR@TROYMI.GOV 00/00A0 R: 2013_p1_
Y ]Contact
Property Occupant TROY SCHOOLS-BEMIS ELEMENTAR . .
Service Address _ 3571 NORTHFIELD PARKWAY |Suite JCI[Y TROY Ist w1
Office Phone No, |Fax Zip |48084.145

Contact TROY SCHOOLS-MAINTENANCE OPERATIONS Name KEN MILLER

Mailing Address 1140 RANKIN ST City TROY State M Zip  48083-6003
Office Phone Nc _(248) 823-2050 Ext, [Fax_(248) 823-4051

E-Mail Address

Assembly Make KENNEDY Model A2 |Serial No, 4D27(A)

Application FIRE SYSTEM fOrienlation- Herizanta .

Location NORTH WEST RECEIVING ROOM Height Above Floor or Ground 6  Feg

Verify Proper Installation  Pase X | Fal [T JALLFSD READINGS MUST BE RECORDED [Has Fire Pump [ ]
Fire System Downstream (Riser } Gauge Pressure When Testing Fire Assembly f Before Tes| Cf 0 ]Dun‘ng Main Drain Flysh IAfter Flush
First Test Date o (6 1% | Pass [ Famest Time 20 |amC] PMEX!  Supply Line Stalic Pressure

Test Gauge Make G’S.f Model %‘,Serial 051 3“6@ Last Annual Cerfification S =ity J3
Status of Shutoff Durlng #1 Check | #2 Check |
Valves During Test[ 3 [#2[Max 20 for Dos 3 SCV's|C LI]cC L | [1 1] | [
Closed Tight 3-Hose (BP)
Leaked @ ﬁ Back_Pressure Test . 0 ‘ l
Not Applicable (PREFERRED) 2-Hose
{DOF) Direction of Fiow . C M ]
| Status of Shutoff Before| After
Valves e ] Ll T
Valves On [ [} /[ ¥ Fire Valves Locked After Tesr Yes No No Locks
Valves O [ ] [ ]17]) [ 1] reEQUIRED on Fire - Main Draln Test Performed to varify all valyes are left open > Yeg H Na No Drain H
ALL FAILED ASSEMBLIES MUST BE REPAIRED OR REPLACED WITHIN 15 DAYS BY A LICENSED PLUMBING CONTRACTOR
\
-

Fire System Downstream (Riser } Gauge Pressyre When Testing Fire Assembly ,Before Test [Dun‘ng Main Draln Fiush IAfter Flush
Second Test Date - Pass (] Fail [JTestts [amC] Pml ]

me Supply Line Static Pressurg
Test Gauge Make ' Model ]Serial Last Annual Certification - -
Status of Shutoff During #1 Check | #2 Check
Valves Durng Test,#-f]#z Max 2.0 for DC's & SCvVs] ¢ [TL [lc (1L [] £l LJ L L T
Closed Tight 3-Hose (BP)
Leaked Q@ Back_Pressure Test . : I
Nol Applicable (PREFERRED) 2-Hose
(DOF) Direction of Flow - . ] [7]
Status of Shutoff Before| After
Valves w1 [#2 #i] #2
Valves On B B B B Flre Valves Locked After TosTs Yes H No H No Locks
Valves Off REQUIRED on Firg - Main Draln Test Parformed to verify all valves are left opan > Yeg No No Drain

The assembly listed above was lested in accordance with applicable standards and the results were true af he time of testing,
eatr'rrg_ Co §fr m:-z .»'Qo
ddress  4/4 3 (5 (s O

3ster's Name qu Jew)— Signature S S
ickflow Cert # (3% 574 | mi Plumbing License # S"’(,‘j;)?,’iy Plumbing Contractor License #

Periodls testing of ba chfiow sssemblies i required by the Michigan Plumbing Code and the State of Michigan DEQ to protect the waler supply. There g no
guarantes that this assembly will continua to Gperate because mechanical failure or contaminants in the water could cause the assem biy to fail at any time,




‘ ONLY LICENSED PLUMBERS WORKING FOR LICENSED PLUMBING CONTRACTORS ARE ALLOWED TO TEST BACKFLOW ASSE*

5/31/2\

KAPCIAMR@TROYMI.GOV

. |
Cltygyf THIS TEST REPORT IS DUE

BACKFLOW PREVENTER TEST REPORT

! % 0 Cross Connection Control - 4693 Rochester Rd, Troy, M148085-4928
- 248-524-3398 Desk 248-524-3520 Fax

248-524-3370 Ofc

TEST YEAR| 201%

LAST TEST STATUS

]

00/0a R 2013_61_i6

Property Occupant TROY SCHOOLS-BOULAN MIDDLE SCHOOL Contact
Service Address 3570 NORTHFIELD PARKWAY Suite |City TROY ‘St MI
Office Phone No. |Fax zip| 48084

Contact TROY SCHOOLS-MAINTENANCE OPERATIONS

| Name KEN MILLER

Mailing Address 1140 RANKIN ST City TROY i State Ml | Zip 48083-6003
Office Phone N¢  (248) 823-4050 Ext. Fax (248)823-4051

E-Mail Address

Assembly Make VIKING |Model A1 Serial No. ?-232 Size 400  |Type DC
Application FIRE SYSTEM Orientation- Horizontali X | Vertical Up Flowl | Vertical Down Floﬂ
Location SOUTH WEST METER ROOM Height Above Floor or Ground 6  Fesal

Verify Proper Installation  Pass 4 | Fail [ ] |ALL PSID READINGS MUST BE RECORDED |Has Fire Pump [ ]

Fire System Downstream (Riser ) Gauge Pressure When Testing Fire Assembly IBefore Test

|During Main Drain Flush

| Akter Flush

First TestDate £ -/ -3 [ Pass [] Fail L] Test Time 400 |amC] PMEd

Supply Line Static Pressure

Test Gauge Make Model ISeria!

Last Annual Certification

Status of Shutoff During #1 Check | #2 Check

[1 []

|

Valves During Test[#1[#2[Max 20 for DC's & SCV's cpiLfjcl|tL [1

Closed Tight 3-Hose {BP)
Leaked | | Back Pressure Test
Not Applicable {(PREFERRED) 2-Hose
(DOF) Direction of Flow 2 c ]

Status of Shutoff Before| After
Valves |#1] %2 #1[ #e

L

Velves On {E E @; E Fire Valves Locked After Test > Yes No
valves Off [ 1 ([ [ ] REQUIRED on Fire - Main Drain Test Performed to verify all valves are left open > Yes Na

No Locks
| No Drain

m

ALL FAILED ASSEMBLIES MUST BE REPAIRED OR REPLACED WITHIN 15 DAYS BY A LICENSED PLUMBING CONTRACTOR

Hef STl

OBSOLETE ASSEMBLY. PLEASE BUDGET FOR FUTURE REPLACEMENT.

Fire System Downstream (Riser ) Gauge Pressure When Testing Fire Assembly |Before

Test

IDuring Main Orain Flush

|Af‘ter Flush

Second Test Date - - Pass L] Fail [] Test Time

IAMD pm] Supply Line Static Pressure

Test Gauge Make | Model |Seria|

ILast Annual Certification

Status of Shutoff During #1 Check | #2 Check

Valves During Test[#1 [ #2|Max 2.0 for DC's & SCV's| C e[t ]

il 1

[

[

Closed Tight 3-Hose (BF)
Leaked Back Pressure Test
Not Applicable (PREFERRED) 2-Hose
{DOF) Direction of Flow . . (]

Status of Shutoff Before| After
Valves [#T]#2{#1] #2

Valves On Fire valves Locked After Test > ves| | No
Valves Off | | | REQUIRED on Fire - Main Draln Test Performed to varify all valves are ieft open > Yes No

No Locks
No Drain

.ﬁi

T The assembly listed above was tested in accordance with applicable standards and the resulfs were true at the time of testing.

Testing Co <,..,caFo , |Phone;/. yg =701 Fax
Address 49D [aicad f— 1City N |State.//f’f/ Zip  4¥3q
Tester's Name  Shein Jero— ||Testezr Signature %;

Backflow Cert # /) 136 | MI Plumbing License # 3/)33¢4

| Plumbing Contractor License #

Periadic tesling of backflow assemblies is required by the Michigan Plumbing Code and the State of Michigan DEQ to protect the water supply. There is no
guaranlee Lhat this assembly will continue to operale because mechanical failure or contaminants in the water could cause the assembly to fail at any time.

Michigan Codes require owners, occupants, and agents to have all plumbing sysiems maintained In

proper operating condition.




i
THIS TEST REPORT IS DUE| 5/31/2013

BACKFLOW PREVENTER TEST REPORT TEST YEAR| 2013
Cross Connection Control - 4693 Rochester Rd, Troy, M| 48085-4928 LAST TEST STATUS
248-524-3398 Desk 248-524-3520 Fax 248-524-3370 Ofc
o KAPCIAMR@TROYMIL.GOV 00/00/00 R: 2013_01_18
Property Occupant TROY SCHOOLS-INTERNATIONAL ACADEMY Contact
Service Address 1291 TORPEY Suite ICity TROY |St Mi
Office Phone No. __ (248) 823-4600 |Fax Zin | 48083-5400
Contact TROY SCHOOLS-MAINTENANCE OPERATIONS | Name KEN MILLER
Mailing Address 1140 RANKIN ST City TROY T State MI }Zip 43083-6003
Office Phone Nc  (248) 823-4050 Ext. Fax (248) 823-4051
E-Mail Address
Assembily Make VIKING IModel UNKNOWN Serial No. 7-252 Isize 4.00 lType SCV
Application FIRE SYSTEM Grientation- Hon’zontatl X | Vertical Up Flow| l Verical Down Flow
Location CHILLER ROOM NEXT TO STAGE Heighi Above Floor or Ground 8 Fest
Verify Proper Installation  Pass [ ] | Fail E |ALL PSID READINGS MUST BE RECORDED | Has Fire Pump [ ]
Fire System Downstream (Riser ) Gauge Pressure When Testing Fire Assembly |Befare Test |During Main Drain Flush IAﬂer Flush
First Test Date - - I Pass L[] Fail [] Test Time IAMD PMJ!  Supply Line Static Pressure
Test Gauge Make |M0del lSeriaI Lasl Annual Certification - -
Status of Shutoff During #1 Check |
Valves During Test[#1[#2[Max20forDCs&SCVsfC| [ L[ | [ ] [] ] (1 [ []
Closed Tight 3-Hose (BP)
Leaked Back Pressure Test
Not Applicable {(PREFERRED) 2-Hose
{DOF) Direction of Flow . ]
| Status of Shutoff Before| After
Valves | #1 I#2 #1 I #2 1 | i
Valves On J |:| :I D Fire Valves Locked After Test> Yes| | No | | Nolocks | |
Valves Off —] CHC1 REQUIRED on Fire - Main Drain Test Performed to verify all valves are Isft open > Yes No No Drain | |

ALL FAILED ASSEMBLIES MUST BE REPAIRED OR REPLACED WITHIN 15 DAYS BY A LICENSED PLUMBING CONTRACTOR

' n e sl TAN
N AT Al 22y AN
INUTT /] eI R

Fire System Downstream (Riser ) Gauge Pressure When Testing Fire Assembly lBefore Test _lDul’il'ﬁ Main Drain Flush After Flush

Second Test Date - - Pass [ Fail [ Test Time |AMD PM[]  Supply Line Static Pressure

Tes! Gauge Make |Model |Ser ial —lLast Annual Cerlification - -
Status of Shuteff During #1 Check

Valves During Test| #1[#2|Max2.0for DCs &SCVs|C [ ] L N 1 [ [ [] L1 U L] ]

Closed Tight 3-Hose (BP)
Leaked Back Pressure Test
Not Applicable {PREFERRED) 2-Hose
{DOF) Direction of Flaw 0 D D
maefore After
vaves  [#1[#2[#1] 82

Valves On Fire valves Locked After Test > Yes | | Na No Locks | |
Valves Off REQUIRED on Fire - Main Drain Test Performed to verify all valvas are left open > Yes No No Drain | |

The assembly listed above was tested in accordance with applicable standards and the results were true at the time of testing.

Testing Co |Phone Fax
Address City State Zip
Tester's Name Tester Signaiure

Backflow Cert # Ml Plumbing License # Piumbing Confractor License #

Periodlc testing of backilow assemblies is required by the Michigan Plumbing Code and the State of Michigan DEQ to protect the water supply. There is no
guarantee that this assembly will cantinue to operate because mechanical failure or contaminants in the water could cause the assembly to fail at any time.
Mlchlaan Codes reguire owners. occupants. and aaents to have all plumbina systems maintalned in proper operating condition.



ittt A RV A S L B LV LR JEN PN JE Y =2 ]

C s LastTeser |TROY- é&i—!—OOLS_Fl-I\TD LEY 248-823-4050
lﬂygf THIS TEST REPORT IS DUE| 5/31/2013
BACKFLOW PREVENTER TEST REPORT TEST YEAR! 2013
EO Cross Connection Control - 4693 Rochester Rd, Troy, M| 48085-4928 LAST TEST STATUS
248-524-3398 Desk 248-524-3520 Fax 248-524-3370 Ofc FAIL
. KAPCIAMR@TROYMI.GOV 00/00£00 R: 2013_01_16
Property Occupant TROY SCHOOLS-BARNARD ELEMENTARY Contact
Service Address 3601 FORGE Suite lcity TROY [st mI
Office Phone No. |Fax j Zi| 48083
Contact TROY SCHOOQLS-MAINTENANGE OPERATIONS | Name KEN MILLER
Maiting Address 1140 RANKIN ST City TROY | State MI | Zip  48083-6003
Office Phone N¢  {248) 823-4050 Ext. Fax (248) 823-4051
E-Mail Address
Assembly Make WILKINS |Model  975XL Serial No. 2391403 |size 0.75  lrype RP
Application BOILER Orientation- Horizontal| X | Vertical Up Flow| | Vertical Down Flow'
Location MECHANICAL ROOM NEXT TO THE MUSIC ROOM - 12' UP Height Above Flooror Ground 12 Feet
Verify Proper Instailation  Pass J¢] | Fail ] |ALL PSID READINGS MUST BE RECORDED | ]
First TestDate = -2Z-)3|Pass B Fail [] Test Tme ///5 |aMO] PMXI|  Supply Line Static Pressure & 2
Test Gauge Make /¥ J'D WE ST- IMOdel gqs ISerial CS"({O (T Last Annual Cerlification ¢ & = @1 (2.
Status of Shutoff During #1 Check | #2 Check RP Relief Valve (RV)
Valves During Test[#1] #2 C{ | Lpdc ] L[| |pripped[ ] Maifunction [ ] [ [ i1 [
Closed Tight P REQUIRED #2 Check A B 1st Opening
Leaked || ﬁ 3 Hose Back Pressure XXXX . Drip Point | .
Not Applicable REQUIRED #1 Check Optional RV Flush
| 2_Hose Direction of Flo O O XXXX Yes L__] No E.‘
Status of Shuloff Before| After JOPTIONAL £2 Check 2-Hose Opilional RV Full Open Tast
Valves GEAELES Direction of Flow >> . Pass [ ] Fail [} }g
Valves On E E + || |
valves OF [ ] [ ]([ ][] ]

ALL FAILED ASSEMBLIES MUST BE REPAIRED OR REPLACED WITHIN 15 DAYS BY A LICENSED PLUMBING CONTRACTOR

Second Test Date - - Pass [ Fail [] Test Time P\MD PML]  Supply Line Static Pressure
Test Gauge Make lMOdB[ ISerial |Last Annual Cedlification - -
Status of Shutoff During| #1 Check | #2Check | | RP Relief Valve (RV)
Valves During Test[#1] #2 Cl 1L [e 1L |oripped[ ] Matfunction [ ] L1 [ L] [
Closed Tight REQUIRED #2 Check 1st Opening
Leaked 3 Hose Back Pressure X-XXX - Drip Foint .
Not Applicable REQUIRED #1 Check Optional RV Flush
] 2_Hose Direction of Flo . XXXX Yes No
Status of Shutoff Before| After |OPTIONAL #2 Check 2-Hose Oplional RV Full Open Test
Valves || #2 1 #1] #2 Direction of Flow >> . Pass [] Fal []
Valves On | [
Valves O¥f B

The assembly listed above was tested in accordance with apolicable siandards and the resulis were irue at the time of testing.

TestingCo Servilce Pro [Phone 248229473 |Fax 24 § 24995
Address Y I{ZOO G rond Blvep due |Cly  tav/ T |state Mz |zip HE375
Tester's Name S Aay Hmals Tester Signature f&bw& B

Backflow Cert# 05 2 Y | MI Plumbing License # &£ 22133 { ’ Plumbing Contractor License #

Periadic testing of backflow assemblies is required by the Michigan Plumbing Code and the State of Michigan DEQ lo protect the water supply, There is no
guaraniee thal this assembly will continue to operate because mechanical failure or contaminants in the water could éaqse lhe assembly to fail at any time.

Michigan Codes raquire owners, occupants, and agents to have all plumbing systems maintained In proper operating condition.
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THIS TEST REPORT 1S DUE| 5/31/2013
BACKFLOW PREVENTER TEST REPORT TEST YEAR| 2013
Cross Connection Control - 4693 Rochester Rd, Troy, M| 48085-4928 LAST TEST STATUS
248-524-3398 Desk 248-524-3520 Fax 248-524-3370 Ofc |
KAPCEAMR@TROYM[ GOV 00/D0/D0 R 2013 01 16
Property Occupant TROY SCHOOLS-HILL ELEMENTARY Contact
Service Address 4600 FORSYTH Suite lcity TROY st Mi
Office Phone No. |Fax ] zip | 48085-3794
Contact TROY SCHOOLS-MAINTENANCE OPERATIONS | Name KEN MILLER
Mailing Address 1140 RANKIN ST Ciiy TROY | State MI iZip 48083-6003
Office Phone N¢  {248) 823-4050 Ext. Fax (248) 823-4051

E-Mail Address

Assembly Make FEBCO IModel _B825Y Serial No. ?7-250 |Size 150  |type RP
Application BOILER Orientation- Horizontal| X1 Vertical Up Flowl I Vertical Down Flowl
Location MECHANICAL ROOM - SOUTH SIDE 10' UP Height Above Floor or Ground 10 Fest
Verify Proper Installation  Pass D4 | Fail [ (] |ALL PSID READINGS MUST BE RECORDED l {1

- |
First TestDate & -22.- 13| Pass LI Fail[X Test Time 250 |am[] PmiK]

Supply Line Static Pressure 55

Test Gauge Make W] (> WEST [Model 845 ~—  [Serial O w y¥y Last Annual Gertification = -
Status of Shutoff During| #1 Check #2 Check RP Relief Valve (RV)
Valves During Test[#1 | #2 cl|L¥C L Dripped| | Malfunction [1 M []
Closed Tight REQUIRED #2 Check 1st Opening
Leaked 3 Hose Back Pressure XXXX . Drip Point
Not Applicable REQUIRED #1 Check Optional RV Flush
2_Hose Direclion of Flo O . O XXXX Yes No
Status of Shutoff Before| After |OPTIONAL #2 Check 2-Hose Oplionai RV Full Open Tes
Valves #i|#2|#1] #2 Direction of Flow >> . Pass [ | Fail
Valves On }Q [E E E : | | || |
valves OF [ | [ ]I[] []

ALL FAILED ASSEMBLIES MUST BE REPAIRED OR REPLACED WITHIN 15 DAYS BY A LICENSED PLUMBING CONTRACTOR

devise & eteSTt,

First check Eadled. wWe will cgﬁw:r(;e 4o b ld

l

Second Test Date - - Pass [ ] Fail [] Test Time |aMC) PML]  Supply Line Static Pressure
Test Gauge Make IMOde| |Serial Last Annual Certification - -
Status of Shutoff During . #1 Check | #2Check I RP Relief Valve (RV)
Valves During Test| #1 | #2 c{ ] L] [c [ ]L[ | ioripped] | Matfunction[ | Ll [ L] [
Closed Tight REQUIRED #2 Check 1st Opening
Leaked 3 Hose Back Pressure XXXX . Drip Point
Not Applicable REQUIRED #1 Check Optional RV F]ush
2_Hose Direction of Flo XXXX Yes [] No ﬂ
Status of Shutofft Before| After OPTIONAL #2 Check 2 Hose Optional RV Full Open Test |
Valves [#|#2|#1] #2 Direction of Flow >> . Pass [ ] Fail |
Valves On N || b
Valves Off [

The assembly listed above was tested in accordance with applicable standards and the results were true at the time of testing.

TestingCo Seriice Pré6 Phone 26~ 912 173 |Fax 2489029975
Address HHUZO6 0 Grand Rded 101ty KNoyvT —IState mTL izip %375

Tester's Name 45 A#ny ﬁma-{—@

Tester Signature S&U"ﬂ &mg‘\

Backflow Cert# 05~ 2134 ‘ Ml Piumbing License # £72[2%| Plumbing Contractor Licenses

Periodic testing of backflow assemblies is required by the Michigan Piumbing Code and the State of Michigan DEQ to protect the water supply. There is no
guarantee fhat this assembly will continue to operate because mechanical failure or contaminants in the water could cause the assembly to fail at any time.
Michigan Codes require ownars, occupants, and agents to have all plumblng systems maintained in proper operating condition.



DUE: 2:00 p.m., July 2, 2013
PROPOSAL: BID NO. 9763 Backflow Devices

PROPOSAL FORM

We propose to furnish, deliver and install Backflow Devices - Rebuild and or Replace for Troy Schoolsin

accordance with the specifications:

Grand Totd $

BIDDER’SFIRM NAME

ADDRESS

CITYISTATE

TELEPHONE NUMBER

SIGNED BY

TYPED NAME

E-MAIL ADDRESS

ZIP

FAX #

TITLE

DATE

PF1



SWORN AND NOTARIZED FAMILIAL DISCLOSURE STATEMENT

All Vendor/Contractor(s) submitting proposals must provide familial disclosure and attach this information to
the proposal. The proposal will be accompanied by a sworn and notarized statement disclosing any familial
relationship that exists between the owner or key employee of the vendor submitting a proposal and any member
of the Troy School Board or the Troy School Superintendent. The District will not accept a proposal that does
not include this sworn and notarized disclosure statement.

The members of Troy School Board are: Nancy Philippart, Todd Miletti, Paula Fleming, Ida Edmunds, Wendy
Underwood, Gary Hauff and Karl Schmidt. The Troy Schools Superintendent is Dr. Barbara Fowler.

[] Thefollowing are the familial relationship(s):

Owner/Employee Name Related to: Relationship

Attach additional pagesif necessary to disclose familial relationships.

[] There is no familial relationship that exists between the owner or key employee of the

Vendor/Contractor(s) submitting a proposal and any member of the Troy School Board, or the Troy
Schools Superintendent.

INDIVIDUAL/FIRM NAME

BY (SIGNATURE)

PRINTED NAME AND TITLE

Subscribed and sworn before me, this Seal:
day of , 20 , aNotary Public
in and for County,

(Signature)

NOTARY PUBLIC

My Commission expires

PF 2



CERTIFICATION OF COMPLIANCE - IRAN ECONOMIC SANCTIONSACT
Michigan Public Act No. 517 of 2012

The undersigned, the owner, or authorized officer of the below-named Company, pursuant to the compliance
certification requirement provided in Troy School District’s Request For Proposal, the “RFP”, hereby certifies,
represents, and warrants that the Company and its officers, directors and employees, is not an “Iran Linked
Business” within the meaning of the Iran Economic Sanctions Act, Michigan Public Act No. 517 of 2012 (the
“Act”), and that in the event the Company is awarded a contract by Troy School District as a result of the
aforementioned RFP, the Company is not and will not become an “Iran Linked Business” at any time during the
course of performing any services under the contract.

The Company further acknowledges that any person who is found to have submitted a false certification is
responsible for a civil penalty of not more than $250,000.00 or two (2) times the amount of the contract or
proposed contract for which the false certification was made, whichever is greater, the cost of Troy School
District’s investigation, and reasonable attorney fees, in addition to the fine. Moreover, any person who
submitted a false certification shall be indigible to bid on a request for proposal for three (3) years from the
date theit is determined that the person has submitted the fal se certification.

NAME OF COMPANY

NAME AND TITLE OF AUTHORIZED REPRESENTIVE

SIGNATURE

DATE

PF3



Acceptance of Proposal

The undersigned agrees to execute a Contract for work covered by this Proposal provided that heis notified of
its acceptance within thirty days after the opening of the Proposal.

It is agreed that this bid will not be withdrawn until after forty-five (45) days after receipt of bids.
The undersigned affirms that the bid was developed without any collusion, undertaking, or agreement, either

directly or indirectly, with any other bidder(s) to maintain the prices of indicated work or prevent any other
bidder(s) from bidding the work.

BIDDER’S FIRM NAME

BUSINESS ADDRESS

TELEPHONE NUMBER

FAX NUMBER

BY (SIGNATURE)

PRINTED NAME

TITLE

SIGNED THIS DAY OF , 20

E-MAIL ADDRESS

PF 4



Troy School District

Bid Tabulation

BID 9763 - Backflow Devices
Rebuilt and/or Replaced

Vendor

Total
Cost

Cregger Mechanical Systems, Inc

* Incomplete Bid

Service Pro / Power Vac of Michigan $

29,090.00

* Incomplete Bid

Sent Invitations to Bid:

Boone & Darr

Cregger Mechanical Systems, Inc.
Cross Plumbing

Express Plumbing Heating & Mechanical
Nelson Brothers

Patroit Plumbing Inc.

Paul C. Scott

Power Vac of Michigan

Precision Plumbing, Inc

Thornton & Grooms
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