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April 10, 2023 

Ms. Suzanne Law 
70 West Madison Street, Suite 5500 
Chicago, Illinois 60602 

Dear Ms. Law: 

Re: April 4, 2023 FOIA Request 

I am pleased to help you with your April 4, 2023 Freedom of Information Act ("FOIA"J. The Village of 
Bensenville received your request on April 4, 2023. You requested copies of the items indicated below: 

"All building permit applications, permits issued, inspection reports, letters, emails, and all other 
documents and photographs pertaining to 110 Gateway Rd. and 210 Gateway Rd., Bensenville, Illinois 
from the period of April 1, 2023 through the present. Said response should include the name and address 
of each and every application; the applicant's role; the projectjactivity applied for; the date of each 
application, permit and inspection." 

Your FOIA request is hereby granted in part and denied in part as follows. The attached records are 
being provided to you at no charge. Drawings have been withheld from disclosure under Section 
7[1)(K) ofFOIA. 

You have the right to have the partial denial of your FOIA request reviewed by the Public 
Access Counselor (PAC) atthe Office of the Illinois Attorney General. 5 ILCS 140/9.S(a). You may file 
your Request for Review with the PAC by writing to: 

Ms. Sarah Pratt 
Public Access Counselor 
Office of the Attorney General 
500 South 2nd Street 
Springfield, Illinois 62706 
Fax: 217-782-1396 
E-mail: publicaccess@atg.state.il.us 

You also have the rightto seek judicial review of the partial denial of your FOIA request by 
filing a lawsuit in the State circuit court. 5 ILCS 140/11. 

om of Information Officer 
Village of Bensenville 



IB VILLAGE OF BENSENVILLE 
FREEDOM OF INFORMATION ACT 

BENSENVILLE REQUEST FORM 

TO: COi/Er llll.U.L\ISD\' FROM: Name Suzanne Law 

Frl!edmn o/·h?f(Jn11athH1 (Hficl!1· 

l 'illagl! <f /Jensem·i/!,., 

Address 70 W, Madison Street, Suite 5500 

Chicago, Illinois 60602 

12 S. Cenlt!r Str1.:e1 Phone(312) 236~93_8_1 ____ _ 

Hensl!m'ifli!. II. 60 I 06 E-Mail slaw@powerrogers,com 

TITLES OIi DESCRI PT/ON Of-- RECORDS REQUEST£/) (Please l11c/ude Date of Birth 1md Case Number for 
Police Record.,): 
All building permit applications, permits issued, inspection reports, lellers, e~ails, and all other documerts and photographs pertaining to 110 Gateway Rd, and 

210 Gateway Rd., Bensenville, !l!inois for the period Apnl 1, 2013 through the present. Said response should include the name and address 

of each and every applicant: the applicant's role; the project/;:ictivity applied for; the date of each application, permit and inspection. 

□ TIIIS REQUEST IS FOR A COMMERCIAL PURPOSE ( J'ou 11111st state whe1her your requesl is/ill' o 
commercial 1n117HJSe. I\ rc4ucst is for a ··commercial purpos!.:"' iraII or any part of the information will be 
used in any form for sale. rl.'salc. or solicitation or advertisement for sales or services. Failure to disclose 
whether a request is for a commercial purpose is a prosecutable violation of FOi/\.) 

Would like your request delivered via:l ✓ I E-Mail Dux Mail D Pick-Up• 
*Pick-Up is m·ailahle hy appoimmem at Village/ Jal/ Monday 1hru Fridoy: hetwee11 8:00 a.m. 5:00 p.111. 

Unit..-\:- nthcrn isc notilicJ. ) our request for public n:corJs \\ ill hi.· 1.·timpi!cJ within fin: ! 5 l mirking Jay'.'.>. 

\ '.nkss otherwise 11n1i!icd. any rcqu1.:st ti.1r cnmmcrci,:I purpnst'> \\ii! bl' -:ompih~d within l\\1.'nt:,-1mc (21) da_vs \\(irking Jays. 

-------------------------------------------------------------

'-//~} l j 
Dat.: lkqucst 
Rl;c,:i\ cd 

(ORF\ WILi H\1SFN, rnri,:um1 OF t~FOR\L\TION OFFICER 

l>mail AdJn:ss: l:()!Arcqucs1,i(h,.;:nscn\'ilk.il.11,; 

*"*hn J"rcedom of Info, m.1tmn Officer l sc Onl} "'** 

Lj}11)2j__ _ 2j_)ifl)z3_~ lJD -
l)at.: R,.;:sp011.~c Date i:.:-.h.·mkd Tota! Charge~ Date Docum<:ms 
Duc RL·sptm~,.;: Du,;: ( ·opicd or Inspected 



VILLAGE OF BENSENVILLE 
DtllartmentofO(,,ruf,~r.ltv and !a,rn:,rntt Oe.ltlopmor,t 
li ~. C.,,,WS\. Stru,:twlll<,, It S0106 
A.....,·iJU.JSC.3~13 ru·MQ.350~ 

PERMIT APPLICATION 

CHECK ONE, □RESIDENTIAL □MULTI-RESIDENTIAL 1i1jNON-RESIDENTIAL 

I \0 ~¥ w<l..,WMVi\LL 
SIT£ AOOR(SS 

J.. 2-
mm-No PIN ZONING DISTRICT 

o,sc,,110::a, WORK r 
N11me of8us1m~~s on Site (non-re-sident~l) ~\em rn 0 ,$ 

s5,CJJ) 
ESTIMATED COST 

I GENERAL CONTRACTOR A\''::, 'Fomi \y wc:es\J:U:,b'an 
l•DDRESS Po fx::ix o®.1 CTTY,STATE&ZIP SA:Cr::o.rlm:) ::::r-1. G::ol'J:f: 

Co&:>- 4DO-l5\Co ,-MAIL, Arm, hpa.; x=:c@pl:ro-c:rm 'PHONE 

IF N£CESSARY, ADDITIONAL LICENSED CONTRACTORS MUST COMPLETE & ATTACH UCENSE CEATIRCATE. & BOND ON PAGE 2 _I 

OWNER ANO APPLICANT INFORMATION 

Q:wl~illll~ow~n.,ruj•t.11~onlvtir...,.,,J&Ui,dttttirvddl'l!ll,;ol1i..awbmtokc!J(cum,,r,t~~,w""'rn'ft..,.,,,~it1 
lhelllbi,..uthorinttfle o~llmd 1111)1"-">1 toa>mpil;tJ! !1-"1~ ofthf 1ppik:lbltla><II' •nd GrolnaflQ!ao/lhllipetll'llt 

George D Wolf 

210 Gateway Rd Bensenville, IL 60106 

1/4/22 
o.-i. =------

630/595-8630 __ _ ,,,, __ 
r·-----B-U-ILO-IN_G_IN_FO_R_MA_JlON 

OFFICE USE ONLY 
----- --'-----------------------

0 New Construction 

□Alteration 
0 Addition 

MJ!est:one Dates: 

UAccessory / ·'f · J. )- Applied 

Storm-wawr Permit Required YesO Nop,(· / _ .. Lj - ).).. Approved 

- ·-::::--=-:cc-----4 /. l{, :J-:), _Issued 

~ a--o ~ fi 1- ik ,.,.._ """' 

PAIDSY-GL. . Ll. APPROVED BY, 
By_ " 

·'d'-r-~ :.ccccJ--------

Fees: 

ESCROW$ / f;O, co: 
APPUCATION $.Jp:_;,CO I 
PLAN REVIEW$ ) (, CC) / 

1NsPEcr1ONs 0s)l$1@s__:'iq ,o0 - I 
., " J ,c· I 

1ibi..: , a'!.,J::P OTHER$ I .JC!C.0:>1 

OTHER$ ___ _ 

TOTAL FEES DUE $ i;t"'/ /, q:5 
PAGE 1 



• ..orlllr\~ 

LICENSED CONTRACTOR INFORMATION 
COMPLETE ALL THAT APPLY 

ROOFING 

PROVIDE A COPY OF ROOFERS LICENSE CERTlFICATE 0 

ELECTRICAL 

f 

c<oom m<iwrn 

-- ----- -- -------
PROVIDE A COPY OF ELECTRICIANS LICENSE CERTIFICATE ANO A SURElY BOND FOR $10,000 0 

PLUMBING 

~:~~:b~~rc t=~i(9~1~:~g4 
PROVIDE A LETTER OF INTENT & A COPY OF PLUMBERS LICENSE CERTIFICATE 0 

PAGE 2 



Illinois Department of 
PUltUC 5f&J!LTH 

EHf}'' " • ' .l. 

~~riiI!li~':r(rf1t,i¥;t.fi°:m:.~,-rmY~ ~~15d~~.~Mt}r,. .. "Jt~,Nitf~~.:!:J~i4;.;..~~:.-,.-,c,;,tf,;p-~~ 
,-; ;,!~~-, c~:1{,t";;! 1•·1>,~~;,r/(.:i 

·,, ' , ·\V\'" ,,, ~--,,1 :o.:\-s·t_i' i,:; 

CALDERON PLUMBING INC 
PLUMBING CONTRACTOR 

REGISTRATION 

t~Al.Oth:ON PtlJM[tN(l l~J~ 
4?'/.'Sf-S PlMJr', HOAO 
H,V,!l>S1nm: H. i:(:1.t(i 

HICHAfm CAl_.fi:JW~ 





' 

' ' I 

VILLAGE OF BENSENVILLE 
:)~r<><tmM>1 ofC.<1,.,mur,(t1 ar,d E:wrion-,,c L¼.-vt•lopmN1t 

I< $. C~ule, St. 8'!rrse,wllle, •l 6010G 
FhOI'~" 030 l~() 'l4H fa,: &SG.3$0.3449 

PERMiT INFORMATION 

' I\ 

IIU 
SITE ADDRESS 

O[SCRIPTION OF WORK· 

(,lM:ilt..\ (0~1 H,,(.101< 

RESIDENTIAL 

__ [? i f't:H J a 0 { ~ {
1
cHc:1~e~ 

.4DCRESS 

:}.f; '.'.,) 8,f fh~,f,,ll'1~e /h"e 
Lifft>IC(:) P,UM!,,ING (:QNHIACTDR 

ADD!\[5S 

•.1<:H15t6""fCiCT1u.:;.1. c-onrn:..cron 

A():'Hl ~5 

'"' 

,lffNS[fr ROOHNfi rnNT.U.CTOP. 

---· 
t,O!'J1.C~'. 

OWNER AND APPUCANiT INFORMATION 

PERMIT APPLICATION 

MULTI-RESIDENTIAL 

UNIT NUMBER. ZONING DISTRICT 

,,,v.,t Day l,ml" Pho~/" 

de/'., ,-1 .it1l;,le t M ,, •·~.-h: 1 nc ~),/ ,;1,i;, /p'.ft'5f-6 -03:;s 
<,r; ~ci,,r )t4\\, & ll~ 

v,'tlti ;J 
(c;C.i/f/ / 1~ 11/<-- f,i-

·----t..r.AI\ D~vT,rne ~hone 

J.2f12 
'" ~t<1\e Jl. li~ 

rM,;,i DJv T,rrw ?no~o 

fj;; (fil le n (VI le: -
(~y ., " ~ = ~!A!1'& 7JP 

c,n t, 
/, '7 ·;;(;')) 

fMAIL 
. 

Day T ""-" Phone 
'-

D, 

(ty 
. 

~tal;:&Zl? 

'I~~•'"' nr mn,;s,on '" e,ther th,: plans or ap;,[:carnm ;,., tia,mg the """" ,cmp~ted ;fl ~ny o!h,r 'flan~ec than 1h,t •! "cump/<,u1c1> w;,h tlw "l'l""wd p~n, ;rn<i ,he apphcable cod..-1 ~nd orti,n,,ncesof the v,llage of ll~nS<"nsilk>,,nr, m,• 
$!;;(e of ilJmo,,, All work \h~lf be rnr,,ple11td, inW<'Cled an<i .;ppt:,ved" ,.,,,u"ed ,nd '"' octu~>antyDr ""' oi th~ \f...\Ct 1h~,I be pnmiHed unl,i ~l)Of(weo III wrn,ng b\' the Department ct Ccmm~rnty and £conom1e O~vc:opm,ml. l~e 
lpD:,cani ~t>illlbe re1pe111,0!e for~!) !ri>; ~1,m1a1ed mlh the u1;tlnt p.;rn;,t, 1ncluiJ1,;6 tul hm11ed \o cam;e114tJ:,n fee;, p!u, n:v,ew lee 1, and re·in,pect,o~ !~1. unde,~taMmg (he ~rec.,ding ~tiJtementi, I he,cby ag,ee ,0 comply ~~d 
dnla,., 1hat t<> tire W,t ot mr ,,,ow!Nig" anti \~'"'l !'><! ,ofo,r,,a\,;," ;,•<>vided "t!\Je ano ~cw,,t~ 

'"'/!t«:'.lu:,l .A 1_ld,.t-i-i2.k>-_/!fil/4.if/ 6 lith11cd~c?~ /0/;;;7/;;,+ 
Aoplicant's Nami:, (f/'.t , Applica7s S1gf'?Jfe 

~M '2 S'/ rd ,no re .AY,t... _ . v ;r "' ··g rl< 7L t,c,/g I 
Date 

t:.i-:u, 51/,- 03".5/! 
::itess 1 · . C°'· . , City, State & ZIP 

e f'~ -~.i pJ,k_tQ1K1°-cl-c; n C <lh\cLH\, Le ol~1 -
Day Time Phone 

Applicant's Email Address 
1 oriesp:,"<deHe ~nd ei;uow ref1mos c~n odv be rornplc1ed If th~ ~dme1s cf ,ht> oppl cam ,~ kpt i;unert, 1\h1ch,, ,pp,K:am s resPOM•bi'ny '" "fr ~-;:~'A",~"::~;'~'"'",,,,'"" d ,k "''"""'°'' ·~ iF?&;;:-;f ;?cllt{i)·L IO - Z1·Z2' 

. 

f?reerty Owner's Signi{t\J7 ( _ -'"7'"" 

., ---~ PropErt't'. o:vnel5 7.;;_e (Pri~p 
(,)Ot ~ 00 i O &D"B4 'I 770'1- 7384 ... I ID a t'. J e fJ 5 e r1 t' t ~~ C 

Add re~~ Ctty, State & Z!P D;,,yT1me Phone 

BUILDING INFORMATION (check ali that apply) OFFICE USE ONLY 

Milestone Dates FEES: 
~~ew Construction 

~ lo )J· 22Applied ESCROW $ LfrO 
A.lteration ... --y /1-J-)..I- Approved APPLICATION $ ICO 

Name of Business on Site (non-res;dent;,al) /L.3.:2.2.. Issued PLAN REVIEW$ ,.2.) 
fil:-3:21. Expires INSPEC11ONS (,kX~/@) $ 90 

OTHER$ 

Storm-water Permit Requ,red Yes 8 Approved by ;t'..c OTHER$ 

(fJNTf TOTAL FEES DUE$ 34 ?, OCJ 
Paid by: . 

' 



Louis Czerwin 

From: 

Sent: 
To: 
Subject: 

Louis Czerwin 

Thursday, November 3, 2022 1 :42 PM 

'depend ableconcr etei nc_@g rna ii .corn' 
110 gateway 

Good afternoon your permit is ready for pickup, total due is$ 397.00 breakdown as followed: 
Escrow-180.00 
Application-100.00 
Plan Review-27.00 
2 :nsp.@45 90.00 

Louie Czerwin 

Building Official 

,,,,,-. (2:u-,1 ·;'.:,,,--,_ Er-, ,_,,r,,-.li•· r, d;J;>_­
/l ;_,.,,,,,,-u :· ,·;~: f-•,·v ·:c,,-·. ·:r..~-; 



VILLAGE OF BENSENVILLE 

Department of Community and Economic Development 

CONDITIONS OF THE PERMIT 

SITE LOCATION: 

INTENDED USE: 

APPLICATION NO: 

APPLICATION TYPE: 

DESCRIPTION OF WORK: 

110 WEST GATEWAY ROAD 

1-2 

12563 

NON-RESIDENTIAL ACCESSORY 

CONCRETE WORK 

r----_,._-c,,,.•----~ 

[FILE I 
·---------------J 

All work whether approved or not shall be In compliance with the applicable codes and 
ordinances. 

2 Contact the Community and Economic Development Department 24 hours in advance at 630-
350-3413 for any necessary inspections 

3 No work except what has been approved or required shall be permitted through the execution of 
this permit No changes to the approved plans will be permitted without authorization by the 
Department of Community and Economic Development in writing. 

4 THESE PLANS & CONDITIONS MUST BE AT THE JOB SITE AND AVAILABLE FOR EACH 
INSPECTION If the approved copy is not available. the inspection will not be conducted and the 
report shall be marked '·Not Approved .. DO NOT REMOVE THESE CONDITIONS FROM THE 
PLANS. 

5. SPECIAL CONDITIONS TO APPLICATION NUMBER 12563 

PLAN EXAMINER REVIEW 

All conditions are mandatory. changes on the approved plans/documents will not be permitted 
without written authorization from the Community & Economic Development Department Failure 
to comply with the preceding conditions will invalidate the approval of this permit 

The completion of this proJect and the bond refund process is subject to final inspection and 
approval by the Village lnspector(s) NOTE Items not identified during this review will be 
addressed 



All work must be inspected in accordance with the inspection list provided with this permit. Work 
concealed without the required inspection and approval must be exposed for inspection (at 
owner's/contractor's expense) as directed by the Village tnspector 

Applicable Codes 2015 International Building Code and Village of Bensenville Amendments 

All concrete reinforcement shall be installed for the prepour inspection 

Plans approved as designed. 

All work must be performed In a neat and workmanlike manner by persons who are skilled in tl1eir 
trades in full performance with t'1e Village Code. All work must be 111spected In accordance with 
the inspection lists provided wrth this permit Owner/Contractor is responsible to expose any 
work concealed without the required inspection and approval 

The completion of this pro1ect and the bond refund process is subject to the final inspection and 
approval by the Village Inspector NOTE Ail debris and landscaping must be returned to original 
conditions pnor to final inspect,on. 

o / he preceding conditions, I hereby agree to comply with them. 



Dependable Concrete, Inc. 

2N. 584 Ardmore Ave. 
Villa Park IL 60181 

Name / Address 

Advam:ed 1'.:k:takraJi i Pdcr Anwar 
110 GatC\\ay 
8cnseO\ ilk IL 60 I 06 

Description 

Nev., gravel. mid concrete in fills for 1..·xisting machine pits. # l) approximately 88' x l 7' ,... 3' Jeep #2) 
approximately 9' x 7' x 18" deep vdth 4' x 2' deep pier, #3) Thrcf..'. holes 4' x 2'x 43" deep. #4) 
approximately X' x 8' x 48" deep with t\\-o an.·as to be resurfaced approximatdy 4' x 10': 

By 

We \\i!I fill al! areas with 3;4" stone with no lines up to 14" from lop, thrn 6" ofC A¥ 6 gravel, fine 
grade. and compw.:t all an:a~ very thoroughly leaving 8" from the top of all areas for concrete. We will dri!! 
in #5 rcbar dowels 3' 0n center around interior pcrirncta oftad1 pit, then install 12" long #-5 rear dowels 3' 
on center. Wl' will pour al! new areas 8'' thick to top of existing conc~tc around each area with a 4500 PSI 
6.5 bag super structure concrete mix wi1h mono Ober rcinfon.'ing directly in concrcle mix. as \Yell as 6'' X 
6" ten gauge heavy duty wire mesh for added strength. We will arply a hard trowd smooth finish in each 
area, and will come hack the following day to saw cut comrol joints if ncl:!ded especially in long s~:ction. 
We will also have a premium concrete scakr addl'd to concrete mix directly into the truck at the plant. 

\\'e will obtain an} required permit:,;. and al! cost are included in this proposal. 
Wt: have liability insurance, and workman's comp. 
We are licensed, and bonckd. 
\Ve require a 15% down payment upon acceptance. 50% of the remaining babnce the day \\C start. and 
final halancc the day we finish pouring a!I ncv. concrt'!tc s!ah in fill areas . 
.'\ny prc-p work to he done on remaining sled around perimell.!'r surface to be done by otht:rs such as power 
\.va.:.-.l1ing or bonding agent application. 
Option. 
Scaril)·, and resurface nvo area.'> 10' x 4': 
\-Ve v,:i!l chip. and srnrify t\\O an:as approximately IO' , 4' \\C \\ ill 1h..-n vacuum a!l dust. then apply a roll 
on bonding agent tu both areas. then apply T 1000 resurfacing agent. and appl) a smooth finish with a 
light broom: $1.600.00 This cc,st is inc:luded in )Our current total cost. 

We take pride in our \\Mk. 

Total 

Phone# Fax# E-mail 

Proposal 
Date Estimate# 

I 0/20/2022 5192 R 

,·,7 re: ~ 
u Lt; ~l 

~ 

Project 

Total 

45,000.00 

$45.000.00 

Web Site 

630-546-0338 630-2 79-7020 dcpcndablcconcreteinc\{:gmail.com dependa bl ~con crctein c. com 



VILLAGE OF BENSENVILLE 
Deparurie"l ,.,, U.in""'"'"'!v ind twno,,.,,c f)r,;,•lnpm~r;, 
12S C~!'ll,;f ~I. !li,r;seriv,ife, IL (>0101: 

Ph~ne, 63~- a~o .>413 Fa, 630 3$0.3419 

CHECK ONE: □RESIDENTIAL 

PERMIT APPLICATION 

□MULTI-RESIDENTIAL IZ)NON·RESIDENTIAL 

ZONING DISfR/C1 

GENERAL CONTRACTOR k(5'1 f tuh IN 6 
ADDRESS J3& s Kn~~~ r,,f 
PHONE .~l-l/17 0)Ji) 

h CUSTOMER# l/5'017 
CITY,STATE&ZIP f1 t ne h f;cJu7~ 

E·MAIL:_W.....,3_h~h-e,c_)_11::_I_e~_h_1/r_c@_J~1v1_t\ ,_l_, _co_/....1_. __ 
IF NECESSARY, ADDITIONAL LICENSED CONTRACTORS MUST COMPLETE & ATTACH LICENSE CERTIFICATE & BOND ON PAGE 2 

OWNER AND A PllCANT INFORMATION 
!,c, e,ror c;, o,r,tl'100 ,r; 0<1/wr the' 1Ji,rn\ or ,;ppl'<"rlihl~ ,r h~ot0£ tis._. w0,l, ,o,qd~tPd ·n an, ota,>r "'"''""' t!w, hat ,t ,, , 1>rHpli:mc,~w<1h n-.,:: appro,,rd pl3ns ;;r--d 11'<' 2r,p1,;~ble ,;,:;de, Jn<:J <!<tl,riar,,e5 n1 :i,p V·1iag<' nf 8M'-1t'0e,IJ~ 0°.J tl•t 

-;,,.1~ d w, ,,,,;, All w-;,rk '.>hall [\ti (.(.lrf·jllH,>d. iPsP•'dCO Jnd ~1--pr0,,1d 4; ,,,q<il!Ul .. ~d no octu~St\L' o, w,~ G! t e, ,pa.e \~Jil i.,,, P""fl"h'd <;tl\11 JP/'<O<e-rf ,n wrrtwe. Uy th,• [li,~'Of\[Tl<'n' c,f (orc,n,un,ty ,.,,,! hi,HJrfll(" fn•vdo,,rn~N rhe 
apph(<l'>t ,1,al' t" rewon;,blt'.' for 0!1 +.-~·• Jssm ,,,t"d ,,.,11, 1C-~ '"'llnt r,,1rn,!, mcld,,,g but 1-cmted !~, ar,c •· . ,,-, fe\!s(a"~:v•HW fep,_ an:l '" ,w-t"'tt,on t,•c-s. Und~rs!<>Pd,ng •h~ :,rec,c,d,ng 1\:,tn,.,Pn1, .. I/,.,,,,)>, "lo',,,, t0 ·.·orr,r !,' ;11<! 

t~"'t,•~'~'''"''"'°'m"°"''''d,c '""'"°'"""' . //IPfl..6 / { 7_ C ')-). 

~·3-~'""'[''yi5M cJ -'-p;_,_"fct__,_··n~--+--11,_(p O_ttJ1f~_ 
Codi" h 1edi-eluMt& ) /'vi{[{ I [6f-'/ ea,, S<o<c&Z,' 

( (HkWr;r,denc,·e ~nd eurnw r('f~nd; on o»i,. \;e c::rn;/ete:l ,( :r,;, il;fd«c,1 d !he <lPPI" ,ml ,1 f."/J\, ""rnt, v,h,,1,,; ,l~ 
rm••rh· a,M,m,1e th~ ab""~ "'"'d »rd•c ani 10 ,:,·01;,le:c, •h~ v<'-'1'•.ms d th>' a:,p:" .shiP rnri<' ,,r,c' 01d,n,,nce, ,,( n, >"llt'-,,1,'---

i~ At,Jl✓irZ ,---,c.......' --=---·-
.,,,w,,,: ,' ')1',nN ,, N.tmCc (P,.n!) PWpMty n ..... ,,,,,, '~,o:~a'""' 

OFFICE USE ONLY 

BUILDING INFORMATION 
Milestone Dates; Fees: 

0 New Construction D Addition 

lLl~·J.;l. ~Iteration ~Accessory Applied ESCROW$ /<tO 

Storm~water Permit Required YesD NO~ ( I - J-9 - ) .. ) .... Approved APPLICATION$ /00 

II,~. ~sued PLAN REVIEW$ J..7 

~~,: ~; w ~rn 5 .J4,lg Expires INSPECTIONS (J_X$~(9) $ 12> 
OTHER$ 

PAI~ 

OTHER$ 

By APPROVED BY: J ..... c TOTAL FEES DUE $ /.ji.(_.). (Xi 

PAGE 1 



VILLAGE OF BENSENVILLE 

Department of Community and Economic Development 

SITE LOCATION: 

INTENDED USE: 

APPLICATION NO: 

APPLICATION TYPE: 

DESCRIPTION OF WORK: 

CONDITIONS OF THE PERMIT 

110 WEST GATEWAY ROAD 

1-2 

12622 

NON-RESIDENTIAL ACCESSORY 

ELECTRICAL WORK 

FILE 

1. All work whether approved or not shall be ,n compliance with the applicable codes and 
ordinances. 

2 Contact the Community and Economic Development Department 24 hours ,n advance at 630-
350-3413 for any necessary inspections. 

3. No work except what has been approved or required shall be permitted through the execution of 
this permit No changes to the approved plans will be permitted without authorization by the 
Department of Community and Economic Development In writing 

4. THESE PLANS & CONDITIONS MUST BE AT THE JOB SITE AND AVAILABLE FOR EACH 
INSPECTION If the approved copy is not available. the 1nspectIon will not be conducted and the 
report shall be marked ·'Not Approved." DO NOT REMOVE THESE CONDITIONS FROM THE 
PLANS 

5 SPECIAL CONDITIONS TO APPLICATION NUMBER 12622 

PLAN EXAMINER REVIEW 

All conditions are mandatory. changes on the approved plans/documents will not be permitted 
without wrrtten authorization from the Community & Economic Development Department Failure 
to comply with the preceding condIt1ons will invalidate the approval of this permit. 

The completion of this pro1ect and the bond refund process is sub1ect to final inspection and 
approval by the Village lnspector(s) NOTE Items not 1dent1fied during this review will be 
addressed 



All work must be inspected in accordance with the 1nspect1on list provided with this permit Work 
concealed without the required 1nspect1on and approval must be exposed for inspection (at 
owner's/contractor's expense) as directed by the Village Inspector 

Ail unused or abandoned electrical condurt. conductors, cables, fixtures, equipment etc, shall be 
removed 

A single main breaker shall be installed 1n all electrical panels 

Circuit breakers on all nonresidential panel boards and switchboards shall be of the bolt-on type, 

Emergency and exit lights require 90 minute battery backup 

Additional emergency light and exit signage may need to be installed based on machinery layout 
at the direction of the Village Inspector, 

Plans are approved as noted above 

Applicable Codes 2015 lnternalional Building Code, 2018 Illinois Energy Conservation Code, 
2014 National Electrical Code and Village of Bensenville Amendments, 

All work must be performed in a neat and workmanlike manner by persons who are skilled rn therr 
trades in full performance with the Village Code, All work must be inspected rn accordance with 
the inspection lists provided with this permit Owner/Contractor is responsible to expose any 
work concealed without the required inspection and approval 

The completion of this proJect ard the bond refund process is subject to the final inspection and 
approval by the Village Inspector, NOTE All debris and landscaping must be returned to original 
conditions prior to final inspection, 

Having read and understood the preceding conditions, I hereby agree to comply with them. 

I riMd 
SINATURE NAME (PRINT) 
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PO\VER OF ATTORNEY 

Contractors Bonding and I nsurancc Company 

(J()~5 "\ J.indlwrQh Dr. Pt;>1.iria, lL 6lblS 
f'honc: · ~()0-(,45<~'41)2 

Knm,1 All ,lien by These Pre,\"e11ts: 

rl1a1 this h1wcr 111' A!!nrnc) i:-; not \alid or 111 cff;:cr u11lc;,s :1!tad1i.:d tu 1t1i.: bund \\·hich !t au1hori1cs ,~xeullal. but may b1..' ddadll'd h:,. 
the appmvint.I tlffii.:,:r ifd1..",;ircd 

!'hat the_ Contradors Bouding and lnsur_;rn\.'l' Companv , a corporation orgamzcd and nisting under the l,1ws of the St:ift' o:' 

Illinois , and authorized and liccnst'd to dP busints.:> in all slates and the District of Columbia docs hr.-rcby 111;:1kc, 

c..:institutc and app,)int: Hartnn W. Davis in t!Jt City of Pcona . State of 

----~lull~i1=10is . as i(:-; true c1nd lawful Agent and Vice Prc;;;idcn1 , with full power ::1nd arnhority h,:r...:hy 

confrrrcd upon hind1c-r to sign. c:,;ccu!c, a(,;kiww)e<lgc and d..:livci for nnd on its behalf as Surely. for the following tkscribed bond. 

Pl"indpul: 

\'ill.1ge of llensenYilk 

Typl· Bond: Electrical Contractor 

Bond Amount; $ 10,000.00 

Effective Date: \'.on'mher 17, 2022 

rlic adnowkdgcrnenl and c\ccution oi'sucli bond hy the said A1torncy in Fae\ sh.-lll be as b111d:11g: upon tllL' Compi111y as if StKh bond 
had b('CJ1 t'XCClllt'd and acknrm ledgcd hy !he r,_.gu!arly ckc1cd o!Ticers \)f the Cllllipany. 

Contractors Bonding and Insurance Comp:rny fur!hi:r certifi,:s that thl' fo!l1Jwing is :i true and ,_·:,.;act Ct)py of <l 

"All bonds, polidl's, undertakings, Powers of Attorney or other obligations of the- l'Orporation shall b(• executed in lhe 
corporate name of the Company hy the Presidcnl, Secn-tary, :iny Assistant Secretary, Tn.:asurer. or any Vice President, or 
b~, such oth('r officcn, as tht• Board of Directors may aulhorin•. Tht.• President, any \'ice President. Secretary, nu)- Assista111 
Secretary, or th(' Treasurer may appoint Attorra·ys in Fact or Agents who shall have authority to issue honds, policie"' or 
undertakings in tht.• name of the Compan~'. The corporak ~c:11 is not necessary for the validity of any honds, policies, 
undertakings. Po\H'n nf Altornl'Y or othl•r obligations of th1..· corporntion. The signatun: uf :rny such officer and till' 
,:orporatc seal may bt' printNl by facsimik." 

L, WITNESS W!IERl'OL. tlw Contrac1·rirs Bonding and l11st1r<lllcl' Companv __ h;is caused lht.''.-'IC presents !o be executed h: 

its _____ V1~i~,,~,~P~•~c~s~ir~k~·n~1 ____ with it:. corpo:·atc scJl :inixcd this I 7!h day of ,\lnn:-mbcr 2022 

St.He uf llirnois 

On this ........ll!.h_ d.1y ,~f '\c,q'1lll1L'l --2U.21.__. h·furc ll!l\ :.i Sorary P11hiic, 
p•~r\un,tlly app~•:ffcd lbrwn \\'. D,n is , who king by 111L' 

duh sworn, a~·knowh.·(h!,:d th:it h,' ~1!.:n.:d the ab,,, c Power of A1l\JnK\ tis the 
,1foi·e;;aid olfi~'C'r of the - Contract,;;.s Bondin;,' and lnrnnrn.tt ..... Corn1l~_. 
,ind ad:now!c-dg-:d s:iid rnstrurt\\.'nl to b,: the voluntar;, :1ct ,im: Je<.'d ,i( ,;:ml 
,·orpnratiun 

CA THERINE D. GLOVER 
OFFICIAi.. SEAL 

Nolury Public· State of l!linoia 
My Commluion ExpirN 

March 24, 202-4 

Contractors Bonding and Insuram.·c Company 

By: ____,?5s..,c:_,-'--'-,(-'--/(/-A.?£=1----' --­
!3;.won W. Da,·is 

CERTlfKA TE 

l. the tmder~igncd officer of,,_--~----~- . .,~ ___ _ 
Contractors Bondinu and lmura1~_J'ompanv 

do h,'rcb·., c-:rtifv rh:11 the aaacl\cJ Powe1· of Attl
0

>r~n~,~,~,~,~i-n-,,-.n,-ii;-cfr-11·-ce 
:111d tf!\.-/1 :1nJ i~ irrevocable, and funhc1111urc, th;n 1he Rcsoluiio:1 ,lf 
the Co1npany a~ set f,.irth rn the Power uf' At1omcy, 1s now in force !n 
t(':-tirnonv whcrcoL I h<lVI.' hcreunlil ~ct mv h:md ;mcl !he'. seal o(:h<.'. 
;,:,-.,-,,~·~c~·•~n~•~r:ictors Bondin" and liH~ rn nt.·c.J~'~"~"'~P~"~"~'----
th i~ 17th day ,.1f '-JQ\Tlllht! . _2il22 

Contractors Bonding: nnd Insurance Company 

8v ~~ 
kffr<:y1iC 



1'0. BU\ .'%7 !'l:URJA. IL ill/Jl2-3% 1 

!': 1:-.(_,(l)(,.;:,.2.w2 1:· a~!-.~Ul\'I~ -,_1 rlit:,)11) ('\llll 

HLISl;!U;r\ .CO.\! 

KNOW \LL M[N ll\' TIIFSF PRESENTS· 

fh;it w,._•_ I ighT1Y Joe 
9]8 F K ri~tn C:t~--------------­
taj_aJJ1i...·. L 61107-1 

LICENSE AND PERlVHT BOND 

Bond No. I.S1v11597941 

a:. Principal, and the Contractor~ Hooding :ind lnsuranu.• Cornpam· _____ , <l corporatiun duly licensed lO do bltSincss in the state 
of !lli1_1J."ll'- _____ . as Surety, arc held and firmly hound unlo the _________ _ 

-----------~"~'~I l~a'...,c''~' ~''~f~ll~e~n~s~e~n,~,~·11~, _________ , State of I !inoi-; , Obliger. 
in the penal sum of T n Tho hilnd and /I 1 

( S !O 000.00 ) DOLLARS. la\\"l'ul money oft he United States, lo he pH id to the said Ob!igcc, for ,vhich payment well and 
truly to he 1rnKk, Wl' bind ours ... ·lvcs and our kgal rcpres ... 'nlnli\·cs. joinlly and scvi:rally by these presents. 

THE CONDJT!ON OF Tiff, A HOVE OBLlCiATIOl\' !S SLCIL That 1\·hcrcas, the said Principal h:i:-: been licensed a:- a(n) _____ _ 
--------------~lw--:li;:1,;,Lri,:;il 'omraC!m by ihcObli~ec. 

i\OW, TllERFFORE, if th...- said Pri1Kipa! shall faithfully pcrfonn the duties and in nil things comply with the iaws and (Hdinanccs, 
induding JI! Amcndnwnts :hcrclo, pcrtairnng to the ltcc11sc or pi:rmit appli,:ci for, then this obligation lo be void, otherwise to rem.tin in 

full f\)rce and effect for n period commencing on the 7 . day of NPYi'UJhN , ..2.Q.22_, and ending on the _11th __ 
d,1y of Nm-ember --2..01l_, 

This bond may bc tcrmina11?J :11 :my lime by the Surety upon sending \\Tittrn 1101icc to thc dcrk of the Politic;..!! St:bdi\·ision \Vith whom 
this bond is filed and to !he Principal. addressed lo them at thdr first known address, and at the expiration of thirty (30) day:. from th.: 
111:1i!i11g of said notice. or as S1)011 thcrcalkr as pcnniui.:d by applicnblc law, whichever is later, this bond shall terminate and thi: Surety 
shall thcreupun be relieved from an_-,. li:ibility for any acts \W 01111;:."ion,; oft he Principal subsequent to :.:1id ,foll' 

Principal 
(lnd:v1du.1l. Parrncr or Cnrporak Officer) 

By 

Contractors Bonding and Insurance- Compiln) 

131 /</. s&:: 
Bart,m \V D;J\"!S 



Certificate No: ECC50986-J6 

m 

,;: ~;\Certificate of Registration 
1"'s I issued by the 
m 

( C- - J 

This is lo Certif.v that 

Department of Buildings 
of the City of Chicago 

LIGHTECH, INC. - ECC50986 
locatedat 938N.KRISTACT. PALATINE,IL60074 
having complied with the requiremen/s of Ordinances passed hy the Ciry Council o(the Ciry ofChicugo 
providing.for the registration of electrical contractors is hereby recorded as a 

REGISTERED ELECTRICAL CONTRACTOR 

General Electrician 

and is entitled to per(orm electrical work in the City oJChh:ago under rite Direction of Supervising Electrician 
provided thal such work permits are subject to the provisions ofa/1 the Ordinances o(the City o(Chicago 
now in force or which mav be herea/ier passed. This certificate EXPIRES March 31, 2023. 

SUPERVISING ELECTRICIAN: RAFAEL LINARES -SE1993 
In Witness Whereof! have hereunto set mv hand 011 June I 6, 2022. 1%$ 1/ {ij_~ 

C. 



VILLAGE OF BENSENVILLE 

J2 s. C<:;:t~• St. se~,e~,,,e. 'l 60!0o 

~~c~t 530 ;~c 3~13 •~•- EC 35.c >•.i~ 

CHECK ONE: 

11 o Gateway Road 

s,1c ADDRESS 

PERMIT APPLICATION 

□RESIDENTIAL □MULTI-RESIDENTIAL 

UNri "-0 

FlatRoof Re-Cover, TPO Firestone Membrane 
,;, S-.Rw, lui~ VF \VORf", 

Ill! NON-RESIDENTIAL 

P.1.N. 

$90,000 

~sT:\IIATtD COST 

~3."'lC of 8'.-SIGC~~ Of\ );te (r1Q<'-!'eS:deriLa')· Me_t,~! .crafter_cs _______________________ _ 

GENERAL CONTRACTOR: Techncian Roofing Inc l-/ .5 30 3 
ADDREss 1480 W Bernard Dr Unit E ciTY, STATE & ziP: Addison, IL 60101 --------------
PHONE: 630-495-0409 E·MAiL,calixto@technicianroofinginc.com 

IF NECESSARY, ADDITIONAL LICENSED CONTRACTORS MUST COMPLETE & ATTACH LICENSE CERTIFICATE & BOND ON PAGE 2 

O\f✓ \iER AND A?PLIC:ANT iNFOR\1.t..TIOt\: 

Cristian Perez 

1480 W Bernard Dr Unit E Addison, IL 

! calixto@technicianroofinginc com 
'---------

Peter Anwar 

110 Gateway 

BUILDING INFORMATION 

D New Constrn::tioi1 0 /\ddit:'on 

~lteratron D Accessory 

Storn·1-water Permit R YesD N~ 

V • 1 ... ,., 
, •. /\.I' ,J 

rE'3 '-" - " 

: PAID BY: S'I-

Bensenville, IL 

OFFICE USE ONLY 

MIiestone Dates: 

2 · I)· .J.. 7)4pplied 

,k-1 (,,- )-3 Approved 

~ / C,·23 Issued 

, _·· J b ,I- '7;, Expires 

APPROVED BY: g.. C 

Feb 15, 2023 
------

6307029660 

Feb 15, 2023 

(847) 451-0771 

Fees: 

ESCROW$ )..)..~ 00 

APPLICATION $ t..fco OC/ ! 
PLAN REVIEW$ "if W. Oo 

1NsPEc110Ns clxs:i,s;~ 4S:oa 
OTHER$. ___ _ 

O!Hl:R$ ___ _ 

TOTAL FEES DUE $ I, 'f9?'. Ooj 
I 

--------------::-PA:-ccGE~ 



Louis Czerwin 

From: 
Sent: 
To: 

Subject: 

Louis Czer..vin 
Thursday, February 16, 2023 12:04 PM 
Diana Perez 
110 gateway 

Good afternoon your permit is ready for pickup, total due is$ 1480.00 breakdown as followed: 
Escrow-225.00 
Application-400.00 
Plan Review-810.00 
1 insp.@45-45.00 

Louie Czerwin 

Building Official 
12 S Center Street 
Bensenville IL. 60106 
630-594-1008 



VILLAGE OF BENSENVILLE 

Department of Community and Economic Development 

CONDITIONS OF THE PERMIT 

SITE LOCATION: 

INTENDED USE: 

APPLICATION NO: 

APPLICATION TYPE: 

DESCRIPTION OF WORK: 

110 WEST GATEWAY ROAD 

1-2 

12758 

NON-RESIDENTIAL AL TE RATION OCC 

RIR ROOF 

COl1YI 
~--------~ 

All work whether approved or not shall be in compliance with the applicable codes and 
ordinances. 

2 Contact the Community and Economic Development Department 24 hours in advance at 630-
350-3413 for any necessary inspections. 

3 No work except what has been approved or required shall be permitted through the execution of 
this permit No changes to the approved plans will be permitted without authorization by the 
Department of Community and Economic Development in writing. 

4. THESE PLANS & CONDITIONS MUST BE AT THE JOB SITE AND AVAILABLE FOR EACH 
INSPECTION If the approved copy is not available, the inspection will not be conducted and the 
report shall be marked "Not Approved" DO NOT REMOVE THESE CONDITIONS FROM THE 
PLANS 

5 SPECIAL CONDITIONS TO APPLICATION NUMBER 12758 

PLAN EXAMINER REVIEW 

All conditions are mandatory, changes on the approved plans/documents will not be permitted 
without written authorization from the Community & Economic Development Department Failure 
to comply with the preceding conditions will invalidate the approval of this permit 

The completion of this proJect and the bond refund process is subject to final inspection and 
approval by the Village lnspector(s) NOTE.Items not identified during this review will be 
addressed 



All work must be inspected 1n accordance with the inspection list provided with this permit Work 
concealed without the required inspection and approval must be exposed for inspection (at 
owner's/contractor's expense) as directed by the Village Inspector 

Applicable Codes: 2015 International Building Code, 2015 Illinois Energy Consenvation Code and 
Village of Bensenville Amendments. 

Plans approved as designed 

All work must be performed 1n a neat and workmanlike manner by persons who are skilled 1n their 
trades in full performance with the Village Code All work must be inspected in accordance with 
the 1nspect1on lists provided with this permit Owner/Contractor is responsible to expose any 
work concealed without the required inspection and approval 

The completion of this proJect and the bond refund process is subJect to the final inspection and 
approval by the Village Inspector NOTE: All debris and landscaping must be returned to original 
conditions prior to final 1nspect1on 

Having read and understood the preceding conditions, I hereby agree to comply with them. 

~· /l;z- C1 ,hw1 ;//r,~ 2-1&-23 
NATURE ~ NAME (PRINT) DATE 



TECHNICIAN 
ROOFING INC 

PROJECT ADDRESS: 

110 GATEWAY ROAD 

BENSENVILLE, IL 

TECHNICIAN ROOFING, INC. 

1480 BERNARD DRIVE UNITE ADDISON, IL 60101 

PHONE 630-495 0409 FAX 630-495-0411 

WEBSITE - _vvww. technician-(oi..·:ifino.com 



FIRESTONE ROOFING SYSTEMS 
TPO 60 MIL FULLY ADHERED ROOFING SYSTEM 

!ikOPE OF WORK 

ROOF RE-PLACEMENT 

TECHNICIAN ROOFING WILL, 

1 PULL PERMIT FROM THE VILLAGE OF BENSENVILLE GROVE IN ORDER TO RE··COVER 

THE ROOF. CONDUCl A PRE-JOB MEETING WITH ALL APPROPRIATE PERSONNEL TO 

REVIEW SCHEDULING, SPECIFIC SAFETY REQUIREMENTS AND JOB-SI ff LOGISTICS 

2. STATION A CRANE NEAR THE FRONT ENTRANCE OF THE BUILDING AND LIFT 

ROOFING MA l !:RIAL ONTO THE ROOF. TRI WILL SPREAD OUT THE MATERIAL TO 
ENSURE THE WEIGHT Will BE EVENLY DISTRIBUTED OVER THE ENTIRE SURFACE OF 
THE ROOF. 

3. REMOVE & DISPOSE ALL PEA GRVAEL ON THE ROOF SURFACE. APPROXIMATELY 7,500 
SQ FEET. 

4. TEAR-OFF ALL OF THE EXSITING ROOF DRAIN FLASHING & SHEET METAL ALONG THE 
PERIMETER EDGE. APPROX 400 LINEAR FEET. TEAR-OFF ALL OF THE [XI STING 

ROOFING MATERIAL DOWN TO THE STEEL DECKING & DISPOSE INTO A DUMPSTER 
ON SITE. 

5. INSTAI L 2 LAYERS OF 2X6XI0 WOOD BLOCKING ALONG THE PERIMETER EDGE IN 
ORDER TO PREPARE FOR ROOF INSTALLATION. 

6. MECHANICALLY FASTEN TWO LAYERS OF 2.6" INCH POLYISO INSULATION BOARDS & 
1 LAYER OF¼ INCH DENS DECK (OVERBOARD WITH 3" INSULATION PLATES 

7. INSTALL & ADHERE FIRESTONE 60 MIL SELF ADHERED TPO MEMBRANE OVER THE 

NEW POLYISO INSULATION BOARDS. ALL MEMBRANE SEAMS WILL BE HEAT-WELDED 
WITH A LEISTER ROBOT. APPROX 8,000 SQUARE FEET FLAT & 500 SQUARE FEET 
FLASHING. 

8 FLASH ALL ROOF PENETRATIONS WITH COMPATIBLE TPO ROOFING ACCESSORIES 
HVAC CURBS, FLUE PIPES. SKYLIGHTS, ROOF DRAINS & WALL SUPPORT RAILS. 

9. SUPPLY & INSTALL NINE PREFABRICATED SKYLIGHTS CUSTOM MADE FROM 
MANUFACTURER IN ALGONQUIN, IL. 

10. TERMINATE THE TPO MEMBRANE OVER TH[ PERIMETER EDGE & INSTALL NEW 24 

GAUGE SNAP ON GRAVEL STOP SHEET METAL WITH WIND RESISTENCE OF UP TO 55+ 
MPH. APPROXIMATELY 400 LINEAR f-EET. 

February l ). 202.3 
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11. INS I ALL SUP SHEET METAL ALOl~G ALL ROOF TOP UNIT CURBS & FASTEN WITH 

RUBBER WASHER SCREWS ACCORDING TO MANUFACTURER SPECIFICATIONS. 

12. INSTALL 100 LINEAR FEET OF TPO WALKWAY PADS ALONG ALL HVAC'S & ROOF 
HATCH. 

13. UNLOAD ALL ROOFING EQUIPMENT & TOOLS FROM THE COMPLETED ROOF USING A 
15-TON CRANE. 

AT THE END OF EACH WORKDAY & AFTER JOB COMPLETION. ~oor,,,,G CR,.W w:u 

CLEAN AROUND THE BUILDING FOR DEBRIS. 



Pl{( )P( )S. \L 

WARRANTY/ISSUANCE NOTE 
A MANUFACTURER WARRANTY WILL BE GRAf\)TED AND ISSUED BY FIRESTONE ROOFING 

SYST[MS UPON FINAL INSPECTION FROM A CETIFIED INSPECTOR. THIS COVERS ANY LEAK 

THAT HAS RISEN DUE TO WORKMANSHIP OR MATERIAL DEFECT. 

A 2-YEAR LABOR WORKMANSHIP & MATERIAL WARRANTY WILL BE ISSUED BY TECHNIC!AN 

ROOFING INC, THIS WARRANTY IS COVERED BY THE ROOFING CONTRACTOR SINCE THERE IS 

A 2-YEAR WAITING PERIOD FOR MANUFACTURER WARRANTY TO TAKE IN EFFECT 

INVESTMENT 20-YEAR WARRANTY 
ROOF REPLACEMENT LOWER: 8,000 SQ Fr 

NINETY THOUSAND DOLLARS 

$90,000.00 

TERMS OF PAYMENT: (50% UPON ROOF LOADING & COMMENCEMENT OF ROOF RE-COVER 
AND 50% UPON DELIVERY OF MANUFACTURER WARRANTY) 

MATERIAL AVAILABILITY: READY TO LOAD ONTO ROOF UPON EXECUTION OF CONTRACT & 
50% PARTIAL PAYMENT HAS BEEN RECEIVED BY H/,ND 

SCHEDULING: ROOF RECOVER PROJECT WILL TAKE APPROXIMATELY 15-13 BUSINESS DAYS 

FOR COMPLETION. PROJECT CAN BEGIN IMMEDIATELY, ONCE PERMIT IS ON HAND & VISIBL'i 

POSTED ON THE BUILDING. 
PROJECT NOTES 

W 1-H .. E -!\! nAS (/;;'.\.DE EVE:;('( REASO\ACkl: E:FFCP.T 70 DE7ERMif'\E EX!ST!NG CONDi:-:Cr\:S, .f( CANNOT r;r 
f<i.::SPQ!\SGi..[ ,:oR U\:FORES'.:EN CCN[)iTi01\iS C.\JCCUN':ERED DIJR!NG RE-Roo,: PROCESS !'.\CLU~:1N(:i. 13li1 

NC>Tc.:(v'dTf::.D . C, AS~it·s' (JS i~L:kiU\/1\L.. ~ 1 i(i../..:TuRAL DEC>Z REF',':..1R. MASl.):\RY WOR~. ~..:A~PE.!\;TRY OTHE~ THA'\! 

()U-L1NE:S· AGC"..'VT. DA,Vrf\.C,ti) DRAltJ CC>V,F·C,\::,:!\i'r. LLLC"F'iC•\:.. WOCH /'-..''>;[;/ OR CONC)J:T >-ii'.)DE:1'~ W!T1N R()()F 

C)Li[ TO R/>Y!Lil.Y ESCJ\u\TiNG PRi;::Es N\D r:x-;-P.E'V1E VOLATIUTY !\. THE PRiCl/\,i(j ()f- STff -, Pf P(;! FUM 8ASft) 

C();\i~' !"(:C: ON l'i~CGL;CTS A\i:) POL Y1SOCY/>.N~IK1\ TE THiS rR0?0$ls\ !$ VAL<D ONLY ~·c '.)3/21:'2C23 

X, ________________ _ 

CUSTOMER SIGNATURE 

x~----------------
TECHNICIAN ROOFING INC 

Febn1rn; 15. ]023 
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A MANUFACTURER WARRAN1Y WILL BE GRANTED AND ISSUED BY FIRESTONE ROOFING 

SYSTEMS UPON FINAL INSPECTION FROM A CETIFIED INSPECTOR. THIS COVERS ANY LEAK 

THAT HAS RISEN DUE TO WORKMANSHIP OR MATERIAL DEFECT. 

A 2-YEAR LABOR WORKMANSHIP & MATERIAL WARRAN1Y WILL BE ISSUED BY TECHNICIAN 

ROOFING INC, THIS WARRANTY IS COVERED BY THE ROOFING CONTRACTOR SINCE THERE IS 

A 2-YEAR WAITING PERIOD FOR MANUFACTURER WARRANTY TO TAKE IN EFFECT. 

INVESTMENT 20-YEAB WARRANTY 
ROOF REPLACEMENT LOWER: 8,000 SQ FT / 

NINETY THOUSAND DOLLARS ✓ 
$90,000.00 

ROOF RB<;OVER UPP : 2,500 SQ FT 
EIGHTEEN"R;JO AND DOLLARS 

.00 

TERMS OF PAYMENT: (50% UPON ROOF LOADING & COMMENCEMENT OF ROOF RE-COVER 

AND 50% UPON DELIVERY OF MANUFACTURER WARRANTY) 

MATERIAL AVAILABILl1Y: READY TO LOAD ONTO ROOF UPON EXECUTION OF CONTRACT & 
50% PARTIAL PAYMENT HAS BEEN RECEIVED BY HAND. 

SCHEDULING: ROOF RECOVER PROJECT WILL TAKE APPROXIMATELY 15-18 BUSINESS DAYS 

FOR COMPLETION. PROJECT CAN BEGIN IMMEDIATELY, ONCE PERMIT IS ON HAND & VISIBLY 

POSTED ON THE BUILDING. 

PROJECT NOTES 
1. VVH!LE TR: :1A.S MAD[ ['/[RY REASO~~ABLE EFFORT TO DETERMINE EXISTiNG CONDiTIOi'JS, TR! CANNOT BE 

RESPONSJ2:LE FOR JNFORESEEf\' COND1TiONS ENCOUNTERED DURING RE-ROOF PROCESS !NCLUDiN3. BUT 

NOTLi/v1iTED TO, ASBESTOS REMOVA~, STRUCTURAL DECK REPAIR. MASONRY WORK. CARPEr\/TRY OTHER TrlAN 

OUTUf\•!:D A.BOVE, DAMAGED DRAIN COMPONENT, ELECTRICAL WORK AND/ OR CONDi..;iT HIDDEN \11/!TIN ROOF 

SYSTEM, .A\ID C:OND!TiONS DEEMED UNACCEPTABLE TO THE ROOF SYSTE:vl IVANL'FACTVRER RELATED TO THE 
EX;S7!NG STRUCTURE 

2. DUE: TO RA?;D:_ Y ESCAUl.TING PR-CES A!\lD EXTREME VOLATIU~Y H\ THE PRiCiN2 OF STEEL, PETROU':UM BASED 

CONSTRUCT:ON PRODUCTS AND POLYlSOCYANLRATE TH!S PROPOSAL IS VALi:) 01\L Y TO 03101/2023 

CUSTOMER SIGNATURE 

x, ________________ _ 

TECHNICIAN ROOFING INC 

February 14, 2023 
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A MANUFACTURER WARR/JNrf WILL BE GRANTED AND ISSUED BY FIRESTONE ROOFING 
SYSTEMS UPON FINAL INSPECTION FROM A CETIFIED INSPECTOR. THIS COVERS ANY LEAK 

THAT HAS RISEN DUE TO WORKMANSHIP OR MATERIAL DEFECT. 

A2-YEAR LABORWORKMANSHIP&MATERIAL WARRAN1YWILL BE ISSUED BY TECHNICIAN 
ROOFING INC, THIS WARRANTY IS COVERED BY THE ROOFING CONTRACTOR SINCE THERE IS 

A 2-YEAR WAITING PERIOD FOR MANUFACTURER WARRANTY TO TAKE IN EFFECT. 

INVESTMENT 20-YEAR WARRANTY 
ROOF REPLACEMENT LOWER: 8,000 SQ FT ,yrl-- / y.k. 

Nl~OLLA~ ,f- ,1 C:, 

~u 
ROOF RE-C R UPP · , 00 SQ FT 

EIGHTEE AND DOLLARS 

TERMS OF PAYMENT: (50% UPON ROOF LOADING & COMMENCEMENT OF ROOF RE-COVER 
AND 50% UPON DELIVERY OF MANUFACTURER WARRANTY) 

MATERIAL AVAILABILITY: READY TO LOAD ONTO ROOF UPON EXECUTION OF CONTRACT & 
50% PARTIAL PAYMENT HAS BEEN RECEIVED BY HAND. 

SCHEDULING: ROOF RECOVER PROJECT WILL TAKE APPROXIMATELY 15-18 BUSINESS DAYS 
FOR COMPLETION. PROJECT CAN BEGIN IMMEDIATELY, ONCE PERMIT IS ON HAND & VISIBLY 

POSTED ON THE BUILDING. 
PROJECT NOTES 

1. WHILE TRi HAS MADE EVERY REASONABLE EFFORT TO DETERMINE EXISTING CONDITIONS, TRI CANNOT BE 

RESPONSIBLE FOR UNFORESEEN COND!TIONS ENCOUNTERED DURING RE.ROOF PROCESS INCLUD!NG. BUT 

NOTUMiTED TO, ASBESTOS REMOVAL, STRUCTURAL DECK REPAlR, MASONRY WORK, CARPENTRY OTHER THAN 

OUTLINED ABOVE. DAMAGED DRAIN COMPONENT, ELECTRICAL WORK AND/OR CONDUIT HIDDEN WITIN ROOF 

SYSTEM. AND CONDITIONS DEEMED vNACCEPTABLE TO THE ROOF SYSTEM MANUFACTURER REcATED TO THE 
Ex:STING STRUCTURE. 

2 

x 

VOLATILITY IN THE PRICING OF STEEL, PETROLEUM BASED 

ATE THIS PROPOSAL IS VALID ONLY TO 03/01/2023 

CUSTOMER SIGNATURE 

February 14, 2023 



ACTING SECRETARY 

CE:::IL cA ABUNDIS 

AC'!'•NG Dl~EC'fCA 

For future reference, ID FPR is now providing each person/business 
a unique identification number, 'Access ID', which may be used in 
lieu of a social security number, date of birth or FEIN number when 
contactinq the IDFPR. Your Access ID is: 3629833 

Cut 011 Oottoa: lme -y:' 
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1/22/2015 

ESCROW BOND REFUND FORM 
BENSENVILLE 

Application number:4438 

Project Address: 110 GATEWAY 

Project: NON-RESIDENTIAL ACCESSORY 

Application comment: CONTRACTOR PAID ALL 

Application comment 2: BURGLAR ALARM 

Escrow bond account balance to be paid to: 

Customer ID: 26332 

FOREST SECURITY 

2720 N. THATCHER 

RIVER GROVE, IL 60171 

Payee application role: GC 

Balance in Escrow account to be refunded:~250.00 / 
~:: 7 ):-_/// ~: ~ . 

Approved by: '-- Y-c;J1f'~~ 

Director of Community & Economic Development 

Approved by: 

Office of the Village Manager 

Date 

Date 

Developed by Baci:oic 
(,wur 



VILLAGE OF BENSENVILLE 

Department of Community and Economic Development 

SITE LOCATION: 

INTENDED USE: 

APPLICATION NO: 

APPLICATION TYPE: 

DESCRIPTION OF WORK: 

CONDITIONS OF THE PERMIT 

110 WEST GATEWAY ROAD 

1-2 

4438 

NON-RESIDENTIAL ACCESSORY 

BURGLAR ALARM 

1. All work whether approved or not shall be rn compliance with the applicable codes and 
ordinances 

2 Contact the Community and Economic Development Department 24 hours in advance at 630-
350-3413 for any necessary inspections. 

3. No work except what has been approved or required shall be permitted through the execution of 
this permit No changes to the approved plans will be permitted without authorization by the 
Department of Community and Economic Development In writing. 

4. THESE PLANS & CONDITIONS MUST BE AT THE JOB SITE AND AVAILABLE FOR EACH 
INSPECTION. If the approved copy is not available, the inspection will not be conducted and the 
report shall be marked "Not Approved." DO NOT REMOVE THESE CONDITIONS FROM THE 
PLANS 

5. SPECIAL CONDITIONS TO APPLICATION NUMBER 4438 

PLAN EXAMINER REVIEW 

All conditions are mandatory, changes on the approved plans/documents will not be permitted 
without written authorization from the Community & Economic Development Department Failure 
to comply with the preceding conditions will invalidate the approval of this permit 

All work must be inspected rn accordance with the inspection list provided with this permit Work 
concealed without the required inspection and approval must be exposed for inspection (at 
owner's/contractor's expense) as directed by the Village Inspector 

Permit is limited to the installation of a low voltage burglar alarm 



Low voltage w1nng shall be protected in all vertical applications. 
Hort1zonal runs need to be supported though bndal rings. 
Wiring shall not be connected in any way to any plumbing, gas, water, sprinkler lines, etc 

All work must be performed in a neat and workmanlike manner by persons who are skilled 1n their 
trades in full performance with the Village Code. All work must be inspected in accordance with 
the inspection lists provided with this permit Owner/Contractor is responsible to expose any 
work concealed without the required inspection and approval 

The completion of this project and the bond refund process 1s subject to the final inspection and 
approval by the Village Inspector NOTE. All debris shall be removed and landscaping must be 
returned to original conditions prior to final inspection 

Having read and understood the preceding conditions, I hereby agree to comply with them, 

NAME (PRINT) DATE 



FOREST 
SE<'.UIUTY, 11\!4'.. 

Date 717114 

Name: Metal Ceram,cs 

Cr1\' Bcn,s.en11il_l(1 __ 

Ema;! kidrass _ ~d~olf~i_'.:~.t~lceraniics.com 

R1t!mg Mdre~5 

Fores! .Secunl~. lr,c 
7721) N Tt,,.l,:hm 

R1verGrn-.o.ll 60171 
108 453.1:200 r-ax 7()8.4t,2, 1300 
www.!<Jm~Tserl.lnty.com 

W!O .11 C/~3 '7 .:)·-
___ Address 110 Gatew_ay .• 

____ C,ty 

C()i1\3Ct PhcM, No. 1 ___ _ _ _______ Ccntar,1 Phorrn No 

:1': 1o.,,- ~f:sJ .:,,.x_- ~ ~" \, 
, '~ecurily Alarm syslem ' 
, , i/\Jlreement ' " 
'f~,c~-,, '.f',, v\1' 

,1.\ lfl(l'!Plr<ilor And f!llarnnlo1 of !he rerms ~nil conr.lilions of t/JE5 :igwemen!. and all tw1tinaltm referretl !o as •·st,IJ~-<:r!Jicr". ti~mby a(lre1, as !CbY,vs 
l. Hie CnmfM!l\' s11;1I! (um1sl1 tho rJrctrical !Hfitcct1vc seiv10, to !t1E Suh~nilJer. ~l !he Substr1ber's premises, wi1l1 !he rype u! Protcc!irn servicn ;,n(I thi, 
ri,r111l:nenl a~ :;e\ !011111'1 tlir. ii\t.1dmo adrtr.ndum. 1narlrnd h:hihi! A, t~reio attarhM! MH1 marle;; [)alt rif !11is Agt~f/1\1:nt rts lho1J9h lul!v set fmlh lirrriin, ;;11~ 
S11tiwiber s!lall pay to Comp,rny Hie com and cimoes se! t01Ul b<Jlow. ·n11s a11recri1ent Is further sublet! to 1hc terms anc crmd11io/1s :,et !Mh hWlw and 
on 1cve1sc c,idt hw::ol 
PAYMENT. The total cosi or t11/s installation and the services prnwlc/1 shall ties; 2~45.liO pay,;lllc as IDilows 

ii) tn:r '.-.n S upon the signing o! this Ag1eement; 
(!i) 1222.~Q.... ___ $ upon Ille cornplc!mn of the inslallallon ul Ille system. 
(111) 66 oo S per month paid q~arterly m advance /or system monitoring an{!!or otr.~r service~ tlrn:ng the 1e1m l}f 1hi5 
A()reemenL subject to pa1agraph 2 o! !he Te1ms amt Conditions sel lo11h heiein; and 
\iv) ______ $ per montt1 as Lale payment d1ar11e ro, each month nuancrly payments nm made wMn t!uc 

2. OUflATION-TfRMINA.TION. lhis Ag1eenrnn1 shall rem,1in in lull force and el foci !or a period of fr1e(5) rears !rnm your date tiereol. ~1HI Hie (;ompa•1·1 shall 
haw: m~ op11on 10 rcnow Uils Ayrecment for an add1l1onal hve(5) year period. upon !he same terms ~nd co/lctilions 5et !o:1h nc1em unless a w1illf:!1 
Gmcell~!wi1 nn!ice 1s given tJy St1bscdl1er !IJ 1!li1 Company al least sixty\60) days prior !o !he terrn,nal'on of this Agreei:ient 

3.LIMITATiotJS OF LIABILITY. ff !S AGREfO. IN CONS!DEHATION Of !!if- PR£MIS!:S, 1HA1 fSl DOES Nm RJPRfSfNT on WAflAArJT TllAT Till 
SYSTEM MAY NOT BF CIRCUMVENlIO OR COMPROMISFD. OR THAT THF SYSTfM WILL 1,\l ALL C/\Sf.S PROVIDE THE PROTECTION fOR WHICH Hil 
SYSTFM IS DFS!f;Nf[) TO DETECT OR AVF.RT. IT IS AGR(EO THAT FSI IS NOT AN INSURER FURTHER. FOR ITS owr~ PH.OfEGTION. lNSUflANC[. If A/JY 
WILL BE 08TAH1ED f\Y THE SUSSCRIBEfl AND THE PAYMENTS HHU:IN BHORt Sl1f:Cl/--!H} AR!: BAS!::.D SOlHY UPON UH- VALiJ[ or THC SCRVICES 
H[R(IN O(SCRIG[O AND Am VNR[lATEO TO Tl!E VALUE or THE SUSSCRlBF.R.S PROPERTY OR PROPERTY OF OTHERS lOCt,TEO !N SUBSCRIBER'S 
PRF.MISfS FUR1Hff; 11 !S NOl THE INTENTION OF THE PARTIES THAl rs1 ASSUM[ ANY R[SPmJSIB!LHY /OR ANY LOSS OR DAMAGt, IRHESf'ECTIVl 
or CAUSf: OR ORIGIN. W!ilCH RESULTS DIRECTLY OR INDIHEC1LY TO PERSON(5) OR PROPERTY FROM f'ERfOfiMANCE OH NONPLR! UHMANU 0!-
06LIGA1 IONS IMPOSc.D BY lH!S CONTRACl OH FROM Nf.GLIGENCE. ACllVE OR OTHERWISf:, OFfSI. IT AGENTS OH EMi'lOYEES. !NCLL!Dlf-JG S'.JT NOT 
LIMIH:[) TO LOSS OR DAMAGE SUSTAINED THROUGH BURGLARY. THHl', HOLDUP, rmc on ANY 011-!Er\ GAUS( !JLCAIJSl Gf' !Hf: NATURE Or TH[ 
SERVJCES TO BE Pf.RfORMED, IT IS !MPAACTICAl AND EXTREMELY DIFFICULT TO FIX THE ACTUAL DAMAGES. IF Af~Y. WHiCl1 r:.AY PROXIMATELY 
f<(SULT fROt..1 THE rA/lURf Of THE SYST[M TO OPERATE PROPERLY THEREfORE. IF NOTWITHSTANDING lHE ABOVE H!OVISION. mrnr SHAU 
SOMU-!OW Al ANY l!ME tlE, OR ARISE. ANY llABallTY ON llU: PARr OF ~S! BY VJRTUE 01 THIS AGREfMf:Nl WHETHER OU[ TO 1 HE f·/[GLJG[NC[ Of 
FSI OR. OTHERW!SL IT 1$ FURTHER AGREED THAT SUCH UA8lllTY SHALL 8[ UMlTEO 10 TH( LESSER OF MJ AMOUNr WUt,L 10 ONE-HAU- o; THE 
ANNUAL SERVICE GHARG!: PHOVIOW H£fll!N OR THE SUM OF TWO HUNURHl FHTY DOLLARS (S2~0 DO). THIS SUM SHALL B[ PAID M~O flf.CrlV(D 
AS UOUIDAT[D DAMAGES /IND N01 AS A PENAUY,AND SUGH PAYMENT SHALL Bf COMPl FTE ANO EXCLUSIVE. SUBSGR!flER DO[S HLR£eY, flJfi fHtR 
fOR HIMSELF t,;,m ANY OTHEll PARTIES ClAIMI/IG UNDER HIM, REL[AS[ ANO DISCHARGE FSI FROM At-JO AGAlrJST All UABILlfY FOH HMARDS 
COVFRf.D RY SUBSCR!BHrs tNSURANCF, !T BEING (XPRFSSIY FURTHrn AGR(EfJ ANO urmrnsrnoo THAT NO iNSURANC[ WMPMJ\" OR !t~Sl)RfR 
Wit l HAV!" ANY fllGHT Of SUBROGATIOfJ AGAINST FSI 

4. Tlie S11t1sc11DN !urtilBr warran!s wl!h coveuan! o! in(lemni\1-' IU save harrn!ez FSl. its employee~. ;ind ;igents. !rem and ,,gamst any cl.1iw~_i;1,it:: 
losses dum<!mls and expenses arising lfont any deetll o! 01 m1u1y to any person ur anv loss or llam,1ge lo pwper!y oc!Asmnfd m ~ilegefl to be occasione(I 
by rs1·s perlorm:wcc o: laHuro to per1orrn ils oh,lqa\ions 1Jnder aoreomem wllether due to FSl"s 11eglmenrn or otnerwls~. 01 1i1m11l)l1 llnrql~ry 111en, 
"lhbrr,,Jore n1 an~, omer r.au~e 

5. WARRANTIES. lHE CUMP1'NY DOES NOl MAK~ ANY REPRl'Sf.N1ATIOiJ OR WARRANTY !NCUJDING BUl NOi l JMITEO TO COMPROMISED OR TIIAT 
Tiff SYSH.M Oli Sl:HVICLS WILL !N All CAS(S P80VID[ Tiff Pl{OT[Gl!OfJ ron W!i!G!I 1T IS /NTfNflED. IT IS AGRfrn TIIATTlffPJ ARE NO IM?I !En 
WARRANTIES Wl!ATSO[VUl. 

6. DEFAULT. In the event Sutisc11bcr defaults 1fl 1hr perfo1m,1nce of any ot ltie terms or conditions ot th:s Agreernenl mciud,no !he U.ilurt to l!lak~ aF1y paymcrn 
as agrned tic1e1n. !he balance of !Ile monies due 1or lhe uner.p11ed te,m of this Agri:fment shall 1mmedia!ely her:ome d1rn anrl pay;1.Me. In adrl11!nn_ Sut"isciilW 
~oiees to llJY to FSi all sums to which fSI m.1y be enlitletl under the law tl'; virlur, ot ~aid tle1ault. mcludlnq nut net iht;l\M to rr.asanatJ!o1 
attoincv"s fees. ~SI ~11all all limes have tltle to the equipment being prv,ided hemmde1 .md 1cmova1 of the system by f-SI ~~ aulliodzed by SutJscotm 
pucsuafli to Paragraph 6{a). below, shall not be con:;idernll 10 umstitule a waiver o/ FSl"s rights to such damages 10 wtuch 1! rn,1y trn entitles. rurtlrnrmnr1, 
1! U1ere are any other alarm :;.ervice wnnacts ln elfect between fSI and Subscriber. lhen rs1 at i1s or,!i{,n may deem StJbsaiber's default unr!rr any llne st;ch 
r:o11tract til be a Oefau!f under all :ne cC1nt1ac1s and FS1 shall he enli!/ed to tern1!ri.1te any 01 al! o! ;ur.n o1her r.Ml1act::;, opor. such tcrmir.J!mn c1ll mo:H1Y., di!~ 
unaer such contr,Kts sliall 1nHnNliittely be(ome dut a11d p.1:,abfe /\!I rnmectics t11;1ein s!iaH he rnmula\1v,;. 

6(a) Subsc11hcr twrn oran!s lo !'SI an 1mvor.abfe hcensl) !o ente1 upon he prn1m~ns. wilh nr wih1()1J! 11otice. by ar.y rnMns.prnt~deO 1hr, 
p1emises are rn~,torNI 10 forme1 condllion. for the purr.osc o! 1emovino ;iU o; p~r! n! lhe sy<;kn1 •n the evM! oJ any drl,1llh b; SulJscrlncr or t:pon an,; 
lern11nali0:1 r,J this Agieemcn! as dedate\! b1· FS!. 

6{tJ) ftirU;er upon (lo!au:t. theie sl1all he a use anrt rental thMqe per ctay 101 um cquipmem on 1he Frerrnses 01 Sul)srnncr. ;i_\ 111e •~le o! s~iJ.\l() oer !J,1:v Jfte1 
!ltdaialion of iJefaul!. Jnd untii same 15 returned by Subsrntwr. in .;!; \JDlJ'.l wnt:i!1on a, re(·civct\, 1n rs, 

7. RfSIOENT!Al SUBSCRIBERS ONLY. Y()J. lhe cn~s11mer. may cancel lll!S t1aMac(11)n al any limr. :mm to midi:igh! nl lhe l!iir(! l1us,111:ss d,1y alt,•, the d~t~ 
flt 1!11s 1ransa:!io11 Sc~ tile a1t."chcd nnllr,P, of rn11ctllat1rn1 lNm lnr an explanatiOfi n! thl~ right 

Oater! t:us_ 

/\crnµ!ed 

fORf:f,T SFCUfHTY. INCORPORATED 

RY 

.20 

Email: gdwolf@rne1alcermnics.mm 

rsee Reverse Side) 
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11', f 13: I#· l 11 ! i •Jf i H ;i?[.f 1·1 :t · i P; [·ii #iii· if 

Pago __ , __ of __ _ EXHIBIT A 

F,,,, ,, ''"'"'"• IP, 
,~.,() \: ·11,.,1-I;, .. 

lh,·,~ \""''-'- Ii 1,i/1;'/ 

llbr>1, Al,n,; l.h.<11'~ 1:7 (lt)i l,/; 

f.:a!r 717114 

S:1k1s Rep._~_aJ".. .. -~ __ __ 
' '- L 

AU services provided below are subject to and part of the terms and conditions of the attached "Secunty Alarm 
System Agreement" dated 71711 4 between Forest Security System, Inc and 
Me!ol (er.imics for servlces ot _1_1_(}_~<!l£'.""Y's's"e'"e'e'c"'c"c"'c· c"c· a6c01cOs6c.._ ________ _ 

lt:i Burglar A!;mn 

U f-ire Ali\rm 
lJ Hold Up 

JD1gital 
11d H;;dio 

0 Sprinkler System 
Ll Acco~5 Control 
U Closed Circuit To!f:ov,sion 

Cl Po!lco fJept. 
'Jriwlfflp! 
0 Propnetary/lccar 

0 Cther 

i..J Hespons.o prov1doo 

:J Keyr, .;nd Outside Bo;i, 

0 No Keyt, 

'J Opfln ilnrl r.loscd mon1tnr,n~i 
J Wc>J~!y f.fopons 

U Monlhly Hepo,ts 

0 "Fo~es! OwMd System" service shalt ba provided undar 1erms nnd conditions of SectJrily AJ.im1 Systnm Agr11erncn1 

:::J ·'foroc;\ Ownl}.'.J Systmn' no sorvi<,o provide(!. suhscribc,1 shall bo hillod for 1,rno ,ln(l mat>":ri.11:; 

:..J •'Pwcl1c1sc Syst,lm" rm :service prov1drd. subscribt>r shall bu l1i!fed tor 1ime Jnd ma\o,nials 

J "Mamlen<1nce A9reement.·' subscdber owris equ:pmnnt, service shall be provided under terms 3N! <:.or:di!io11i. ot $<,(,wi'.y Arar111 System ,\qm,m1~nt 

W Annual l/)Spec!ion 1J Sern1-Annua! lr1spec11011 J Monthly lnsµecuon 

t:1 forr:st owned system iJ Subsclicor owned 5yt.tGm 

li16() 

H phone line is cu1, no signal will be sen! lo Central Statlon _____ _ 

I h;wo ooen uft,m:d lonn range radio l>aci.._l•P. bl,t l cter.J,ne------

1 t1a1te been ,;ttert•d t,re ularrn (,ption 10 my sys1e-rn. bt1! J decline _ 

I Spoc,al lostmcMM 

Signature ~~~.J],J?;,:;L.> 
Email· ~wol'tlcpn1~!Cfl.ri'lll1IC'i c.crn 

Keypad 



Honeywell 

GSM Communicators (4G) 

Transmission Protocols 

;1 ':J_:··,o:n,,.a<· ,;;. ~::: ·-i-c1..i 1,e,:.:,:l 

';:'::_,y ti·1~: C: '1:" ,J,) ~)::i:~: l'.-~ · ):Nill'. -:",.lr' 1;· 

1:1!i:,N; ,;,-n;,8:c;• 1,:;;Jili.'! ::Y:)1,):;;):[, 3fce' ;; JJ;<1·1~,: 

,<. 

I 

FEATURES 

MulH-GSM platfomi comp2bility 

- 2G. 3G and 40 

• Automntic selection at the best 
av.-Jilable GSM network 

4G capable using HSPA.;. pr◊tocol 

l="ull Contact 10 or ADEMCO'' 
Higll-Spaed Reporting 
·;y,:a~;- !:::· m:;,J ·;n~: ;;::n;_: c:~_:;-·- ·rn:.::'c' 
#]'. c;1··,1;:::3:;:Ji; - C~i2'{.'cF;i: :.:;,-,t,;c, r,,:c\-,(~!;, 

256-bit AES Enc.1ypti"rn 

Upload/Download 
,a.,,cu:.'·i:11';: 'Nn·· ':>Ci':;: -1:n,. :J ·;.:,-.,, ,:i 

integratior: 

:,i~il~'.-: ~1--i_:, •'"'. 

D)•nam1c Signaling w;th Ceriain 
Ho,1eywel! Control Panels 

Diagnosb:: LED::. 
.=-,,r_•,,!::-l:" c,;n.7. ?,1r<2-,Ji" ;::n:­

<":JUC P'."J;;.371'),-,, 

• 00S 

0,:::::/\'~<'.;l '..";~1.i';J:\ ,l~\]j;_:;i~' I~!'.),_;' 

v-::ii;a;r:,. ;;,;ni: ~ .. !·f,; i:;.1:" a.1:: 

• Commercial Fire Communicator 

c,:,~:·,c, "•ec. 1s:cn)a!-:::n::; 
'.'L' ;, .t,"~ e1 '.1;·0 ,,:i:'Ji,: d'.""' 

• Web--Based Programming 

'._";;";:))!il":1;~wi;; t :;': .L,::';l"---:-1\,r~'. _:01·~•::. 

'L<: V,,,,,~- :-i:.-r•rnc-' -;:-;~ 

lntellige-nt Supervision 

Remot1;- Service<:> Capability· 

• Two-way Voice· Transport 

3" :-,~(),: V':''lfl,:8'1:,' i:°_,';';1;_; 

f ,::_~_:;.i_r;,_L-3 ·1.:-:::_:;'/-,·:C 3 ·.-:'i~,!J,•t..::; 

Li.ie- Security 



GSM Communicators 
FEATURES 

Un1versa! Control 

P.c.ne! Comp3tibility 

l•.::.:XIDIS" 01:.>uos -=.-,. 0;)·:!:-,Cr. ::- 8li::O\/\· 

,t'::)1 PE:i .. l6'i~, ,:2ci.:: "8if;!\' "'1(.ljt; 

;,y H:,1e;1vveJ: ~;:in:':.)!:: 't":;,t o:: 

SPECIFICATIONS 

Description 

Physical 

• Dimensions: f. L' s .. ~,,- ). · -~-,· 

Electrical 
• Input Powi-lr: 1E-5\:A:. 110\i/:,,, t,a1:,i:J:1:1~r 

-1r_n,:>\-W8I, 1-k>'.Jr'/ h1:,. 1 ~..;E,--
Backup Battery: ,:v ;,_ - £.,·· 

-·::yv,,,{11Jei'. f\:i·i L.J::.-. 1< • 1.., JS fn::L1j2'.J 
Expccte,,d Barter~, Life: l. vs-3/:,. a:x)i'..Jx 

Dialer Capture Ready 
t.:1,1:,2.:i')i::· v,"L~ [J1J.!c,• c.a:11J-c 

I ·113/11;?0'1:.,c [)(;111::2 C"C!J ;i.Y _Y:~x 
O' )C:;1:., '.:.,C ['.:-'.C\8' ~:YY.~:.,: ;:_\ff"1dS: 

(A.::it.,rs~, C::::, .. 1;a::-.1 1__: 1"-isssci;:ie.s fror-·1 

ine p~n2;·s 1ncn2 l::H ;,:n s,:i•1j:: 

C3Skt ra:iic• n~: a;::i,:.:·•:.-,.- c1:x1, ;:ve:::i 
1CS!J1'/.-:Ci:1::;S1J\1,::-:::, :n°'' 

• Six Input Zones 

• Current Dram: (\Srnt.. av-ci~c;i"°· 
SiJ.F::l:.:,-,· 38:·,r:-:,'\ ::i-:c-rv ircn~,rr-1:; 

• Fa ult Relay Output: ');)c-,, c:,lie: le)· 

1 .:>v')C ·).2SW :-i~» 
lnpu: Tngger Le-v9ls: ~-,--, ;'',\ -
~\;-· L\ 1 -· ·)'.:' 

RF 
• Transceiver Typ,:,; ·'.;9/1-'G:>c..;:=:. 

ur.;:T.S-'--ii3::,:,.; 
• Antenr:a: ;1n3:~a: GS1J JJE1:f-::,;'n:-; 

,--:, -JS ;a1··· 

Honeywell 

Tamper Protected Enclosure 

Built-in Power Supply 

• Back-Up Battery 

Environmental 

• O;:ie.rating temp13rztwe: 

• Storage temperature: L'.1' -:--:- --
• Humidity: C- :::· ,Y'' Tti'.:J'.!\'C-- :"r.:·11:)11\• 

Description Physical • Average; Current During 
i:1,.:,~ Ci1ll,'i:Ji:· <'.ii)i'.?.i c,;:IUia· 

:.:;.-n·n,J'lCC:1Y '.:.r JSC w-~ 
. 3J,):.; S-3:"IPS ;"):Y-C~>IS 

- !$';':~ Ui"i Vil8?"c?\8C: '..E..F-c: ~,,-n::: 

-,n;c--)T"\:.-:c i'kt'. 0>in:1na:cr:. t1c •:::i;:1x1a' 
·,a.1)1,- c::-;n-1f:;;:1:ns. i·.1: 
·11;:r- '.Gla::.iiil:;_- 9F nt,--' fa,:_:c 

til&t'i'½#!it&iM·t#N! 
Description 

_,,..,iM· '"".~,~-:;.~,1"' J,q1:c:1! ::?li.J!a 
::::i:~1'T1~_n1::a10: 1Jr ,i:~0 w,:,-, 

iS0CF •'JI", n:p~n-l'~-<Ci J.;aJ ;)i.'j'lj 

T\:o.yv, inff ;::ks-1r1rns;; 7'i:? 0:,c::x:a: 
.:a'..ii::: ~;,,yn,:;~;t1_y :c.: br 0 

. 1,~:; -. 1'•::k~L•ilil\. !=ii- l'"l\'f\:1C::' 

• Dimensions: .25' '>-'. -

Electrical 

;::::-y,uC)~[iC a~j b3tiff"'y :·;;:i: kSC jl:"(-'-::'!h 

1,-,:).T' '..::nx: ·;'.n:,·u; 

• tnpu1 Voltage: ", c . .:v:)':. ··1:i n1 ·1a: 

• Owesccn1 Cur,cnt: .(C);•1.c, 

Physical 
• Dimensions: 

Electrical 
• ::.cowe0~;; on-::i l-,n1t:,··,· ::1a:-;,,;:;;:: '.J;r•::- cl, 

1iiil'" ~l-J(\ ·;::,·1°ro, 

• Input Voltage: :;;\/),::: 1na: 

• Qu;escent Currnnt: • ~1· 

• Average Current Ducing 
Transmit: ,:n:)Y!/..; 

Trnnsm1t: 2-:Yf--./', 
Antenna 
• Quad Band: :,;su W,:· 9();; 

• VSWR: 
Pc-ak. Gain: ~ cfl 

lrnpe8c>nce. :"<- ·s1 
Pol,3rization: il"l·?,; 

Antenna .S:-
• Quad Band: 2ff? ':-1:~---; 

' i<('. ; ~ Sf:'"; --; 
VSWR::;" --S: 
Peak Gain: ,: ,~ 

Impedance: ~:::>h-: · ._;. 
Poi a ~1zc1t1on~-t~~-:,· 

C) -,.., 
"::.> -~-; 



Honeywell 

GSM Communicators 
SPECIFICATIONS 

"· 
Description 

~..J'.,'~r:'1 !)i.1· i:_; j;~JJ:i1 ::elL11cr 
,'."J;"'.'1~:1,J"1CJLY 1,:)' :J:~C-· V,'( 

~·a::\.;:L.:ii::- -i.Y-k'\'•/,·:"!i: :;~i 

Physical 
• D1rne:-isio:,s· ..'.'." 

Physical 

• Dimension~;: 

Ele-ctrica! 
• Ltput Voltage. - \/ 
• Peak Ct .. m·ent During Trans:ni:: _,j,~ 

Electrical 

• lriput Voltage': '~,:~~< 

• StandOy Currerit: ,::::/"'1-' 
• Transini1 Cu:Te~1L. ·3:) ,-,c tw;-,;c,.:1?, 

• Transceiver Type:: 
':'iS!/J(:,:x::'::' ::-ci,:;:= .Jl/--,--1::, 1H:'.-Pt:.-

VISTA-GSM Antenn2 
• Type: :J . .:a; :J~n;i G::nl;,;.. 
• VSWR: ···c: 
• Quad Banci: s::c - Z(i:' 

• lmp2-danc:e: 

~)~_,.11::~ J·.-:1:.= :f:i. _Y1-.;>: ;r :xr. =,;:· 
,::1,1::,· c:::,·11·-,:'!- :::cn--:c,::. :::.·d::1:_1:~:1-
~,,:n;J~: [ · 1~·1-?.:>?,?1J•:;,: ;rC)f". tq, 
;::~n,2:~ ;:n:1",:C 1.F1s-, c:no ~;~:'-·ct: '.ri:: :-· 12 
···1:; Ge.:w·a' su:1;,:-, ,·:,~ t:·ic· \-)S1J •·:,:lr.; 

1J' cq~·:1·i::1- a::.::,,o-.1sj: 

• Polarization: ·,1.,,<1-:·.a; 
,. 01;nensions: , ~:, ,--.-~. r. :C:•0.---:,,· .. 
• Gain (Pca!<i.}: c:..1=, 
• Corme:::tor Type: ::,;1,.1,L i"'"lCdi·' 

GSM4G Radio Agency Us:tings 
... : .... ~--=-~--:-,--,,----:c----rc-:---c--.--~-

Comrnercial Misc Residential · Canada 

GSMV4G 

GSMV4G 

GSMV4GCN 

:GSMXCN4G 

GSMVLP4G 

'GSMVLPCN4G 

/GSMVLP5-::4G--

VISTA-GSM4G 

! VISTAGSMCN4G 

'1GSMV,4G 

!tGSMV4G. 

l!GSMVCN4G 

IGSMH$4G 

IGSMHSCN4G 

IGSMCFPC1;4G vlc 
":...Z2; 

z:z 

~ 
~ N 
0 ;c o, 
3 

..., 
:, 

0 
,;_ 

" < 
in 

(1~ Z;.s..:;Z ~\r,::: ~ 
·.1tZt1 L Z 

X. 

____ Staiu5 

.A?ZZ2::cc 

A=,;i 

AZZZ:2£:s 

!,ZZZ2::::: 

.Fe~ 

FeZdZ 

iP.eZdZ 

:f'.eZdZ· 



GSM Communicators 

ACCESSORIES' 

7720P Programmer K14139 
Battery 

Automation and Control Solutions 

;."~T;):>!'.ais \./n1~;• ~J'.. ;::,:...;i'_~- ,,J~· 

::-;-:,j, :i:.,-.:;.,~· 

'/,:,:.-tis. 1 ✓ Y •.s7,:,-

' ~>C(;_.:::f.7 .:,:;-:·-· 

1361 'G.SMV-AUDIO 
Transformer iGSMX-AUDIO 

! Two-way 
' Voice Audio 

Cables 

DCID 
Dialer Capture 

Intelligence Device 

DCID-EXT 
Dialer Capture 

Intelligence Device 
;::c/ r-.;_y,.>:c;r-. c;:1;:,a::ik 

Honeywell 



5 
ADEMCO s SBDORP rs a wweless repea:e, that 

extends the range of 5800 series RF devices. For 

instaHa:ions that require increased RF range. the 

5800RP ei1rn1nmes the need to :un wires to a 

rernote!y installed secondary receiver and also 

eliminates the need to upgrade to a larger control 

pane! that supports two r·eceivers 

• Extends the range of :>808 senes oi wireless devices 

• he:-;eives aiam,, s:a'::us and contra! messages from 5800 RF 

d::vi:.e-s. and :-eoes:s these messages to th€' control pa'"le, via the pirnary receiver 

• Compat1bie with al: 58:XJ w1reiess devices (inciuding b1-d1rect1onai d0viccs) 

• ::'•rov1des ex~ended coverage. reduces rabor coc:ts, saves 1r.staliat10:: time 

• Saves wire r;.1;1 to a se::oridary receive, at a remote i:x::at1::v, 

• !::hm1netes the 'lecd tc upgmrie :o a comro! pane. tha: suppor: twc rece;vcrs 

Dimensions: 
• 7-3/8" \f\1 >: 4-3/8" (10 7/S"w/aritenrius) H x 1 -7/16'" D 

• '.88mrn I/'✓ x ~ i 2mrr. H C277mrri w/ame:·111as) x 37r~im D 

Input Voltage: 
• 12V':)C or 9VAC. l SV/!. Zfr:>1:-: seuara?e power 

suppy S.Jch as A'.)::"MCO • 332~ 

Cur-rent: 
• 80:-nA 

Batter-y Pack: 

• Recharge-ab1e, part nJ:nber K0257 

ORDERING: 
Part No. 
5800RP 

Description 
\:\ii~eiess Repeater 

Compatiibility: 

Co-npatibis wltri $881 E~'1 6>289i= 

165 Hlee11 Way. Srmel NY 11 7!1 

tapyn{lht ©ZDOS l!lmtyv,mll ~t hit 

ADEMCB is an lS09DD1 Rllg!starel! 
tomp,11y 

A Hor\eywe!i Company 



6160 
ALPHA. DISPLA.Y KEYP.AD 

T1·1F, e-· 60 Det..1xe- Kcycaj is easy re insta!: anj siT1p1e to 

_;ss. T:1e: a:t,ac;:ive w'.11it c::x,s:Jie oie:1ds witi a:iy d2c:::,, 2-1:::! 

"ieatures 2- co:itoureC, rs~ovabic ooor t:1a1 cori:::eals 

i!LJ·:1iriatcd S'.)ft-10uc'"i keys. 7 he 6160 a:so iea:ures a riew 

:arger attd bnghm~ 32-chara:EJ' disp,ay vvitn 88.Sy io-reaC: 

FEATURES 

:;:,-,,7~iex;; oeay 

0::78' a:a:-Ti si:Ja11:::.iis 

SPECIFICATIONS 

Physical Wiring 

Current 

!t,e f\ey;::iii:} d:::io, !S ::ic,1seo. a---r:::i ca;, ~)2 ::i~:,g,arnrne:J fo• ri~s. 

::ivwry, pe•sota er'1srge,c;es a:ic on.::;· o;:,-:::rm1on2 .. :.:::i:oceo 
self-ajhesive :aJeis are n:::UJa::: 

Compatibiiity 

• l)'.: fYehow). "Dmc o.,r:" t~o:-r, 
c:x1tro; µa·Y:_:,; 

Honeywell Security & Custom Electronics 
'+01ey•v,,c1· !;-1;ci1·,at10;1:;;' l:i:: 
;::.,C) 3Clx 902.:' 

Honeywell 



-----------------------------------------------------------------------------------------------------------------, 

m,,,,_,,~,~M-=~tate½"o'i'"jfiitnoi;~••• 
Department of Financial and Professional Regulation 

D1vis1on of Professional Regulation 

LICENSE NO 

127.001393 
124.000267 

Hi"' p1,1snn t,rn1 01 coiporahon whose, narnta apµea,s on 1t1,s ce11b;a1e nas cornp1,,.,1 
with the p<ov1smns ct !he IUw.01~ Sla!r,le~ andlo< rules am.I regwla\.cns ;,ml ,r, he:eb,· 
awlho:,n,d le engage ITT lhe act,v,ty as 1nd1eated bolO\.V 

PRIVATE ALARM CONTRACTOR 
-AGENCY 

FOREST SECURITY INC 
2720 THATCHER AVE 
RIVER GROVE, IL 60171 

EXPIRCS 

08/3112017 

A/! J '1 ~ MANuu FLORES ~r·•c!}_··~~~--:;.:r-,- JAY srtwART 
. / v fl ' 1 ACl ING SECRETARY ~~ DIHLCTOR 

The official status of this license can be verified at www.1dfpr.com 

' ' ' ' 
' ' 

' ' : 
' ' 
' ' ' ·------------------------------------------------------------------------------------------------------------------~ 



Cer!lfira!e :-o: ECC9l-U~-~8 

Rahm 

Certificate of Registration 
issued by the 

Department of Buildings 
of the City of Chicago 

This is ro Cerrifr thar FOREST SEClIDTY ,U,.C. - ECC92415 
/ocatedat 2720l\'. THATCHERAVE. RIVER.GROVE,IL60171-

p,::-=r 
1 11.L-'U 

l,aving complied H·ith the requirements of Ordinances passed b;· the City Council if the City of Chicag,COfJMUNiTY DEV[!..OPM[Ni 
pro\'ldingfor the registration of eJectrical contraccors is hereby recorded as a 

REGISTERED ELECTRICAL CONTRACTOR 

Low Voltage Eleetticlan 

and ts entitled to petform electrical 1.-ork in the City of Chicago under the Direction of Superi·ising Electrician 

prodded that such 1rork permits are subject to the provisions of ail the Ordinances of the City of Chicago 

no»· inforce or which may be hereafter passed This certificate EXPIRES February 28, 2015. 

SUPERVISING ELECTRICIAN: JULIUS J. RUTILI - SE2490 
In Witness Whereof I hm·e hereunro set my hand on Ja,u,ary I 7, ]0 l 4. n~fl~-

Michaei Mer.lumt, Commiuioaer 



i~0
~ 1/i{{age of '1\jver (jrove [IJ FOUNDED 1888 

,,,,,,.,•' LICENSE TYPE MISC BUSINESS OPERATIONS 
LICENSE NUMBER 3015 

FOREST SECURITY INC, 
2720 THATCHER 

RIVER GROVE IL Gel 71 

LICENSE IS HEREBY GRANTED TO THE BUSINESS AND TYPE SHOWN UNTIL 
THE 30th DAY OF APRIL, 2015. ISSUANCE OF THIS LICENSE IS SUBJECT TO 
THE PROVISIONS AND COMPLIANCE OF ALL ORDINANCES NOW IN FORCE 
AND THAT MAY HEREAFTER BE PASSED BY T~E VILLAGE OF RIVER rfR.ovzJ,.,, n. L / 
BOARD. ~ rr u"'-1'v\./'-'L' 



=.t ~ .c- - , 11 • • ~· aie o 1 1JJ1, . .ttnots 
Department of Financial and Professional Regulation 

LICENSE NO 

124.000267 

Division of Professional Regulation 
l 11e peison. fam 01 corporehon whose name appa,ou11 on tt1,s certllx:.ate ho:ts comphed 
VI/Ith the pro~1socms al Iha tf11rl01S S1alutes and/or rvles aM regullllioos and 15 hereby 
authoru:ed to ongage m tne ecwity as .,dca!eCI below 

PRIVATE ALARM CONTRACTOR 

JULIUS J RUTILI 
1015 PARK AVE 
RIVER FOREST, IL 60305 

EXPIRES 

05/31/2017 

A// /) ? fl.,._..-; MANUEL >LORES 
/ v / ~ '\_!'. ACllNG SECRETARY 

~~~.JAY STEWART 

"~~ DIRECTOR 

The official slatus of thi · · d at www.ldfpr.com 881779 

:n 
rn 
C) 
fT1 

Cut on Dol!ed Line x: 



T.P.I. 
Building Code Consultants, Inc. 

630.443.1567 • .Fax 630.443.2495 

COMMERCIAL ______ _ 

RESIDENTIAL -~-----

# OF INSPECTIONS __ :._,__"' __ _ 
--., 

INSPECTION REPORT 

SITE ADDRESS: _\_\ :-"\)'----\N--'---"-_,.__.__,_--'---'--"='---"--"'----'--'--L-----JNSPECTION DATE: \ · 'l 2 · \ b 
CITY or VILLAGE: _£?J;::::c~~~~='!:::::::::~~C~-------INSPECTION TIME: ___ ---,=-_AM@ 

INSPECTOR ASSIGNED: PERMIT NO.: '7 "'-\ _3 Q 

*FINAL 

PARTIAL 

PREPOUR 

RE INSPECTION 

ROUGH 

SERVICE 

UNDERGROUND 

SPECIAL 

REQUESTED SY: 

__ Basement Floor 

~Burglar Alarm 

Business License 

__ Ceiling 

__ Drain Tile/Dampproof 

__ Driveway 

~Electric 

Fence 

Fire Alarm 

__ Footing 

Foundation 

__ Framing 

__ Garage Floor 

__ Grading 

DATE: 

__ HVAC 

Insulation 

__ Landscaping 

__ Plumbing 

Post Holes 

__ Roofing 

Sewer 

PHONE NO.: 

OFFICE/INSPECTOR COMMENTS: 

() '-

. . 

- Installation is in accordance with approved lans - Building Division only 

NOT APPROVED 

THIS IS NOTA CERTIFICATE OF OCCUPANCY 

__ Sign 

__ Slab on Grade 

Structural 

__ Telephone 

__ Water 

Other 



VILLAGE OF BENSENVILLE 
f'.•~~·r,H»;: ,,t Cc-,r,·,,i.,•;:, ._.,,, c,, •. ,,~,_, r,~.er;;:,n,, 0 .1 
: 2 ~ i "' ,., , ~, G,:, i s•~v,I••· :, Ul'lf. 
~,.,,.,~ ,,561';0 "''j ,:-,,:f,li) ,',() ;,\,\~ 

CHECK ONE □RESIDENTIAL 

210 Gateway Road, Bensenville IL, 60106 

Upper roof repairs & lower roof tearoff 

PERMIT APPLICATION 

□MUL Tl-RESIDENTIAL IIIIINON-RESIDENTIAl 

ss7,3oo 

GENERAL CONTRACTOR, Technician Roofing Inc 

1 ADDRESS 1480 W Bernard Dr UNITE CITY, STATE & ZIP, Addison IL, 60101 

• PHONE (630)495-0409 E-MAIL, Cal ixto@technicianroofinginc.com 

IF NECESSARY, ADDITIONAL LICENSED CONTRACTORS MUST COMPLETE & ATTACH LICENSE CERTIFICATE & BOND ON PAGE 2 
. - ... ,.., __ 

,f, -,, '( ,,• 
.,•,,1,,:•· 

,_,. .. ,. ~ :,•·N;•,• ,,_,_,,. 
·:t.."!""C C•;;t,.J" • 

_C_a_l_ix_to_P_e_r_e_z _____ _:__:A-'-"-IJ,, _;r P ~ r~ ,:, 

1480 W Bernard Dr 60101 

Calixto@technicianroofinginc.com 

· ·-1,- ,<ea •j -·sc·.oc, -,,· .. ~-J 

·y,_•c,;;t ,, ::-c;·,•JOC' C. de 
t·t·J ·, ,, ,1,1·;•1 •' t ~ .,:.-. n ·: ,e, 

,,)'.''··•::-- ••,! 

i Peter Anwar 

210 Gateway 

BUILDING INFORMATION 

0 f'kN Cons:r0ct,on 

f&G!ter a lion 

0Acjdito~ 

0 .4cces.sot'i 

S:c1m-water Perr;1,t R.equ1red YesO NO~ 

Bensenville, IL 60106 

OFFICE USE ONLY 

Milestone Dates: 

lCJ. 21-l Z;Z,,_pplied 

/0-)., S -MApproved 

/0 -,~( -JJ Issued 
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Louis Czerwin 

From: 
Sent: 
To: 
Subject: 

Louis Czen,vin 

Friday. October 28, 2022 227 PM 
'ca I ixto@tech n icia n roofing inc .com' 
210 gateway 

Good afternoon your permit is ready for pickup, total due is$ 1,480.00 breakdown as followed 
Escrow-225.00 
Application-400.00 
Plan Review-810.00 
1 insp.@45-45.00 

Louie Czerwin 

Building Official 



VILLAGE OF BENSENVILLE 

Department of Community and Economic Development 

SITE LOCATION: 

INTENDED USE: 

APPLICATION NO: 

APPLICATION TYPE: 

DESCRIPTION OF WORK: 

CONDITIONS OF THE PERMIT 

210 WEST GATEWAY ROAD 

1-2 

12542 

NON-RESIDENTIAL ALTERATION OCC 

R/R ROOF 

C''"•------~---

1 l=?Jl ~, r~c··.lP"V/ 
1

1. . .! . .LIJi..d ·~ j! J:. Jl i 
L. ___________ j 

1. All work whether approved or not shall be in compliance with the applicable codes and 
ordinances 

2 Contact the Community and Economic Development Department 24 hours in advance at 630-
350-3413 for any necessary inspections. 

3. No work except what has been approved or required shall be permitted through the execution of 
this permit No changes to the approved plans will be permitted without authorization by the 
Department of Community and Economic Development in writing 

4 THESE PLANS & CONDITIONS MUST BE AT THE JOB SITE AND AVAILABLE FOR EACH 
INSPECTION If the approved copy is not available. the inspection will not be conducted and the 
report shall be marked 'Not Approved ' DO NOT REMOVE THESE CONDITIONS FROM THE 
PLANS 

5. SPECIAL CONDITIONS TO APPLICATION NUMBER 12542 

PLAN EXAMINER REVIEW 

All conditions are mandatory, changes on the approved plans/documents wrll not be permitted 
without written authorization from the Community & Economic Development Department Failure 
to comply with the preceding conditions will invalidate the approval of this permit 

The completion of this proJect and the bond refund process is subJect to final inspection and 
approval by the Village lnspector(s) NOTE:ltems not identified during this review will be 
addressed 



All work must be inspected in accordance with the inspection list provided with this permit Work 
concealed without the required inspection and approval must be exposed for inspection (at 
owner's/contractor's expense) as directed by the Village Inspector 

Applicable Codes 2015 International Building Code, 2018 Illinois Energy Conservation Code and 
Village of Bensenville Amendments. 

Plans are approved as noted above 

All work must be performed in a neat and workmanlike manner by persons who are skilled in their 
trades 1n full performance with the Village Code. All work must be inspected in accordance with 
the inspection lists provided with this permit Owner/Contractor is responsible to expose any 
work concealed without the reqsired inspection and approval. 

The completion of this proiect and the bond refund process 1s subject to the final inspection and 
approval by the Village Inspector NOTE. All debris and landscaping must be returned to original 
conditions prior to final inspection 

Having read and understood the preceding conditions, I hereby agree to comply with them. 

SIGN# NAME (PRINT) DATE 



For future reference, IDFPR ls now providing each person/business 
a unique identif,catior number, 'Access ID', which may be used in 
lieu of a sodal security number, date of birth or FEIN number when 
contacting the IDFPR. Your Access ID is 3629833 

C;.1! en Dotted lii"'A 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE [MMIOO/YYY'f) ,___. 
10:1412022 

THIS CERTIFICATE IS ISSUEOAS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEN[), EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pol!cy(fes} must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an andotsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER NAME7''" RICARDO CARRANZA 

RICK'S !i-.:SURANCF AGFNCY 1 ~ HONE 847-991-2600 I ·A/C Nol: B47-991-76S2 AJC No. EK! 
'1340 N RAND ROAD AOO""REss: HICKSII\S 1 :'40@GMA!LCO!,l 
P!\LJ\T!NE IL 6007 ..I 

INSURt"R\S) AffOROING COVE:RAGE: 

INSURER A· KINSALE lNSUR1\NCE COWPANY 
INSURED 

INSURER B. LIB!:R.1 Y r✓:Ul UAL INSURANCC CORP 

l!::CH!-.!Clf.a.N HOOFING. !NC JNSURERC ARrlSAN & TRUCKE~S CASUALTY CO. 

1480 BERNARD DR SUITE E It.SUR.ERO 

ADDISON IL €0101 INSURER£ 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERT!rY THAT TME POLICIES OF INSURANCE UST ED BELOW HAVE BEEN ISSUED TO TME INSURED NA/'l,1F.D ABOVE FOR "fl-!E POLICY DfR!O'.J 
INJICATED t~OTV/ITHSTANDII\.G ANY REQUIREMENT, TER'vl OR CONDITION or ANY CONT~CT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE f.1AY BE !$SUED OR 1v'AY PERTAIN. TH[ INSURANC[ AffORDEO BY ':HE POLICIES DESCR/BF.[) HF.REIN JS SUBJECT TO Ai L TJ.-Jf 7ERl,,!S 
EXCc..USIONS AND COl\:DJT/01\S OF SUCf- PDUC!ES LIMITS SHOWN MAY HAVE 3£:EN REDUCED BY PAID Cl.AIMS 

A 

TYPE OF INSURANCE 

GENERAL LIABILITY 

tl COl,1MSRC!h~ GE:f..ERA~ !.IABHl"Y 

,......, 0 CLAJMS-1,IA.OE 0 0CCLR 

!~ F EOUIPMEr~r FLOATER 

~ -------------
GE:-..·~ A::iGREGATE LIMlT Af'Pt.!!:s r[R 

YI "'0Uc;T4 J'2i n ~oc 

INSR WliD POLICY NUMBER LIMITS 

MEO EXP /Any CN! pe"r>::nl 

0100135705 12/1712021 12il7i2022 PERSONA.L&k.DVINJ:JRY 

GENERAL AGGREGATE 

NAIC # 

1,000.000 

100,000 

1.0CO,QDl1 

2,000.000 

1.000 000 

BGDJLY INJURY (Per pi.>rsol'J $. INCL 

A b 
UMBRELLA UA8 ~_I OCCUR 

EXCESS LIAB 7 :lM,1S•MAm­

DED I I P.ETENT!Cq 

WORKERS COM"fNSATION 
AND EMPLOYERS' LIABILITY 

8 

O'.lllSt.fiOt 

01C013S74' 1?/1712021 

WCS- 39S-715948-0i 2 03i18!2022 

R CK'S INS. AGCY. INC. 
-

l ;,J4U r,. Y n1,1. 

=>ALATINE, IL 6007 
nu ., .... 001-""nn 

EA::::H OCct.'RRCNCf $ 5 000 000 

E.L. DISEASE - POLICY L!UIT l 1,DDG.000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (AttJch ACOR[) 1(11.Addlllornil RemJr\\i;. Schedule. lf mo,e ~pace ls reqvlred) 

ROOFING, SIDING, PAINTI\JG WINDOWS & DOORS ''11.-'0RKERS COMP COVERAGE !S O"JI_Y ACTIVE IN ILLINQ!S· 

CERTIFICATE HOLDER 

Village '.)f BAnse:-:villA 

1;,: S Ciinier Sireet 

B!'!risenville ll f.01 Clf, 

ACORD 25 (2010/05) 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES SE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF. NOTICE Will BE DELNER'EO IN 
ACCORDANCE WITH TH POLICY PROVISIONS. 

AUTl-!ORIZED RE?RESENTA 

Ricar,10 Carranza \Agen 

The ACORD name and logo are registered marks of 



TECHNICIAN ROOFING, INC 
1480 BERNARD DRIVE ADDISON, IL 60101 I PHONE 630-495-0409 FAX 630-495-0411 

October 20, 2022 

PROJECT LOCATION 

210 Gateway Road 

Bensenville, IL 

TECHNICIAN ROOFING, INC 
1480 W BERNARD DRIVE ADDISON, IL 60101 

OFFICE: 630-495-0409 FAX: 630-495-0411 

WEBSITE: -..yww. t_echnician •_rqofing.c_om 



N i,0
,, u'"'u'" r '", 

1480 BERNARD DRIVE ADDISON, IL 60101 I PHONE 630-495-0409 FAX 630-495-0411 

PROPOSAL: 
CREATED BY: CALIXTO PEREZ 

PROJECT ADDRESS: 210 Gateway Road 

FlRf:5TONE BUILDiNG PROi)UCTS 

60 MIL ULTRAPL Y SA TPO MEMBRANE: UPPER REPAIRS AND LOWER TEAR-OFF ROOF 
TRI WILL, 

TRI WILL BE RESPONSIBLE FOR OBTAINING ANY PERMITS REQUIRED FOR THIS PROJECT, 

CONDUCT A PRE-JOB MEETING WITH ALL APPROPRIATE PERSONNEL TO REVIEW SCHEDULING SPECIFIC 

SAFETY REQUIREMENTS AND JOB-SITE LOGISTICS, 

LOAD ROOFING MATERIALS ONTO THE ROOF, SPREAD OUT MATERIALS TO ENSURE THE WEIGHT WILL 

BE EVENLY DISTRIBUTED OVER THE ENTIRE SURFACE OF THE ROOF, 

REMOVE THE EXISTING PEA GRAVEL ON THE ROOF WITH AN INDUSTRIAL ROOFVAC (LOW ROOF) 

UPPER ROOF - CLEAN ALL THE DEBRIS FROM THE ROOF BEFORE INSTALLING NEW ROOF SYSTEM 

TRI WILL REPAIR ALL THE FLASHING AROUND THE EDGE AND ROOF TOP UNITS WHERE NEEDED {UPPER 

ROOF) 

REMOVE THE FRONT METAL OF THE LOW ROOF AND DISPOSAL PROPERLY 

TRI WILL CAREFULLY REMOVE THE COPING TILES BEFORE EXTENDING THE NEW ROOF SYSTEM UP AND 

OVER THE PARAPET WALL ANY COPING TILES THAT ARE BROKEN OR LOOSE WILL BE REPLACE AT 

ADDITIONAL CHARGE OF $15 PER PIECE, (LOW ROOF) 

TEAR-OFF THE EXISTING ROOF DOWN TO THE DECK APPROXIMATELY 7,000 SQUARE FEET LOWER ROOF 

ONLY 

INSTALL TWO LAYERS OF 2.6" POLYLSOCYANURATE INSULATION OVER THE ROOF DECK, TRI WILL APPLY 

INSULATION ADHESIVE TO THE NEW ROOF INSULATION PER MANUFACTURES SPECIFICATIONS. (LOW 

ROOF) 

INSTALL TAPERED INSULATION AROUND THE SCUPPERS TO HELP THE WATER FLOW (LOW ROOF) 

INSTALL BASE TIE-IN AROUND ALL ROOF PENETRATIONS IN ORDER TO SECURE THE MEMBRANE AT ALL 

90 DEGREE ANGLES. 

October 20. 2022 



1480 BERNARD DRIVE ADDISON, IL 60101 I PHONE 630-495-0409 FAX 630-495-0411 

FULLY ADHERE FIRESTONE 60 MIL ULTRAPLYTPO MEMBRANI:, 10' X 100', OVER THE NEW INSULATION 

ON THE LOWER ROOF. APPROXIMATELY 7,000 SQUARE FEET 

SPLICE & SEAL All SEAMS & END LAPS BY HEAT WElDING 

EXTEND TPO MEMBRANE UP AND OVER THI: PARAPET WALLS 

TRI WILL REPLACI: THE EXISllNG COPING TILES AFTER NEW ROOF SYSTEM 15 OVER THE PARAPET WALL. 

FLASH ALL MECHANICAL EQUIPMENT CURBS WITH 60 MIL TPO MEMBRANE AND INSTALL 24 GAUGE 

GALVANIZED SHEET METAL TO TERMINATE THE ROOFING SYSTEM. 

FLASH ALL PITCH POCKETS WITH FIRESTONE TPO FORM FLASHING & FILL WITH POURABLE SEALER. 

PROVIDE AND INSTALL NEW GRAVEL STOP METAL ALONG THE EDGE APPROXIMATELY 70 LINEAL FEET 

INSTALL COUNTER FLASHING WHERE NEEDED APP ROXI MA TELY 200 LINEAL FEET 

TECHNICIAN ROOFING INC WILL MAINTAIN A CLEAN ENVIRONMENT AROUND THE BUILDING. 

HAUL AWAY ALL DEBRIS VIA A DUMPSTER. 

ANY REPAIRS NOT STATED ON THlS PROPOSAL ANO NEED TO BE ADDRESSED TO CONTINUE ROOF SYSTEM, Will NOTICE 

CUSTOMER BEFOREHAND. 
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.. \ \ 1/22/2015 

ESCROW BOND REFUND FORM 
BENSEl'\JVILLE 

Application number:4437 

Project Address: 210 GATEWAY 

Project NON-RESIDENTIAL ACCESSORY 

Application comment CONTRACTOR PAID ALL 

Application comment 2: BURGLAR ALARM 

Escrow bond account balance to be paid to: 

Customer ID: 26332 J 

FOREST SECURITY 

2720 N. THATCHER 

RIVER GROVE, IL 60171 

Payee application role: GC 

Balance in Escrow a~;9 be refundtd:$~~~;90 

Cr://~\;-
Approved by: _)c U7T f.;;:> V /t(A~ 

I 
Director of Community & Economic Development 

Approved by: 

Office of the Village Manager 

Date 

Date 

Developed by BilC'C.'re 
Cmup 



VILLAGE OF BENSENVILLE 

Department of Community and Economic Development 

SITE LOCATION: 

INTENDED USE: 

APPLICATION NO: 

APPLICATION TYPE: 

DESCRIPTION OF WORK: 

CONDITIONS OF THE PERMIT 

210 WEST GATEWAY ROAD 

1-2 

4437 

NON-RESIDENTIAL ACCESSORY 

BURGLAR ALARM 

All work whether approved or not shall be in compliance with the applicable codes and 
ordinances. 

2. Contact the Community and Economic Development Department 24 hours ,n advance at 630-
350-3413 for any necessary inspections. 

3 No work except what has been approved or required shall be permitted through the execution of 
this permit No changes to the approved plans will be permitted without authorization by the 
Department of Community and Economic Development ,n wnt,ng. 

4 THESE PLANS & CONDITIONS MUST BE AT THE JOB SITE AND AVAILABLE FOR EACH 
INSPECTION If the approved copy is not available. the inspection will not be conducted and the 
report shall be marked "Not Approved" DO NOT REMOVE THESE CONDITIONS FROM THE 
PLANS. 

5 SPECIAL CONDITIONS TO APPLICATION NUMBER 4437 

PLAN EXAMINER REVIEW 

All conditions are mandatory, changes on the approved plans/documents will not be permitted 
without written authorization from the Community & Economic Development Department Failure 
to comply with the preceding conditions will invalidate the approval of this permit 

All work must be inspected 111 accordance with the InspectIon !1st provided with this permit Work 
concealed without the required inspection and approval must be exposed for inspection (at 
owner's/contractor's expense) as directed by the Village Inspector. 

Permit is limited to the installation of a low voltage burglar alarm. 



Low voltage wiring shall be protected in all vertical applications 
Hortizonal runs need to be supported though bridal rings 
Wiring shall not be connected in any way to any plumbing, gas, water, sprinkler lines. etc 

All work must be performed in a neat and workmanlike manner by persons who are skilled 1n their 
trades in lull performance with the Village Code All work must be inspected in accordance with 
the inspection lists provided with this permit Owner/Contractor is responsible to expose any 
work concealed without the required inspection and approval. 

The completion of this project and the bond refund process is subject to the final inspection and 
approval by the Village Inspector. NOTE: All debris shall be removed and landscaping must be 
returned to original conditions prior to final inspection. 

Having read and understood the preceding conditions, I hereby agree to comply with them . 

.__J C. ,.___ - ( 

NAME (PRINT) 



FOREST 
SEC'UIU'l'l', INC. 

Forf<sl Snn,nty. 1•,r, 

nw N ri,mc11n, 

( 110 

' 

Rl'<erGmw,,ll 1;;)171 

706-453-1.:wn 1· ax /Ui!-4:,2-1300 

w1nw.fomsisocuniy.r.om 

"' < j :,,tSt ,;~~: 
: '$8CU;ily

0

IUarm Syslem, ' 
. , • Ayreement · 

~\~ 0 '"~ ;._,,, ,,, 

~Jame Me1!1/ Cermnics 

Gity B,•,,serw,ii,:, 

flilU!CS5 ?10 G;iteway 

71J) fhl1_'.J:; _____________ feler;!1MP .. (r,!x_l - '.)({'),-)5i,;_c,X:'-

Ri!IH<() i\dil!r~s _'.J(h>oi!ifim1etalce1amks.com C11v ____________ SlJ!e _______ ,, ___ Zip ______ _ 

Cont1c1 rticne No 1 .L,:.~_.,Y~•~3~0"--------~ C1H1!,1d Pho11e No. 2 J~~/-2 .c>S" -t!..l_[~---

1s !11dtmn1to: am! G11~1,1nlo1 of 111c lenHs d11u rn11d:l1uns or this agreement. ona all h~reina1ler referred to~~ S11hsr.nbf.t · heir.by <1Qrec ii> !olirn1·e, 
1. 1/a: Gomprtny :,liali ftm11sh the <'leclric~I protective semr.e m tile S11l1'.;r,ribe1. ~! !h~ Sub~cribei"s p1cm1$f~, w1!h life lype ot Prntedmn service 1111d U1r• 
•iq111p111c111 ;is ;;cl fm!h ,11 !he aU~r.heil addcnct11m, 1na1~~rt Edub,1 ,\. heirto a1!,1d1r.d and ma{!e .~ p,1,1 oi itl1~ Agr1JenH:n! ;,~ t!HHl()tl !1111·1 sm !or1ll llmran, ~!IC 
Sullstriher s!iafl pay 1r, Cnmranv !hf. costs and fll~rges set lmlll hclow. n::s a;p,1!!111enl Is hn11,ei s11hiec! to the !Prms ,1mf r,nnililion:, :,fl rnrth 1ic10w ana1 
an 1everse ~id,1 :,ewn! 
PAYMENT. ·Th~ total cos1 of !his mst~l!J!ion Jnd !he Sef'!Kes rmwdrt1 .'>lial! nc $ 1175-00 p,1;·at1ie as rn11m,,~ 

(1) 5/l? 50 S upon the signing ol this Agrermen!, 
f,i) .§~7.50 £ up1Jn the com;}lf,tlon of 1he inst,,l!alloo 01 me svst£Om, 
pii) .:!lil•!L. ____ S per mor.tll paid quart~rly l!l advance ior sys1en'. monl!onng and/or other services dunnq !lie lwn a! lhI$ 
A;irenrnet,1. s11h1~ct In r,aragraph 2 ol the Terms and Com!ilio11$ se1 tori~ h~re111. am! 
(iv} _ 10.00 $ per mon!h as Late payment cha1or. !or ear.n monlh 1:umtert1 payments not made when d11r: 

2. OURATION-TERMINAllON. fhlS !\greemenl Sl\all 1e111ain In full !orce and P.liect 1or ii fH11!0(l O! ln.1e{S) )'OMS fmm your GJte he1ec,1 anti !111' CUll\Jlilll'y shall 
liiJve Uie option 10 ienew this Aqreemenl ror an ~drlitlcnal f1ve{5) yea1 period. uoon tM same terms ancr com.litiL111s set !L1,'t!1 !1cre1r1 unler-s a written 
1:ancel1a1ion notice is q111en Dr Subscriber to the Gomp,my .11 le.1st sir.ty(6ll) day:, prior !n !he termmat,on n! !his Agrcernen1. 

J.LIMITATIONS OF UABIUTY. IT 15 AGfl[EO, IN CONS!DERAllON OF THE PAfMISf:S, THAT fS! DOFS tJOT REPR[SENf Of1 WARRANT THAT TIE: 
SYSlEM MAY rvor IU C!RCUMVfNTf.O OR COMPROMISED. OR THAT THE SYSTEM Will fN Alt CASES PROVIDE TH[ PROfff,llON fOR WHICH Tiff 
SYST(M IS DESIGNED TO DFTl:CT OR AVfRT. H 15 AGR!:to 1HA1 fSI !SNOT AN INSURER. FURTH[R, fOR !TS OWN PROTfr:TION, INSliRMiCE. IF !\NY 
Wilt BE OBTAINED 8'1' THE SUBSCRIBER AND lHE PAYMENTS H[R[IN BEFORF srrr.lF!ffl liRE BASED SOLELY UPON Hit VALUE: OF TH[ SER\JIC[S 
Ht;Ht-m DESCRIBED AND ARE UNRELATFD TO Tl'E VALUE Of Tl,E SUBSCR!BEP.S PROPERTY OR PROPFRTY Of OTHERS Ll)Ci\TfD !N SUBSCRmrn :, 
PREMISES. FURTH[R IT lS rJOT Tl!E !NTENTIOf-j or Tiff Pt,RTIFS !HAl !-SI ASSUMl ANY RESPONSIBiUTY FOR ANY LOSS OR o,,MJlliE. lRR.ESPECTf\/t 
01' CI\USE OR OR!GlrJ, WHICH RESULTS DIRECTLY OH INOIRl:C]LY TO PERSON(Sj OR PROPERTY rnoM PERfORMANGE or1 NDNPlH!-ORMANCt. Ot 
U6LISl\110NS IMPOSto 8Y !HIS CONTRACT OR fROM N[GLIGfNCF. ACTIVE OR OTHERWISE, Of fSI. IT AGENTS OH t.MPLOYHS, lNCUJUING B!JT N01 
llM!TtD TO lOSS OR DAMAGE SUSTAINED THROUGH BURGLARY. THHT HULIJUf'. flHL. UH Af\j'r OIHER GMJS~. BECAUSt W' HIE N/\TUftt 01· lHL 
SERViCES 10 Bf PERFORMED, !TIS IMPRAGHGAL AND EXTREMHY Off!!CUU TO /'IX 1Hf ACTIMI /JAMAGrs. If ArJY WHICH MAY PROXIMAT(lY 
11[SIJLT FROM lHE fAIUJRE 0/, lHt SYS!f:M re Ori.HAI[ rRor1rn.LY. lHfRffDRE. If NOTWHHSTANDlNG T/jf. ABOVE f:fWVISION, THH\t SH1\ll 
SOME1mw AT ANY llMf. BE. OR AR!SE. ANY LIABillTYON THF PAR1 OF FSI BY VlfiTIJ[ Of T!!IS AGRi:lMl:NI. W!-![fl!(R DU[ TO riir: N[{ilJGrncr Of 
I :·;1 Ull UlHUlWl~;L II IS HiRTHEA AGREED THAT SUCH LIABll.11Y SHALL 8[ LIMIT[[} T{J THL LESSLA OF AN AMOWH [OlJJ\l 10 ONF-HA! f iJF TH[ 
AW~UAL SERViCf: CH/,RGE PROVIDfO Hffl.fJN UR fHf SUM Of TWO IIUN!)RfD Flffi' nm.LARS ($250 00). nus SLIM SHAl !. BE f>AID r1ND RECEIVEC 
AS LJOUIOATFD OAMAGES AND NOT AS A PENALTY.ANO SUCH PAYMENT SHALL 8[ COMPlCT[ AND EXC! IJSIVE SUBSCRIBER OOFS H!-!1t8Y. rurrnrn 
FOR H!MSF!f AND ANY nrrnn PAllllLS CLAIMING UNDER lliM, R[l[ASE AND DISCHARGE FSI FROM AND AGMlST Alt / IABI: !TY FOR HAZARflS 
r:ovrnrn BY Sl/BSGR/RFR'$ iNSURi\NCE. !TOEING [XPBESSLY FU/lTIJEH AGfi!:lO AtJO UNO(R'.iTOOO THAT NO iNSURAIJCf COMPANY OR liJSURfR 
WH.I. HAVE AN'i' RlCHT OF SUBROGATION AGA!NSl FS! 

4. T!w Guh~r,ribr.r !1;1!11r.r 1·11rna11ts with criven.1!H oi 1ndemni!y to ,,we t1Jrmless fSI. 1\s ernoJovefs ,lM ac;en!s, from .11\!'.l agam,:;t ar:y cl,11ms.sllle, 
!o$~es,t!em;mos am! <?X~enscs ar1sing 110m ~ny oe.ttlI o! m mJwy lo JIIY prr~on or ,1ny !n1~ or rlam,igr to property occ-'\sioned or a!le1,ell to h~ occJi.iorrt: 
ti\' fS!':; pedonnai1cll (H fa1!u1e lo perlorm its O!l~gatinns uncJer aareement whether r!uc 1o FSrs neolloen1.e or o1herw1s1:, (If HIMUIJll bdrgL1ry.Urnl! 
1ol!!JeryJore or an'/ 01hcr i:a1,se. 

5. WARRANTIES. lHE COMPAN\' DOES NOT MAKf ANY RFf'nFSfNTAT!ON OR WARRANTY !NCLUOING BUT N01 UMIT[O H) L"OMPflUMIS[-1) OR THA1 
Tl-Ir SYSTrM OR SfJil/lf.[S WIU IN ALL er.SES Pf-10\110[ TH[ PROTEGT!ON FOH Wf!ICH !, IS INf!:NDLD. 11 IS AGfl([O THAT THrnf (\Rf W) lMPurn 
WAR;:WJTJ[S WHATSOfVER.. 

6. DEFAULT, In !!ic everi1 Subscnber oe!aul!s ln the De1forma11ce o1 any o! \he !e1ms oi contl1t,on~ or this ,\g1 eernent n1tlm!i11g l/J!) f,11lurn 10 ma~e any pJ•uren1 
a:; :,greed he-1oin, Uie balance o! !he mnnies ouc !01 lllr. unexrrneri term ::i! 1h1s Agrcemtmt ~11a111mme<11J!ely became dLle and Pdyable. la Jdditiun. 311!:isr.•i!w 
ag,ees !fl pay !o fSi .iii sum~ l/J which FSI miy be enli!led unrJe1 U1e law lly v;1tu~ o( sa,d dc!auit. l:JClu~,nlJ but not 11:m!ed \0 rciisonab:e 
c\toinW5 f!':es. rs1 ~h;iH all !1me~ hi!vr. !!tie 10 !lie t!(luipmwt !Je!11111Mv1ded lrnrnundm .1nd rnmov;i! ol the system hy fSI i!S ,1ullw11;ed l)y Su\J~~1,tJc1 
µmsuant \o Pd1aq1aµ!l 6\a). below. shill! no! lw coniidsrnfl 10 constitute a wal~er of rsrt. ngh!s to suc11 cramages to w1·,1ch n may ~e eo1111e~. l-mtl1en1101e 
1! there arc any ot/Jer a!arrn s.eiv1ce contrac!s in e!fect between rs1 Md Sub~~ribe1, then rsi at Us option may deem Sullscnber·s clelat111 uncter 2ny on~ s1/i:h 
rnn!13rt 10 be n dr.fa11lt 1mder all !he r.ont1ac1s Mict rs! ~h,1!1 llt enl1t!c!l to lr.1mina!e any 01 nll of such r,ther contr~cts: U[l{Hl such rn1mrna1mn air r~1omc$ due 
1mdN such corih<KIS shall m1111ediately becomr. clue ~nii pav;ihle. All remedies he1em shJII be cumulmive 

6(:i) i;ubst>n!m here g1am~ to r:;1 a11 IHtvOW)k license 10 enter upon he p1erwses. will1 01 w1!ho11t 11ot1rn, by Jll, l!!h1'1~,prnv,rfod lne 
pre1rnsc~ are rcsm1ed lo !1mnci condition, for th(l 1n11pose uJ iemovmu JI! 01 f)J11 r.l me $yStem in the e~en\ u1 ar,y 1Je:au1t ll; S11trncrihc1 or upo;1 ;inv 
twni•1iltion vi \his Agrtemcnt as drdaied by FS! 

6(b) ft111!1a1, ur;on !le/Jul!. t1e1e shall be a use and rr.nt,;l charije per d;i1· for ll!C ~[!l1ipmcnl on \h~ P1cm1sr:s •JI S!il!Vr1:1e1 ;1! tllr, mt~ 01 ~,1\ O:J pe1 dJy ~Her 
t1ecla1,1tion of defav!t. am.I until s;ane ib rclumell by SulJsuiber. 111 a~ good conditinn as received. lo fSI 

7. RFSIO£NTIAL SUBSCRIBERS ONLY. Yori, th,' t.011s11n1c1, may rnncel th15 transw,on it any time plio, to mlr)l11Q!i! ol th,i t:11nJ Ousm~~~ 1L,v .1ftf.f 1b,;. 1J..te 
nf tl11s: Jr;msactio1,. St'r t11~ attac11~d 11~!10: r.f c.anr.ell~li◊n fo1m !rn ,1n i•,pl11ntitm n! H1is r1gl1! 

FORFST SfCURITY, INCORPORAT[O 

KY 

Signature: f~ __ Qj:2_,,.,_ :_,--::; 

~wo!f(ff'mela lcer,3m1cs . ccorn Email: 

Prinl~d ~ .. ;;.me ~{;z.e,o_ec,, £ V:-b '--5"-. 

'ill~ ~Q"--------

Signature-: 

Em;:il!· \Jtlwol~~fn1eta!c!frarrnr.~ com 



FOREST 7()8-45.1-121)0 
!'~'-- ;"llX-45~•!.100 

!,,,." .," "'""· 1,,, 
.'~.•1i >.: T!ut.h<', 
Jt,,-n (,,uw, 111,fll:·1 SF,CUIUTY, INC 
/11,nn,< \bm f.,u•11,c 1ri,n1.111_; 

m,,c~. -~',5t)/6'7'i-~ lf(.,30 1eler,iions: 79~-/u:.:f-'/8 75~ 

,., ~ J. J 3 ~I·] I I 1'1f 13: 13 ., ,, 'j• I Ii d;"' j 3 ,., 11 ·' p ;J ·i i 3fi j [·J{ 
Page _2_. of_ EXHIBIT A 

All services provided below are subject to and part of the tern1s and conditions of tile attached "SP.r,unty Alarm 
System Agreement" d3ted mti4 between Forest Security System, Inc. and 
!.le!':!_ Cfc'mmKs for services at :no Gateway, Sensenvilla. IL 6010f; 

0 Burglar Alarm 
!J Fini A!atm 
U Hok! Up 

0 Digital 

rd Radio 

0 Sprinkler System 
U Access Controf 
U Closed Circull Television 

Q Polic:e Dl'lp! 

'..J F,re DepL 
0 Propriet<iry/local 

0Cther 

:J Rl>spons~ 1-xovided 
LJ Keys and Outside Box 
W No Keys 

:J Open and r:!osed morntming 
J Wnokly Reµo,ts 
U Monthly Repor1s 

\a: 'Tores! Owned S,,stern" service shat! be provided unde, terms and ixmdil:ons of Secwity Alarm System Agreerneni 

0 ~Foro~( Ownod S~stem" no servic1., provided, sub,;cnb0r sh:;iU be b,lled !or lHlW and rm;terials 

0 ''Purcila$e Syc1him" ml service provided, ,iubscribm shall ht' billed for !,me and materials 

Cl ··connect,on Only" to sl11J:;cii1Jer uwned :,;y:;;tem. Fores! not responsible !o, operalion of m:-untenan::,-., 

U "Eqwprnent Snlu" only, no serv1co providecl 

U 'Mae11nnance AgrecrNmt,' subscriber owns cquipmon1, scrv1r.<' .~h;iif hn f)rov,ded under tcrrn,; and cor:d,t,0,1~; of Senmty Al.;1:n System Agresinen! 

'..l Annual Inspect/on 

ii,;;:) rorest owned system 

U Semi-Annual !r,spect1on 

':J Subscnher owrV!d system 

Part No. 

Vfs1a20P 

6160 

fifl()IJ 

·.) Mon!hty lnsp,~,:;tion 0 Other 

' . 
Conlrt")I PBnel 

""YP'"I 
R,1pu.11e, 

Wirele~s o.,.,rne,id Dours 

I 
i 

L _J 
lrl1&ii·Rl&;t·Md34M:Mt·iii·P·1#P;\-t0i·!i1##dMif#;l?Et·'t'l•l#-lf!·lfil·UF 
11 phone i1ne is cu!, no signa! wilt be sent to Central Sll!ticn _____ _ 

I have been otforfm long r;:mge radio backup, but I clechn,1 -·--·----

J h,,v,1 hecn offered t,re ,;!arrn or,llon to my system. but I dflc!me _____ _ 



Honeywell 

GSM Communicators (4G) 

1f.yJi:)''Ai;/11':. fo:;1.,'.;cd c.J1: p11Jv,d:n;1 tll:i Lest ;_1it1r111 t :.>n·rnu:'<:cih,'.11 

"::JI ihmt; LA t1·e Jl➔\;\:lllV ll',ou:>'.1y. Alici:1ilhie corn1rl:i11!,.;,i1i-_,n 

111(!\'",Cd:; (H(.'. i:lik;-J.I F1 tile i1ltl!kel;ili)Cl! (i'.m tc VoIP miJl,)liU•-, h>i!\ 

f"~(j l :~. ()•"•r:f 9blltil grrN/H1 , ·,' (l!(_(rt:\I 1)(>1Works. cai :ur,-; c:~·1'.ic➔ Li,i1tv. we·1{: corrr:,·Jt:t)ie v11t1, o:io-::,1 1nnnulti..~\J•c1~~· 

·,:,c:.:.t11 '.t.y p.Jnd;; ,IC• v1ell. r",c: 1e:vweJt coi"roiw.m,c;Y1:)J·, p1,.1r,:Juc:s :3n.:-, 

:::01~11-;·;J i>~r-,t~f:; c.o,ntJ1:>t; tu :11~1!((-; ,1,~i,_-1lL:;k;,r1:; Li·.\tcr ,:nd t:'D'.".;et 
Transmission Protocols 

! ii~•\(:1-~.,.rll':> !11idl G\:,tii iM ~:,c,11c:: v;1mn:;1\•C.810rG (Y"OVl(J:· ,-:;c(\!nlcs~, 

·d::bk: lj)1;q;iu0 by :'1u!u1,,1:,c,;ii)' c;i,;,10::HiJ lilc bcsl c'.1:,in 11 ,,111!(:, rn1J,t 

';,.1i11.;:11cr ::!I} ;:(j ('Ji ,i:__}j dtc(! :;di clliJL!::iH'(j d;_; •V: :,}ss:wv. 
Al: S!~f-,nt:, 'irl: dsil1vc1dl tv - :0,10,c,velf·s i\LJrtr1!'..Jc:i' hJe!"s.VO!"i, C;; )fr,JI 

CU1h)r·, V..il":i('•· r";;uk<> '.nr) 1r1fc,1:nt1h;1·11P I!\,· c1p1.:IO)l"i:J:,: i~:-;nt1:;I 

, r: 1-l, !I l!~l)l··'A f~ ! ,'.';1 )!4,) •'L~i 

(: \·_:;) 

('.\(,\ 

FEATURES 

• Mulli-GSM platform compability 
-2G, 3G and 4G 

• Aulomatic selection of the best 
available GSM network 

.. 4G capable using HSPA-t- protocol 

• Full Contact ID or ADEMCO'' 
High-Speed Reporting 
~C1'1!,c1 ii) ff:prni1nq ;J.s1n;1 [CP n: xfa 

•id!!, 1·1:1"f\ 11d ~r- • it>i>-ov.v,,/1 -':cnrr:':I p;nr.1,-, 
•:,rt1hr,;(I v:1!h ._,p1.;ona! i.J1al<-11 ',>l[.lliJI(:· 

,,,r rY)n-1 Ci·' r:,-1(1.1:-,ki co:rtrul p,,, ,do,. 

• 256-bit AES Encryption 
,\d11,):1r,,xl c11C1\T;t:O"i ;;:n1 ,'.):,:n tFr:1; !or 

• Upload/Download 
\.-;,·1-:-,uk, will· ::c:oct !l:i11,.vv.dl z:0111:ni 

• Integration 
), !,.'L ,,n,-1 C,,1'. y 1,1c;J._1ii;_,t1·~·11 l•f '_/)Iv! 

ll·- Vl~)ifl•' ;l•t(j ;YNX ,:;,·11\1()!;, 

• Dynamic Signaling with Certain 

Honeywell Control Panels 
''U,)\J,;t..,c, n:;,;IU(,ll'l!'.()il'. u: Cl)il'.U..>i I :.nd 
· 1,,-11i:1 :11,d r.!•~;:\u! C(;!L1':01: i:C ,in:1 ;1n '.\"1lu. 

J-',C\J1,,111q,c1l.le 1J',,.,1,t/ ;-n·,d ,l!11;1y· 

'r1Jiv fi',111r1.-1:r11 ,,nu n1ciri1L:,re•; )'!_; :_ Al:i:r,~-11-·r h.i', ;:10 ,lh:/:t·,: tc1 

·n, nn n\n:;::.iq('f' u'.;ill(J /\i:11rn\lio:.. ;JJHJ r;nn 1·•: J;.-; ~:01'1,r:iY:. 

:;rr:v,dnq :rur-; 1wltmrJ.1·t:/ -ind ,11,1/:1 naii1 1:·,•:;,c;;l(y: r!nh\·<:1y, 

Diagnostic LEDs 
P10v•di'. ·~1qn;1i :"Mr;rl~l1i; .Yid 

•'id! I'•; 1'lri!l',1inn::; 

• QOS 
01i,,h!v c,! '.-;0,1 .,i~:n ;j,;l'_jihY-;t1:: '. vu 
/\i;ic'nNc1t .c;, ,pply v,1,11 n!o:nv/,c · 

111d1.1d1110.: \.-\";c;,1 n m;o,s~,1ue v,,1;:; 
ru,:rc'Vcci. l;:H:cry -.1._Jit:•1q,: ,,,p.it 

vuli'1i-}(·;, S-;Ji1Cll .::d1c1 c1:1!h ;Htd 

fl1t:S';:i;y; p;-:[h 

• Commercial Fire Communicator 
i_'.[,i.Jlc' (:~ll11p!iclf'i i!I'; U)1'7ffr!l!"i;C!J!i81' 

diir>:')\<'t:ci 1,:1 r1,pi,;n.,:0 u1K1 rn h,1n1 

11llcJtli1 !,: 1,JS (SCi.\110~1IU!l>c") ,11 

C0!T!i"\lC';iCd ln•0 r.-,p:_,1:-,~d'.IC,ll:~. 

1."Jco>J J;,)C!'C.\' iic,:1t1q::, fr. dcL:.1h. 

• Web-Based Programming 
A!IDwc: cc,nclr.;tc· 1nc:,>C1.-,8 
pi'Oq1iJ;1•,n1:c'1J /i:.11n 1'..i,;:•nN0t Dr,1y~1 

11!'.l);',://~G!\:!(C::S ili.Jl!!IIH.Ot .t:t)')l 

-'lll;_w,,;:rc11),tH'.1 

• Intelligent Supervision 
A11v '"1t.·iss:,;;,c qr,:1,;1,'lt(,r! ,;erve:: 

,1 S!;rlP<'.;:<;!r;r' 111i:,,>;,;.7qr, il':l" llf)\i'.J!tll 

'.;1Li /inur n1 ";!; :J,ly 11lt(~:V,li': '"bi'. fr-:,l\1,1·,·., 

qff(•:cl1-,,1_J/ i111 rL: r•ll]<J':iv·i ·:10<;.:;n~v,.', 1n 

b; :~0r-1 

• Remote Services Capability• 
(Jp:1:·.r,,11 Ho.lf:y\V•-,il Toidl ~:(".l!fHf! 

f{,;mcte ;;1;1·,·1cc-· v.,JIL;,-...,i,-:c:~ri 

•NcL1-!x1<.:ecl iY s,vs sv~;t,:11:·1 c:,:1'.•(•i 

,l:, v;,..'Ji ,i;.; iC·lli;-11! '1Cdc.-.11r.1 ,,1 

• Two-way Voice Transport 
1:]GM v~sa,.:(~ <:!1,tn:\;i _;Jf .. ',·1tJiU !: ' dfl- JV>' 

:v,c-wa·,' v,:1c~! ,,i.1:;:;un ,,·i u,111u:1c km 
•Nl" :Jrl :ud,:) 1/1::•lli(.'.l{li .. T, ,:.;'y':'iil:,'" 

<t 9v1X 4 :. > 1U~:Av'.\/ 41_:1.-·G:-., \A\/ ,1 ;_ -;,s 
Vl~;;·I,\-C'.~f/:;r> 

• Line Security 
r,i ,prc-,.-c< 1 i:y li11c, -,n, ·u,1:y t1:.,r:,I:· ,11:,:)11:,; 
;1,-;,·, ~~() l :,t,;:c:m :;t;f;{• ·v:c,1:1· 
'll'f:11\'dl~. (:(/·)Vi< ,.-1: ,: 
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GSM Communicators 
FEATURES 

• Universal Control 

Pane-I Compatibility 

' lcx,tilu tJ1Dd•JS 01 opci-at1<)!l illi<)W 

;. C~· :1Ltw1 n:.ipri~ti!\iJ '.Jy H: __ 1n(l't✓Jt~i! 

; ',):llrol p,r11r:i'.,. ,l>'(M ml;,y mode 
1nr I kyic,vw<:il controL; (ll1ci.t r:Jo 

sc,t StJf:lfJort LCP :''llnrm rc,puft11\J) 

-1Pcl ,:Ont; tri~-!~Jer111q lnr usr: v-;itl1 

,,u1m ,:.·ontrol p,~ncls 

r(lSt,W,11."J/1CJS\ll\l,1(.J 1)1livj. 

SPECIFICATIONS 

Description 
" 1:n-,:ryp1.f'd In K'.! ~£.\0_:ntv '.)Jilli \"l ii HC<.111011 

Physical 

• Dimensions: BA" x 13.0"),: 1 S' 

• Weight:~' <1 lb:~ '//11/l !.Yllh-;f\• 

Electrical 

• lnputPowcr.1•:./;VA(~,-10V/\.'Ut.sli:nrfc'r. 
'lo11cw,eli M:Jde) Nr; 1:~f)i 

• Ba.ckup Battery: ()V. . .;. 1 Af ·:, 
-jr)Jl(!',NJ•]l! I \.vi i-Jo. f\1,l ! :m. 1,if id1;c:¼d) 

• Expected Battery Ufo: .-\ yd. lt::; dpprux. 

ti!❖kl 1 ¢!c§!M❖#·i@ 
Description 

,Jz-,iu: Cl[HU . d1~11tai c:elluLJI 
n1 rnrn 1: 1ic:Dlor 'or u::;c v11i11 

, :3000 serie:~ ,:cn:mls 
• ! <sns ,,n ink1qr,)t•'!d qunrJ t);1nd 

;1111r.::nnci t11-1! elirrnn:itc:~, :i•c' ccc.1x1al 
·;al111, r;orni:,:t+c,1:0 lc;r ,-J 

':1;11, rnf;;i!Jilitv nr 1111pr\1:~(; 

fc{2!❖!@@Jcf?fjf,J,&J@ 
Descriplion 
• \/,)ice ,:;(-l!Xihlc. Uinikd cellultu 

;(Htli!llmic..llOi tor tlSO v,ith 
'.) I ()() SWH)S , :un1 (UIS 

• , j'.'-8:-; ;m tJliC'f-1'.~l!G(i (]U{Ki h<J.ilCJ 

,-;l\!Crnn !11(11 c;l·mtni"lh-:l-~ m,_:e CGlXiill 

: (,lhln COPl le•,.;ti,y IS fr)I :1 

·;il;h n_.:i,;il)il01 HI" 111!t-.~d~!(.;~i 

• Dialer Capture Ready 
r.nn1n,it:1·1!1: w1th Dnk;r (~;1pluro 

ln'1;-!11Hr.!1:u: Ut)v1u.' UC/l.l ik,r l YNX) 

ur DC!L-LX i (ot! it-Y t>.H1trol panels). 

c;ap:ur,.:t; Crn11;1c! ID rn,.-~ss;:i~ws hr11n 

tile p,'1rnJs p!1or1i-) l!ne ;incJ sor~(i::;. 

thern 10 thr, con'.1/il ~;t;i11on v1t1 1Jl,,, 

ClSM radio (net c1g1,rn:v c-1n111 ~lvod) 
iCSM\/d(l/i(J8k-lV,~G (;,,:v;. 

• Six Input Zones 

D1gta! proceu;H:J for Hn1;1nvncJ 
dr,t0c11on ni\d f:JLc, 11!:it1'·1 r;i")\<V;1:nn 

• Current Drain: G'.in11\ av1H."l(Jt: 

s1awihv. JROmA pe<:Jk kH~rni1 

• Fault Relay Output Opon ,.0H1:du 0 

12VDC, 0.?5W milx 
• Input Trigger Levels:{\!,;-) ·'ci\/ · 1 :'N, 

(\I-) ;JV ·- !JV 

RF 
• Transceiver Type: i)Sfv1/GPnS, 

UM l S:'! !'..)i A; 

• Antenna: in!ern:ll U3fv'i qu:Jd !:l::nci 
1.:l dH1 ;pit1 

Physical 
• Dimensions: !'i.?b" :t ..-:./'.1' 

Electrical 
• r:-cNiCn:-d rn1rJ h.a1!1c>iy l_!Jr_:kr,d d!re-::!h 

frr_',ITl l_:"{(l{_i(I ,;on!rol 

• Input Voltage: 10. ',\VDC: 11nmi11;11 

• Quiescent Current -101111\ 

• Dimensions: ti.7!," x ? h" 

Electrical 
• Po'1✓Ci"ecJ c111d bd!lt:iy l),1ckec1 d,ru' ti/ 

1rrm1 1 !.: 100 '.'0.-:T(n! 

• Input Voltage-: !NDC riu111i'HI 

• Quiescent Current: , ,~,rnA 

• Average Current Durinq 
Transmit: JQ();·nA 

Honeywell 

• Tamper Protected Enclosure 
i),J1lt-1n t;111 ··1 ic:r sc··r !( J:.; ;1 rr;1)ort e\'i"/;1> 

:-i larnp(:r cund.11,:/1 1s :J1,k,i;h;d :w,d 
;:, ru:-,l'.)l'tJ '!1l1toi1 '.:!+.,,Jrl:11 

• Built-in Power Supply 
;_·111txx11ci cl1c1r:-i1:19 c1ri-:!J:t (ir:;-s1g11 

accc:nri1ori;n:.l'.> ti;F:I<: 1Jp t;,Jt!t:(y 

lnchJcif~S pnrn.:i1--;- j)U'.NtC/ C\fl(1 

• Back-Up Battery 
nv J.1/\J• :-:ur;1:1,,,1 :, r:11:1rc11~r i,n 1q 

;',1 !1 .... ,w:, rJl ;c·,icowfr;\ 01p1;ql1inri. 

Environmental 

• Operating temperature: 
)t;'- tn f:,:_,'' <~ 

• Storage temperature: "•-10" In ; :)" C 
• Humidity: 0 lc, :l~>"i, rdal.vr: b.Jirnddv 

11cn-c0Pr:k:11.s111n 

• Altitude: 1:, 1C1.000 ft npr,!'.')faiq 
1() ,H"J,'.)OC f1. '~kfsl'.-J'C' 

• Average Current During 
Transmit: )UU•ilf\ 

Antenna 
• Quad Band: ';;,.;~.;: b:<), i?OC. 

1-'.j(l() F~ 1 Ci(lC 

• VSWR: ;;_ 1 
• Peak Oaln: ,1 cHl1 

• Impedance: '.-.0 nt11 n,~ 

• Polarization: 

• Quad Band: ,3~~ fl)(_), CJl,)0, 
t hOC ,'i, '.(.:,C;Q :j 

• VSWR; :l: 1 

• Peak Gain: . , "~ff 
• lmpedanr:c; :~%Uill'' · 
• Poladzation/H1-iear 

) 
,,] 
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GSM Communicators 
SPECIFICATIONS 

Description 
1-:.:u1d lJ<tlld d·qrt,11 Cf:lluL\r 
--r)p11nw1it;<1lur tnr il.'.'.fi w1111 LCP 

,-.ap;--ltJIP I l0I1!..'VWd] co11trol j),'lnDlf', 

')1_1p1x>nt- (_:ahHr:t ril()L,nl 01 111c1y 

hn V!rn:);n!y locntod 

Physical 
•Dimensions:,•\" x I x 1./ 

Physical 
• Dimensions: 2.2" x ,1.f)" 

Electrical 
• Input Voltage: •L 1. \/ 

• Peak Current During Transmit: 1 .6/\ 
• Quiescent Current: ;.'(JinA 

GSM4G Radio Agency Listings 
,·----·-------·-

Electrical 
• Input Voltage: 1 ?V:JC 

(p::w,rnud vi;i till; r<T h!iS) 

• Standby Current: •3:.)rnl\ 
• Transmit Current: '.'JilOin/i. (/1vor.~(VJJ 

• TransGeivcr Type: 
(JSM/(iUf~~~- r=DCif:. l J\~-i <:,;lJ~;f 1t1.,.-

VISTAvGSM Antenna 
• Type: Dud! l);-md, rJ1pole: 
• VSWR: ., ;; i 

• Quad Band: .':'i'.-,O. ~;o:i. 
1 r)OO. 1 J\_!()f\M-!x 

• lmpndance: !)Cl oh1n:-, 

• Dialer Capture Ready: Corn1;01./.)k; 
·.vii! l f);;ilm ( '..Jf_)L_iH; !I lt1?lf1;,1,':rt~,;; 

U<:V1c1: DC![) (!or LfNx'.i nr f.)(;J!)-f-_)<T 
iotlx,r CCif"ltiol p;i:l(~b). (.:x)ture.s 
Cont;1r:t IU 1w;:;:;,yir:s f1·on1 ti :L 

1·ic1ners p11one !111';:! d:vJ s .. Jnr.ts ti :t•n1 !o 
Fi•? c0rl!r,ll st,1'1nn •JI:1 tll(·, C:iSM LJ(il:J 

(11:)I ;qe1Y>:,' approved). 

• Polarization: V0rt1:;0! 
• Dimensions: 1f1:n1n x ;.\)rP:11 
• Gain (Peak): .J1ff.·J· 
• Connector Type: '.·)vl,\ 1 r',Qlt~ 

' 
---····T-- Cmnmercial Misc Residential Canada 

·---- ··--r ···-··i· 

Testing 
Product Name __ As.~ 

r·a·sMv4n 1::·1 L 

GSMV4G 

GSMV4GCN 

GSMX_4G 

GSMVLP4G 

GSMVLPCN4G 

i GSMVLP~-4G I ,-•,c,c•,. __ -..'.·, 

I GSMVLl>5Pl'MG •..• ·· 

VISTAvGSM4G 

i VISTAGSMCN4G 

IIGSMV4G. > 
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GSM Communicators 

ACCESSORIES* 

7720P Programmer 

OflDERlt,fG 
U.S. 
GSM-ElCT 
iGSMH84G ' · lJ 
GSMV4G . . . Og 

G8MV"4UDIO ·-Jlo 
G8Mll·KT - GSM 

GSMVI.NG 
GSMVLl!5:.4G 
GSMX40 . . 

G8MX-AODIO 
iGSMI.YO' -; ' . 

iGSMV,40 .. 

\IISTA-OSM40 · 

K14139 
Battery 

Automation and Control Solutions 
! !:y,·,r;,NJrl! ;~:;u,ri1v f'n·,d(;CI·-; /\'.n;-:,rn:,,s 

/ C('.t'/)CT,ll(; Con!cr Dr. !)u![c l()U 

i ··_(). (~;)X '::)(V() 

\Adv1ilo. NY 11 /4 ! 

i .:--!00.:1G l .'.)g::-c, 

1361 'GSMV-AUDIO: 
Transformer iGSMX-AUDIOf 

; Two-way 
Voice Audio 

Cables 

DCID 
Dialer Capture 

Intelligence Device 
nor Non-FCP 
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DCID-EXT 
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5800R 
ADEMCO's SB00RP is a wireless repeater that 

extends the range of 5800 series RF devices For 

installations that require increased RF range, the 

5800RP eliminates the need to run wires to a 

remotely installed secondary receiver and also 

eliminates the need to upgrade to a larger control 

panel that supports two receivers. 

• Extends the range of 5800 series of wireless devices 

• Receives o!ann, status and control messages from 5800 RF 

devices, and 1epeats these messages to the contra! panel via the primary receiver 

• Compatible with all 5800 wireless devices (including bi.directional devices) 

• UL residential burglary listed 

• AC powered with a six•hour battery back up 

• Tam per protected 

• Provides extended coverage. reduces labor costs, saves installation time 

• Saves wire run to a secondary receiver at a remote !oci:;tion 

• Eliminates the need to upgrade to fl control panel that support two receivers 

Dimensions: 
• 7-3/8" W x 4-3/8" C10-7/8"w/antcnnas) H x 1-7/16" D_ 

• 188mm W x 11 2mm H (277mm w/antennas) x 37mrn D. 

Input Voltage: 
• 12VDC or 9VAC. 1 SVA (from separate power 

supply such as ADEMCO 1332). 

Current: 
• BOmA 

Battery Pack: 
• Rechargeable, part number K02t>'l 

ORDERING: 
Part No. 
5800RP 
U5800fl:P/O ◄/OJ 

Description 
Wireless Repeater 

Compatibility;; 

Compatible with 5881 EN, 6128RF, 

61 SORF, 5883H iJnd Lynx 
165 EHun Way, Svnset. NY 11191 

C.pyrlgtit ©ZIil! llan.,..U im11111t11uu.l tnc.. 

ADEMCI Is an IS09001 Rt1lstere• 
Com,-ny 

A Honeywell Company 



6160 
ALPHA DISPLAY KEYPAD 

Wll H DOOR ATTACHED -- I 
ff".; ;:r,c;ic ·1 
't'i:~_1:~i-~*~~\ 

-/'S\. _______ ff¥,i'1 ii~i 1 
_·:'7:Jft~~J-f~;ci J:fl)JS\· j 

wm IOU1 OOOR 

The 6160 Deluxe Keypad is easy to install and s1mp!e to 

use. The attractive white console blends with any d6cor and 

features a contoured, removable door that conceals 

i!!uminated soft -toud1 keys. The 6160 also features a new 

larger and brighter 32•c11aracter display with easy•to~read 

plain-English status messages. 

The oversized function keys are easily accessed even when 

the keypad door is closed, and can be programmed tor fire, 

burglary, persona! emergencies and other operations. Colored 

self--adhesive labels are included. 

FEATURES 

• Large, easy-to-use keypad 

• Keys continuously backlit for greater 

vislbifity 

• Speaker with audible bE..'{;PS 

to indicate; 

- System status 

- Entry/exit dP.Jay 

- Other alarm situations 

SPECIFICATIONS 

Physical 

• s s116"H x 7-3/s~w x 1 3;15·0 

(135mm x ·t 90mm x 30mm) 

Current 

• Standby 40mA 

• Activated Transmssion-160rnA 

• Zor,es and system events displayed 

in plain English 

• No confusing blinking lights 

• Four programmable function keys 

Wiring 

• -(□lack): Ground 

•+(Red]: +12 VDC {Aux. Power) 

• D1 (Green): "Oa1a in" to control pane! 

• DO (Yellow): "Data out" from 

control panci 

Honeywell Security & Custom Electronics 
Honeywell International Inc. 
PO Box 9035 
Syosset, NY 11791 

11,rww.honeywel:.corn 

Cot.€010 
U6160JD 
Scplernt,,;,, 2006 

• System functions clearly labeled 

• Functions perionned by just entering 

security code plus command 

• White with removable door blmwls 

with any dScor 

Compatibility 

• Fully compatible with ail 

VISTA controls. 

Honeywell 



T.P.I. 
Building Code Consultants, Inc. 

630.443.1567 • Fax 630.443.2495 

COMMERCIAL ______ _ 

RESIDENTIAL ______ _ 

# OF INSPECTIONS _____ _ 

INSPECTION REPORT 

SITE ADDRESS: ....,L==ill~~,,__( r..:s,""'...,_\_,_t\ '...,__. -

0

.,_1 ...:::~'-~-"'~...:._--J\i-'=--l. _____ INSPECTION DATE: \ 2 2 · \ 6 
CITY or VILLAGE: _B~~=~=~~=-~-~"~ba.-"--'-ll~&~=------INSPECTION TIME: ______ AMQ 

INSPECTOR ASSIGNED: '6 PERMIT NO.: __ 41-Ll-+,--'0""-].\-----

-fr Basement Floor Fence 'i'INAL 
\i 

_PARTIAL -J\ Burglar Alarm Fire Alarm 

HVAC __ Sign 

__ Insulation __ Slab on Grade 

PREPOUR Business License __ Footing __ Landscaping __ Structural 

REINSPECTION __ Ceiling Foundation __ Plumbing __ Telephone 

ROUGH __ Drain Tile/Dampproof __ Framing __ Post Holes __ Water 

SERVICE ~Driveway __ Garage Floor 

UNDERGROUND ~Electric __ Grading 

__ Roofing __ Other 

Sewer 

SPECIAL 

REQUESTED BY: DATE: PHONE NO.: 

OFFICE/INSPECTOR COMMENTS: 

I 
APPROVED J- Installation is in accordance with approved plans - Building Division only 

NOT APPROVED 

THIS IS NOTA CERTIFICATE OF OCCUPANCY 

Received By: 



VILLAGE OF BENSENVILLE 

Department of Community and Economic Development 

SITE LOCATION: 

INTENDED USE: 

APPLICATION NO: 

APPLICATION TYPE: 

DESCRIPTION OF WORK: 

CONDITIONS OF THE PERMIT 

210 WEST GATEWAY ROAD 

1-2 

4437 

NON-RESIDENTIAL ACCESSORY 

BURGLAR ALARM 

1. All work whether approved or not shall be in compliance with the applicable codes and 
ordinances. 

2. Contact the Community and Economic Development Department 24 hours in advance at 630-
350-3413 for any necessary inspections. 

3. No work except what has been approved or required shall be permitted through the execution of 
this permit. No changes to the approved plans will be permitted without authorization by the 
Department of Community and Economic Development in writing. 

4. THESE PLANS & CONDITIONS MUST BE AT THE JOB SITE AND AVAILABLE FOR EACH 
INSPECTION. If the approved copy is not available, the inspection will not be conducted and the 
report shall be marked "Not Approved." DO NOT REMOVE THESE CONDITIONS FROM THE 
PLANS. 

5. SPECIAL CONDITIONS TO APPLICATION NUMBER 4437 

PLAN EXAMINER REVIEW 

All conditions are mandatory, changes on the approved plans/documents will not be permitted 
without written authorization from the Community & Economic Development Department. Failure 
to comply with the preceding conditions will invalidate the approval of this permit. 

All work must be inspected in accordance with the inspection list provided with this permit. Work 
concealed without the required inspection and approval must be exposed for inspection (at 
owner's/contractor's expense) as directed by the Village Inspector. 

Permit is limited to the installation of a low voltage burglar alarm. 



Low voltage wiring shall be protected in all vertical applications. 
Hortizonal runs need to be supported though bridal rings. 
Wiring shall not be connected in any way to any plumbing, gas, water, sprinkler lines, etc. 

All work must be performed in a neat and workmanlike manner by persons who are skilled in their 
trades in full performance with the Village Code. All work must be inspected in accordance with 
the inspection lists provided with this permit. Owner/Contractor is responsible to expose any 
work concealed without the required inspection and approval. 

The completion of this project and the bond refund process is subject to the final inspection and 
approval by the Village Inspector. NOTE: All debris shall be removed and landscaping must be 
returned to original conditions prior to final inspection. 

Having read and understood the preceding conditions, I hereby agree to comply with them. 

SIGNATURE NAME (PRINT) DATE 



BENSENVILLE 
,,. \' 

VILLAGE OF BENSENVILLE 
INSPECTIONAL SERVICES 

12 South Center 
Bensenville, IL 60106 

630-350-3413 fax:630-350-3449 

Inspection Number: 35550 

Type of Inspection: NON-RESIDENTIAL INSPECTION 

CORRECTION NOTICE 

Address: 110 GATEWAY 

Business name:: Metal Ceramics 

Business Owner: 

Inspection Date: 

Checklist# 
005 

5/19/15 

Violation 
VILLAGE REGULATIONS 

Unit: 

Phone: 

Address: 110 Gateway 

Inspector: LINDSAY LAYCOAX 

Violation comment 
BUSINESS LICENSE MUST BE CURRENT AND BE DISPLAYED 
IN A PROMINET LOCATION 

050P 
160E 

REPAIR, REPLACE OR CLEAN STROBE/BELL 
EMERGENCY LIGHTING INOPERABLE 

Stebe/bells need to be clean to function as disigned. 
Emergency Back~Up lights need to function as disigned and 
illuminiate upon testing. 

160N 

180B 

FLAMMABLES MUST BE REMOVED 

EXTINGUISHERS - ANNUALLY 

Additional Remarks/Comments: 

Any and all indoor storage of flammables must be removed or 
stored in an approved storage cabinet. 
All fire extinguishers need to be a minimum of 10# ABC rated and 
tested every year with a correct corresponding tag showing test 
month and year. Fire extinguisher must be mounted no more than 
48 inches from floor to top of extinguisher. 

THOSE ITEMS LISTED ABOVE ARE VIOLATIONS OF BENSENVILLE'S ADOPTED VILLAGE CODE AND/OR PROPERTY 
MAINTENANCE CODE. THIS IS YOUR WRITTEN "CORRECTION NOTICE". FAILURE TO CORRECT THE ABOVE 
LISTED VIOLATIONS WITHIN THE PRESCRIBED TIME CAN RESULT IN A FINE OF UP TO $750 PER VIOLATION, PER 
DAY, 

You are hereby notified to remedy the conditions as stated above within 30 days from the date of this order. Appeal from this 
order may be made within 20 days from the above date of service. Direct such appeal for a hearing before the Bensenville 
Board of Appeals in writing through the Director of lnspectional Services, 12 South Center. 

Neither this inspection nor any Certificate of Occupancy issued by the Village of Bensenville shall be considered a complete list 
of Code or Municipal Ordinances. Our inspection can be substantially limited by access available and stored items or furniture. 
Some occupancies may require inspections to be completed on individual systems such as heating appliances, roofing, 
structure or fire protection systems. If you have questions about this inspection, please call 630~350-3448. 

DISCLAIMER: The Village of Bensenville does not warrant the condition of any property inspected and 
disclaims all liability for any claims arising out of the property or condition thereof, 

Copy of this report received by/mailed to: 

Inspector: Date: 



VILLAGE OF BENSENVILLE 
INSPECTIONAL SERVICES 

Inspection Number: 88478 

BENSENVILLE 
12 South Center 

Bensenville, IL 60106 
630-350-3413 fax:630-350-3449 

Type of Inspection: NON-RESIDENTIAL INSPECTION 

CORRECTION NOTICE 

Address: 110 GATEWAY Unit: 

Business name:: METAL CERAMICS 

Business Owner: 

Inspection Date: 

Checklist# 
005 

050G 
060A 
120K 
1800 
180F 

180H 

10/25/2021 

Violation 
VILLAGE REGULATIONS 

REPAIR OR REPLACE ROOF 
SELF-CLOSING HARDWARE NEEDED 
COVER ALL OPEN JUNCTION BOXES 
FIRE ALARM SYSTEM - ANNUALLY 
SPRINKLER SYSTEM - ANNUALLY 

FIRE PUMPS - ANNUALLY 

Additional Remarks/Comments: 

Phone: 630-595-8630 

Address: 

Inspector: DON TESSLER 

Violation comment 
Need a current Village of Bensenville business license for 110 
Gateway building. Can not share 210 with 110 building. 

All exterior exit doors must have a working self-closure device. 
Couple electrical junction boxes need a cover. 
need a current annual fire alarm system inspection, test and cert. 
Need a current annual fire sprinkler system inspection, test, and 
cert. 
Need a current anuual fire pump inspection test, and cert. 

Re-inspection 11/29/2021 

Reinspeclion 88479 created on 10/25/2021 by 6523dtes 

THOSE ITEMS LISTED ABOVE ARE VIOLATIONS OF BENSENVILLE'S ADOPTED VILLAGE CODE AND/OR PROPERTY 
MAINTENANCE CODE. THIS IS YOUR WRITTEN "CORRECTION NOTICE". FAILURE TO CORRECT THE ABOVE 
LISTED VIOLATIONS WITHIN THE PRESCRIBED TIME CAN RESULT IN A FINE OF UP TO $750 PER VIOLATION, PER 
DAY. 

You are hereby notified to remedy the conditions as stated above within 30 days. 

Neither this inspection nor any Certificate of Occupancy issued by the Village of Bensenville shall be considered a complete list 
of Code or Municipal Ordinances. Our inspection can be substantially limited by access available and stored items or furniture. 
Some occupancies may require inspections to be completed on individual systems such as heating appliances, roofing, 
structure or fire protection systems. If you have questions about this inspection, please call 630-350-3413. 

DISCLAIMER: The Village of Bensenville does not warrant the condition of any property inspected and 
disclaims all liability for any claims arising out of the property or condition thereof. 



BENSENVILLE 
C I', ''/ •.a'/ • 

VILLAGE OF BENSENVILLE 
INSPECTIONAL SERVICES 

12 South Center 
Bensenville, IL 60106 

630-350-3413 fax:630-350-3449 

Type of Inspection: NON-RESIDENTIAL INSPECTION 

CORRECTION NOTICE 

Address: 110 GATEWAY 

Business name:: METAL CERAMICS 

Business Owner: 

Inspection Date: 10/25/2021 

Copy of this report received by/mailed to: 

:J5onafcCJes.der 
Inspector: 

2 

Unit: 

Phone: 630-595-8630 

Address: 

Inspector: DON TESSLER 

E-mailed 10-25-2021 

Inspection Number: 88478 

10/25/2021 

Date: 



BENSENVILLE . 

VILLAGE OF BENSENVILLE 
INSPECTIONAL SERVICES 

12 South Center 
Bensenville, IL 60106 

630-350-3413 fax:630-350-3449 

Type of Inspection: NON-RESIDENTIAL INSPECTION 

CORRECTION NOTICE 

Address: 110 GATEWAY 

Business name:: 

Business Owner: 

Inspection Date: 11/29/2021 

Violation 

Unit: 

Phone: 

Address: 

Inspector: DON TESSLER 

Violation comment 

Inspection Number: 88479 

Checklist# 
050G 
060A 
120K 

REPAIR OR REPLACE ROOF 
SELF-CLOSING HARDWARE NEEDED 
COVER ALL OPEN JUNCTION BOXES 
SPRINKLER SYSTEM - ANNUALLY 

All exterior exit doors must have a working self-closure device. 
Couple electrical junction boxes need a cover. 

180F 

180H FIRE PUMPS - ANNUALLY 

Additional Remarks/Comments: 

Created from inspection 88478 on 10/25/2021 by 6523dtes 

Reinspection 89310 created on 11/29/2021 by 6523dtes 

Need a current annual fire sprinkler system inspection, test, and 
cert. 
Need a current anuual fire pump inspection test, and cert. 

THOSE ITEMS LISTED ABOVE ARE VIOLATIONS OF BENSENVILLE'S ADOPTED VILLAGE CODE AND/OR PROPERTY 
MAINTENANCE CODE. THIS 15 YOUR WRITTEN "CORRECTION NOTICE". FAILURE TO CORRECT THE ABOVE 
LISTED VIOLATIONS WITHIN THE PRESCRIBED TIME CAN RESULT IN A FINE OF UP TO $750 PER VIOLATION, PER 
DAY. 

You are hereby notified to remedy the conditions as stated above within 15 days. 

Neither this inspection nor any Certificate of Occupancy issued by the Village of Bensenville shall be considered a complete list 
of Code or Municipal Ordinances. Our inspection can be substantially limited by access available and stored items or furniture. 
Some occupancies may require inspections to be completed on individual systems such as heating appliances, roofing, 
structure or fire protection systems. If you have questions about this inspection, please call 630-350-3413. 

DISCLAIMER: The Village of Bensenville does not warrant the condition of any property inspected and 
disclaims all liability for any claims arising out of the property or condition thereof. 

Copy of this report received by/mailed to: 

Inspector: Date: 



BENSENVILLE 

Type of Inspection: 

VILLAGE OF BENSENVILLE 
INSPECTIONAL SERVICES 

12 South Center 
Bensenville, IL 60106 

630-350-3413 fax:630-350-3449 

NON-RESIDENTIAL INSPECTION 

CORRECTION NOTICE 

Address: 110 GATEWAY ROAD Unit 

Business name:: AMGLO KEMLITE LABS INC Phone: 

Inspection Number: 88671 

Business Owner: AMGLO KEMLITE LABS INC 

11/3/2021 

Address: 215 GATEWAY RD BENSENVILLE, IL 

Inspection Date: 

Checklist# 
005G 

Violation 
DOING BUSINESS W/O A LICENSE 

Additional Remarks/Comments: 

Inspector: DON TESSLER 

Violation comment 
Need a Village of Bensenville business license for this building 11 O 
Gateway St. 

Reinspection 88672 created on 11/03/2021 by 6523dtes 

THOSE ITEMS LISTED ABOVE ARE VIOLATIONS OF BENSENVILLE'$ ADOPTED VILLAGE CODE AND/OR PROPERTY 
MAINTENANCE CODE. THIS IS YOUR WRITTEN "CORRECTION NOTICE". FAILURE TO CORRECT THE ABOVE 
LISTED VIOLATIONS WITHIN THE PRESCRIBED TIME CAN RESULT IN A FINE OF UP TO $750 PER VIOLATION, PER 
DAY. 

You are hereby notified to remedy the conditions as stated above within 30 days. 

Neither this inspection nor any Certificate of Occupancy issued by the Village of Bensenville shall be considered a complete list 
of Code or Municipal Ordinances. Our inspection can be substantially limited by access available and stored items or furniture. 
Some occupancies may require inspections to be completed on individual systems such as heating appliances, roofing, 
structure or fire protection systems. If you have questions about this inspection, please call 630-350-3413. 

DISCLAIMER: The Village of Bensenville does not warrant the condition of any property inspected and 
disclaims all liability for any claims arising out of the property or condition thereof. 

MAILED 11/03/2021 

Copy of this report received by/mailed to: 

:f5o:nafd:Je.s.sfer 11/03/2021 
Inspector: Date: 



VILLAGE OF BENSENVILLE 
INSPECTIONAL SERVICES 

Inspection Number: 97283 

BENSENVILLE 
12 South Center 

Bensenville, IL 60106 
630-350-3413 fax:630-350-3449 

Type of Inspection: NON-RESIDENTIAL INSPECTION 

CORRECTION NOTICE 

Address: 110 GATEWAY Unit 

Business name:: ADVANCED METALCRAFT INC 

Business Owner: 

Inspection Date: 

Checklist# 
005 
040 

050G 
050K 
OSOL 
0502 
060 
060A 
070A 
090D 
120 

120R 

160 

160C 
160D 
1808 

180D 

ADVANCED METALCRAFT INC 

11/10/2022 

Violation 
VILLAGE REGULATIONS 
EXTERIOR LANDING 

REPAIR OR REPLACE ROOF 
TUCK POINTING NEEDED 
REPAIR CRACKS IN WALLS 
BATHROOM DOORS LABELED 
EXTERIOR DOOR 
SELF-CLOSING HARDWARE NEEDED 
REPAIR OR REPLACE BROKEN GLASS 
REPAIR HOLES IN WALL/CEILING 
INTERIOR ELECTRIC 

WATER HEATER NEED TO BE BONDED 

LIFE SAFETY REQUIREMENTS 

NEED EXIT LIGHT W/ 2HR BATTERY 
NEED EMERGENCY LIGHT W/ 2HR BU 
EXTINGUISHERS - ANNUALLY 

FIRE ALARM SYSTEM· ANNUALLY 

Additional Remarks/Comments: 

Phone: 847-451-0771 

Address: 110 GATEWAY BENSENVILLE, IL 

Inspector: DON TESSLER 

Violation comment 
If installing metal racks in this building, requires a permit. 
Provide a concrete 4' x4' exterior landing by Exit door South 
elevation. 
Repair/replace leaking roof. 
Exterior masonry walls nneds some tuck-pointing 
Repair cracked wall by East exit door. interior 
All bathroom/restroom doors need to be labeled. 
Replace front over head door. 
All exterior Exit doors require a self-closure device. 
Replace any broken window glass. 
Replace any missing and stain ceiling tiles 
Remove all old abandoned electrical wires, and conduit. Cover all 
open electrical junction boxes. 
Water heater need to be bonded, a jumpier wire from hot to clod 
water pipe. 
This building may need additional Exit lights and Emergency light 
units as new occupant moves in to provide adequate directional 
exit light to exterior Exit doors. 

Need emergency light units in all bathrooms 
Fire extinguishers need a current annual inspectio, test and 
tagged. 
need a current annual fire alarm system inspection, test, and cert. 
report. 

RE-inspection 12/12/2022 

Reinspection 97941 created on 11/10/2022 by 6523dtes 

THOSE ITEMS LISTED ABOVE ARE VIOLATIONS OF BENSENVILLE'S ADOPTED VILLAGE CODE AND/OR PROPERTY 
MAINTENANCE CODE. THIS IS YOUR WRITTEN "CORRECTION NOTICE". FAILURE TO CORRECT THE ABOVE 
LISTED VIOLATIONS WITHIN THE PRESCRIBED TIME CAN RESULT IN A FINE OF UP TO $750 PER VIOLATION, PER 
DAY. 



113 
BENSENVILLE ,, 

Type of Inspection: 

Address: 110 GATEWAY 

VILLAGE OF BENSENVILLE 
INSPECTIONAL SERVICES 

12 South Center 
Bensenville, IL 60106 

630-350-3413 fax:630-350-3449 

NON-RESIDENTIAL INSPECTION 

CORRECTION NOTICE 

Unit: 

Business name:: ADVANCED METALCRAFT INC Phone: 847-451-0771 

Inspection Number: 

Business Owner: ADVANCED METALCRAFT INC 

11/10/2022 

Address: 110 GATEWAY BENSENVILLE, IL 

Inspection Date: Inspector: DON TESSLER 

You are hereby notified to remedy the conditions as stated above within 30 days. 

97283 

Neither this inspection nor any Certificate of Occupancy issued by the Village of Bensenville shall be considered a complete list 
of Code or Municipal Ordinances. Our inspection can be substantially limited by access available and stored items or furniture. 
Some occupancies may require inspections to be completed on individual systems such as heating appliances, roofing, 
structure or fire protection systems. If you have questions about this inspection, please call 630-350-3413. 

DISCLAIMER: The Village of Bensenville does not warrant the condition of any property inspected and 
disclaims all liability for any claims arising out of the property or condition thereof. 

Copy of this report received by/mailed to: 

:J5onafJJe.,.,fer 

Inspector: 

2 

E-mailed 11/10/2022 to metalcrafler@sbcglobal.net 

11/10/2022 

Date: 



BENSENVILLE 

Type of Inspection: 

Address: 110 GATEWAY 

VILLAGE OF BENSENVILLE 
INSPECTIONAL SERVICES 

12 South Center 
Bensenville, IL 60106 

630-350-3413 fax:630-350-3449 

NON-RESIDENTIAL INSPECTION 

CORRECTION NOTICE 

Unit 

Business name:: ADVANCED METALCRAFT INC Phone: 847-451-0771 

Inspection Number: 

Business Owner: ADVANCED METALCRAFT INC 

12/15/2022 

Address: 110 GATEWAY BENSENVILLE, IL 

Inspection Date: Inspector: DON TESSLER 

Violation Violation comment 

97941 

Checklist# 
005 
050G 
050K 

VILLAGE REGULATIONS 
REPAIR OR REPLACE ROOF 
TUCK POINTING NEEDED 
REPAIR CRACKS IN WALLS 
EXTERIOR DOOR 

If installing metal racks in this building, requires a permit. 
Repair/replace leaking roof. 

050L 
060 
070A 
090D 
160 

180D 

REPAIR OR REPLACE BROKEN GLASS 
REPAIR HOLES IN WALL/CEILING 
LIFE SAFETY REQUIREMENTS 

FIRE ALARM SYSTEM - ANNUALLY 

Additional Remarks/Comments: 

Created from inspection 97283 on 11/10/2022 by 6523dtes 

Reinspection 98621 created on 12/15/2022 by 6523dtes 

Exterior masonry walls nneds some tuck-pointing 
Repair cracked wall by East exit door. interior 
Replace front over head door. 
Replace any broken window glass. 
Replace any missing and stain ceiling tiles 
This building may need additional Exit lights and Emergency light 
units as new occupant moves in to provide adequate directional 
exit light to exterior Exit doors. 
need a current annual fire alarm system inspection, test, and cert. 
report. 

THOSE ITEMS LISTED ABOVE ARE VIOLATIONS OF BENSENVILLE'S ADOPTED VILLAGE CODE AND/OR PROPERTY 
MAINTENANCE CODE, THIS IS YOUR WRITTEN "CORRECTION NOTICE", FAILURE TO CORRECT THE ABOVE 
LISTED VIOLATIONS WITHIN THE PRESCRIBED TIME CAN RESULT IN A FINE OF UP TO $750 PER VIOLATION, PER 
DAY. 

You are hereby notified to remedy the conditions as stated above within 30 days. 

Neither this inspection nor any Certificate of Occupancy issued by the Village of Bensenville shall be considered a complete list 
of Code or Municipal Ordinances. Our inspection can be substantially limited by access available and stored items or furniture. 
Some occupancies may require inspections to be completed on individual systems such as heating appliances, roofing, 
structure or fire protection systems. If you have questions about this inspection, please call 630-350-3413. 

DISCLAIMER: The Village of Bensenville does not warrant the condition of any property inspected and 
disclaims all liability for any claims arising out of the property or condition thereof. 



BENSENVILLE 

Type of Inspection: 

Address: 110 GATEWAY 

VILLAGE OF BENSENVILLE 
INSPECTIONAL SERVICES 

12 South Center 
Bensenville, IL 60106 

630-350-3413 fax:630-350-3449 

NON-RESIDENTIAL INSPECTION 

CORRECTION NOTICE 

Unit 

Business name:: ADVANCED METALCRAFT INC Phone: 847-451-0771 

Inspection Number: 97941 

Business Owner: ADVANCED METALCRAFT INC 

12/15/2022 

Address: 110 GATEWAY BENSENVILLE, IL 

Inspection Date: Inspector: DON TESSLER 

Copy of this report received by/mailed to: 

Inspector: Date: 

2 



VILLAGE OF BENSENVILLE 
INSPECTIONAL SERVICES 

Inspection Number: 88475 

BENSENVILLE 
12 South Center 

Bensenville, IL 60106 
630-350-3413 fax:630-350-3449 

Type of Inspection: NON-RESIDENTIAL INSPECTION 

CORRECTION NOTICE 

Address: 210 GATEWAY Unit: 

Business name:: METAL CERAMICS 

Business Owner: 

Inspection Date: 

Checklist# 
060 
060A 
060C 
120K 
160E 
1800 

METAL CERAMICS 

10/25/2021 

Violation 
FIRE DOORS 
SELF-CLOSING HARDWARE NEEDED 
MEANS OF EGRESS BLOCKED 
COVER ALL OPEN JUNCTION BOXES 
EMERGENCY LIGHTING INOPERABLE 
FIRE ALARM SYSTEM - ANNUALLY 

Additional Remarks/Comments: 

Phone: 630-595-8630 

Address: 210 GATEWAY RD BENSENVILLE, IL 

Inspector: DON TESSLER 

Violation comment 
Fire doors must remain closed at all times. 
Fire doors require self-closure device. 
Repair/replace West exit door, sticks and unable to open freely. 
Couple electrical junction boxes need to be covered. 
Repair/replace all non-working emergency light units. 
Fire alarm system needs a current annual inspection, test, and 
cert. 

Re-inspection 11/29/2021 

Reinspection 88476 created on 10/25/2021 by 6523dtes 

THOSE ITEMS LISTED ABOVE ARE VIOLATIONS OF BENSENVILLE'S ADOPTED VILLAGE CODE AND/OR PROPERTY 
MAINTENANCE CODE. THIS IS YOUR WRITTEN "CORRECTION NOTICE". FAILURE TO CORRECT THE ABOVE 
LISTED VIOLATIONS WITHIN THE PRESCRIBED TIME CAN RESULT IN A FINE OF UP TO $750 PER VIOLATION, PER 
DAY. 

You are hereby notified to remedy the conditions as stated above within 30 days. 

Neither this inspection nor any Certificate of Occupancy issued by the Village of Bensenville shall be considered a complete list 
of Code or Municipal Ordinances. Our inspection can be substantially limited by access available and stored items or furniture. 
Some occupancies may require inspections to be completed on individual systems such as heating appliances, roofing, 
structure or fire protection systems. If you have questions about this inspection, please call 630-350-3413. 

DISCLAIMER: The Village of Bensenville does not warrant the condition of any property inspected and 
disclaims all liability for any claims arising out of the property or condition thereof. 

E-mailed 10-25-2021 

Copy of this report received by/mailed to: 

:lJonafdJe,ufer 
10/2512021 

Inspector: Date: 



BENSENVILLE 

Type of Inspection: 

Address: 210 GATEWAY 

VILLAGE OF BENSENVILLE 
INSPECTIONAL SERVICES 

12 South Center 
Bensenville, IL 60106 

630-350-3413 fax:630-350-3449 

NON-RESIDENTIAL INSPECTION 

CORRECTION NOTICE 

Unit 

Business name:: METAL CERAMICS Phone: 630-595-8630 

Inspection Number: 

Business Owner: METAL CERAMICS 

11/29/2021 

Address: 210 GATEWAY RD BENSENVILLE, IL 

Inspection Date; 

Checklist# 
060 
060A 

Violation 
FIRE DOORS 

SELF-CLOSING HARDWARE NEEDED 

Additional Remarks/Comments: 

Created from inspection 88475 on 10/25/2021 by 6523dtes 

Reinspection 89309 created on 11/29/2021 by 6523dtes 

Inspector: DON TESSLER 

Violation comment 
Fire doors must remain closed at all times. 
Fire doors require self•closure device. 

88476 

THOSE ITEMS LISTED ABOVE ARE VIOLATIONS OF BENSENVILLE'S ADOPTED VILLAGE CODE AND/OR PROPERTY 
MAINTENANCE CODE. THIS IS YOUR WRITTEN "CORRECTION NOTICE". FAILURE TO CORRECT THE ABOVE 
LISTED VIOLATIONS WITHIN THE PRESCRIBED TIME CAN RESULT IN A FINE OF UP TO $750 PER VIOLATION, PER 
DAY. 

You are hereby notified to remedy the conditions as stated above within 15 days. 

Neither this inspection nor any Certificate of Occupancy issued by the Village of Bensenville shall be considered a complete list 
of Code or Municipal Ordinances. Our inspection can be substantially limited by access available and stored items or furniture. 
Some occupancies may require inspections to be completed on individual systems such as heating appliances, roofing, 
structure or fire protection systems. If you have questions about this inspection, please call 630·350~3413. 

DISCLAIMER: The Village of Bensenville does not warrant the condition of any property inspected and 
disclaims all liability for any claims arising out of the property or condition thereof. 

Copy of this report received by/mailed to: 

Inspector: Date: 



lls 
VILLAGE OF BENSENVILLE 

INSPECTIONAL SERVICES 

Inspection Number: 97284 

BENSENVILLE 
12 South Center 

Bensenville, IL 60106 
630-350-3413 fax:630-350-3449 ' i'." 

Type of Inspection: NON-RESIDENTIAL INSPECTION 

CORRECTION NOTICE 

Address: 210 GATEWAY Unit: 

Business name:: ADVANCED METALCRAFT INC 

Business Owner: 

Inspection Date: 

Checklist# 
050K 
060A 
090D 
1002 
120N 
120R 

160D 
160K 

165M 
180D 

ADVANCED METALCRAFT INC 

11/10/2022 

Violation 
TUCK POINTING NEEDED 
SELF-CLOSING HARDWARE NEEDED 
REPAIR HOLES IN WALL/CEILING 
BATHROOM DOORS LABELED 
NEED BLANKS IN PANEL 
WATER HEATER NEED TO BE BONDED 

NEED EMERGENCY LIGHT W/ 2HR BU 
EXTINGUISHERS MOUNTED WRONG 

REPLACE SMOKE DETECTORS 
FIRE ALARM SYSTEM - ANNUALLY 

Additional Remarks/Comments: 

Phone: 847-451-0771 

Address: 210 GATEWAY BENSENVILLE, IL 

Inspector: DON TESSLER 

Violation comment 
Masonry tuck-pointing and brick work repair need on exterior walls 
Self-closure device required on 3 fire doors inthe fire wall. 
Replace all missing and stain ceiling tiles in office area. 
All bathroom/restroom doors need to labeled. 
Need plastic blanks in open circuits in elecrical panel. 
Water heater needs to be bonded, a jumpier wire from hot to cold 
water pipe. 
Provide emergency light unit in bathrooms 
Wrong fire extinguisher by back door, and mounted to high, should 
be 4' off the floor to top of extinguisher. 
Replace all missing smoke detectors in office and bathrooms 
Need a current annual fire alarm system inspection, test, and cert. 
report. 

Re-inspection 12/12/2022 

Re inspection 97939 created on 11/10/2022 by 6523dtes 

THOSE ITEMS LISTED ABOVE ARE VIOLATIONS OF BENSENVILLE'S ADOPTED VILLAGE CODE AND/OR PROPERTY 
MAINTENANCE CODE. THIS IS YOUR WRITTEN "CORRECTION NOTICE". FAILURE TO CORRECT THE ABOVE 
LISTED VIOLATIONS WITHIN THE PRESCRIBED TIME CAN RESULT IN A FINE OF UP TO $750 PER VIOLATION, PER 
DAY. 

You are hereby notified to remedy the conditions as stated above within 30 days. 

Neither this inspection nor any Certificate of Occupancy issued by the Village of Bensenville shall be considered a complete list 
of Code or Municipal Ordinances. Our inspection can be substantially limited by access available and stored items or furniture. 
Some occupancies may require inspections to be completed on individual systems such as heating appliances, roofing, 
structure or fire protection systems. If you have questions about this inspection, please call 630-350-3413. 



BENSENVILLE 
' t, 

Type of Inspection: 

Address: 210 GATEWAY 

VILLAGE OF BENSENVILLE 
INSPECTIONAL SERVICES 

12 South Center 
Bensenville, IL 60106 

630-350-3413 fax:630-350-3449 

NON-RESIDENTIAL INSPECTION 

CORRECTION NOTICE 

Unit 

Business name:: ADVANCED METALCRAFT INC Phone: 847-451-0771 

Inspection Number: 

Business Owner: ADVANCED METALCRAFT INC 

11/10/2022 

Address: 210 GATEWAY BENSENVILLE, IL 

Inspection Date: Inspector: DON TESSLER 

97284 

DISCLAIMER: The Village of Bensenville does not warrant the condition of any property inspected and 
disclaims all liability for any claims arising out of the property or condition thereof. 

E-mailed 11-10-2022 metalcrafter@sbcglobal.net 

Copy of this report received by/mailed to: 

Inspector: Date: 11/10/2022 
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