Information:

Drawer: Accounts Payable - Invoices Vendor Number: 1087084 Vendor
Name: Northern Illinois Backflow

Check Details:

Check Number: E0114533 Check Amount: $ 1,308.73 Check Date:
6/30,/2026

Invoice Details:

Invoice Number: 407280 Invoice Date: 4/24/2026 PO Number: B0003561
Voucher Number: V0942985

Document Type: AP Invoice

Document Below



) Northern Illinois Backflow I nvo i ce
<7357 1601 Atlantic Drive Ste. 101
¢ West Chicago, IL 60185 Date Invoice #
4/24/2026 407280
Bill To Ship To
College of DuPage Health and Science Center
Accounts Payable, SRC2049 425 Fawell Blvd
425 Fawell Blvd Glen Ellyn, IL 60137
Glen Ellyn, IL 60137
Purchase Order Rep Tech Terms Due Date
B0003561 1A R-KJ Net 30 5/24/2026
Item Description Invoiced Rate Amount
Repair - Commercial | Per Estimate 6348: 1 1,308.73 1,308.73
Northern Illinois Backflow ("NIB") cleaned, flushed, and
replaced both the #1 and #2 check modules as well as
replaced the entire relief valve. Upon completion, plumber
retested and recertified the device, and it passed the tests.
Results have been forwarded to Aqua
A 3% Administrative Fee Will be Added to All
Payments Made by Credit Card
Total $1,308.73
Payments/Credits $0.00
Balance Due $1,308.73
Phone # Fax # E-mail Web Site

630-231-1595 630-231-0550 www.nibackflow.com

service@nibackflow.com




Professional)Backflow Prevention

1601 Atlantic Drive  Suite 101  West Chicago, IL 60185 (630) 231-1595 fax: (630) 231- 0550 www.nibackflow.com

BACKFLOW PREVENTION ASSEMBLY TEST AND CERTIFICATION REPORT

Customer: /:gy;(,_a,/;e )2 Z)M PALL ACCT:
Address: ‘f’)g %/JQLLJ City é; an @‘#/\/ State A~ Zip
Manufacturer /%KL»Z’ Model S0 Serial#

Size__ ] ([2/“ Type ﬁ;’r — AW frec2e Location 7EC -—’//1/6(?/(,/-/\/6
g }/ TeLIS2 L

. . RP DCDA
Reduced Pressure Principle Assembly B E RPDA S
PVB Air G
Double Check Value Assembly SVB E‘] " AVE %
Check Valve #1 Check Valve #2 Relief Valve Notes
Initial Leaked kel Leaked O
Test Closed Tight [] Closed Tight [] Did not Open []
Held at PSID | Held at PSID Opened at PSID
Repairs | Cleaned ¢ Cleaned Cleaned M
Replaced ps Replaced Replaced va¥%
Details S
\
(e W
Final Closed Tight’g Closed Tight [5&
Test Heldat (o ZPSID | Heldat o,/ PSID | Opened at Z-+&-PSID
Comments

— LomfleTe  Jug Vs

The above report is certified to be true.

Date/Time Tester Signature Tester # Test Kit Passed Failed
Initial 2@ :
Test 9/’// 7//2'0 y/aNy, X< ML /EC =
Repairs / O O
Final
Test [ [




Marina M endez <marina@nibackflow.com>

[External] Invoice #407280 Re: Health & Science Center-Glen Ellyn (Repair)

Marina M endez <marina@nibackflow.com> Mon, Jun 8, 2026 at 06:27 PM UTC
CC: Northern Illinos Backflow <northernillinoi sbackflow@gmail.com>

BCC:

CAUTION: This email originated from outside of COD’s system. Do not click links, open attachments, or respond with sensitive
information unless you recognize the sender and know the content is safe.

Thank you!
Marina Mendez

Spielman Plumbing, Inc. 630.231.2725 (24 hr emergency)
Northern lllinois Backflow, Inc. 630.231.1595

1601 Atlantic Drive, Suite 101

West Chicago, IL 60185

630.231.2725 (24 Hour Emergency Setrvice)
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http://www.spielmanplumbing.com/
http://www.nibackflow.com/
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