3980 North Fraser Way
Burnaby, BC V5J 5K5 Canada
Tel: 604.527.8378

Fax: 604.527.8368

E-mail: info@QAl.org

Website: www.QAI.org

[_] LABORATORIES

SPECIAL INSPECTION REPORT

=

Sl Report #
Site Contact Name: / { 4 1 Electrical Ratings / Name Plate Information
Manufacturer Name: Supply Connection: OPermanent C0Cord Locking: [ Yes [@-N/A
Equipment Description: Volts: E'ACODC | Hz:
Model Number: [@I*Amps 00 Watts 0 VA | Phase:
CONSTRUCTION PIC | FIN | N/A CONSTRUCTION PIC | FIN | N/A TESTS PIC | FIN N/A
1. Enclosure / Boitier 7. Bonding / Grounding / Mise a la Masse 1. Dielectric / Diélectrique
2. Openings / Ouvertures 8. Supply Cord / Cordon d'Alimentation Tested Voltage: | : * @VAC 0OvDC for “-—seconds
3. Components / Composants 9. Marking / Marquage 2. Strain Relief / Arrét de Traction
4. Comp Mounting / Montage de Comp 10. Overload / Protection de Surcharge 3. Flame / Flamme
5. Internal Wiring / Cablage Interne 11. Overcurrent / Protection de Surintensité 4. Leakage Current / Courant de Fuite
6. Clearances / Dégagements Notes: 5. Other / Autre:
N Were Additional Related Standards Used In The Evaluation / Standards Used /
Reference Standard: SPE1000 Autre Normes Utilisées Dans L’Evaluation: BYes ONo Norme(s) Utilisée(s):
Alterations Required / Modifications Requises: oK

Comments, Component Information / Commentaires, Renseignements sur les Composants:

v D /4

Calibration Dué Date

Equipment Type Equipment ID
a o /s / 7. ]/ K,
b
Cc
d
Inspected by: Report Reviewed by: Product Labeled?
Name: . Name: : :
| EYes O No
% Signature: Signature:
— Sl Invoice # / a
Date: ‘ Date:
MMM / DD/ YY MMM /DD/YY

This Report is for the exclusive use of Client of QAI Laboratories. The results apply only to the sample processes evaluated and the report may only be reproduced in its entirety. The client agrees to indemnify and
hold harmless QAI, its members, directors, officers, inspectors, and employees against and all liability and costs if any of the products of the accepted batch subsequently prove hazardous and by reason, or in
consequences of, any acts or omissions of the client or QAI, in respect to the right granted herein to use the Special Inspection in connection with the above products, whether authorized or unauthorized.

QAI Copy - White

Effective Date Feb 15, 2010
Revision Date Feb 19, 2019

Client Copy - Yellow

QSP 10.2.1 Special Inspection Report
Revision 6
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LABORATORIES
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INVOICE

Invoice Date:

MMM /DD /YY

2

o

3980 North Fraser Way
Burnaby, BC V5J 5K5 Canada
Tel: 604.527.8378

Fax: 604.527.8368

E-mail: info@QAl.org

Website: www.QAl.org

Invoice # S l

-
‘Check if location of inspection is the same as applicant billing

Applicant Billing Information

Location of Inspection

Company: Inspection Site:
Contact Name: Contact Name:
Address: Address:
City/Ville: Province: City/Ville: Province:
Postal Code: Postal Code:
Telephone: Telephone:
Email: Email:
Inspection Report # Model # SI/N From SIN To Label # From Label # To
E
E
E
E
E
E
E
E
E
E
E
QAI Laboratories
Bvan o 3980 North Fraser Way i o Anagt
yable upon receipt to:
Burnaby, BC V5J 5K5 Canada epection: = @$ e $
604-527-8378 pection: h
SPECIAL INSPECTION SERVICE AGREEMENT . /
|/We have read and understand the Terms and Conditions of the Special Inspection Service (see reverse) Travel Time: hrs @ $ / /hr $
and agree to abide by those Terms and Conditions. |/We have received a copy of the inspection report(s) .
noted on this invoice. |/We agree that any liability attached to the Special Inspection Service to be borne Labels: @ $ each $
by QAI Laboratories is limited to the fee charged for the inspection(s) on this invoice.
Other Expenses | $ —
Inspector
Subtotal | $
Name:
GST #7378849299 Tax % | $
Signature: Other Tax % | $ T
: Total Invoice | $
; Client
Payment Method
Name: L
Ocash |OPO. |P.O.# #
Signature: O Cheque Cheque #
0O Visa CC#
o MmC Name: | Exp. Date:
O Quote Quote #

QAI Copy - White

Effective Date May 20, 2005
Revision: Feb 19, 2019

QSP 10.2.2 Detailed Invoice
Revision 9

Client Copy — Yellow




