INVOICE

Customer #; 24677
Payment Terms: Net 30
Invoice #: 284904
Invoice Date 2024-11-15
Total Due $1,501.70
[Make Check Payable to: Foiger Gas, LLC |
SID MCEACHERN (ANGIO) Amount Enclosed; $
PO Box 697 ; ;
Ducktown, TN 37326 Remit To:
Folger Gas, LLC
PO BOX 2155
Blue Ridge, GA 30513
Customer Name Delivery/Service Address Cust# | invoice# | Inv Date
SID MCEACHERN (ANGIO) 302 MOUNT HARMONY RD - COPPERHILL, TN 37317 24677 | 284804 |2024-11-15
Quantity ltem Number Description Unit Price TOTAL
1.00| RL75IP RINNAI 7.5 W ISOLA $1,209.9500 $1,299.95
1.00| Labor Haul off fee $25.0000 $25.00
0.501 Labor Labor $100.0000 $50.00
1.00| Labor Labor $0.0000 $0.00
TN Sales Tax 2.75%: $35.75
TN Sales Tax 7%: $91.00
Tank/Equipment:  Heating System - Heating System
For Fuel or Service At: Sub Total $1,374.95
302 MOUNT HARMONY RD - COPPERHILL, TN 37317 Charges $0.00
Tax Total $126.75
ACCOUNT BALANCE -$500.80 TOTAL DUE $1,501.70

11/15/2024 - Technician: Alvin Wilcox - Work Performed: - Installed rinnai 7.5 water heater,hung and vented water heater,and hooked to
water,and hooked to existing gas line and hauled off old unit leak test 85 psi for 10 min no leaks aw/]c/BP 62%

Folger Gas, LLC
PO BOX 2155
Blue Ridge, GA 30513

T06-632-7606
www.folgergas.com



- (ﬁ.? PROPANE GAS PIPING
( e ) —— SYSTEM CHECK

Customer Account #: 24677 Date: 11/14/24

Name'SID MCEACHERN (ANGIO) nSUUCtions p/7 RINNAT 7.5 W3YR CALL SID 423-241-
T e — 9643; $25.00 HAUL OFF FEE. $ ON SITE. CPC
 COPPEERHILL,TN 37317 Order # 394755~ B 84N

Disclaimer: This inspection covers gas equipment and appliances visible and readily accessible to the service technician and represents the conditions existing on the
date of inspection. It does not cover latent or manufacturing defects, the internal workings of sealed equipment or structural components, and cannot be construed to cover
future or unforeseen happenings.

Appliance Check:

Applance by lele
Manufacturer B
Model # - V25 2RFFun-uSCH)
Seral 2. (-0 7306
Burner/Combustion Chamber A Ok Q ok o Ok O 0Ok a Ok O Ok
Manual Shutoff /B’ Ok O NA O Ok O NA Q Ok O NA Q Ok O NA O Ok O NA O ok O NA
Sediment Trap & Ok O Ok QO Ok Q Ok Q Ok Q Ok
Pilot Safety System )a,0k O NA O Ok O NA 0O 0k O NA O ok O NA 0O Ok O NA Q Ok O NA
Electronic Ignition System Z 0k 0O NA | OOkOMN [ DOkONA | O OO NA OOk OMNA | OO Q NA
Venting System B0k O NA Q Ok O NA O Ok O NA O Ok O NA O Ok O NA O Ok O NA
Combustion Air g ok a ok 0O Ok 0O Ok Q ok QO ok
Taken Out of Service Q Yes O-No [ O Yes O No [ O Yes O No O Yes O No 0 Yes O No O Yes O No
Container Check:
Size Serial # Container Fitting Leak Test| Manufacturer |Manufacture Date Location Tank Condition
325 | JSHo 32577 Locrd fovicwn | /78S AE Cedd
Regulator(s):
Manufacturer Model Regulator Date Regulator Venting Flow/Delivery Pressure Lock-Up Pressure
Twin Q Correct Q Incorrect
1st IEE /éZZ Lo ian - 4o @Torrect O Incorrect
2nd /47(50 3403 Ry &- 17 @Comect O Incorrect /4 / Z 7
Piping System Leak Test: Pressure Test:
Start Pressure End Pressure Time Held Pass Start Pressure End Pressure Time Held Pass
5 S 7 Wi
2 _PSl | 22 PSI 7/ Mins &es PS| PS| Mins p
WC _____WwC —__ Mins O No Q No
Comments:

gﬂmar Acknowledgment: | acknowledge, by checking each of the following items, that:
| [:ave informed the service technician of all gas-buming appliances, gas lines, and unused piping not connected to any gas appliance on my property.
ave been informed of what deficiencies, repairs &or alterations, if any, were made to my gas system or appliances.
?ave been told what to do if | smell a gas odor or otherwise suspect a gas leak and have been shown how to tun the gas supply off at the tank or cylinder.
have smelled propane gas and can detect its odor.
ave been told to consider installing one or more gas detectors.
| have received safety information and told to read it and share it with all family members.
4| am satisfied with the service 2 work performed.

Service Technician (Pri ) Service Technician (Si ! Date
% Otey ' /1S 2y

Customer (Print) Custon®r (Sjgnafire, 1/ Date -
Pw ft —— 145 2f




'.45

Customer Acct #: 24677
Name SID MCEACHERN (ANIGO)

Address 302 MOUNT HARMONEY ROAD
COPPERHILL,TN 37317

COMMENTS: Z. sfancd Rorar 7.5

www.folgergas.com

Date:

RINNA

WORK ORDER

11/14/24

Instructions'T/I RINNIA 7.5 W3YR $25 HAUL OFF FEE

CALL SID 423-241-9643;$% ON SITE CPC

Order #:M BQQD'J
DESCRIPTION OF WORK

SERVICED BY: i /3¢ /30

DATE START TIME

)

CUSTOMER SIGNATURE

FINISH TIME TOTAL TIME LABOR RATE AMOUNT
524 | 11y /.18 1.5HR 100.00/hr  [NCLUDED IN
Z. o 100.00/hr CONTRACT PRICI
e é?,,gf‘ ,ry, ] Retail Price Contract Price
|~ »;’, _,-"_::,«“'f-‘_’f/;_,-ﬂi:_ A o f/¢w 7,5 Rinnal  $51673.00 | 9299.00
Performed leak check “  Yes No Standard VentKit$ 426,95 | $ 0.00
Gas check attached r Yes No Standard Install $ 400.00 | 5 0.00
Lkt Initial {N Total $ 2499.95 5 1299.95 299.95
Start %ﬁure End Pressure Tim; Held System OK Tank Set [New Cust Special
S;‘g- o y(s‘ L.P. Gas /Gal L.P. Gas /Gal
Gallons Gallons
% In Tan k FRCC $9.79| FRCC $9.79
é Z Fuel Total Fuel Total
_ Tank Lease/YR 1st yr Lease
AMOUNT REC’D Total Materials
$ /Sor 70 Sub-Total [,%224,95
Sales Tax iUr."1S
0 CASH Z CHECK # Vyz g- Tank Set Fee $250| Tank Set Fee
0 CREDIT CARD Safety Inspection $129.95 $29 95
# Total Labor is-(),oo
Total charges
EXP. DATE Prepay Bal On Account
* | have received the Consumer Safety information & Safe Appliance Savings 1200.00
material. ' = zm od
* | am satisfied with the work performed. MLM—M‘— >
* Customer agrees to pay all costs of collection, agency fees,
court costs, and reasonable attorney fees in the event of
default gh payment. 1
* Signing agrees to 3 ?Elfjlract for discount.
~ /
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