SEMTECH -

Energy Management Technologies, LLC
Service 518-631-6004 Main 518-783-7810 Fax 518-783-2079

FIELD REPORT
Location Name / Addr

e, ﬁ(&p\/ Bill To _ Dat.sl/CJ 9?-( C{‘

Contact / Phone / Service Contract # Installed Contract #

! ’ l_\ Technician Code z " ' '.
C &5 J 7 5 o [lContract [AT&M  [JQuoied [dWaranty [ Sales Support [ Material Sale-Only
\ T g k

Problem Description:

WORK PERFORMED
[] Electrical Shock Hazards = [=72 : oE =

[] Confined Space
TE LoD,

[[] Inadequate Ventilation
[] Water/Oil/Other Liquids on Floor

[C1 Trip or Fall Hazards

[ Fire or Explosive Hazards

(1 Site Checked

Did Refrigerant Activity occur?

ClYes Ifyes, a Refrigerant Activity
] No Report Must be completed

PARTS and MATERIAL

Source | Qty Part # Description PO #

[] CS Customer Supplied

[] PG Procuremeni/Cash
[ TS Truck

[ TP EMTech Parts

[[1VP Vendor Purchase

[] Sm Recovery Sys

[] Lg Recovery Sys

1 Vacuum Pump

LABOR

[ Welder =
DDC MS Reg/Other Over Double
[ Tube Brush Unit K Name (Tech) (Mech) Time Time Time

[ Technology Charge ! 0-29+ q L h_‘f I _JL,) Y Q\

[ Fuel Charge /o.aq,;q -...6“‘(8" N ’

[] Environment Fee

[ Trip Charge

[l Pressure Washer

Xl Mileage

Misc. Supplies

Follow-up Required? [JYes [1No Describe

Customer Signature g % " | Date PO #
b H /8291 4

White - EMTech ~ # Yellow - Prodessing Pink - Customer Services described were performied as part of the terms of this document
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e

ATTACHMENT J-0200000-05
FORMS

CERTIFICATION OF WORK
(To be completed by the Contractor and saved in the Contractor’s CMMS)

FACID/Building: )Wd&O,_gmm)/ Date of Visit: _/0 - F7 /9
Contractoﬁlersonnel on Site:

T =\l(£>‘ 4,

2. Rl S . 5.
S
3 6.
Work Performed:

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)

L. X)/éﬁ-

Z

2
3.
4

Inspection, Testing, and Certification

) J
i

!.\J

B

Other Recurring Services

v/

LaE |

1

2
3.
4

Service Calls — Service Call Number and Description

L OSST 1080d  HP [ wE werKiu—

3
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ATTACHMENT J-0200000-05
FORMS

Over and Above Repair Work — Order Number and Description of Work Completed

/{éf\\ HP -2 ) 8D Cgupressue_
DL G#uﬂ"‘ BRAS

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: [utclﬁnﬁ(.« \ u-( ,L Date: /O '59_/ 7z
Signed: _/f/{//

To be signed by Facility Manager:

I certify that the above named individuals representing the Contractor arrived on site and to the
best of my knowledge, completed the stated work listed:

Print Name/Rank: ”/ i“» I’))afdamr) Date: _/J"Z?"/j

Signed: WM % M‘—

E-Mail: Wimcaseman //SC a(maJ.ﬂ. en

J-0200000-05
Page 8 of 8



