
775.00

62.00

837.00

Contract Billing 775.00

Work Order Invoice 46032 Date: 11/22/21 

Description of Work Completed

Other Costs

Subtotal:

Sales Tax:

Invoice Total:

Bill to: Job Address:  

19098 Net 30 CONTRACT 775.00 F 1

Saugerties USARC WO#      57031

AMI Services, Inc.

168 Hopper Avenue

Waldwick, NJ 07463

  201 447-6750

Remarks:

Saugerties USARC

1001 Kings Highway

Saugerties

NY  12477

CMI Management, Inc.

5285 Shawnee Road

Suite 510

Alexandria, VA 22312

Description Extension

Provided the necessary labor, material, equipment and supervision require to install hot water expansion tank as specified on our service 
proposal dated September 24th. 

Customer Code Payment Terms Customer PO Number Quote Type Page



ARMISTEAD

September 24,2027

Saugerties USARC
1001 Kings ilighway
Saugerties, NY 12.477

Re: Hot water expansion tank.

Dear Joc,

Thank you for the opportunity to quotc.

We propose tO furnish the ncccssary labor, material, and supervision rcquired to check
condition and operation of the heating hot watcr cxpansion tank and glyc,:l pump.

Our prooosal is based on the following:.
1. Isolate expansion tank.
2. Drain pressure from tank into glyr:ol barrcl.
3. Test tank air prcssurc, adjust if rcquired and bladdcr ok. Quotc new il'bladder bad.
4. lurn tank back on to system.
5. Chcck opcration of glycol tank anrl pump.
Our proposal excludes the following;
1. Parts or materials not hcrcin listed.
2. Labor to rcplacc parts or matcrials not here in listed.
3. Permits or fees.

Breakdown:

Labor 4 hours @) $150.00 per hour
Van chargc

Matcrial.

$;600.00

$s0.00

1;12s.00

This appcars to bc a glycol sys;tem. Thc pump range is sct for 20-30 psi. Siystcm is now at 40 psi.
The domcstic'water PRV would normally bc just for prcliminary start or emcrgcncies. As the
valves arc configurcd at this timc.

The above can be Completed for the sum of g--S.OO plus any applicable taxes.

Pleasc sign wherc indicated, confirmirrq your acccptance of the above listcd work. Kindly
fax thc signcd acceptancc to our offictl, including your purchase ordcr Nunbcr.

If you should havc any questions or req on the above, please do
not hesitate to contact us.

Authorizcd Signaturc:

./-/'
Datc: ,r/'i:-7-

Purchase order:

Yours Truly,
David Hinnrichs

168 llopper Avenue, I Watdwick, NJ

07463 I ,,: 201 .447.6750 I t'.
201.447.6646
324 North Plank Road I Newburgh, NY

cy.-$, 
p, F,T,#fiie

Customer:
CMI Management, Inc.
5285 Shawnee Road, Suite 510
Alexandria, VA 22312

Site:
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CERTIFICATION OF WORK 
 

 
FACID/Building: ___________________ Date of Visit: ____________________ 
 
Contractor Personnel on Site: 
 

1. ______________________________ 4. _____________________________________ 

2. ______________________________ 5. _____________________________________ 

3. ______________________________ 6. _____________________________________ 

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

1. _______________________________________________________________________ 

2. _______________________________________________________________________ 

3. _______________________________________________________________________ 

4. _______________________________________________________________________ 

 
Inspection, Testing, and Certification 
 

1. _______________________________________________________________________ 

2. _______________________________________________________________________ 

3. _______________________________________________________________________ 

4. _______________________________________________________________________ 

 
Other Recurring Services 
 

1.___________________________________________________________________ 

2.___________________________________________________________________ 

3.___________________________________________________________________ 

4.___________________________________________________________________ 

 
Service Calls  Service Call Number and Description 
 

1. _______________________________________________________________________ 

2. _______________________________________________________________________ 

3. _______________________________________________________________________ 

nicholas domoe
Saugerties 

nicholas domoe
11/10/21

nicholas domoe
Warren

nicholas domoe
NY128, CSS 32215, Wo 14935 - look into the expansion tank
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Over and Above Repair Work  Order Number and Description of Work Completed 
 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 
 
_______________________________________________________________________ 

CERTIFICATION OF WORK 
 
 
 
To be signed by the Contractor: 
 
Print Name: _______________________________________   Date: _______________ 
 
Signed: _____________________________________ 
 
 
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: __________________________________  Date:__________ 
 
Signed: _____________________________________ 
 
E-Mail: ____________________________________________________ 
 

nicholas domoe
Nicholas domoe

nicholas domoe
11/16/21

nicholas domoe




