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Management

NO HEAT ON FIST FLOOR ON USARC; Heat Pump # 1-3 does not operate.

Proposal to:
* Remove the current actuator at the condenser loop water valve for Heat pump 1-3

e Replace with a new actuator

e Test operation

CMI Cost Estimate

Funding Request

NY060

NO HEAT ON FIST FLOOR ON USARC
CSS #34317 - CMI #17187

Prepared By: J. Bayne
04.22.22

Labor Sub OHP

Description Rate Hours Cost Material Tax Total 20% Total

1. Repair Cost

W

1.1 Labor 496.00

1.2 Material S - $ - S - S 261.00

W

Sub Total Repair Cost 757.00

2. Initial Service Call Investigation

2.1 Field Review at Site $ 2

Grand Total $ 757.00

NOTE: MUA COST DATA ANALYSIS AND NEGOTIATION. THE LABOR HOURS IS WITHIN THE LOCAL SCA WAGE RATE FOR THE WORK DURATION
PROPOSED WHICH IS TO REPLACE ACTUATOR DAMAGED OUTSIDE AIR LOUVER ASSEMBLY. THE MEANS AND METHODS PROPOSED AND THE REPAIR
WORK IS TYPICAL OF WORK COMPLETED AT OTHER NY FACILITIES AND CONSIDERED FAIR AND REASONABLE
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ATTACHMENT J-0200000-05
FORMS

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

A
FACID/Building; >/O(oO Date of Visit: .9 " A3- 23

Contractor Personnel on Site:

L. AA\\@J\\(M)Q-\{ 4.

2. 5.
3. 6.
Work Performed:

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

0=

1
2
3,
4

Inspection, Testing, and Certification

oA

!\.J

e

Other Recurring Services

i) A

LA

s

Service Calls — Service Call Number and Description

L OSs #2421 R nccel Lrolon cw/c-f%oq@
2 Hetoabra @ AP 173, .

3.
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ATTACHMENT J-0200000-05
FORMS

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

CERTIFICATION OF WORK

To be signed by the Contractor:
Print Name: ‘M ‘ECQ_E l X L*A\A\ Date: é ’&3 '@\

Signed;)’/(/ D,M d)\_,

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: C\nt\‘s Da s AFOS Date: -2 -2
Signed: 4&&' %

E-Mail: ¢ f\‘sjroq?k\ es.n. ‘Pr;nf\lef. C’\‘r@o\nm’\/ il
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