The Genuine. The Onginal.

INVOICE

Fu e Invaice ;;.3-07711
oW
Hute: 06/25419

o SPVOSH ¢

Ship
USMC WASHINGTON

10 SCENIC DRIVE
WASHINGTON, PA 16301

SHAWN E ROAD, SUITE 610
WV 22312

Factorny Ack.

Customer PO# Customsar Fhione !;EHEII-}:& Foprespniative * Tarms
CS5168635 SERVICE = UPON RECEIPT CMIVARM 10377
Description Total
214 - LABOR AND MATERIAL TO RELEASE JAMMED DOOR, ADJUST 959.59
e 3 . AND TIGHTEN DRIVE CHAIN SPROCKET,
ADJUST LIMITS AND LUBRICATE DOOR.
LABOR - 8.5 MAN HOURS @ $8.00 = $833.00
MATERIAL - 126.58
Invoice sublotal 958.59
- Invoice total 959.59
*NOTE: Late payments shall incur an sdditional charge of 1-1/2% interest
per month or fraction thereol
969.59

Bal. Due

. 400 POPLAR STREET - PITTSBURGH, PA 15223

Thank You

OVERHEAD DOOR COMPANY OF GREATER PITTSBURGH
PHONE 412-781-4000 FAX 412-TR1 2446



“OVERHEAD DOOR” NONE ()@
SCISSOR LIFT OR
FORK LIFT USED: ONE( } BOTH{ )

DESCRIPTION OF WORK PERFORMED st CALL

 Washington PA 15301

Contact Shane Fablan Fhone 724-680-7883

Billto:  CMI Managament :

Production Control m YES{ ) N FTE

5285 Shawnee Road, Suite 510 LETED

Alexandria WV 22312 DESCRIPTION OF WORK PERF RMED 2nd Il.'..‘ul«l.L
Altn = - . ML} oy PRt fhroean Bus

NATURE OF CALL: Tt Loy Alos Pty . Ca dn G cauniiaD
Drill Hall Doar [ AN WP N R ‘:‘"‘}\1‘:
g O

mmmmmm lhtmdnr

s not ' e,
%ﬁuﬁﬂ Mi Hl‘:EE 2o pLeTED YESI) NO{ )

“GET PHOTO OF ASSET NUMER DESCRIPTION OF WORK PERFORMED 3rd CALL

*GET ATTACHED SHEET SIGNED.

== Afar 1 hour of service, please call the office for
m._..._.. e

Upon 1m2-t_§_t_ ion our service technician recommends:
= ==
¥ RefAn  Pugsisarce, FORL oo 3 Hud

288, evep YES( ) NOI ) ACC zr_rfg
FAO AT FTRafMiar DEMVILE #F 1 Qunﬁﬂw —_MATERIAL DESCRIPTION AMOUNT
b 3 ; i Sy sk J
| 155 .{,:JEP
t / Catsnaprrg Lo
IRecommendations approved by
IEmail guote to: |
[Recommendations NOT approved by '
[PrRiNT NAMEX Hoauiu Ty pate 34/
1t CALL 2nd’ CALL 3rd CALL AMOUNT
patE | 2/1/A 24149 TOTAL MATERIAL
IN 1130 idee SERVICE CHARGE
uT i )5 ILABOR
TRAVEL ey W o ERTIME . ]
MECH | Kw Vira TOTAL DUE . -]
laecH | Fghe [siiE.
OVERHEAD DOOR COMPANY OF GREATER PITTSBURGH - 400 POPLAR STREET - PITTSBURGH, PA 15223
PHONE 412.781-4000  FAX 412:781-3217  service@ohdpgh.com Q008 798

OFFICE
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Fhea: fdoor located in drill hall is inoperable. When pushing the open/dose button on switch, the motor fails
reakers were tripped. Request is for vendor to troubleshoot and repair,

REpalrs already made — received Verbal Approval from David L
Labor and material for the following;

*Release jammed door ﬂ \gg
*Adjust interlock switch ﬁ / M

*Re-allgn and tighten drive chain sprocket

*Secure and adjust chain hoist

*Adjust limits and lubricate door.

Recommended Work:
*Install new Pneumatic edge box with hose.

CMI Cost Estimate

Funding Request
PADIE Washington

Owverhead door located in drill hall is
inoperable

C55 #16635 - CMI # 6817

Prepared By: 1. Bayne
02.05.15
Asset #7721

Labor Sub OHP
Description Rate Hours Cost Material Tax Total 20% Total

1. Repair Cost

1.1 Labor 5 98.00 6 5 588.00

1.2 Material B $ -1 8 -/ & -1% 1150
Repairs have already been made, verbal
approval received by David L.

Sub Total Repair Cost 5 599.90

2. Recommended work

2.1 Labor S 98.00 5 5 490.00

2.2 Material 5 182.45

Grand Total ¥ 5 1,272.35
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ATTACHMENT J-0200000-05
FORMS

CERTIFICATION OF WORK

(To be completed by the Contractor and saved in the Cunt~r

raciD/Building:_PA 09 Date of Visit: _ 41|

actor’'s CMMS)

Contractor Personnel on Site:

1. Ko Kugsierck , e 4.
5

2. Ereiet  Sriwder

3 6.

Work Performed:

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

Monthly, equipment

B oW =

Inspection, Testing, and Certification

1
2
3.
4

Other Recurring Services !

1

2
3
4

Service Calls — Service Call Number and Description ‘

1 10377« Dt TACPRARE. |

2,

J-0200000-05
Page 7 of 8



ATTACHMENT J-0200000-05
FORMS

Over and Above Repair Work — Order Number and Description of Work Completed
16527 -~ Dk ToelMRE | Foans Tl Siokeng , Dloyk Spreader

eur eF  MIGUMIT | SRy D, BAD b MaOcAC s y;i_i" PR ot

- PO

- Felutuny peave. socadir —

- W T-NEW. S

= [ L WL o (TR FrTF

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: Kfmﬂm K. Kagsierck S, Date: "»j J17
|

sigets_IELHA ]
4 l

To be signed by Facility Manager: |

By signing the Certification of Work, the said government reprcse:ntaiive signature does not
constitute acceptance of any work performed by the contractor, it only acknowledges that the
contractor was on-site during the identified timeline:

Print Name/Rank: |- 0w L. F'.DTILU""- GSU(’] Date: E !‘g[qlﬂlﬁi
Signed: HEUH'W"l'j%M\.. !

£-Mail: NG | oo, ¢ve el - il

J-0200000-05 ‘
Page 8 of 8



