CMI

Management, Inc.

Funding Request
PAO050 indiana
Repair 3 Boilers
CSS #15879 - CMI # 5949
Prepared By: J. Bayne
11.14.18

Labor Sub OHP
Description Rate Hours Cost Material Tax Total 20% Total
1. Repair Cost
Boiler #1 Asset 6591
1.1 Labor $ 98.00 4 $ 392.00
1.2 Inducer motor S 450.72 S 31.55 S 482.27 S 96.45 S 578.72
1.3 Relief valve S 5436 | $§ 381| § 5817 | $ 11.63 S 69.80
1.4 Shipping S 24.00
Boiler #2 Asset 6608
2.1 Labor $ 98.00 1.5 $ 147.00
2.2 Relief valve S 4371 S8 306| $§ 4677 $ 9.35 S 56.12
2.3 Shipping S 24.00
Boiler #3 Asset 6617
2.1 Labor S 98.00 1.5 S 147.00
2.2 Relief valve S 4371 | S 306 S 4677 | § 9.35 S 56.12
2.3 Shipping S 24.00
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$ 1,518,
ervice Call Investigation
ombined price for all Boilers
2.1 Field Review at Site $ 98.00 3 S 294.00
Grand Total S 1,812.77

Repair (3) boiler pop-off valves and (1) boiler venter fan blower. Pop-off valves were found to be defective during boiler
inspection and venter blower was found to be inoperable after circulator pumps were replaced on a contract project. Boiler
could not be tested without water flow.

Asset 6591 Boiler #1, remove & replace both Inducer motor & relief Valve
Asset 6608 Boiler #2, remove and replace the relief valve
Asset 6617 Boiler #3, remove and replace the relief valve




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

FACID/Building: Date of Visit: /] /0/ /9

Contractor Personnel on Site:

1. S_m‘m?'mlxm oQ 2.

Work Performed:

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

1. WO#

Service Calls — Service Call Number and Description
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2. CSS#
3., CSS#
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CERTIFICATION OF WORK

To be signed by the Contractor:
Print Name: Bu LQ_ Date:  / / / U//, 7

Signed: wﬁﬁ/ —

To be signed by Facility Manager:

[ 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:;
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1133'15& signed by the Contragtor:

- To be signed by Facility Manager:
 signin > the Certification of Worls the said government reptesentative signature does not
' tance of any work performed by the contractor, it only acknowledges that the i

15 on-site during the identified timeline: o




