U.S. CRANE, INC.

CRANES, HOISTS: PARTS & SERVICE
(800) 466-8224  (513) 530-5252

DATE  azomoze WORK ORDER #:34207 -40631
CUSTOMER: CMI MANAGEMENT, INC. (U.S. ARMY JOB CMI MANAGEMENT, INC. (U.S. ARMY RESERVE)
1151 MORGAN ST EXTENSION LOCATION: 1151 MORGAN ST EXTENSION (PA062)
MEADVILLE PA 16335 MEADVILLE PA 46335
CONTACT: REGINALD COOK
CUSTOMER ORDER #: 4A-98854 PHONE #: 703-738-5307

DATE REQUIRED: SEPTEMBER 2024

INITIAL DESCRIPTION OF PROBLEM OR REPAIRS TO BE DONE:

ANNUAL OSHA MAINTENANCE INSPECTION OF (1) OVERHEAD CRANE AND HOIST

U.S. ARMY RESERVE - MEADVILLE
REGION 4A - PA062

GARAGE - ASSET #6917
MONORAIL W/ HOIST & TROLLEY
CM5TON

MUST FILL OUT COW AND TAKE PICTURES OF ANYTHING FOUND

ABOVE COMPLETED: YES _‘/ NO___ ALL PARTS USED: YES NO ~—

DESCRIPTION OF ADDITIONAL WORK DONE AND PARTS USED :
IF ADDITIONAL WORK IS NOT RELATED TO ABOVE, A NEW WORK ORDER IS REQUIRED.

SERVICE AND PARTS STILL NEEDED:

CUSTOMER ACTION PRIORITY: OHIGH OMED OLOW .
INSPECTION LIST ON SERIAL #: /{0 /¢ TE

CJWIRE ROPE OR CHAIN CONDITION ] SLINGS []P.B. STATION/CORD

I CHAIN OR CABLE CONNECTIONS [ PROPER OPERATICM [1DISCONNECT SWITCH
S el

CIHOI H O ¢ i
O] LIMIT SWITCHES ClOVERALL conpimion REMOVE FROM SERVICE:
O] BRAKES O CONTROLS OYES [CINO

COMPLETE FUNCTIONAL TESTING OF ALL APPLICABLE ITEMS

, SO # S-12394
TECHNICIAN SIGNATURE:M

CUSTOMER SIGNATURE: A ] | #—#=/—/ __ TODAY’S DATE: ‘?ﬁfégz

I Z/A Sl e g

i Scanned with !
i & CamScanner’;


https://v3.camscanner.com/user/download

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

FACID/Building: éicdgi Date of Visit: ?[:,QS'QZ

Contractor Personnel on Site:

 Saydsreion’s Elictre. 2 Bor ,&//éy Sny o
s CLANE, NC. brion Saye A
Work Performed:

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

L. Argoal  Crane Tospchon

Service Calls — Service Call Number and Description

L csse A~ 98854 Jaspechion b 434207

2. CSs#
3. CSs#

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: & Date: Z[pl W

To be signed by Facility Manager:

By signing the Certification of Work, 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.

This is NOT a Certification that the Work was performed correctly — The COW simply verifies that
that someone representing the Contractor was onsite and accomplished something

Print Name/R %k}\ ’D%V\C@\ Date:224/09(25

E-Mail:
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