INVOICE

AUTOMATED ENTRANCE SYSTEMS CO., INC.

313 Archie Street Oakmont, Pennsylvania 15139-1906 Invoice Number: 25858
412-828-4287 1-800-966-6736 Fax 412-828-5435 Invoice Date: Nov 30, 2018
www.automated-entrance.com Page: 1
BillTo: Site Location: |
Tidewater Inc. '
6625-A Selnick Drive US nemy Corps Ressrve
Ekridge. MD 21075 9060 Marshal Road
ge. Cranberry Township, PA 16066
[ Customer ID ] Customer PO ‘ Payment Terms | Duebate |
USArmyCorpsResCranbe C§#1 5962 WO#5965 Net 30 Days 12/30/18 [~
| Quantity ~ ltem | Description | UnitPrice |  Amount |
2.00 | Labor Service No. 31905 - Dated 10/15/2018 90.00 180.00
1.50 Travel | 90.00 135.00
25.00

50.00 Transportation ‘ ‘ 0.50

. A TOTAL | 34000

Interest equal to 1 1/2% per month will be charged on delinquent invoices.

Thank you for your business!
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SERVIéE no. 31905

PHONE:

1-800-966-6736 AUTOMATED ENTRANCE SYSTEMS GO., INC.

FAX: 313 ARCHIE STREET - OAKMONT, PA 15139-1906 |
1-412-828-5435 www.automated-entrance.com (1 {<5 4 15512k / % | 5:/ ;f
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MATERIAL USED MANUFACTURE TYPE

Qry. MODEL DESCRIPTION EACH TOTAL ﬁ A '4

DAILY SAFETY CHECK:
INSTALLED (] EXISTING [

ADVISED DOOR BLOCKED OPEN [J

Date Hours Hours Hours
Enroute | On Jobs | Charged

1ohs| 'h] 2 3] 2islo

Amount

RATE: 5 CTD.OC’ LABOR:

Transportation
Date TOTAL
Miles Rate

S [ 50 .50 25

s

TOTAL EXPENSES
TOTAL LABOR 35159 |[©
TOTAL EXPENSE 25 ¢O
TOTAL MATERIAL
TOTAL MATERIAL SUB TOTAL 40 K5

q

WORK COMPLETED ACCEPTED TAX
TOTAL CHARGE ’
| (Customer Pays This Amount) 5 Ll 0 k
Technician ¢

WHITE - ORIGINAL INVOICE YELLOW AND PINK - OFFICE COPIES GOLD - CUSTOMER COPY
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CERTIFICATION OF WORK
SERVICE CALL

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

FACID/Building: PA168 Date of Visit: [(J (% - [B

Contractor Personnel on Site:

1. 2 = L £ 4.
2. 5
6.
Service Call Number
css# 15962 woy 9965
Description of Repairs
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CERTIFICATION OF WORK

To be signed by the Contractor:
Print Name: ZAfE P, LAFE Date: /ﬂ"/éf'/g
Signed: 7 {/M_'_é';ﬂ o,

To be signed by Facility Manager:

By signing the Certification of Work, the said government representative 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: fj{)ﬁk / Wd)é Date: O /8/0/5

Signed: - R e
— —

E-Mail: !jf)/ﬂ'/t <, 77&-6 ) 'JW/Z-@‘%/'Z. S22 ‘L




