
Date: 4/9/2026

Region: 4C FEMS No.: 3535924

FAC ID: WV022 Maximo WO No.: 21646

Asset #: NA Priority: Emergency

 

 Original Work Request:  

Description of Repairs Needed:

Labor Hrs Labor Rate Total

8  $             142.00  $                  1,136.00 

8  $             149.00  $                  1,192.00 

8  $             125.00  $                  1,000.00 

102  $                  1.75  $                     178.50 

Material List: Quantity Cost Total

1  $        12,984.54  $                12,984.54 

1  $             455.00  $                     455.00 

3  $                85.00  $                     255.00 

1  $             135.00  $                     135.00 

Equipment List: Quantity Cost Total

 $                              -   

 $                              -   

 $                              -   

PM WO History:

Estimate Summary:

Sub Total

$17,336.04

G&A 12% Fee 6%

NA 

Labor Material Equipment

Total Estimate

$2,080.32 $1,040.16 $20,456.53

3,506.50$                          13,829.54$                    $0.00

Repair Heat Exchanger Boiler #2, Repair pump #1 in mech room training building. Will not reset.

Inspected heat exchanger for cracks or leaks, no leaks found. Returned 4/7/26 and perform combustion analysis for boiler #2. 

Recorded CO readings outside of manufacturer acceptable levels. 1st reading in LF above 500ppm. Same issues recorded before 

changing HX on boiler #1.  Labor and material to a.) shut down, b.) drain HTP Boiler #2 (M# EL-399N; S# L22Q55695), c.) replace 

the Heat Exchanger, d.) startup the boiler.                                                                                                                                                           

Note: Estimated lead time is 6-8 weeks.

Shipping & Handling

Delivery Labor

Miscellaneous Parts

Labor:

Heat Exchanger 7450P-015

Trip Charge

Technicians (Troubleshooting)

Technicians (Helper)

Technicians (Lead)











Date: 04/08/2026

 Purchase Order #:

CTS Work Order: 233055 

Invoice No: 304523

Casto Technical Services, Inc.

PO Box 627

Charleston, WV 25322

(304) 346-0549 - (304) 346-8920 (fax)

www.castotech.com Contact:

FEMS 3535924 WO21646

 Description:

Julie Pape
Work Order 233055 Job for Service

 Bill to: Tidewater, Inc

6625-A Selnick Drive

Suite A

Elkridge, MD 21075

 Service at: USARC - Kingwood WV022

13 Albright Road

Preston County USARC

Kingwood, WV 26537-1076

Terms: Net 30 days - ELECTRONIC MAIL

All past due balances are subject to a monthly 1.5% finance charge.

Item Description Quantity Unit Price Amount 

 Investment is labor to troubleshoot the HX on Boiler #2 and troubleshoot Pump #1 in the Training Bldg. 

Mechancial Room

Miscellaneous

Progress Billing: 100.00% Complete  1.00 $1,188.5000 $1,188.50

$1,188.50Subtotal:Miscellaneous

Subtotal:

Sales Tax:

Total Due:

$0.00

$1,188.50

$1,188.50

Payments: $0.00

Page 1



CERTIFICATION OF WORK 
SERVICE CALL 

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

FACID/Building: ___________________ Date of Visit: ____________________ 

Contractor Personnel on Site: 

1. ______________________________ 4. _____________________________________

2. ______________________________ 5. _____________________________________

3. ______________________________ 6. _____________________________________

Service Call Number

S# __________________ WO# __________________ 

Description of Repairs 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

---------------------------------------------------------------------------------------------------------------------

CERTIFICATION OF WORK 

To be signed by the Contractor: 

Print Name: ___________________________   Date: _________________ 

Signed: _____________________________________ 

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: __________________________________  Date:_______________ 

Signed: _____________________________________

E-Mail: ____________________________________________________

CERTIFICATION OF WORK 
SERVICE CALL 

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

FACID/Building: ___________________ Date of Visit: ____________________

Contractor Personnel on Site: 

1. ______________________________ 4. _____________________________________

2. ______________________________ 5. _____________________________________

3. ______________________________ 6. _____________________________________

Service Call Number

S# __________________ WO# __________________ 

Description of Repairs 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

---------------------------------------------------------------------------------------------------------------------

CERTIFICATION OF WORK 

To be signed by the Contractor: 

Print Name: _________________________________   Date: _________________ 

Signed:: ___________________________ ___________ 

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: __________________________________  Date:_______________ 

Signed: ___________________________ __________________

E-Mail: ______________________________________________________

WV022

3535924 21646
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