CMI

Management, Inc.

Over and Above Estimate

Region: 2

Location: NY023

CSS #:21073

Maximo Work Order No.: 5606 Asset#: NA
Date Issued: 8/30/19

Original Description: Re-locate flue of boiler that is blocking telephone panel.

Diagnosis: Relocate “Z” vent piping to facilitate access to the buildings communications panel

Non Pre-Priced Estimate:

Line
Quantity Item Description Labor Unit | Labor | Materials | Equipment Total
Hours
Number
Materials (See
1 attached estimate for $800.00 $800.00
line items)

Note: RS Means (Pre-Priced) not used in compiling this estimate.
Note: Subcontractor quote attached.



CMI

Management, Inc.

Estimate Summary:

Labor Hours Labor Cost Material Equi Total Cost | CE Factor Total
Cost pme Estimate
nt
Cost
16 x $190.00 $3,040.00 $800.00 $3,840.00 90% $3,456.00

Please see attached estimate

Note:




ACAV SERVICES

September 25, 2019

ESTIMATE 0925192 CSS21073

| Bill To ' ShipT |
e B o RS —_— e e
| Customer International Support Group ' Recipient 99 RSC DPW
J Merchant, R Linn |
Customer |D# NY023 (BLDG 118) ‘ Address Ernie Pyle USARC
: . ‘ BLDG 206
| Address 9050 Pines Blvd
. STE 150 | Ft Totten NY
Pembroke Pines Fl 33024 | Phone 718 6316188 |
| Phone 718 790 3562 {
| Payment Due NET 30 Delivery Date October 15, 2019
Salesperson Jw Shipping Method N/A '
. Payment Terms cc Shipping Terms  N/A |
— T T ——
| | : C Unit | |
- Qty. | Item# - Description i Price  Line Total
T i1 Building 118 Ft Totten |
- Relocate “Z” vent piping to facilitate ; |
| - access to the building’s | | !
; | ' communications panel | |
. @ | q :
| ~ Material |
| 20ft “Z” high efficiency vent piping and | |
o ! !
fittings | $800.00 |
| Labor 16 hrs x $190.00 - $3040.00
| ' TOTAL | $3840.00
.‘ | |
| ‘ | |

ACAYV Services

11 Snug Cove Lane
Bayville NY 11709
Jacka377@verizon.net
516 941 6581




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

FACID/Building: Mf027 (%3 1§ Date of visis /7 £/1¢

Contractor Personnel on Site:

1. fMﬁ‘wcf’ 2__ P vesers
Worratimes: ST 7 2 /072

Preventive Maintenance -(Annual, Quarterly, Monthly, equipment identification, etc.)
Service Orders -

-

Asset # Qty Asset Description
Ltas JVF

Lwe= 2 Tl Frae Gors
(oM o

L
CERTIFICATION OF WORK
To be signed by the Contractor-
Print Nam Lo#NCc Date: 41 /; 21/ /?

Signed:

To be signed by Facility Manager:

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:
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