CMI

Management, Inc.

Additional Funding Request

Site: NY058

WO# 12274 CSS # 29456

Description of Repairs

Replaced defective diaphragm and worn springs and worn rings on 975XL
Wilkins RPZ 2”

Diagnosis: Initial Work Order

Diagnose and repair overflowing backflow tied into the OMS.

Explanation of Additional Costs
for Repairs

Additional Labor Cost to
Perform Repairs

2 HS @ $185.00= $370.00

Additional Material Cost to
Perform Repairs

475.00

Total Cost of Repair

$845.00




ACAYV SERVICES

March 11, 2021

ESTIMATE 031121 CSS29456

| Bill To \ Ship To
| Customer International Support Group ‘ Recipient 99 RD DPW ‘
| M DUBOIS, i R Linn |
| Customer ID# NY058 (OMS BLDG) . Address Ernie Pyle USARC i
. BLDG 206
. Address 23_5501?835 Blvd | Ft Totten NY
1 Pembroke Pines Fl 33024 | Phone 718 631 6188
| Phone 954 900 1095 |
| Payment Due NET 30 | Delivery Date N/A ,
~ Salesperson Jw | Shipping Method N/A |
L Payment Terms  N/A ; Shipping Terms  N/A
e e e e e
5 e e Descrlptlon Price Lm? Totali 4
11 | NY058 OMS MECHANICAL ROOM ;
' LEAKING BACKFLOW DEVICE
| INSPECTED 1EA WILKINS 2' MODEL |
| | ' 975XL RPZ DEVICE g |
DEVISE IS DEFECTIVE WITH A CUT ‘
 DIAPHRAGM , WORN SPRING AND |
' WORN O RINGS
MATERIAL |
- WILKINS 2” MODEL REBUILD KIT | $475.00 '
- LABOR2HRS @ $185.00 PER HOUR $370.00
‘ TOTAL | $845.00 w

ACAV Services

11 Snug Cove Lane

Bayville NY 11709

Jacka377@verizon.net

516 941 6581




BT » f Date of Visit:

Contractor Personnel on Site:

I.J/ YA 2. M ™
\ ) T ] T

Work Performed:

Preventive Maintenance -(Annual, Quarterly, Monthly, equipment idenﬁﬁcaﬁon, ete.)
Service Ordeys - : &= o

CERTIFICATION OF WORK
To be signed by the Contractor- '
Print Name: ;ZM — Wy N W Date: 4{ (2/ 2=

Signed:

To be signed by Facility Manager:

I certify that the above named individuals répresenting the Contractor arrjved on site and to the
best of my knowledge, completed the stated work listed: )

T e

—_—




Print Name/Rank: ’\b |

_.F-H-,r

Signed:

E-Mail-




IES KEDSULIDDUDNMI IEU 1V AUV INTURINTIED Urult REWLIr @ Ur rAAI TSI,

We performed the following backflow device testing:

Pressure Diff. Press. | Line
Mig RPZ|DCV Mo?el Size Serial # Pass| Fail | brop 1st Ck R\{-Open‘d PSl Price
DSl ¥ Ay 1 Z |39 7SS v # > i <Y
Meter #: Reading: Location: 7 4 | j' e
e Tr ] 127 1 2lre7 | 1 [ =v [ 27 [5C]
Meter #: Reading: |Location: phidie by - Donde T S
Meter #: Reading: Location:
Meter #: Reading: Location: > k. Al
5) | 1| P || [ [
Meter #: Reading: Location:
{Subtotal ] s |
We performed the following repairs:
{Subtotal i i$

Remarks:

Sales Tax $
| Pay This Amount 30
BALANCES DUE OVER 60 DAYS WILL BE CHARGED Receied by: - N
INTEREST. LN %,

T

/
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