CMI

Management, Inc.

Region: 4
Location: VAOO1
CSS #: 16797

Maximo Work Order No.: 7091

Date Issued: 12/17/18

Over and Above Estimate

Asset#: NA

Original Description: No Heat in the ID card section

Diagnosis:

JACE system needs to be replaced/updated

Non Pre-Priced Estimate:

Line
Quantity Item Description Labor Unit | Labor | Materials | Equipment Total
Hours
Number
1 JACE System $2,448.00 $2,448.00

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




CMI

Management, Inc.

Estimate Summary:

$4,224.00

Labor Hours Labor Cost Material Equi Total Cost | CE Factor Total
Cost pme Estimate
nt
Cost
88 Hours x $48.00= | $4,224.00 $2,448.00 $6,672.00 102% $6,805.44

Please see attached estimate

Note:




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

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

PM/SO WO # Asset # PM # Asset Description
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CERTIFICATION OF WORK

To be signed by the Contractor: j
% &

Print Name: ﬁf/‘(ﬂf’t A/'
Signed: %\ ' %{/Q\\

To be signed by Facility Manager:

Date: /"'23 //?

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:

p,,mwaa%,k < uBeer DEMES pate: UAIA 23 X019
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