CMI

Management, Inc.

Over and Above Estimate

Region: 4

Location: WV006

CSS #: 17355

Maximo Work Order No.: 7496 Asset#: NA
Date Issued: 12/12/18

Original Description: Electricity turned off
Diagnosis:

Electrical company had to go out and shut the power down to the breaker. The
breaker needs to be completely replaced.

Non Pre-Priced Estimate:

Line
Quantity Item Description Labor Unit | Labor | Materials | Equipment Total
Hours
Number
1 GE Hardware Kit $195.00 $195.00
1 GE 3P-240V-200A CB $254.00 $254.00
1 THHN30BKS Wire $359.00 $359.00
1 Overnight Freight $145.00 $145.00




CMI

Management, Inc.

Electrical Glove Kit $151.00 $151.00
1 Markup from Contractor $220.00 $220.00
Goldfarb Electrical Supply
1 GETKMA31000WL $3,963.00 $3,963.00
1 Overnight Delivery $370.00 $370.00
1 Contractor Markup $370.00 $792.00
Note: RS Means (Pre-Priced) not used in compiling this estimate.
Note: Subcontractor quote attached.
Estimate Summary:
Labor Hours Labor Cost | Material Equip Total Cost | CE Factor Total
Cost ment Estimate
Cost
54.5 Hours @ $6,656.00 $6,298.00 $12,954.00 102% $13,213.08

122.31=56,656.00

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

CERTIFICATION OF WORK

To be signed by the Contracfijr:

Date: M
/-7

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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