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sop CMI MANAGEMENT sp US ARMY RESERVE
70.  ATTN: AP To:  OMS SHOP

5385 SHAWNEE RD, STE 510 748 N. JEFFERSON ST

ALEXANDRIA, VA 22312 LEWISBURG, WV

PURCHASE
ORDER NO. SHIP VIA SHIP DATE

TERMS

17977 NET 30 DAYS

PERFORM ROOF REPAIRS PER ATTACHED WORK ORDER.

This billing includes all costs and markups to
perform the work as described including labor,
material, taxes, supervision, insurance, tools
and equipment, shop and warehouse expenses,
vehicular cost, record keeping, dump charges and
environmental compliance.

A 4.5% CREDIT CARD FEE WILL BE CHARGED FOR
ALL CREDIT CARD PAYMENTS.

Job # 816399 US ARMY RESERVE OMS SHOP

WE APPRECIATE YOUR BUSINESS! SALE AMOUNT

393.71

MISC. CHARGES
SALES TAX
FREIGHT

27.56

TOTAL

421 .27
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Roof Service
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ROOF DRAWING

DESCRIPTION OF REPAIRS/WORK PERFORMED
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WEATHER CODE:

Sunny (S) Rain (R)

Snow (SN)

WINDY (W)

OVERCAST (0)

DRIZZLE (D)

ICE (1)
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TECH RECOMMENDATIONS:
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Tri-State Roofing & Sheet Metal will make repairs to localized areas that appear to be the source of leaks and will make a good faith effort to locate and try to stop leaks. Tri-State Roofing &
Sheet Metal does not warrant that further leaks will not occur. Depending upon the condition, age and type of roof, future leaks may well be expected. Tri-State Roofing & Sheet Metal is not
responsible for indoor air quality, interior or consequential damages, including mold, mildew, loss of use, damage to personal property, personal injury or claims from building occupants.



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

FACID/Building: Date of Visit:

Contractor Personnel on Site:

1. 2.

Work Performed:

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)
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Service Calls — Service Call Number and Description

1. css#/ wo# (1977
2. CSSH
3. CSS#

CERTIFICATION OF WORK

To be signed by the Contractor:
Print Name: Steve éc,em yev Date: 2-3-J9
Signed: ?/.ﬁz %’ﬁ"‘a—;_”

To be signed by Facility Manager:

By signing the Certification of Work, 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.

This is NOT a Certification that the Work was performed correctly — The COW simply verifies that
that someone representing the Contractor was onsite and accomplished something

' et -
Print Name/Rank: D/ 7@3 v/ i Date:
Signed: ; E Lm

E-Mail:




