P.O. Box 13587 / Greensboro, NC 27415-3587

% BRADY 1-800-849-1915 / Emergency: 336-378-0674
FAX: 336-378-0677 SERVICE WORK ORDER

www.bradyservices.com et s . s -
bradyservice DATE 9i/21/04  wiot 95384 DEBSIE
JOB NAME LOCATION Highway 0 BHaarn #Bynass BILL PLAN Cont B 51¢&
Wavee Tommunicy Oollasge O Cailer Bow E00E Goldxboro, MG 3td i Contract/m Farts Inel
CUSTOMER gpwiy  |CUSTOMER  wuwne community Sollege ggSL%MER 20002263
KEY NAME . . .0. NO.
vz — ey
CONTACT SALESMAN PETCRLE v WAL DUE [TECH.
Bu Farris Hike Bradiey UOL/A3 0EL30/04 [paTe Winter ooH B
PHONE ,gi@1 745- 5357 - WORK SCH. BCHL BiCns4 ASST.TECH
— WORK CODE ] CREREOR
BidT S 1R EFT : . "
MODEL NOS. 55 54 ¥ a2 -Bruak UIE desds by RIS
STHEOIARO gy 1

SERIAL NOS. w4 5m071 8t D o#

DESCRIPTION/MFG. S A g . " ey Py
Trane Seshrifugal #ater Sooled Chillar RLIBES0 £1747730%/1200  B5/B5/2337800

UNIT/STARTER NAMEPLATE DATA

NOTES

) Yy Iy N | ; .
NG AT B CORTOMER T A BVAC
\/ e D LT
COMP M/N S/N COMPM/N SN
#1 43
#4

#2

. —— " M._,\
Adec g ey LTI CAL wMMEc y xS IAS DBTARTEL. | Cord 7L +fyr,¢
O 7 ”

7*4,4;»/’*‘70 {f‘(;wf kn) < F
B st namf)\p,,u«éd} ,Qggse,

LITES A -m,zﬂw.o/»ia NEEECT2 AIOTEM $70 dzéf%}sa\z O/ Ej@f}:ﬁ =y
AepiTae Tk, 2K ) Looss uwen T B O TUACE A GICT FIAME

%ﬁu%ﬁﬂ/}d}‘a &> c,zza)),‘t*&z, T Ay (B i) 4‘74):"E>:

PART# OR DESCRIPTION waARR | ary [PO¥ or PART# OR DESCRIPTION WARR | QTY [ 7O% o
- . GOIDABORS
E2R® /=32 2 |92 Repmaric USE Wikovae J
COk 31 9 A || [Pevddza 2 192
CoX PP 2 pisC EXPERN K2 [ 1L
GUT /384 v
FOLLOW-UP ACTION REQUIRED: YES NO DESCRIPTION OF FOLLOW-UP ACTION REQUIRED:
oot o | e [ it [rmeono | B [ e | oy [ [
32228 > 0900 | JBRO| 25 | 5.0 /463 2.5 incomplete O
i LS A5 LS _ Attachment O
F2Y>< LA | S X 2.5
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e s s T '4-/ el LS A
CUST. SIGNATURE: 7 -7~ ex </ TECH SIGNATURE;&;'./Q%{}{WC%?/% 778

(Rev. 7/25/03)
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P.O. Box 13587 / Greensboro, NC 27415-3587 &
BRADY 1-800-849-1915 / Emergency: 336-378-0674
FAX: 336-378-0677 SERVICE WORK ORDER

www.bradyservices.com

DATE Fz1f04  wio# 95384 DEBEIR
JOB NAME LOCATION Highway 74 Basg .aymss BILL PLAN Cont § 5186
Fayhe ComBuniiy Lolisue ¢ oalier Box 3402 Soldzbore, NC 8td M Contraat/PM Parts Incl
CUSTOMER mpyco  |SUSTOMER - mayne community Gollege g%SLOMER 20062263
KEY NA : ,
CONTACT SALESMAN HETeTt v Uates DUE ] TECH.
P Parria Mike Bradiey QLHLIDE D873067/04 DATE Winner Do B
PHONE ,413; 733-5%1%) (- WORK SCH. SCH1 Bicnsd4  [ASST Sf
WORK CODE
TTVHE 300-49%

MODELNOS. EVHE 3 3 8/y-Brush CDS/Reads hy TS

CWHER 2008 Y L
SERIALNOS. wggcnisa I 42
DESCRIPTION/MFG. » ’ . o

Frane Centrifugsl Water Sooled chiller BIRRSTEGE S6/41/64/800 B35/95/258/ 900
NOTES UNIT/STARTER NAMEPLATE DATA

bl A
3 ———
y-hecra
COMP M/NS/N COMP M/N SN
#1
#3
#2 #4

SHCCrE N FLE eI O CONNE CTION) A STAR TSR, COOTREOL + ra,k:@¢

‘;’) Ch I oy | P o M c:,&“’}, cﬂzn\}é%wk 2D/ fdﬂh sz)kg Ve 7 e
,-mz}; GHen KON . Tl AOTPI A e HEATER | IHeE o N Sp EXATING
o+ BAFETY CONTROLS , ’fewmm‘m ok P TER + PO WRIER. COXER,
BRI hlg}_\‘ CONNEOLLE R, TUBES

NOTE] THe i (,ww,m)q DEFEeT e NOTEED (T SHANED SOM- V100 9.5 O
T o STACTOR AH | 4OOGE"(WELY TO BEPIACE A GOET 4 PR AME
A AR AT z.,}h#.::. 7

PART# OR DESCRIPTION warr | ary [FOF.or PART# OR DESCRIPTION warr | @ty | FO% or
FOLLOW-UP ACTION REQUIRED: YES NO DESCRIPTION OF FOLLOW-UP ACTION REQUIRED:
P T | Job Sit; Job Si . Total Lab i Motel eals
vDate Tirniz 1[‘?7‘1/: T?me II: Tiome cltht Time on Job T?mae Raatce;r Mileage Cgset B MLI D Job Completss&.
p B S = 7 ~
A= i;’*‘(:?e- )z , 7 Fap R Incomplete Q
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o DI e
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& BRADY

P.O. Box 13587 / Greensboro, NC 27415-3587
1-800-849-1915 / Emergency: 336-378-0674

' ‘ FAX: 336-378-0677 SERVICE WORK ORDER
www.bradyservices.com o )
DATE 5509704 W/O# 27159 DEEBIE
JOB NAME LOCATION w3 gbmeay 70 E&si Bypass BILL PLAN Cont # 1222
Wayne Jommunitv Sollsus G Galier Box BOOZ Goldsmhore, WNC Std PM Contract/PM Parts Incl
CUSTOMER o CUSTOMER ... _ . ity ot CUSTOMER ,
KEY WAYCS NAME Rayne Communtity College PO. NO. BO002260
CONTACT SALESMAN BIFECLive Dacs® DUE ITECH.
#d Faryis Mik: Bradiasy DS0L/0D R6/3G704 DATE Spring o DON B
PHONE ... .. =-v - WORK SCH : ASST.
(RIBY TES-31B1L . SCHZ FLPMCOS
MODELNOS. TA% o WORK CODE %""*"M.;w
© AL M/ Ching Filuers/Clean Both Codls
RAYOLGO4CU 2Ly A
SERIAL NOS. .
COUDU LB AR

DESCRIPTION/MFG.
Prane Split System

NOTES UNIT/STARTER NAMEPLATE DATA
I~% yr compressol parhs waryanty VAL -13053750% Coentract insludes annusl helt change {(if
venuired), belts ARR included.
COMP M/N S/N COMPM/NSIN
#1
#3
#2 #4

‘\

AAECH PN ELECTINCAL. COICLT )OS | EG = Gl CHE L ED

CORERC LN, S CXAOY OA2 HERTEXL | LR ey, WIIT,

MEANETN CODNEADLE X LD/,

LOTE! (D LAY o0 2/2Cu)TZ 2 LIQUD LIOE oHeck VAL, B/ )

> k)/bﬁ/’f a{t@égf

(2D LEAK Ond LIBCNTZ)  JIeoidy JOE AT A AN 2R .

“ RO MAMEION ’?@Mb&)&a ey

PART# OR DESCRIPTION warr | ary [FO%or PART# OR DESCRIPTION warr | aTy |FO% °r
P N ) |92
7
FOLLOW-UP ACTION REQUIRED: YES NO DESCRIPTION OF FOLLOW-UP ACTION REQUIRED:
Date ).';i’:‘e’ Travel oo Time Oue | Tmeon Job Tme | Raw | Mieage Cont s "L o Job Complete O
52 el D630\ OFB) 3.8 | BLIIAL O 3D Incomplete -~
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%
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P.Q. Box 13587 / Greenshoro, NC 27415-3587
1-800-849-1915 / Emergency; 336-378-0674

PG 645

, _ FAX: 336-378-0677 SERVICE WORK ORDER
www.bradyservices.com
_ DATE 3f17/04  WO# 7R3 LREBIE

JOB NAME LOCATION #iphway 740 Bast msfms BILL PLAN cont £ 516

fiavne Lommunity colleos © 2allsr Box 8002 SBoldwnbors, N st PM Contract/PM Parts Iacl
CUSTOMER CUSTOMER a1 seckes CUSTOMER  aaenaa
KEY WALOD NAME Hayne Comunity Sollege PO, NO. 20002263
CONTACT SALESMAN Bliective Dates DUE ] [TECH.

#A Parris Mike Bradley DT 0L GE73G/04 DATE Spring OON B
PHONE sg18y 7a5-5181 H - WORK SCH. SCHL 53 MQ*M
MODELNOS. ViR 300-4393 Oﬁ. . Zi BM/NG 0Ll Samml e

Rung, & -]
CVHEDSZROO ooy 1 ® -
SERIALNOS. . 56x07131 i 8l
DESCRIPTION/MFG. ‘
Irane Centrifugai Water Cooled Chiiles RIZ3/7808 4174773081200 85/85/238/ 800
NOTES UNIT/STARTER NAMEPLATE DATA
Yo vAC
Vo DELTH
COMP M/N SIN COMP M/N S/N
#1
#3
#2 #4

42“’4 it E #22:?: V’/’“A‘f’éﬁ'yﬁ/ﬂﬁé c.;‘h""f’kf.e} “’Dzﬁt(:zf @éMZZ&_/_&;

MOTA L

F\/ﬁw RATOR. SOSULATIIIN) INER DUE OH LA E

PART# OR DESCRIPTION warr | ary [POof PART# OR DESCRIPTION WARR | QTy | FO#0r
25 EAPEZ, ] |92
FOLLOW-UP ACTION REQUIRED: YES NO DESCRIPTION OF FOLLOW-UP ACTION REQUIRED:
P Ti | Job Sifs Job Si " Total Lab! " Motel
Date Ti::g 1[::: 'liime ‘lne Ti(r)ne CI)tSt Time on Job Tiomae Raat?er Mileage Czts?: B MQLﬂ& D Job Completé\,iai
&4 d Jooa) OO 4 O LD S Incomplete O
P Av i Pad E2BXDN AL w0 | Bo | A o Attachment O
e s S 7
e T L . ) M:“‘ ;
CUST. SIGNATURE: __ % 72 3010 TECH SIGNATURE: 7 "-;»-L-ﬂ:’e’&.éé(/%f 2GR,
- : g O / (Rev. 7/25/03)



 ARADY

Aww.bradyservices.com

P.O. Box 13587 / Greensboro, NC 27415-3587
1-800-849-1915 / Emergency: 336-378-0674

FAX: 336-378-0677

TACE Bog S

SERVICE WORK ORDER
DATE 03/37/04  WIO# 97783 DEBBIE
, LOCATION w5 sngay #0 Hast Bypass BILL PLAN cont ¢ 516
1'/<:amumri Colleos . Caller Box 8002 Gnidsboro, HC gtd PM Contract/PM Parts Jucl
AR WAYCD gzl\sﬂEOMER Havne Community College g_%?L%MER 200022¢€¢32
(CT SALESMAN BEfactive Dates DUE TECH.
, Parris Mike Bradiey QP/01/03 06/30/04 DATE Spring DCN B
MNE (918) 735-5151 0 - WORK SCH._ SCH1 B3 ASST EB‘*\«\\

AODELNOS. cwiR 300- 438 Running PM/No Oil Sauple

CVHBO3200P pey: 3 R

AL NOS.

SERIAL NOS. ysscoi1s70 I 32
DESCRIPTION/MFG.

Trane Osntrifugal Water Cooled Chillex B123/780% 50741/ 687800 85/95/25%/ 800
NOTES UNIT/STARTER NAMEPLATE DATA

"@5
Y- DELTA
COMPM/N S/N COMP M/NS/N
#1
#3
#2 #4

CHCAYEN ELECTRICAL COrRRIECTIONS . e CHED TPEDATING Pt

+ TEMDERATIRES . IHClEN (OATER Fow THRV LOODEOLER. +-
EVAPOPATOR . aHeckeN COMDE @ S, MOTOR, OH. f’!/f"?b + o/l
KesTer ,».{9?' VDTS s . dpeckes PIReE CRERATION

NOTE
—_—__gﬂ

2D CHILER JWOBULATION OVERDUE HAOIE..

(2D i doN Ore- ACAK. AT )L RECILATOR. T O/ FTex. 7’/73’/09
(B) STAXT ColdTER + 0Tk meTZe AN

PART# OR DESCRIPTION waRR | ary |FO#or PART# OR DESCRIPTION WARR | Ty |FO% of
FOLLOW-UP ACTION REQUIRED: YES NO DESCRIPTION OF FOLLOW-UP ACTION REQUIRED:
P T i Job Sit Job Si ) Total Lab . Motel s
Date | 172 | ime Tmein | Timeoat | TiMeondob 1;?mae Rate | Misage Cost B MT_al D Job Complete ..
SEE L oS Fo X Incomplete Q
4 5 Attachment 0
HOE /S, IARIS LBE DN,
{
o I QAT <
7
CUST. SIGNATURE:

TECH SIGNATURE:

(Rev. 7/25/03)



P.O. Box 13587 / Greensboro, NC 27415-3587

% BRADY 1-800-849-1915 / Emergency: 336-378-0674
. il FAX: 336-378-0677 SERVICE WORK ORDER

www.bradyservices.com
DATE az/13/ng WO 100372 DEBBIE
JOB NAME ’ LOCATION i ehway 10 Bast Bypass BILL PLAN cont § 1222
_ Mavne Communitv Collede 4 valler Bex 23002 Goldabore, HC : Lrac Iing
CUSTOMER . . CUSTOMER ,
EgsTOMER WARYLCO NAME Hayne Community College P.O. NO. BOGOZRTE
CONTACT SALESMAN sffoctive Dated DUE "~ [TECH.
_Bg Parzia Miks Bradiey 09/01/03 ¢8/30/04 |PATE gupmer DOK B
PHONE @ way =a% i 6s WORK SCH. o ASST. TECH
(9291 735-5181 0 WORK GODE SCH2 4
MODELNOS. g peper L GIRERe
RADE Maint Inspection per SBchadule
. & o S .
RAUCCE04CY ey 1 i
SERIALNOS. ]
CoOpHBeey
DESCRIPTION/MFG,
[; 3, § syaw

UNIT/STARTER NAMEPLATE DATA

NOTES
oncrast inciudes anmual belt masngs (L6 25 YD COmMpresser parts warranty 11/1702-117/1/038

equiradl, belts ARE included.

COMPMINSIN COMPMN SN
#1 #3

#2

PART# OR DESCRIPTION WARR | Qry |PO¥or PART# OR DESCRIPTION WARR | QTy |FO% or
FOLLOW-UP ACTION REQUIRED: YES NO DESCRIPTION OF FOLLOW-UP ACTION REQUIRED:
P T | Job Sits Job Si ' Total Labi . Motel
con | Towe | gnste | gl | rwecnio | T || e | Mo | Mmoo
e T Jls P2 LD | L lesl o Incomplete O
O RTRAT ™ )] = L™ Rl T T e e -
Attachment O
P
- = {
£ > ...~/ TECH SIGNATURE:

CUST. SIGNATURE: }2’;./ ey ,f‘a EL
~ AR : ( Rev. 7/25/03)
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P.O.Box 1

©BRADY

www.bradyservices.com

1-800-849-1915 / Emergency: 336-378-0674

3587 / Greensboro, NC 27415-3587 ?,47”6 ‘Zd(éj’”

- £
SERVICE WORK ORDER
DEBRLE

FAX: 336-378-0677

-

DATE GESOY /a4 wio# 104788
JOB NAME . |MOCATIONG: ameay #0 Easd Bypass BILL PLAN Cong #1283
dawne Commepity Dollogs i ler By 206G Goldgbopo, NE Std P Dovbract/FW Pavie Inc!
CUSTOMER .., . . CUSTOMER . . L CUSTOMER e
KEY Haviou NAME Wavne tomminiby 0ol ivge PO. NO. BQOGZRRG
CONTACT SALESMAN i factive Dates DUE TTECH.
o farris Mige Franisu L 70 S04 047450/ GRIDATE £y DON E
PHONE | .. . eug _mayr ’ WORK SCH e A <N
(%295 TR 3 . SCHP e
A SRRV E S KD { WORK CODE '3{.rH . [ i1 “‘““'n-n....m%

MODELNOS. &t
EALCRAGST

Hotut Inspection per Scheduis

3 G
SERIAL NOS.
LORDLFELS
DESCRIPTIONMEG. .~
frane Split Svstewn
NOTES UNIT/STARTER NAMEPLATE DATA
SGentract inciudes anauai bBeh ohangs 009 Setioyr compressor parbd warranty

beite ARE fucludes.,

raquired i,

A0 E-11 71700

COMP M/N S/N #

#2

COMPM/NSIN
#3

#4

AHCCVON E2CTENCAL  COMMETTTON S, CHEEYEN, OTREEATI IS

- \ . ] . — 7 Vd
_Press Od= --.&-v"fent,,‘*o‘_@%?‘ﬁr&a . cx/ﬂa#ex ,4/1)/7”@&,%4»77@,0

PART# OR DESCRIPTION WaARR | Qry |FOFor PART# OR DESCRIPTION WARR | QTY | FO%.°F
FOLLOW-UP ACTION REQUIRED: YES NO DESCRIPTION OF FOLLOW-UP ACTION REQUIRED:
oue ] o | taste | gty [rmwonsn | T [ e | e [ e
— < Job Complete O
See "oAQe /s 3 2 Fox. incomplete}
/ g Attachment O

AR TirteE &, 1

7/ R

/ f.f’,«:)ﬁ-i

LT B | 2

CUST. SIGNATURE:

TECH SIGNATURE:

(Rev. 7/25/03)
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©BRADY

P.O. Box 13587 / Greensboro, NC 27415-3587 7?/%?6 /:"(6'5/

1-800-849-1915 / Emergency: 336-378-0674

' FAX: 336-378-0677 SERVICE WORK ORDER
www.bradyservices.com DATE 09/27/04  won 106653 DEBBLE
JOB NAME LOCATION Highway /0 Eazt Bypass BILL PLAN Tont # TIe
Wazyne Community College Q Caller Box 8002 Goldsboro, NC std PM Contract/PM Parts Incl
CUSTOMER CUSTOMER ) . . CUSTOMER ]
KEY WAYCO NAME Wayne Community College PO.NO. WYCTP0O03409
CONTACT SALES ".;3 fagtive D tes DUE ITECH. A
Ed Farris M1 e P*‘ame\, 0I/01704 - ney ’.5 DATE Fall DON B
PHONE (539) 735-5151 WORK SCH. SCH1 B4
MODELNOS. CVHE 300-439 WORK CODE -
CVHEQ3ZRG) oty 1 funning PM/Take 01l Sample
SERIAL NOS. wagko719n ID 41
DESCRIPTION/MFG. 25/ 7504 LA /10#/1200 85795 /234 /900
Trane Centrifugal Wabter Cooled Chiller 300-4299 ton R1Z3/7504 41/47/10#/120 S/95/ 234/ 9%
NOTES ’ UNIT/STARTER NAMEPLATE DATA
COMPM/N SN COMP M/N S/N
#1
: #3
#2 4

CHEC KD LT RICAL JONNECTIONS, CHECKBN TPERATING FrEsewres v
TER, TURE &, UCCUON LATER: FE01D THEY oINS EL + EATORATIR .
LHACKEN \OLTS + APNK on) SOnDECISOR ALTOL., o/ Pe/ip OTORA- 01t
HECATBR , CH o)\ Tt S, TIeN . TooK orl :SAM.M

NOTE? (D CHILER. INSILATION O VERNIE CHAGE
(B EXccssIVE PUREE FUDOST SR TES = SLB_MUudSTES I/

LS VAYS . NEEY TO LEAK CHeQK oxf /z,uf"k_ (e, /-5

PART# OR DESCRIPTION warr | ary |FO¥or PART# OR DESCRIPTION waARR | Ty |FO#or
oL 5/}/;?,12@. R |9z
T d,%ﬁh‘i?@ (ore .SﬁM"PC::\ /
P4 EXFEALN AR,
FOLLOW-UP ACTION REQUIRED: YES NO DESCRIPTION OF FOLLOW-UP ACTION REQUIRED:
P T | Job Si Job Si . Total Lab: .
Date nﬁi Te 'I(“?me Ilt: Ti?nbe oItSt Timeondob | it Isat?er Mileage “é‘éﬁ' B MT_EIS D Job CompletS&
M3 o700 | /70| 6.0 6D L0 2SS Incomplete O
= A | /oS Attachment O
e — .
CUST. SIGNATURE: &7 7emeeee S0/ oY TECH SIGNATUREW &W% 5‘%

(Rev. 7/25/03)
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JBRADY

www.bradyservices.com

P.O. Box 13587 / Greensboro, NC 27415-3587
1-800-849-1915 / Emergency: 336-378-0674

DATE

PRE. 3%5

FAX: 336-378-0677 SERVICE WORK ORDER
03/27/04  \wou 106653 DEEBIE
BILL PLAN come 3r%

LOCATION EIGNWaY TUEAST BYDASS

Goidsboro, NC

std FM Contract/PM Paros

incl

R1Z3/750G# 50/41/€3#/800

DE§CRIPTIQN/ FG.

rang

r1fugal Water Cooled Chiller 300-429 ton

.6 Communlty College 0 Caller Box #8002
. T . .
MER wayco ﬁx,\sﬂEOMER Wayne Community College g%SN%MER WYCCPQOO3409
ffective Dates D .
HFhreis SAPNANs raar ey 07761754+ 08758705 oare Fal B paw 8
ONE (9313} 735-5151 WORK SCH. SCH1 B4 AS
JODELNOS. “VHE 3UG=425 WORK CODE
CVHEQ3200F ptys 1 Running PM/Take Q1) Sample
ID #2

85/95/254/7 900

UNIT/STARTER NAMEPLATE DATA

NOTES
Yo 5 VAC,
Y-DELTA
COMP M/N S/N COMP M/N S/IN
#1 43
#2 #4

HeoRDY ELECTRIAL CONNECTIONS . CHECKEN TPERA TG PRESLVEED +

TR ERATIEE S, CHeclOn WATER FZDuD THRD W&ew— =EVATORATDR.

CHCCHED YOETZ + rrpd OAf d&/},@}’:éigﬁn(«’ﬁ ALTDX. , Ol Ul METOR. +-
O/ HeATBR . CHECHD) “PUXELE. SPERATION . 7BOK. O @w |

NOTE 2 TD CHNLER JNSULATION OVERDUE AHARIIL

B e o
(2D START COMTER + Mok METEE DAY NEED TD ??‘quﬁ
PART# OR DESCRIPTION warr | qry [FOFor PART# OR DESCRIPTION wARR | ary | FO# or
FOLLOW-UP ACTION REQUIRED: YES NO DESCRIPTION OF FOLLOW-UP ACTION REQUIRED:
P Job Si j . Total Labi . Motel
Date T'xl:z TI%?T\S 'IE:me ’Itr(\a 'l{icr:?esonjt Time on Job Tiomae Raat?ar Mileage Cgtset B Mgl__al_s D Job Completgai
- . o — o
SEE F SoA\NS xR AD TIMES , Incomplete O
A . = N Attachment O
DA, S L/EED F H/qAATVRES
Fd

CUST. SIGNATURE:

TECH SIGNATURE:

(Rev. 7/25/03)



