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Purchase Requisition Form

PAYMENT METHOD: (Please check one)

OPEN ACCOUNT (VENDOR BiLL)

COD | PREPAID

COMPANY CREDIT CARD / CARD HOLDER
EMPLOYEE CREDIT CARD / CHECK

noc————""= Provide REQ # to vendar for invoicing, subinit approved requisition form to AP for payment processing
I == Submit approved requisttion form and vendor invoics to Controfler for COD/prepaid check

0= Submit approved reguisilion form and receipt 1o Credit Card Molder

ne————""= Attach approved requisition form and receipt o emplovee's expanse repoit for reimbursemsnt,

g
DATE 3/18/2024
WHS LOCATION WDC
S H I p 8 1T B OF DEPARTMENT Maintenance
SUPPLIER / VENDOR: SHIP TO:
NAME Pearce Healing & Air Conditioning NAME Alex Gonzalez
ADDRESS ADDRESS 2222 East Beamer Street
Woodland, CA 95776
CONTACT CONTACT James Burford
TEL NO. TEL NO.
UNIT CODING
ITEM DESCRIPTION Qry EXTENDED $$ REMARKS/PURPOSE (ACCT USE
PRICE
ONLY)
Provided a professional consultation to
determine the cusiomer's
needs/concerns and/or solutions $ 125.00 1% 125.00 |Invoice # 45413432
Trane TWP018C100A2 SN: M075YLICF $ - |B1-HP 2
3 P
$
5
$
5 R
g -
g R
3 -
$ -
$ i
$
3 5
% 5
L 3 5
3 "
$ “
$ a
$ = S |
ESTIMATED TOTAL $ 125.00
Check box if attaching quote
REQUESTER SIGNATURE: DATE:
WAREHOUSE DIRECTOR SIGNATURE: _Jasmeés Buwrford DaTE;  318/2024
SHIPB PRESIDENT SIGNATURE: DATE:
E&E CONTROLLER SIGNATURE: DATE:
IT AUTHORIZER (SOFTWARE & HARDWARE): DATE:
FOR OFFICE USE ONLY
GRDER DATE: ORDERED BY:
ETA DATE: ORDERED AMOUNT:




Job #45413432

Diagnostic Report ([B1] HP_2 sn:L9CF (server room) )

Customer Name
Ship 8 Inc.
Technician
Paul A.
Date
2024-02-29
Reason For Call
Loud squeaking noise coming from Q&A express offices.
Data Plate

Make
Manufacturer of the unit.

Carrier
Model/Product Number
Model/Product number of the unit.
TWP018C100A2
Serial Number
Serial Number of the unit.
MO75YLICF
Manufactured/Installed Date

Manufactured/installed date of the unit.
1997

Type of Unit

Type of Unit
Heat Pump -

Type of Unit: Other

Type of unit if you chose other.



Picture of Blower Motor

Picture of Indoor Coil

Picture of Filter

Description of Findings

After replacement of dual capacitor the heat pump is now receiving the full power required and
the the condenser fan motor has failed and the defrost board is sending inconsistent voltage to
the motor. The compressor is struggling and sounds like there is valve damage so the
compressor is likely damaged also. In order to verify the condenser fan motor, propeller, and
defrost board would need to be replaced. Also in order to get accurate refrigerant reading these
repairs would need to be made first. This unit supplies the server room and is 27 years old and
needs to replaced as more repairs will be needed. The recent repair cost would be able to be
applied to system replacement and is strongly recommended. Will inquire as to part and pricing

availability and get an estimate for system replacement and replacement with a mini split
system.

Repair Status:
Schedule Comfort Advisor.,



Customers Expectations
What are the customers expectations of next steps if any are needed
A comfort advisor will meet with the client today 12-2.

Additional Pictures



3120124, 6:08 AM PO Request for Pearce - WDC 45413432 - christine.jenkins@ship8.com - Ship8, Inc. Mail
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Inbox 336

ElatiEd o James Burford
Christine, Piease create a PO# {or the .4 Thi: Diaynostic findings are also altached o this &l
Snoozed Chrisling, Please croate a PO# for the d. This D fic: findings : ; ter th
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AIR CONDITIONING

BILLTO

Ship 8 Inc.

2222 East Beamer Street
Woodland, CA 5776 USA

Pearce Healing & Air Conditioning, inc,
PO BOX 1199, Winters, CA 95694 United States
(530) 795-4300

JOB ADDRESS

Ship 8 Inc.

2222 East Beamer Street
Woodland, CA 95776 USA

INVOICE
45413432

INVOICE DATE

Feb 29,2024

Cempleted Date: 2/29/2024
Payment Terin: Due Upon Receipt
Due Date: 2/29/2024

i i DESCRIPTION Qry FRICE TOTAL
Commercial Provided a professional consultation to determine the customer's 1.00 $125.00 $125.00
Diagnostic needs/concerns and/or solutions.

TRANE TWPO18C100A2 S/N: MO75YLICF
SUB-TOTAL $125.00
TAX $0.00
TOTAL DUE $125.00
BALANCE DUE $125.00

Thank you for choosing Pearce Heating & Air Conditioning, Inc,

This invoice is agreed and acknowiedged. Payment is due upon receipt. A service fee will be charged for any returned
checks, and a financing charge of 1% per month shall be applied for overdue amounts.



