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BUILDING BETTER LIVES FOR A SAFER CALIFORNIA





IMPORTANT WARRANTY INFORMATION
* PLEASE READ *
PRIOR TO FILLING OUT 
WARRANTY WORK REQUEST BELOW
Please note that submission of a Warranty Work Request does not guarantee that the problem is covered under the CALPIA Modular Building Enterprise (MBE) Warranty.  
The CALPIA MBE Warranty does not cover typical wear and tear, vandalizing or routine maintenance. 
Each request submitted will be reviewed carefully and if necessary, you will be contacted for additional information.   You will be notified as soon as a decision has been made.  If the request is not a warranty item, we may still be able to provide you with valuable information.  If the request is a warranty item, we will contact you to make the appropriate arrangements. 

If you have any questions please feel free to contact us.

	 FOR MBE OFFICE USE ONLY:

	W.O. #

	Fax/Email Recvd
	
	

	Opened by
	
	

	Closed by
	
	

	Shop Assigned
	
	

	CURRENT STATUS
	
	



MODULAR BUILDING ENTERPRISE
                  
WARRANTY WORK REQUEST    
Email:  mbe@pia.ca.gov
	REQUEST DATE
	


Fax: 
 (916) 358-4341
	FACILITY NAME
	

	ADDRESS/CITY
	


	
	CLETS – Custody/Visitor Clearance Info
	Plant Operations Contact Info

	Name
	
	

	Phone
	
	


	CONTACT INFO
	Request Submitted By
	Additional On-Site Contact

	Name
	
	

	Title
	
	

	Phone Office
	
	

	Phone Cell
	
	

	FAX
	
	

	Email address
	
	

	Contact Hours
	
	


Modular Building Location: (i.e.; Inside Perimeter/Yard 4): [image: image1.wmf]
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     Room #[image: image3.wmf]

    Room Type (ie; staff restroom): [image: image4.wmf]
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	Brief Description:  (print or type): 

	

	

	

	

	


	Previous Measures taken to alleviate issue:  (print or type): 

	

	

	


------------------------------------- (For CALPIA MBE Office Use Only) --------------------------------------------

	Warranty Verification Information:

	

	

	

	Date:
	
	Contact:
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Discipline:   ___HVAC     ___ Electrical    ___Carpentry    ___Mechanical    ___PALS     ___FS    ___FA  

Other_____________________________________________________________________________________________
Vendor: _________​​​​​​​​​​​​​​_________________________________    Contact/Phone: ______________________________

Assigned To:______________________________________     Date Assigned:  ______________________________
Date Onsite:_______________________________________    Date Completed: ____________________________
Facility Correspondence (Fax/Email) Date
_________ Request Received






_________ Warranty Verification – Valid, Ref #, appt. date







_________ Warranty Verification – Invalid Ref #, reason







_________ Closeout / Database Input
Additional Notes/Evaluation of Issue:
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