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Compressor Preventative Maintenance Contract 
 
 
At the request of ________________________________ (hereinafter referred to as 
“Purchaser”), Ed M. Feld Equipment Co., Inc. agrees to perform a Preventative Maintenance 
Program at the following Purchaser’s facility: 
 
Fire Dept/Company Name:  

Contact Name:  
Address:  

City, State ZIP  
Phone:  
Email:  

 
 
Preventative Maintenance work will be on the following Purchaser’s equipment: 
 

Model Description Serial Number 
   
   
   

 
 

SCOPE OF WORK: 
 
Preventative maintenance work includes the following:  
1. One visit per year if on the annual contract or Four visits per year on the quarterly 
contract by a factory certified service technician. 
2. One change per year of all consumable: one filter, one purifier cartridge (any additional 
cartridges & filters to be billed separately), lubricating oil, air intake filters, etc. 
3. Diagnostic checks and services. 
4. One Air Quality Test per year on annual contract or Four Air Quality Tests per 
year on the quarterly contract with a Certificate suitable for framing after each test. 
5. Travel expenses to and from Purchaser’s facility. 

 
Preventative maintenance work does not include: 

1. Non-consumable repair parts such as valves, gauges, check valves, etc. 
2. Labor and parts to repair problems discovered in the course of completing the 

preventative maintenance work. 
 



If the necessity for any repair and/or replacement is discovered in the course of completing 
preventative maintenance work, the Purchaser shall be so advised of that fact and shall be 
advised of additional costs. 
 
SCHEDULE: 
One visit will be made to the Purchaser’s facility on the annual contract. Four visits will be 
made annually on the quarterly contract. During each visit, the preventative maintenance 
work as covered in section SCOPE OF WORK will be performed. Visits will take place 
during normal working hours on a week day, or at a time mutually agreeable to the 
Purchaser and Ed M. Feld Equipment Co., Inc. 
 
GENERAL: 

• The Purchaser shall provide free access to all equipment during normal working 
hours so that preventative maintenance called for by the Contract may be carried 
out. 

• The Purchaser shall provide all utilities as are required to carry out the preventative 
maintenance work called for by this Contract. 

• Equipment design corrections or modifications are not covered by this Contract. 
• In the event emergency repairs are required during the contract period, an 

emergency visit can be substituted for a routine preventative maintenance visit by 
the Purchaser issuing a Purchase Order to cover the cost of travel to and from the 
Purchaser’s facility. During the emergency visit, both repairs and preventative 
maintenance work will be performed. Charges for repair work and parts not included 
in preventative maintenance work will be based on standard labor and parts rates. 

• If a problem is discovered in the courses of completing preventative maintenance 
work that is not field repairable, the Purchaser must return the equipment to the 
factory, which can be assisted by Ed M. Feld Equipment Co., Inc. 

• A Purchase Order or written authorization will be required to cover repair work and 
expenses over and above preventative maintenance work. 

 
PRICE & TERMS OF PAYMENT 
Preventative maintenance work shall be performed by Ed M. Feld Equipment Co., Inc. on 
the price and terms of payment outlined below: 
 
The basic charge for preventative maintenance work is $600.00 per visit or $1,500.00 per 
year for 4 quarterly visits. 
 

Ed M. Feld Equipment Co., Inc. Dept. Name: 
By:___________________________________ By:___________________________________
Title:_________________________________ Title:_________________________________ 
Date:_________________________________ Date:_________________________________ 

Requested Service Date:______________________________ 
Contract: Quarterly(Four Visits) or Annually (One Visit) 

Circle One 
 
 

 
 

 


