S, 6, HVAC
\ I MECHANICAL
; SERVICE Phone: (518) 326-8450 - Fax: (518) 326-8435

P.O.Box 311, 95 Hudson River Road e
Mechanical HVAC Service Contractors ‘ Waterford, New York 12188 Job # /O y. C? q
(ML Manage me ot - '
UNIT ™€ [V G vours ENVIRONMENTAL CHECK LIST
A oy SIA D A@\“& / CONDENSING UNIT QTY. | TYPE/DISPOSITION
STREET 7 i DATE =~ - () RECOVERED
CITY ‘ EX 50~ (J RECYCLED
SR # 3C7}'l l U RECLAIMED
C:iS Tﬁ (] RETURNED

‘ DESCRIPTION OF WORK PERFORMED (] bisPOSAL
[} COOLING OUT [] HEATING OUT  [] LEAK [ WARRANTY (] INSTALLATION

G Secenal Loals i Plo Yrpdew . il Rudrte A/

RECOMMENDATIONS
QTy. MATERIALS & SERVICES UNIT PRICE AMOUNT HRS DATE NAME RATE AMOUNT
oG
REFRIGERANT R- LBS. } 5"‘3—' I/\/\\‘\(—Q '/ [ “ 1
FILTERS X X

L Tvip Gnagge 50 T

TOTAL MATERIALS TOTAL LABOR

.. pete— R

CUSTOMER SIGNATURE DATE




ATTACHMENT J-0200000-05
FORMS

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

FACID/Building:{ /OGO FhoTD/  Date of Visit: 537 7DD

Contractor Personnel on Site:

1. t}\}\\\éo \ 4,

3. 6.

Work Performed:

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)

V.S

2
3.
4

Inspection, Testing, and Certification

s

1
2
3.
4

Other Recurring Services

LA

W=

Service Calls — Service Call Number and Description

374
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ATTACHMENT J-0200000-05
FORMS

Over and Above Repair Work — Order Number and Description of Work Completed

O&;:éi FBRE i St Lols
gIAL 72l prmhon.
MJ///@WQQ -

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: Mt(CO \ M Date: 5/ /?/ CQ(‘;\

Signed:

To be signed by Facility Manager:

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:

Print Name/Rank: C\,\r{g Do’“q:o” Date: %’g ?_.2
Signed: %v M::-r
E-Mail:
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