WORK ORDER ESTIMATE

CSS #: | TBD Work Order #: | 9335 |
Company Name: ISG -
Facility ID: NY023
Contractor POC:

Telephone No:

Building/Location; (e.g.,

E-Mail Address:

Classroom/Room #)

Assigned Tech

nician(s): |Deen Rowe

DESCRIPTION of WORK and EXPLANATION for REPAIRS or REPLACEMENT

Diagnose and repair leaking wall unit room 3001C, Drip pan might be clogged

LABOR/MATERIAL LINE
MATERIAL/ ITEM
SUB UNIT LBR/HR
TOTAL
DOLLAR $80
AMOUNT DOLLAR
ITEM QUANTITY AMOUNT
Labor $0.00
$0.00
ISG Will not charge. Mike Wolfe did not perform proper PM $0.00
$0.00
SUB-TOTAL COSTS: Materials Total $0.00| Labor $0.00
TOTAL $0.00




CERTIFICATION OF WORK
|(T0 be completed by the Contractor and saved in the Contractor’s CMMS)

FACID/Building: NY0 23 Date of Visit: ¢/3° / 20
{ {

Location Address: Lo SOOI C

Contractor Personnel on Site:

b€e:\/ KOWG’

Work Performed: g C/[‘omcl ox/l' ojra“,\ Ih.n (rom Jarl, o\v\c‘ b]&./ oc/l' C\lr«.an {,),Q.

Service Calls — PO/CSS#

Please take pictures and send with quote

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: b&r\ Vaua lin (S Date: (’/ 20 /20
T ¢ ’

Ao

To be signed by Facility Manager:
I certify that the above named individuals representing the Contractor arrived on site.

Print Name/Rank: Date:

igned: LINNRYAN.G1037300832 Joitissis il o

Email:
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