WORK ORDER ESTIMATE

CSS #: | TBD Work Order #: |  2-9330 |
Company Name: ISG .
Facility ID: NYO058
Contractor POC:
Telephone No: 954-900-1095

Building/Location; (e.g., OMS
drowe@internationalsupportgro |[Classroom/Room #)

Assigned Technician(s): IDEEN ROWE

E-Mail Address:

DESCRIPTION of WORK and EXPLANATION for REPAIRS or REPLACEMENT

Clean condenser coil, reset high water float switch, added 1Ib of r407c.

LABOR/MATERIAL LINE
MATERIAL/ ITEM
SUB UNIT LBR/HR
TOTAL
DOLLAR $80

AMOUNT DOLLAR
ITEM QUANTITY AMOUNT
Labor $0.00
condenser coil cleaner $0.00
r407c freon 1 Ib $0.00
$0.00

SUB-TOTAL COSTS: Materials Total $0.00[ Labor $0.00

TOTAL $0.00



mailto:drowe@internationalsupportgroup.com
mailto:drowe@internationalsupportgroup.com
mailto:drowe@internationalsupportgroup.com

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

FACID/Building: N0 <3 Date of Visit: 6/30 /o
! /

Location Address: Shoreham , Lone, \<\u\A
i \

Contractor Personnel on Site:

Bwﬂ QO\NQ

Work Performed: g C\QM Qend snsne ,o;)/ ((ga_\_ \,\:,\L \,A., ,\\R,w\ qwl\cc\'\, -\A\LA

Ll of eyqic.
Service Calls — PO/CSS#

Please take pictures and send with quote

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: hffnqu\m Qom Date: (»/30 /’LO

—
Signed: % ﬁ/

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

Print Name/Rank: Date:

Digitally signed by

LINN.RYAN.G.1037390832 LINN.RYAN.G.1037390832

Signed: Date: 2020.07.07 11:13:17 -04°00°

Email:
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