BOSS

FACILITY SERVICES INC

Field Service Report
Comfort Mechanical Systems
Date: ~6~

Site Name & Number: ~43~
Site Address: ~44~ City/State: ~55~, ~56~ ~57~
Boss P.O. #: ~21~  Authorization #:

Trade Type: HVAC/R

Description of Work Performed:

~32~

Work Completed: (Circle One) YES NO

Time In: Time Out: No. Techson Sité:

Signature of Manager.on Duty

~33~ Total Travel Time:

Managers Name Printed

Materials WUsed:

~=qdb.GetURL("bhje2gviu”, "API1_GenResultsTable*query={'11".EX."+ field["Record
ID#"]+"}2¢elist=13y14"options=nvw.ned.phd.nfg.sortorder-A”slist=13");~

Recommendations:

992 South 2n4 Street, Ronkonkoma, NY 11779 631-361-7430 631-389-2217 fax www.bossfacilityservices.com FORM: DIS027-03 (CMS)




