University
of Windsor

NOTICE OF SERVICE INTERRUPTION/WORK FORM

Date of Request (yyyy/mm/dd): 2016-01-07 Requester: D. Schultz
Start Date — End

Start Date (yyyy/mm/dd) 2016-01-07  Time (s) 2:00pm Notes
End Date (yyyy/mm/dd) 2016-01-07 Time (s) _6:00pm

Building(s) 1: Lambton Tower LAM 2: Please Select
Affected: 3: Please Sele: 4: Please Select
Areas/Rooms Affected:
Servicetobe 1: 2:
interrupted: 3. a:
Description/Reason for Project:
Lambton Tower west elevator out of service.
Contractor: Phone #:
Contractor/Project Managers: Phone #:

Should you have any questions or concerns, please contact

Dave Schultz, Maintenance Supervisor at 519-253-3000 ext. 2857.
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