
Requester: _____________________________________________________ Date of Request (yyyy/mm/dd): 

____________________  Start Date – End 

Date of Interruption/Closure 

  1: _____________________________________  2:  _________________________________________ 

  3: _____________________________________   4:  _________________________________________ 

Areas/Rooms Affected:   _____________________________________________________________________________________ 

  1: _____________________________________   2:  _________________________________________ 

  3: _____________________________________   4:  _________________________________________ 

Description/Reason for Project: 

Contractor:  __________________________________________ Phone #: _________________________________ 

Contractor/Project Managers: ___________________________ Phone #: _________________________________ 

Notes: 

Facilit y Services 

NOTICE OF SERVICE INTERRUPTION/WORK FORM 

f

Building(s) 
Affected: 

Service to be 
interrupted: 

 
Start Date (yyyy/mm/dd) ___________ Time (s) _______ 
End Date  (yyyy/mm/dd) ___________ Time (s) _______ 

Notes _____________________________________________ 
__________________________________________________ 

Should you have any questions or concerns, please contact 


	Facility Services

	Date of Request: 2016-01-21
	Requester: Rob Fontanini
	Notes 1: There will no disruption in service 
	Notes 2: 
	AreasRooms Affected: 
	Contractor: Vollmer/Fahrhall
	Phone: 
	ContractorProject Managers: Austin Cooper 
	Phone_2: 519 791 2095
	Notes: 
	Dropdown2: [                                                   Please Select One]
	Dropdown3: [                                                   Please Select One]
	Dropdown1: [Windsor Star Building]
	Dropdown4: [                                                   Please Select One]
	Start Date: 2016/01/25
	Time1: 7:00am
	End Date: 2016/01/25
	Time2: 4:00pm
	Service 1:  Microwave usage 
	Service3: 
	Service2: 
	Service4: 
	DescriptionReason for Project:  The contractor will be replacing microwave breakers  as requested by Social Work and CEP. No disruption of services is expected .



	Contact Information: Robert Fontanini,  Manager/Chief Operating Engineer, Energy Conversion Centre, rob.fontanini@uwindsor.ca
Tel 519 253 3000 EXT 2867
Cel 519 890 5369




