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Exhibit 2
AFTER HOURS HVAC REQUEST FORM

410-474 CAPITOL AVENUE COMPLEX

DATE:       
PERSON REQUESTING HVAC:       
	AGENCY:
	     
	PHONE NUMBER:
	     


DATE(S) REQUESTING HVAC:       
SPECIFIC AREA(S) REQUIRING HVAC:       
________________________________________________________________

BUILDING:       
FLOOR:       
LOCATION:       
HOURS OF OPERATION:       
You will be billed directly at the rate of $50.00 per hour/floor for after-hours HVAC requests.  Signatures of the fiscal officer for your agency will serve as authorization for this request and must be obtained prior to any work being performed.

     
______________________

(print) FISCAL OFFICER

________________________

(signature) FISCAL OFFICER

48-hours prior notice is necessary so adjustments can be made to the HVAC  system.

