B25 Custodial Request Procedure

Open YAMS (Yale Administrative Menu System)
Choose Facilities Information Systems
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Then choose FWR-FAMIS Web Requests & Work Status
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For security reasons, quit
your web browser when you
are done accessing services
that require authentication!

PLEASE NOTE
Before entering your NetlD and
password, verify that the URL for
this page begins with
“https/isecure.its.yale.edu” If
you have any questions or
concems, ciick the help link
above
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Type in your NetID and password and click on the Login button
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Click on the down arrow next to Please Select Building

Scroll down and click on WEST – B25 CENTRAL SRVS
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Once the building appears click on the Request Work at this location 
This screen will now appear, click on OK
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If this an EMERGENCY or you need IMMEDIATE RESPONSE please call
the *Fadilities Customer Service Center* at:

Central Campus: 2-6888.
School of Medicine: 5-4620.

School of Medicine (Leased Properties): 5-4620.

INFORMATION IN GRAY AREA IS REQUIRED

1. REQUESTER:
Name: TURBERT, SUSAN

Email Address: [susan tuibert@yale edu
CONTACT: (If different from requisitioner)

Phone: ([203 ) [737-3003
Fax: ([203 ) [479-1310

Name (LN, FN):

Email Address:

999-9999

999-9999

999-9999

999-9999

REQUEST EMAIL NOTIFICATION  If you would like to receive email on schedule or
completion of this request, select the appropriate check box(es) below.

Notification: [~ Email Requester when scheduled.
I™ Email Requester when completed.

2. WORK LOCATION:
Building/Area: Floor: Room:
WEST - B25 CENTRAL SRVS  Any  Any




Your name and email address will appear.

If another contact is necessary fill out the “Contact” info below your name.

Scroll down to item 3, Short Description and type in “Custodial Services”. Long Description is not necessary.

VERY IMPORTANT: Click Customer Funded Work (PTAEO Required)
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Then scroll down to item 4 Funding Source. Fill in all the PTAEO information

Enter day of event using the same date for start and completion. 
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Building/Area: Floor: Room:
WEST - B25 CENTRAL SRVS  Any  Any

3. WORK DESCRIPTION:
Short Desc.:

Long Desc.:

Routine (No Charge Service): ©  Customer Funded Work (PTAEO Required):

4. FUNDING SOURCE: (Fill out this section for customer funded work only)

Please enter PTAEO if the request is funded by the department. @
Project:  Task: Award:  ExpType: Org: Hep
[ [ 931000 |

The options below are for customer funded work only
Earliest Start Date: Completion Date:

mm/dd/yyyy mm/dd/yyyy

Estimate required before starting design or construction: I





Then click Submit at the very bottom of the page

A confirmation page will appear for your review. 

Ensure that all the information is correct 

Click on Submit to generate the Service Request Form.
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Telephone:
Email:

Contact:
Telephone:
Em:

Email Notification:
On Schedule:

Building/Area:
Floor:
Room:
Work Description:

Earliest Start Date:
Funding Source:

Review Request

TURBERT, SUSAN

737-3003 Fax: 479-1310
susan.turbert@yale.edu

Fax:

No ©On Completion: No
WEST - B25 CENTRAL SRVS

Any

Any

test

08/18/2009 Completion Date: 08/18/2009
0033882-00-0001DC-931000-990039

ate Requested: No




This form must be printed out, signed by the appropriate business manager and faxed to the Customer Service Center at the West Campus 479-1310 in order to confirm your event. See form below:
[image: image12.png]Fadilities Service Request Page
Service Request Number: $318180

Please print and keep this for your records.

STATUS: Requested
REQUESTOR:

Name: Email

TURBERT, SUSAN susan.turbert@yale.edu
CONTACT:

Name: Email

WORK LOCATION:
Building/Area:
WEST - B25 CENTRAL SRVS

WORK DESCRIPTION:
TEST
EARLIEST START DATE: 08/18/2009. REQUESTED COMPLETION DATE: 08/18/2009.

FUNDING SOURCE:

Project: Task: Award: ExpType:
0033882 00 0001DC 931000
AUTHORIZATION:

Form must be SIGNED and FAXED to appropriate Fadilities Customer Service Center.

Central/Campus fax to (203)432-8965

Medical School fax to (203)737-4446

West Campus fax to (203)479-1310

Work will not proceed until a signature has been received

Name:
Department:
Title:

Authorizer's Signature:
Business Administrator Signature:

Phone:
737-3003

Phone:

Floor:
Any.

org:
990039

Fax:
479-1310
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