
CPR VALVE
ORIT VALVE
EPR VALVE
CO2 SYSTEMS
KNOWLEDGE OF OIL SYSTEMS
HOT GAS DEFROST
COLD GAS DEFROST
E2 CONTROLS
DANFOSS CONTROLS
SITE SUPERVISOR CONTROLS
CASE CONTROLS
EVAC SYSTEMS
KNOWLEDGE OF SUBCOOLER
DE-HUMIDIFICATION 
PARALLEL RACK SYSTEMS
SWITCH BACK RELAY CONTROLS
CASCADE SYSTEMS
____________________________
____________________________ 
____________________________ 
____________________________

EDUCATION 
CERTIFICATIONS

LIST _______________________ 

___________________________ 

___________________________ 

WORK HISTORY 

YEARS IN TRADE 

_________ 

CURRENT EMPLOYER 

___________ 

ADDITIONAL INFO 

_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 

JOB RELATED SKILLS 

NAME   
___________________________________ 
ADDRESS 
___________________________________ 

PHONE 
___________________________________ 
EMAIL 
___________________________________

I       II       III       UNIVERSAL

RESUME FOR JOINING UA LOCAL 250 HVAC WITH MARKET EXPERIENCE

GOOD DRIVING RECORD
BASIC  MAINTENANCE 
BRAZING AND SOLDERING            
ELECTRICAL TROUBLESHOOTING
TOP END INSPECTION / REPAIRS
IDENTIFY OIL ISSUES
TROUBLESHOOTING DISPLAY CASES
GLYCOL SYSTEMS
COOLING TOWER
LARGER TONNAGE UNITS           
SHELL IN TUBE CONDENSER
HEAT RECLAIM
MARKET PIPING LAYOUT                                              
PRESS SWITCHES AND SAFETY DEVICES
LEAK CHECKING
LEAK DETECTION TROUBLESHOOT
COMMERCIAL HVAC
2 STAGE SYSTEMS 
____________________________
____________________________
____________________________

TRADE SCHOOL
 NAME__________________ 

EPA CERTIFICATION
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