CERTIFICATION OF WORK
(To be completed by the Contractor and saved in the Contractor’s CMMS)

FACID/Building: _ \/ i 002 Date of Visit: {1 ! T2, (g 9

Contractor Personnel on Site:

1. Keit\ [Seosson 4,
2. _Weade SlaHl
3, ' 6.

Service Calls — Service Call Number and Description

L _(SS #2370 Feonk Gede Camer. asf

2. Renlaced  Cpperc

Replaced 0 Aamer~
{ CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: K-e,u‘{-ﬁ\ . P e SON Date:  f{=]2-19

Signed: SR L=~

To be signed by Facility Manager:

By signing the Certification of Work, the said government representative signature does not
constitute acceptance of any work performed by the contractor, it only acknowledges that the
contractor was on-site during the idi:ntiﬁed timeline:

Print Name/Ragk: Se\\pen D\.'E:P \C\/ >IN Date: 2091112
i 2 f
Signed: _é@_l : )

N

E-Mail: _sdlgm_o\ .A.ibellm-m} |®mm| ﬂml




