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

FACID/Building: VAQ0l  Dateof Visit:_02/21/a5

Coatractor Personnel on Site:
1 _éjﬁ_\l.ﬂ;_u.m“ﬁ:.m_ 2,

Work Performed:

Preventive Malntenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)

1. _Cafl \e et Cg,g lacemeay

Service Calls - Service Call Number and Description
1. css__ 207195 5

2. Css#
3. Css#

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name:_ustin Stohuc  pae_07/21/25
fre=y

Signed: /us L S —

To be si by Facility Manager:

By signing the Certification of Work, I certify that the above-named individuals representing the
Contractor amved on site lnd to the best of my knowledge completed the stated work listed.
~ — The COW simply verifies that

Sr‘(p/mﬂl'( o, Mc-/qm;ner L. "'“‘J- M



