CERTIFICATION OF WORK
SERVICE CALL

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

FACID/Building: O (0 (, Date of Visit: _//-7 $-23

Contractor Personnel on Site:

1. Jgr ar\cim\ 4.
2

3 6.

Service Call Number

CSs# wot 202 35/

Description of Repairs

iRl rmes I)w./o't'n ¢ wall thimwch
o Qﬁ_e_c/f on__He  het waler Ceoite
in Hhe A‘P'p'tés =

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: Granp‘on Fl/— //f\? Date:ﬂ-Zoo"Zf
: Signed::&lﬂéﬂ 32%

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 identified timeline:

Print Name/Rank: THoms McBrr~gsy Date: / l/ > 8/)-3
Signed: //Zv\L : D

E-Mail:




