
CERTIFICATION OF WORK 
SERVICE CALL 

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

F ACID/Building: NYO 10 Amherst Date of Visit: ---------

Contractor Personnel on Site: 

1. An~Tvvv \\_:;1a 

2. 

3. 

Service Call Number 

FEMS# 3156343 

Description of Repairs 

4. ---------------

5. - --------------
6. ---------------

WO# 19169 

\t.e~IV'L~l \(\ d\JCI.(' \)'.\c)\1:10 01\ ko~(,r) %\ C'r--'? ✓ ~ l-- L0()\ (t--~ A):,/'\~1 

To be signed by the Contractor: 

Print Name: A0c;Jcu J !io('C\ 

Signed: {)JJ.1 ~L 

CERTIFICATION OF WORK 

To be signed by Facility Manager: 

By signing the Ce1iification 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: :?:?~ ~L;..r- ) /\f?--£", Date: 9-J2Sf)o0Co. 

Signed:~ --=---·-
E-Mail: ----------------------


