ATTACHMENT J-0200000-05
FORMS

CERTIFICATION OF WORK

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

racp:  NY024 Date of Visi: _09/13/2023 Work Order Date: 06/13/2023
Building: 396 css: 93929 wo: 22729
1. Arian Service Order: D
Contractor Personnel on site:
Corrective Maintenance: D

». Alfred

Contractor Personnel on site:

Service Order Work Performed:

Unit:

Manufacturer:

Model:

Serial:

Description:

Building 356 need 30 lights in Room 215

plus, another 30 lights in various areas - 2nd Floor Conference room

Floor hallway and 1st Floor TOC room and hallway.

Repairs

* Replace 30 2x4 ft. light fixtures

* Replace 30 light bulbs on existing light fixtures

To be signed by the Contractor:

Arian Kodra 09.14.2023

Print Name: Date:

Digitally signed by Arian Kodra

Ar|an Kod I Q Date: 2023.09.15 05:57:56
0400

Digital Signature:

Signature:

To be signed by Facility Manager:

1 certify that the above named individuals representing the Contractor arrived on site and to the best of my knowledge, completed the work listed:

Print Name/Rank: Date:

Digital Signature:

Signature:
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