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

FACID/BmldJng VA 0(9\3 N 0/ Date of Vlslt: é / / 2 /Q 17’ ;
Contractor Pe‘rs‘on‘nel' on Site: S

4/‘0717L /‘6 / n< . 2

Work Performed

A

Preventive Mamtenance Servmes Completed (Armual Quarterly, Monthly, equlpment
1dent1ﬁcat10n etc.) ,

1.

Service Calls Servxce Call Number and Descnptxon

1. eSSk ‘”.0(07

2. CSS#
3. CSS#

~ CERTIFICATION OF WORK

To be signed by the Contractor:

- Print Name:

Sighed:

To be signed by Facility Manager:
By sxgmng the Certlﬁcatlon of Work, I certlfy that the above-named mdlwduaIs representmg the
Contractor arrived on site and to the best of my knowledge, completed the stated work listed.

~ Thisis NOT. a Certification that tl the Work was performed correctly — The COW snnply venﬁes that
~ that someone representmg ‘the Contractor was onsite and accomphshed sometlung '

Prthame/Rank ZOV\ ‘rj(e»nn,o ~_ _, ,‘ ‘Da‘t‘e: Zl \qj 2024
Signed: 2—-—— IA\\S"

EMail:_ Conald. d.Hennon . Cive armeg . il




