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

Corrective Maintenance: D
2.
Contractor Personnel on site:

Service Order Work Performed:

Unit:

M: fz

Model:

Serial:

Description:

CRECR ©oT PReflilem wiTY FLAGPOLE AnD WALKWAY
LcnTIAG. )

Repairs

TROVRLE ST WILIRE To EXTZOoEL cighnidé. evec¥ Ploioceus
L1 \WRG CoRToUET, FUSES, LIGHTWGE (RSTITR |8 ELECTRCAL
Roo\ puoT oF SERWWE. CHANG Te BNPASS moDe 7o ENRERGIZE
EMELCEACY W\ EHTWE AAAEL., TFROTALL AT Phuemoeetic. fEmolce
Gouwar) Ucdis, CWCK TEmWATIonS, LehTs ¢Wveck oK.

To be signed by the Contractor:
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Print Name: Date:

D_igital Signature:

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

Chris Pothier AFOS 10/24/2022

Print Name/Rank: Date:

Digital Signature:

Wm fsthren

Signature:



