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

FACID/Building: ____ MDO21 Date of Visit: aq/z@ﬂg
Contractor Personnel on Site:

Lo 2. David Gholian
Work Performed:

Preventive Maintenance - Scrvices Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)

1. Diagnose front door 1ock WO# 10649

Service Calls — Service Call Number and Description

1. CSS# 21244

CSS#

CSS#

CERTIFICATION OF WORK

To be signed by the Contractor:
Print Name:Q\w j CAJM Date: 0‘7 ]] s r{/6’{

Signed: Vé/i ,4’»/!2__,/——»—"”

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: *% = Gn%mm n fE e Date: ‘%27 %3 -

Signe%W
VC/
Ml 2 toniker i Crohon @ . wn| & wau| . v |




