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

FACID/Building: /D> 002 Date of Visit: S-9.7-20 ~ §-25-20

Contractor Personnel on Site: S=49-2» y 54~ 20
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CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: M QZ, v/
A

Signed: /3 terun ) IH——0

To be signed by Facility Manager:

' ificati id goy representative signature does not
. o the Certification of Work, the said government represen
?gnzilu“;gacceptance of any work performed by the contractor, it only acknowledges that the

contractor was on-site during the identified tirineline: ks . Ol’ﬂ
Print Name/Rank: p/ @aucl<) Jac % ate: 226 (s

/
S Y :

Signed: ' =, o

Date: é z 7%

E-Mail: st N







i ,,";];i';j-_.JJ.'i j 'r_lil._:
¢ ,Iri'| IIIr|I|!.|III|I| I|]| HH “} !
IS
:I,I:-I' : 'I'.H”.I-Il!!-'I'}_!'!IJ !'”N”
it e O L
Wt 001,

e
i il
1k :

L) .-
e
ey e

P i o\
DS Tl

i [T
3 o 3

S

I
. P e ] v, M
[ I.".l:".,-'\'::h |- . I"'l"’“ﬁ I‘: Iy‘_‘:!l_hlulr L h | 1 e
h i Lk iy, P -:_-,'-I|-.|_1.,rl_.| L N s Ly s
TP s T A
s L e -'.—."r.'. _.E'i." 3
e Fi '.-'"_'n'IE". gh;"-
SRl e ik
i -|..I flt -:"Ll.l-:.l}'l .'.'.-r':;.-x-k" ; _I

o

rp
'
4N
.

e ] i
an 5







