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

FACID/Building: Date of Visit: /] 71§
/ | B
Contractor Personnel on Site:
L 156 .
Work Performed:

Asset# 3452 csSH#H 14877
?e?a?r T*S-\‘q'} &\ec+rlm u%’”{r.

Please take pictures

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: M\Q i M Date: ?/’ r!/l y
Signed: /%

v

To be signed by Facility Manager:

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

i J)"?
Print Name/Rank: " /’( |

: 606 < Date: & -]S~(®
—F 7K. /7
Signed: £ I Y e
7 d’ /

E-Mail:




