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

FACID/Building: Date of Visit: | 0 ’2,2.’|8

Contractor Personnel on Site:

1. M,ka .M 3

Work Performed:

L 15023 Assetd 46720
P\ﬂ. ?k“i@efcl COm erS L0r T 25 U\Qﬁo r.

Please take pictures

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: M’I\{k >M Date: )3!22})?
Signed: /UU% !

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:

Print Name/Rank: Dav.d Coo e Date: 1©-22-|3
l

e

Signed: ' hm

E-Mail:




