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

FACIDfBuilding:\k %m&& Date of Visit: | \\ 1 \\1 9

Contractor Personnel on Site:

1. [Q k)f)\"e < 5

Work Performed:

Resed 'He%‘h’h? Pv i P.

Please take pictures

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: J—GS on pj yher Date: ) ! !7/)')“

Signed:

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: -A& O nA an [,;L-f' Date: |- 11-) 2

Signed: (\ oL
==

E-Mail: \







