CERTIFICATION OF WORK
SERVICE CALL

(To be completed by the Contractor and saved in the C ontractor’s CMMS)

FACID/Building: VA O Y9 Date of Visit: _/i/ /3{/:5

Contractor Personnel on Site:

1. Lﬁf_\ﬁ_sﬂﬂgj bin 4.
5

3. 6.

Service Call Number

CSS# _)¥kgS wo# g 77

Description of Repairs

&und the Mlﬁ_m,d_lfakk& ﬂﬁmmilhxm/a/dmu
*363&’"‘"'4'-_@—“-%-—@16:" insasdodion back on.

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: &%&nﬂh _ Date: gz!;éﬁ

Signed: _é;i%
To be signed by Facility Manager:
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