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

NY0023 
F ACID/Building: __ 

Contractor Personnel on Site: 

Michael Sarro 
I. 

7/1/2019 
Date of Visit: 

2. 
- --- --- - - - --

Work Per�ormed: J ,_,,. v �""' i ; 5 ·-?r f- e.. \4., j it. 1/.-, i t°','l,-S ·-c.. ::C <; S ,_,_ --e
+ h. e-- VA u, I t- 'Pc.'> ._,..., e� '2__ _.5 e e fl. ff .-1- ck -c'. 1. iZ e pv ."' +-
Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment

idcnti fication, etc.) 

2-4708
I. WO# 

- - --- - --- - - - - ------- -- -- -

Service Calls - Service Call Number and Description

19819 
I. CSS#

2. CSS#

3. CSS#

�--- --- - ----------
---

_Pictures an.· required (Before and After) 

To be signed by the Contractor: 

Michael Sarro 
Print Name: 

CERTIFICATION OF WORK 

Date: 

Signed: ___ ___________ __________________ _ 

To be signed by Facility Manager: 

w. 1Ll

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

Date: 7-1-1 °1 




