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CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: LScare M

Signed: __ ¢

To be signed by Facility Manager:

By signing the Certification of Work, the said government representative i enature d
€ dOES not

constitute acceptance of any work performed by the contractor, it on|
| . o ¥ ; ac
contractor was on-site during the identified timeline: y acknowledges that the

Print Name/Rank: S_QT M1 g7 A DY ,aj o /?47

Signed: __QQ : :

E-Mail: C,"’)‘*h- ) - noor A Y | Q""‘L‘I‘—“\'/X
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