ATTACHMENT J-0200000-05
FORMS

CERTIFICATION OF WORK

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

FaciD:  NY024 Date of Visit:  07/12/2021
Building: 356 CSS: 23219
1. Arian, Service Order: D

Contractor Personnel on site:

) Corrective Maintenance: D
2. Dorjan

Contractor Personnel on site:

Service Order Work Performed:

Unit:

Manufacturer:

Model:

Serial:

Description:

Replace three outdoor light fixtures, repair front light fixtures

Work Order Date:  06/24/2021

WO:

Repairs

provide and replace three outdoor light fixtures,

provide and replace 10 light bulbs for front and side side walk lighting.

To be signed by the Contractor:

ARIAN KODRA, 07.13.2021

Print Name: Date:

GIORDANO.VINCEN ity signed by

IORDANO.VINCENT.JAMES. 1025445291

T.JAMES. 1025445201 bate 202107 14 074607 5500

‘ ! 7 I Digital Signature:
A4

Signature:

To be signed by Facility Manager:

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

Vincent Giordano 07.13.2021

Print Name/Rank: Date:

Digital Signature:

Signature:



