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

FACIDY Building: MD003 _ Dateof Visit: OCT 28,2020
Contractor Personnel on Site:
. CHRYS _ 4 _ 3
3, : 5 o
3 b. _

Work Performed:

Service Calls — Service Call Number and Description

I CSs# 25819 Wo# 12465
1. Description of repairs :

DISCHARGE LINE 1S WIORVONG. CRECKED PUNP IN Z00M |23

CERTIFICATION OF WORK

To be signed by the Contractor;

Print MNa

B Dage: E[E&IQ

Signed: e

To be signed by Facility Manager or Government Official

I cerify 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: b]'(:_ Lul.]\ 1-‘-‘.'\'\8'{ j'
Signed: ’}z-_,f*"‘:"ﬁ—'—

“ %'ﬁu'“h‘m’fﬁd -h‘\"l@mﬁn ™ |

__ Date: XIS 27
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