CERTIFICATION OF WORK
SERVICE CALL

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

FACID/Building: VA099 Date of Visit: 9.10.2020
Contractor Personnel on Site:

1. 4.

2.

3. 6.

Service Call Number

css# 25803 wo# 12467

Description of Repairs

Sot AL valves Pevering Glyeol Lo Kosteved o1 Foer/Fipe/ Llnges.

Insiolled New Zestions of |5in Bhek pive. InsioMed new 'ﬁ/a/lg;e&
Lsallel new Belly fosserr Aup. fn;fal/e‘l 3- /’?/{o.ée Mmator. ﬂ/@ld Shut oA

Wlves. Timed Powmy on, beskrd fo fev/ef/a’pemﬂm, Chec bed bie leolls .

CERTIFICATION OF WORK

To be signed by the Contractor:
print Name: Richard Walker Date: 9.10.2020

Signed: @\ ﬁ%ﬂ\

To be signed by Facility Manager:

By signing the Certification of Work, the said government representative signature does not
constitute acceptance of any work performed by the contractor, it only acknowledges that the
contractor was on-site during the identified timeline:

Print Name/Rank: Don Huson Date:9.10.2020
Signed: '\}@—

E-Mail:







