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

FACID/Building: _ / 2[: - 00 / Date of Visit: _2 / o /702 5

Contractor Personnel on Site:

np——
1. B S ShuaHe: 4.

To be signed by the Contractor:

e o e
Pl‘i]lt Name: \)-(J"‘C-m _ fvt-ii' Date: 2 // /'ZO" \ -

Signed:
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