ATTACHMENT J-0200000-05
FORMS

CERTIFICATION OF WORK

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

Facp:  NY024 Date of Visi:  02/16/2021 Work Order Date: 02/08/2021
Building:  REPAIr Shop css: 28550 wo: 1888
1. Arian, Service Order: E

Contractor Personnel on site:

Xhuli Dori Corrective Maintenance: D
2. ullano, Dorjan

Contractor Personnel on site:

Service Order Work Performed:

Unit:

Manufacturer:

Model:

Serial:

Description:

Provide and replace 10 High Bay ceiling mounted light fixtures at repair shop.

POC: AFOS Vincent Giordano - Phone: 917-295-8036

Repairs

To be signed by the Contractor:

ARIAN KODRA, 02.28.2021

Print Name: Date:

GIORDANO.VINCENT.J Qb ent sames or 1025445
AMES.JR.1025445291

‘ ! 7 I Digital Signature:
-

Signature:

Date: 2021.03.08 15:55:05 -0500"

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

Print Name/Rank: Date:

Digital Signature:

Signature:
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