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. CERTIFICATION OF WORK

To be signed by the Contractor:
Print Name: /4{—3 h‘{"if\ PCL,J\ SO Date: L &/— B

Signed: W '''''' |

To be signed by Facility Manager:

By signing the Certification of Work, the said government re
constitute acceptance of any work performed by the contract
contractor was on-site during the 1dent1ﬁed timeline:

Print Name/Rank: QO( ?:-.’z?>kf 6;71/454-7 _Date: L7223 (ﬁ‘/
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E-Mail:
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