ATTACHMENT J-0200000-05
FORMS

CERTIFICATION OF WORK

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

FacD:  _NY128 Date of Visit: ~_12/08/2022 Work Order Date:11/29/2022
Building: css: 90985 wo: 20207
1. Arian, Service Order: D
Contractor Personnel on site:
Corrective Maintenance: D

». Dorjan

Contractor Personnel on site:

Service Order Work Performed:

Unit:

Manufacturer:

Model:

Serial:

Description:

Repair leaking seals on all 4 toilets in male restroom on the first floor.

Snake handicap stall toilet will not flush properly.

Repairs
provide and replace 5 sets of toilet hamer kits
Provide and replace flashohammert for handycap toilet

To be signed by the Contractor:

ARIAN KODRA, 12.12.2022

Print Name: Date:

Digitally signed by Arian Kodra

Arlan Kod I QA Date: 2022.12.12 11:44:18
-05'00'

‘ ! 7 I Digital Signature:
-

Signature:

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:

MichaelMoseman 12.12.2022
Print Name/Rank: Date:

Digital Signature:

Signature:
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