CERTIFICATION OF WORK
SERVICE CALL

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

FACID/Building: ‘:/dehg-\a“ A ) Date of Visit: [ [-(3-) "

Contractor Personnel on Site:

Service Call Number

csst 19 | 7

Description of Repairs i

aska li] ooy, Dua 1o

A Pew EaNe 4o Doodl
Re-tepminnted & fefed §

r
-——--_--t-------_--—----_---—- -

s

CERTIFICATION ¢

:be signed by the Contractor:

ame: /‘<8 ' :)6’ C( D Date:

E

v

f by Facility Manager:

"--rti fication of Work, the said government repr_
nce of any work performed by the contractor, it}
ite during the identified timeline:

Dat¢

| : SRR R TR AR AANAARY f{fﬁ\‘@ﬁ‘f :‘;;#; 454









