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

NY0058
FACID/Building: 

-

8122119
Date of Visit:

Contractor Personnel on Site:

MichaelSarro
l.

Work performed; lnvestigated below CSS tickets.

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment

identification, etc.)

Unknownl. wo#

Service Calls - Service Call Number and Description

.208s7 - REPATR LTGHTING OCCUPANCY SENSOR *v. -(6p//e,l<I. CSS#

2. CSS#

3. CSS#

-Pictures 
are required (Before and After)

CERTIFICATION OF WORK

To be signed by Facility Manager:

I certifu that the above named individuats representing the Contractor arrived on site and to the

best of my knowledge, completed the stated work listed:

printNamerR ^x, FYA/I linn /FFO: Drr",Y/7Vft

signed: W C '

To be signed by the Contractor:

MichaelSanoPrintName: - z

E-Mail:


