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

NYo023
FACID/Building:

8t21t19
Date of Visit:

Contractor Personnel on Site:

MichaelSarro
1.

Work performed; lnvestigated below CSS tickets.

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)

Unknown
1. WO#

Service Calls - Service Call Number and Description

20387 Remove Electric stove in kitchen area. S fo,le (2o*ta /a/1. CSS#

_Pictures are required (Before and After)

2.

2. CSS#20897 Restore lighting in Room 3001 Commanders office. a
3. CSS#20430 lnvestigate lighting issue in Room2022 RPAC. /Ue

CERTIFICATION OF WORK

To be signed by the Contractor:

To be signed by Facility Manager:

I certifli that the above named individuals representing the Contractor arrived on site and to the
best of my knowledge, completed the stated work listed:

oate: 9^2G -/?

Print Name. 
Michael

'/o 
r, i-o. e^onr - crra Q,ea'/- m,/

8t21119
Date:

Print Name/Rank: L o",r


