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

FACID/Building: /U \/ 03 Datc of Visit, /0 53/=/7
Contractor Personnel on Site:

L ?l Rewnede. | » Tto Cruz
Work Performed:

Service Call:

L wo _ b~ SC1T

Service Calls — Service Call Number and Description

1. cssh_ 2337
2. CSS#
3. CSS#

Please take pictures

CERTIFICATION OF WORK

To be signed by the Contractor:
Q. s
Print Name: L\:)\MQ N k Qr.ovel Date: JO RARN

Signed: c%) !-/l i, Ii%

To be signed by Facility Manager:

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

Print Name/Rank: Louis Corbo AFOS
Signed: ,Qéw._.a, @,@wr

E-Mail: louis.a.corbo.ctr@mail.mil

Date: 11/5/19
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