
CERTI}TICATION OF WORK
(Tr: be completcd by the contractor and savecl in the corru.actor,s CMMS)

FACIDlBuila;,,g' :Yoffi 
.-2m Dare r:f Vis.t. 

11/9/2019

Contractor Personnel on Site:

I. Michael Sarro

work performed; Relocation of Data port from the Gym to the supply office.

Preventive Maintenance - Services completed (Annual, euarterry, Monthr,v, equipmentidentification, etc.)

r. wo# 2-6068

Service C'alls - Service Call Number and Description
222851. CSS#

2. CSS#

3. CSS#

-Pictures are required (Before and Aftcr)

CI.]RTIT'ICATION OF WORK

To be signed by the Contractor:

11t9t2A19

'[o be signed by Facility Manager:

I certifu that the above named individuals representing the contractor arrived on site and to thebcst of m,v knowledge, completeci the stated work listJd:

PrintName/Rank: /,t,,,, C.ren,, ,Af-us Date: tt /t{/tq '/

Print Name. 
Michael

Signed: -' --


