CERTIFICATION OF WORK =+
(To be completed by the Contractor ang sa\{éq inth

FACID/Building. 5 foe )23

Contractor Personne] on Site:

. 7

Work Performeq:

Preventive Maintenapce -(Annual, Quarterly, Mop
Service Orders - .

CERTIFT CATION OF WORK

To be signed by the Contractor:
Date: /¢ LDE<

Print Name:
Signed:

To be signed by Facility Manager:

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

S




Print Name/Rank: 405,/&?7 eRpsp . Date NPce ko]

Signed: b tisens =

E-Mail: /C'?L//C' 2 opr e s C?’/L@ ol flr /
















