CERTIFICATION OF WORK
|cTo be completed by the Contractor and saved in the Contractor's CMMS)

FACID/Building: _ /%2 5 (A _SZA  Dateof Visit: ZZ;;Z?—Z

Location Address: _ €7~ foT7er

Contractor Personnel on Site:

e, 7Ly

(Work Performed: g7 5~ L Zlgesl b e otimpponh- /7 4 2o
|Service Calls — PO/CSS#
LSS 5Y4 8T e 237 (2 =

[Please take pictures and send with quote

'CERTIFICATION OF WORK
ITo be signed by the Contractor:
i othe  topitng, e 7/

Signed: M’\_/'

To be signed by Facility Man:
1 certify that the above named individuals representing the Contractor arrived on site.

Print NemeRank:  Lipee, < Coon ey bate: Q7 Tls 2AZ
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