CERTIFICATION OF WORK
|(T0 be completed by the Contractor and saved in the Contractor’s CMMS)

FACID/Building: N Y023 / BW. 200 Date of Visit: 7/ 7 / 20

Location Address: TFock l, ‘&l/\

Contractor Personnel on Site:

Dﬂﬁnv&doﬂ\ﬂ JZSI WE

Work Performed: g 6[@{,« °'~’; Qltam l"'\CS &f Ny p{*(- """—IS (2 htee ’Mk‘(f\'p

Service Calls — PO/CSS# T—@D 25821

Please take pictures and send with quote

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: Bf(]\‘/aua‘Lﬂ %L»ﬁ, Date: 7/ﬂ /29
3 / 7

Signed: /’/’% %

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

Print Name/Rank: Date:

Signed:

Email:
































































