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

FACID/Building: NYyms - 200 Date of Visit: 5/ 14/ 20
t 7

Location Address: Fo(-l' 7}{&”

Contractor Personnel on Site:

beeu Kowé

Work Performed: g ﬁeplqu,cl ac“Uva V—JVQ( 553') la-(m./;( A/ v

lL‘lle\ / CL‘M'LL.J i ond QQ]JLQ :\A.fl./l Nn
Service Cals - PO/CSS# Peei) wrt don

204 y

Please take pictures and send with quote

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: | g,a_n\,qqur\ Q’»‘Jwg Date: 2»/“'{/ZO

Signed: /4,,%\_ %@/
/ 7 ’
To be signed by Facility Manager:
I certify that the above named individuals representing the Contractor arrived on site.

Print Name/Rank: Date:

Digitally signed by

LINN.RYAN.G.1037390832 LINN.RYAN.G.1037390832

Signed: Date: 2020.08.17 18:0021 -04'00'

Email:
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