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

FACID/Building: N923- Borling 2ok Date of Visit: 3/ zz/ 2
J { 4
Location Address: tort lo‘”.e,J

Contractor Personnel on Site:

beaavaw[l% QDW‘-

Work Performed: g Cepao d JJ —fLe,M;L‘,]- and ‘wl— ~ a  new “henws«'-q’\‘,

Service Calls — PO/CSS# 27L(51

Please take pictures and send with quote

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: ‘>anvauc,L,\ Powc Date: 2 / 2 / 21
T { /

Signed:/% %,
~

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

Print Name/Rank: /4 .s 6” 0 5 #ﬁﬁ ES Date: Z /2 &/Z/

Signed:

=

Email: Zper$ .\ /F- COQ//“-‘Q CcT7 QM/‘}(/ M//




























From:
To:
Subject:
Date:

Deen Rowe

Michele (Shelle) Dubois

CSS 27689

Monday, March 22, 2021 2:05:54 PM

BAiE Mok
PANEL A

S0



mailto:drowe@internationalsupportgroup.com
mailto:mdubois@internationalsupportgroup.com

Deen Rowe

HVAC Mechanic

International Support Group
9050 Pines Blvd., Suite 150
Pembroke Pines, FL 33024

Tel: 718-413-3472

An 8(a) Certified Small Business
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