CERTIFICATION OF WORK
(To be completed by the Contractor ang saved in

FACID/Building: 43 Maos 17/ne Date of vig. (T 11y
Contractor Personnel on Site:

| L_ayL oj%\
o "w-w-m{ﬁ;e;;kPerformed: ﬁ wa ﬂﬂig g .

=
L

the Contractor’s CMMS)

&
#

Preventive Maintenanece -(Annua], Quarterly, Monthly,
Service Orders - ‘

CERTIFICATION OF WORK

To be Signed by the Contractop-

LA fyotipn

Print Name:

Date: f 25

#

Signed:

To be signed by Facility

Manager-
I certify that the above Damed individyals Tepresenting the Contractor arrived on site and fo the
best of my knowledge, Completed the Stated work listeq-
. e
—

Bl

A feprper 2. 7










	Pages from ACAV NY23 CSS30260 WO12857 ISG INV-2.pdf
	ACAV NY23 CSS30260 WO12857 ISG INV.pdf

