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

FACID/Building: NY0LS- Rs Wiy 209 Date of Visit: wlia

Location Address: T.:\ To&u

Contractor Personnel on Site:

Blu ZD\JL

Work Performed: g (\emed ot dras p~ o clonad v condtnsale pUmps and leve led
B e pen ,A\h ~dded Condinsafe Paw Troineh p\‘“s 1o r=r pane
Service Calls — PO/CSS#

s280  corrected css

D)DYMN\DIF

d3US/

A
Please take pictures and send with quote

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: BQW\VNQL\A Qo._,g_ Date: ‘-' \‘«‘ 2\
Signed: ' é,
7

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

_ﬁf@g Date: /[7 "/?-‘ ;{/

Print Name/Rank: L

email:  Locss . /P Loreo - TR @ sl iy
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