CERTIFICATION OF WORK

f (To be completed by the Contractor and saved in the Contractor’s COMMS)

FACID/Building: ~ /)/ ,1/ 73 ‘43, 0 /273 Date of Visit:
) L2 3

Location Address: /77 Ty Wy

Contractor Personnel on Site:

GV, vreven

Work Performed: FEtnce. H 7005777 Ve Lo & <

Service Calls — PO/CSS#

CECTPTF o ISy

///5’/;2:-\

Please take pictures and send with quote

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: % Lt we Hhy. Date:
Signed: Lol
/

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

‘Zm ‘ 2

site.

Signetd.

Ema“: 4.7-1[@ 114'5 C,—-).QJS—O ~ Ci -/_’:L;ég W"Q’/{ﬂf_,/

Print Name/Rank: éfvu;, $ Conrmo Aro Date: T B /9, 2o










