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

FACID/Building: ﬁ/ ,V z’i ﬁéﬁtﬁ /% },{ : Date of Visit; % / j4 / r 72

Location Address: M@}? i /Uﬁ

Contractor Personnel on Site:

Work Performed:

Service Calls — PO/CSS#

CE3 Fhlbe  top flzo

Please take pictures and send with quote

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: rfw Wﬂfgf&% Date:

Signed:

"

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

Print Name/Rank / reco S ( oo ‘?f’:ﬂ S Date: \-]' P(QI’L« 62

Signed: - _ﬁ_,,,ﬂv/ / e
Emall//d i S < 7 . Clgm . Cpys €7ﬂfﬁﬁt,7’,fu; /










