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

FACID/Building; /23 Date of Visit: 7é’/zz47/222,
Location Address: ZQQ éaM @ ,&@["M{ / /\,/% //0737
Contractor Personnel on Site:

rgazé ,eowa/z//%/ Liftren

Work Performed: (Z5710ve2 Thmne) Lond CABLE SeBrmml) iNOHG7ED fie D
METLED NETD 109D CRELE AND AdTUS 720 comsrisy "

Service Calls - PO/CSS#

s

Please take pictures and send with quote

CERTIFICATION OF WORK

To be signed by the Contractor: .
Print Name: 520 A& /%7/7}/ & l-é'f—/ Date: ﬂZ/ 22
Signed: séﬂcu /mw;j%/

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

Print Name/Rank: Date:

Signed:

Email:
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_ lin. Circuit Ampacity

ax. Fuse Rating

0 rder No.

. DUTY CLASS

r..

240 Pennsylvania AvE
Salem, OH 44460
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