CERTIFICATION OF WORK
|(T0 be completed by the Contractor and saved in the Contractor’s CMMS)

FACID/Building: NYoz3- 266 Date of Visit: ‘1!2,3 , 21

Location Address: ot -lo"«ew. NY

Contractor Personnel on Site:

Dem Qoue, ( \ S(ﬂ)

WO(k Performed: g \703( oA o\pm\o/ - %»vcb\— XQ dectease 'PfUS\Ir\'./ «?WAC\ lea ke he couge

o Ata'«\ \D;pw,ct‘mc\ A C‘\oe [eal .
Service Calls — PO/CSS#

CSSd-maq7.  corrected css is 89973

Please take pictures and send with quote

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: DQO,Y\\] 6 uqll\/l Z»WE, Date: a ’ 23 , [
| ) 3

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

Print Name/Rank:% < Z‘QP’\-\—?/CB /b T\QD’S Date: 01’ Z:K ' ?’L

Signed:

Signed: /@

Email: /‘PE_(TEIZ__ ) "b ' Q/DM%Q; * < :’\ &
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