CERTIFICATION OF WORK
the Contractor ang saved in the Contractor’s CMMs)

|(To be completed by
IFACID/Building:

Location Address: gy 7 o

(Contractor Personnel on site:
7 vy

(e

Work Performed: /-Zc,lwg) Ooons  (lcpnpa, Hlans>
[Service Calls - po/Cssy

Please take pictures and seng with quote

7o be signed by Faclity Manager;

1 cerify that the above nameq individuals representing the Contractor arrived on site,
|Print Name/Rank:




