CERTIFICATION OF WORK
I(To be completed by the Contractor and saved i the Contractors CMMS)

FACIDBuilding: _p/Y/') [y 724 Date of Visit; 72/20/)32
Location Address: _“7~ Fayrzze

|Contractor Personnel on Site:

ToHr 6, STepon, Crre.,

Work Performed: Li/jpe # s 507 Aprr 48T Lot g,

Ll 5 sppren e
Service Calls ~ PO/CSS#

35 91038 jyo 300244

Please take pictures and send with quote

CERTIFICATION OF WORK

To be signed by the Contractor:

PrintName: _foiys _aro/ine oate: /2 /s0/5
Signed: A —

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

Print NameRank: /Lo ¢ (G g s s e N 83,
~ Ty




