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

FACID/Building: M F 7% pMCT b2y Dot Vit - 4 /2e/%3-

Location Address: - zé:‘*if ‘ &}7‘»;3‘3’-* ’?’?&Maﬂ% f;’ |

Contractor Personnel on Site: |

T 7P, (Hve— |
| |

TwI TR W botie.. -

-
€SS 91379 WO 20603 _‘ .

Please take pictures and send with quote

CERTIFICATION OF WORK '

To be signed by the Contractor: ‘

; b / F e t - y
Print Name: ;’?gé I 8 F1HAC Dae: —%4 /e /%5

i s |
Signed: — + 4 JA b

To be signed by Facility Manager: |
[ certify that the above named individuals representing the Contractor arri\ﬂl: on site.

Print Name/Rank: Lo ees s ,.Cu o J2Vwo € Date: — %fmﬂ Q o ﬂ:’ due 2L
/ - 4 I [¥d

/ -
Signed: .~ ,/; A 4/,: o '

e
(" ) ki
Email: = A 5 v or o mme s Cros /;)/?//{’My./”f




v
CICIAHX X
CICFESLS
0“\\\“00 S

B
s
=

S

raraza
seeaes:
n-ﬂivrhf




	Pages from ACAV NY23 CSS91328 WO20598 ISG INV.pdf
	ACAV NY23 CSS91328 pic.pdf



