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

FACID/Building: L I3, 4 Zax Dateof Visit:
Location Address: _ £y s 170, L

Contractor Personnel on Site:

To be signed by the Contractor:

PrintName: ot/ Qolpim_. Date:
Signed: A ph—

To be signed by Facility Manager:
I certify individuals ing the Contractor arrived on site.




