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

FACID/Building: ﬁzt:} an /2y Date of Visit:
Location Address: /7~ 70772y #

(Contractor Personnel on Site:

-3

Work Pertormea: 77,1, L Zeh Poop cioien
Service Calls — PO/CSSH

v Facility Manager:

[ certify that the above named individuals representing the Contractor arived on site.




