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

FACID/Building: L\J\J aS~ 8/ Date of Visit: /Z/? 4

i

Contractor Personnel on Sxtc
. JoE [framee 2 &ag" S7euT

Work Performed:

. Service Call:

1. WO#

Service Calls — Service Call Number and Description
1. csst 0870
2. CSS#
3. CSS#
Please take pictures

CERTIFICATION OF WORK

To be signed by the Contractor:
Print Name: __J0F_(ranprx__ Date: ;//;7/?

Signed: 4/@%
' &~

To be signed by Facility Manager:

I certify that the above named individuals representing the Contractor arrived on site and to the
best of my knowledge, completed the stated work listed:

pen Namertanc oo Tnn - MZ25  Date: /@ iy

Signd m%

E-Mail:




