
CERTIFICATION OF WORK
(To be cornpleted by the Contractor and saved in thc Clontractor's CIMMS)

NYOO58
I-AClDitsuilcling: _

12t13t2019
Date of Visit:

Contractor Persorrnel orr Sits:

MichaelSarro
1.

Work performed; Replacement of Power Pack for Occupancy Sensors Room 219.

Preventive Maintenance - Services Clornpleted (Annual, Quarterly. Monthly, equiprnent
identification, etc.)

2-6027
1. WO#

Servicc Calls - Scn,icc Call Nr:nrl-rcr aud Descriptiorr

22135I. CSS#

2. CSS#

3. C-SS#

_Pictures arc rctluircrl {Bc{'ors anrl All.cr}

C EIT'I'I FTCA'I'ION O}' WOITK

'l'o be signecl by the C-'ontractor:

To be signed by Facility Manager:

I certity that the above named indivicluals representing the Contractor arrived on site ancl to the
best of my knowledge, completed the statecl work listed:

print Name/Rank: Rya, Li,,/RFos nate:

Signed:

E-Mail:

Pri,t Nanre' 
Michael 1211312019

LrN N.RyAN.c. 1 03 73e0832 3:1x"li;lllllflj,Iif',f)..!;'0r""""

Signed:
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