CERTIFICATION OF WORK
|(T0 be completed by the Contractor and saved in the Contractor’s CMMS)
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Location Address: SwaL(A% | Long Idudd

Contractor Personnel on Site:
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Service Calls — PO/CSS# 2a4 73|

Please take pictures and send with quote

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: bw«quA \st"— Date: 33/ zo/ 21
1 +—

Signed% s

To be signed by Facility Manager:

I certify that the above individuals representing the Contractor arrived on site.
Print Name/RagnK: W ﬁ\)gfc Date: /O/MQ/K/(- //J) /
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Signed: / < /{ L -
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Email: éé;og .z »ég@%an 7@MJ /'/\4/(/






























From: Michele (shelle) Dubois <mdubois @internationalsupportgroup.com>
Sent: Thursday, March 11, 2021 10:00 AM

To: Michele (Shelle) Dubois <mdubois@internationalsupportgroup.com>
Subject:
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