CERTIFICATION OF WORK
|(T0 be completed by the Contractor and saved in the Contractor’s CMMS)

FACIDBuiding ~ NYoS% /B (09 Date of Visit: Hl29/2)
' [
Location Address: S[/\o(U{AQM , qu Iila.ac\
1

Co%:ijersonnel on Site:

Work Performed: g 2({7 «c(e] HJM:J (,\._{. —"a/\ )4 o—\l 43 Vmﬁ(aw\ c.cuu.-l-’

{DQQWA

Service Calls — PO/CSS# 22|71

Please take pictures and send with quote

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: ecmlbv o,LA }Zow- Date: 4 / 29 /z\

Slgned ! %

To be signed by Facility Manager:
I certify that the above named individuals rep7sentmg the Contractor arrived on site.

Print Name/Rank: ‘()&:\J\<‘\\"O‘/\ C\gbo\ Date: DLl', ?ﬁ l 1 \

Signed: ﬂ}’ l 5\

Email: \{ILK‘-\/M\‘C)\O\: ,(\\;@W\o\}\ \/Y\\\
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