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

FACID/Building: Nfocs - 10Y Date of Visit: c / 14 / 20

=t
Location Address: Slao/(l\ﬁ\m Lo», Hmc\

Contractor Personnel on Site:

JNen oWl

Work Performed: g ﬂ«f{mc‘ F,ilet {L,,.‘a and Y;.,H«, 1 Sl—v( Y. [{:.If:n) 'Cw +le
stall ' Woren's 2~ Floor E‘“""OM.
Service Calls — PO/CSS# 30 45

Please take pictures and send with quote

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: \bewwquN RWE Date: S/"‘/ t

Signed: ﬁ% ) % |

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

Print Name/Rank: (DO}V’ I~1/\70 2"\/(‘/9‘ SF( Date: /4[ MM}/ZOZf

Signed: W Z

Email:
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