CERTIFICATION OF WORK

[(To be completed by the Contractor and saved in the Contractor’s CMMS)

FACID/Building: 1&;’-@ g’[g &P Hoie Date of Visit: /1,_/354

Location Address: G ﬁ%f [l_’/‘)

Contractor Personnel on Site:

Wy, Temm
Work Performed:  fgi/tshée O Eotiie Yoo YoV seATeN

Service Calls —~ PO/CSS#

2%2 7224] ko J¥8¥

Please take pictures and send with quote
CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: J/p/ﬂA/ Ut P, Date: J%ZL

Signed: EM{L_/ S —

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

Print Name/Rank: Eogex < Conro




