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

FACIDBuilding:  p/¥SF gy £ Date of Visit: iy il
VST Mgy Doy /17 1t

Location Address: _fJ¢ 7 P,

‘bry e §le

Contractor Personnel on Site:
Dot it smesc.

Work Performed: %ﬁﬁ&w P

Service Calls — PO/CSS#

Please take pictures and send with quote

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: /’-{:" .y W k.. Date:
Signed: i d" i

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

Print Name/Rank: £, ¢ Conmo c Date:

AR 420-1 mandate
following thermostat settings
| Heating = 68°F & Cooling =

{

Honeywell

g

AR 420-1 mandates the
following thermostat settings:
Heating = 68°F & Cooling = 76°F




