[ CERTIFICATION OF WORK ‘f

[(To be completed by the Contractor and saved in the Contractor’s CMMS)
0w e
Location Address: Iﬁ""{ s YSetve

PACID/Building: Date of Visit:

Contractor Personnel on Site:

/’“; za

Work Performed: AOT T & LoSer? Sty ) fe B Lyt Loyl

Service Calis — PO/CSS#

CLC Gooy/ WP 1723

Please take pictures and send with guote

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: " /p *{”;’é ,

Signed:

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

Print Name/Rank- "'/?ffw S Date: ()@T@ fer 14 DO
Signed: «’"T’:f/_f_,,, m;,f-"('-' 4 ::,-
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