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

FACID/Building: Y07 - 1Y Date of Visit: 18 20

Location Address: Shg/clzw, Len, [ d

Contractor Personnel on Site:

Vet Pou

Work Performed; g g[,t %J lpa,C/C ﬂ({mad’”’ On wp,( in L H/ogh,‘
¥ fos

Mea §
Service Calls — PO/CSS#

13217

Please take pictures and send with quote

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: \UNV&UOJ«I\ Date: \/Ll,l'g ( 2/7,

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

Print Name/Rank%'> C Qm L Q Date: \/L,/ 2? 927

Signed: p B
Email: %&705 Z., ‘Q - L@m 7”?(3 ,«G”)L @ARM \/ ,Ml




















































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




	COW-Copy (3)-Copy-Copy.pdf
	Full page photo.pdf

