[ CERTIFICATION OF WORK
](To be completed by the Contractor and saved in the Contractor’s CMMS)

FACID/Building: Zh 9 ‘)Ag Date of Visit: YA~
Location Address: M%mﬂ#ﬂ}/

Contractor Personnel on Site:
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GSA SAFE & VAULY INSPECTION CHECK LIST

DATE: _4-7/2)/J0A0 MAKE: O )/ERLY
MODEL: (/A< [ SERIAL # b5~/ 9F"

AGENCY: SRR NVY055~ s 137
ADDRESS:MM&MML—

CHECK OPERATION AND TIGHTNESS OF ITEMS LISTED BELOW.
. T ANY COMMENTS IN THE SPACE PROVIDED.
K RK NEXT TO ITEM NUMBER IF FUNCTION OK.

'HECK TOLERANCE

D OPERATING
E DOOR PANEL)

dob}
RrmylReservelGenterdNY058F200/Route 25A Shoreham, NY 111786,
211//2022811ES YAM 3

foxylilockgsYAlarmiiney



