
CERTIFICATION OF WORK
(To be completed by the contractor and saved in the contractor's CMMS)

FACID/Building, 
NY0058 

Date of vis 't 
gl9l2o19

Contractor Personnel on Site:

l. Michael Sarro

Work Performed:

Preventive Maintenance - Services completed (Annual, euarterly, Monthly, equipment
identification, etc.)

Unknownr. wo#

Service Calls - Servicc Call Nurnbcr and Dcscription

20466I. CSS#

2. CSS#15647

3.65s418793

_Pictures are requirecl (Retbre ancl After)

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name. 
Michael sarro

Dare.8t12t2019

Signed:

To be signed by Facility Manager:

I certify that the above named individuals representing the Contractor arrived on site and to the
best of my knowledge, completed the stated work listed:

E-Mail:

Print Name/Rank: &Yn n I i nn KF S D^t", V t4f U
signed: W A*-


