ATTACHMENT J-0200000-05
FORMS

CERTIFICATION OF WORK

(To be completed by the Contractor and saved in the Contractor's CMMS)

racp:  NY128 Date of Visi: _08/08/2022 Work Order Date:
Building: CSS: 35504 WO: 17186
1. A. KODRA Service Order: E
Contractor Personnel on site:

Corrective Maintenance: D

». D.DINAJ

Contractor Personnel on site:

Service Order Work Performed:

Unit:

Manufacturer:

Model:

Serial:

Description:

Repair storm drain PVC caps.

Repairs

rovide and install three P torm drain n the groun

To be signed by the Contractor:

ARIAN KODRA 09.01.2022

Print Name: Date:

Digitally signed by Arian Kodra

Ar|an Kod ra Date: 2022.09.01 04:36:43

-04'00
Digital Signature:

Signature:

To be signed by Facility Manager:

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

Print Name/Rank: Date:

Digital Signature:

Signature:
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	FACID: NY128
	Building: 
	CSS Number: 35504
	CMMS: 17186
	1: A. KODRA
	2: D. DINAJ
	Check Box1: Yes
	Check Box2: Off
	Unit 1: 
	Manufacturer 1: 
	Model 1: 
	Serial 1: 
	Contractor Name: ARIAN KODRA
	Date1: 09.01.2022
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	Arian Kodra


	FacilityManager/AFOS Name: 
	Date2: 
	Description01:  Repair storm drain PVC caps.



	Repairs01: provide and install three PVC storm drain cups, on the ground.
	WO Date: 
	Date of Visit: 08.08.2022


