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CIIRTIITICA'|ION OF WORK
('l'o be con-rpletcd by thc Contractor and saved in the Contractor's CMMS)
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Over and Above Repair work - Order Nurnber and Description of work Completed

CER'I'IFICA'TION OT' WORK

To be signed by the Contractor:

Date: C ,?! A_

,l'o be signecl by Facility Murug".,

By signing the Certillcatiorr of work. thc said governmenl representalil,e signature docs notconstitute acceptance 01-anv w'ork perfbrmed b,r the contractor. it onlv ackniuledgcs that thecontractor was on-site duri,g the identifled tirneline:

Print Name/Rank: ;?7u, fi,-,,.,1/,-) 4:!z 1&.=: -'- _ Darc: (_c 1::, ('{,/'1'

Signed: 1/.-,_ .:, -:( -L- ---,'

E-Mail: ,-. Lur.., , '' ,' l: .i,.1,:.. . .. t ( ,. L, ?
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Print Name:

Signed:-
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