CERTIFICATION OF WORK
(To be completed by the Contractor and saved in the Contractor’s CMA

FACID/Building:UA 3 Date of Visit: 20 8 9 "o
Contractor Personnel on Site:
L. _Ocui/lle shew 2 _Aaron Ko

‘- ive Maintenance - Scrvices Completed (Annual, Quarterly, Monlhly, equipment
uk' tification, etc.)

Service Calls - Service Call Number and Description
css¢_ /4342
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CERTIFICATION OF WORK

"Z,,ed by the Contractor:

Reawosw Vo) oue 1217/

\.fe amed individuals representing the Contractor arrived on site and 1o the
ve, completed the stated work listed:
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