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

FACID/Building; wVDo5s Date of Visit: D0 l:j 29,3019

Contractor Personnel on Site:

L Ren Gl lian ). O/e_éa, Am«éauqe,/

Work Performed:

Ran |0 d\e/@‘( ~ Pu_ﬁuf(
C(rxcmge& C@W\b]v\a‘(’iaﬂ on Vau H—

Please take pictures
CERTIFICATION OF WORK
To be signed by the Tech:
Print Name: _ B&I/I @/no//a//\ Date: j‘-"t\) 0, dol9g

Signed: Q W
N

To be signed 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:

Print Name: AL\ 1n < 2(:\\/-&.,\\ ___ Daie: Q0|]0130
Signed: ‘72’(\ N ‘ MuuLL___

E-Mail: Zoand, " 2. Mullins i @ Hail )






