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

FACID/Building: WV 007 Date of Visit: Jola 230 2019
J 7

Contractor Personnel on Site:

1. BCV\ @AQ/{CW\ 2. O(ej AWL‘Z;W

Work Performed:

QQA IJ»Q C/e\(,Ck _ ()OLQS'LJ
C/(/\a-V\f)efg C/OV\/\LMO:Fion on Vau [+

Please take pictures
CERTIFICATION OF WORK
To be signed by the Tech:
Print Name: BQ"’\ Glolian Date: j"\_ﬂ_{ _20_/__30/ 7

Signed: @)_/V\” )

To be signed Facility Manager:

I certity 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: M\ | HAEL oD ol T Date: 7 © T\v\,/y Jofﬁ
Signed: /N s 72—

- & 0 X, o sl
E-Mail: Mlcé\ﬁe,[o A e ME é(k, ) @ /'V\J\A o M\ I






