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

FACID/Building: \WVQ] lo Date of Visit: _0 ZZ_Z_Z_/_IQ.

Contractor Personnel on Site:

- Wuatte Aeany > Golwoa Cholie

Work Performed:

“8ite Is closing datn, visit site v/
pric to over et faulity.

Please take pictures

CERTIFICATION OF WORK

To be signed by the Tech:

print Name: HVET AWW oue O7/22/ 14

v

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: Q"/ﬁl’\! G /& 7 Date: 02‘/[ 22 /4
Signed: é_ (33 m

EMail e’ b, o ‘—/~CL\/‘<_ @_6 u‘-r@md r /,JM ! /




