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

FACID/Building: _WV020-1,2.3.4.5 Date of Visit: _ 5/15/19

7605 US Highway 19N - Jane Lew, WV 26378-7932

I, OneClS Insurance Company 2. {‘ﬁ%cmds A’am‘,

Work Performed: / MGAR - OweCIS

. . Vark:
Annual Boiler Inspection(s)

w0 H aasg BR6O, Wil , B2

Please take pictures

CERTIFICATION OF WORK

To be signed by the Tech:

Print Name: = Date:

Signed:

To be signed Facility Manager:
I centify 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: _Jennifer A. Baile Date:  7/17/12019

Signed: __%wﬁa.ﬁ 34«%__ .

F-Mail: _jennifer.a.bailie.ctr@mail. mil




