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

FACID/Building: WV 02 Date of Visit: (JV) | /9
Contractor Personnel on Site:

. Ben Glwolian % O\Q} Am«\\)qgeu
Work Performed:

@ Vav 4+ combination wag rm+(3 dwsk‘)ul
so we did net c,ko.m){ 4

@(‘a\« \dg checle — ?qg(‘cc(

»

Please take pictures

o CERTIFICATION OF WORK

To be signed by the Tech:

Print Name: BQV'\ Gh& \'\Q\f\ Date: ;gla 1[7 20/ 9

Signed: ‘% ( M’

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: _ _‘50\“" QO bv\er — - Date: O\% 0?3 \

Signed: ,%\0‘7/(/\

E-Mail: St & oM 3 LA\ R mad L an)






