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

FACID/Building: WV022-01_02 Dateof visic T 51 )9

Contractor Personnel on Site:

1. OneCIS 2.

Work Performed:

Annual Boiler Inspections.

Pictures Required

CERTIFICATION OF WORK

To be signed Facility Manager:

I certify that the above named individuals representing the Contractor arrived on site and to
the best of ig e, completed the stated work listed:

Print N \{W\\ T\M i\,( Date: & %\0)

Slgned

E-Mail: \M\\r\\\&f 0 \‘)0\\\\& LSW (9‘@(\0/\ SN




