CERTIFICATION OF WORK
1o be completed by the Contractor and saved m the Contractor’s CMMS;
FACID Building: Wy -1.2.3.4.3 Date of Visit: _ 313/19

7605 US Ilighway 19N - Jane Lew. WV 26378-7932

b OneClS Insurance € ompamy 2 -._f;‘if')f/ 7 rremags Kovay
Work Performed:

Livy
MG AR - One CI3S

. . ard
Annual Boiler Inspectionss)

W0 H aag6 , B0, W1, B2 2064

Mease take pictures

CERTIFICATION OF WORK

l'o be signed by the Tech:

Print Name: i€ Date:

Stgned:

To be signed Facility Manager:

[ certify that the above named individuals representing the Contractor arrived on site and 1o the

best of my knowledge, completed the stated work listed:

Print Name: _Jennifer A, Bailie o Date: 7117/2019

Signed; Wﬂ Bade

F-Mail: _iennifer.a.bailie.ctr@maﬂ.mil



