INSPECTION, TESTING, AND CERTIFICATION OF WORK

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

FACID Building: Pﬁ G\{z"O( {’ 01 Datc of Visit: 2/3/[8

Contractor Personnel on Site:
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Work Performed:

Inspeetion, Testing, and Certification
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CERTIFICATION OF WORK

To be sig_ncdh}llﬁ(;onlmclorz /
Print Name: / l éZg.«/ , . Date: '2/_3/_4—(_

Lo be signed by Facility Manager:

Signed:

Icertify that the above named individuals representing the Contractor arrived on site and 1o the
best ol my knowledge. completed the stated work listed:

Print Name/Rank: . §6 T (7'QS$EPHJ 7/3mEf T Date:, 2/‘1 //3

Signed. Vv

F-Mail: /étm 5 . i /OJ‘(,/ohsz ,_,um,,_j[ @mm‘/ /7/“.!



