ATTACHMENT J-0200000-05

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

FACID/Building: f{’- Q87 97 Date of Visit: _:;'_éﬁ’: _/7*

Contractor Personnel on Site:

Work Performed:

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)
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CERTIFICATION OF WORK

To be signed by the Contractor:

e DAt 3AY ST

Print Name: <

To be signed by Facility Manager:

By signing the Certification of Work, the said government representative signature does not
constitute acceptance of any work performed by the contractor, it only acknowledges that the
contractor was on-site during the identified timeline:
| iy oA
D a'te:__,Z { { / L

It L y
Print Name/Rank: ’<‘/”C_Efféi§m BRI Ml

Signed: __// 47 :,7'__.

E-Mail:



OTHER RECURRING SERVICES CERTIFICATION OF WORK

(1o be completed by the Contractor and saved in the Contractor's Cm MS)
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»f..-\_<'H)fl;mmng:_63{_9__5__L_“_E,L__»_ Date of Visi._ 3 / (¢ Jgi

Contractor Personnel on Site:
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Work Performed:
Other Recu rring Services
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)  CERTIFICATION OF WORK

To be signed by the Contractor:
i Sl IR o - W 2 4 -

Print Name: 3 ¢ jn
Signed: _ @ :

To be signed by Facility Manager:

By signing the Certification of Work, the said government representative signature does not
constitute acceptance of any work performed by the contractor, it only acknowledges that the
contractor was on-site during the identified timeline:

Print Name/Rapk: ; "f‘f// Eate5 B Date:éjff{:fz
Signed:; 4’//(4%/( al

E-Mail:







