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ATTAC HME NT J-O2OOOOO-05
FORMS

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

FACIDiBuilding: 288 Date of Visit: 03/1 112019

Contractor Personnel on Site:

1. Gene Lutz

2. JeffGalarnb

3.

Work Performed:

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

t.

2.

J.

4.

4.

5.

6.

Inspection, Testing, and Certification

1 . Inspect Lightning protection System

2.

J.

4.

Other Recurring Services

1.

2.

a
J.

4.

Service Calls - Service Call Nuniber and Descriptior-r

l.

2.

J.

J-0200000-05
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ATTACH M E NT J_O2OOOOO-05

FORMS

Over and Above Repair Work - Order Number and Description of Work Completed

Repair (4) air terminals at metal stacks due to new caps installecl by others.

CERTI FICATION OI.' WORK

To be signed by the Contractor:

Print Name: Jeffrgy L Galamb_; Date03/1112019rnnt t\ame: JeIIre) L Lralam,b / t(1 ,' / L,, t:t: // /
Signed: ycfu y, t?rl,,/i'

To be signed by Facilitl,Manager:

By signing the Certif-ication of Work. the said government representative signature does not
constitute acceptance of any work perfbrmed by the contractor. it only, acknir,r,ledges that the

Print Name/Ran ,^,", zf />f / 2

J-0200000-05
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