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ATTACHMENT J-O2OOOOO.O5

FORMS

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

FACID/Building: USMC OMS Date of visit: 03/1 U20tg

Contractor Personnel on Site:

l. Gene Lutz

2. JeffCalarnb

J.

Work Performed:

Preventive Maintenance - Services Completed (Annual, Qr-rarterly. Monthly. eqr-ripment
identification, etc.)

l.

4

5

6

2.

J.

4.

Inspection, Testing, and Certification

l. Inspect Lightning Protection Systerl

2.

J.

4.

Other Recurring Services

1.

2.

J.

4.

Service Calls - Service Call Number and Description

t.

2.

1
-).

J-0200000-05
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ATTACHM E NT J-O2OOOOO_05

FORMS

over and Above Repair work - order NLrmber and Description o1, \\/ork Conrplete d

CERTIFICATION OF WORK

fo be signed b the Contractor:

Print Narne; Je Date03/ 1 1 20)()

Signecl: (/

'I'o 
be signed by Facility Manager:

3.:'^lli,lil*"1:!:lntation ot'work' the said. government representarive signatr-rre doc-s ,or
:::;::i:'.i:::'^:ii::"",i.TL"Y:1\1"1:"'*,'1 bv,the contractor, it onlv ackriowleciges that trr,at thr:

Print Name/ L Date:

Il-Mail:

J-0200000-05
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