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ATTACHMENT J-0200000.05
: EORMS

CERTIFICATION OF WORK
(To be completed by the Contractor and saved in the Contractor’s C,MMS)

FACID/Building: p\/ a&q&ff{?@(ﬁ%m of Visit: é -/@ ”& 5

Contractor Personnel on Site:

Mqée B 4.

. Work Performed:

Preventive Maintenance - ‘%et vices C ompleled (Annual, Quarterty, Monthly, equipment
identification, etc.)

O- P

el A

Inspection, Testing, and Certification

~ A

l
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3. ot
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Other Recurring Services

l. 'ﬁJHA' ' _ o

2
3.
4

Service Calls - Serviee Calt Number and Descriptiot
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- ATTACHMENT J- 0200000-05% ==
FORMS

\ #
Over and Above Repair Work — Order Number and Description of Work Completed

i/l Bo1 /01RO
\\Rﬁiu‘:d Mﬁ'ﬁpﬂ }{50 & Lulding . /%nﬂm{&ﬁ@
(eiTRol. ﬂU& L;H Teho. & &al fufthtgi ,Q(f
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CERTIFICATION OF WORK

To be signed by the Co tractor
Print Name: / (/@3 Date: % - /é ,/a }
' A hal

Signed L../é{/

To be signed by Facility Man%er_:

i certify that the above named individuals representing the Contractor atrived on szte and to the
hest of my knowledge, completed the stated work listed:

Print Name/Ran_k: C\r\n's D»ﬂu-c/' ArROS Date: \,- \lo- 2%
Signed: %&— . '
E-Mail:
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ATTAGHMENT J-0200000-05
FORMS

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

1?(‘ACID/Bt,1ilding:w\/O@O SC\WLJN&, Date of Visit: 5&9@ 'CQ %

Contractor Personnef on Site:

L. Vu L((Q/\(> 4.

2. 5,
3. : 6

Work Performed:

Preventive Maintenance - Services Com
identification, etc.)

-

pleted (Annual, Quarterty, Monthly, equipment

Sl

Inspection, Testing, and Certification

ped

[—

B owo

Other Reenrring Services

=

N

Service Calls -~ Service Call Number and Description
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~ ATTACHMENT J- -(0200000-08% =
FORMS

| . P
Over and Above Repair Work — Order Number and Deseription of Work Completed
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CERTIFICATION OF WORK

To be signed by the Contractor:

Print Narme: ﬂ f /@g\b Date: /;)(f’) r;?)
Signedi__ ,«?/ é\w\

To be signed by Facility Malle}ger_:

I certify that the above named individuals representing the Contractor afrived on site and to the
best of my knowledge, completed the stated work listed:

Print Name/Rank: C_\/m"f D ﬂ»vef" _AFOS . Date:g. 2(,-23
Signed: %{,—. W
E-Mail:

J-0200000-05
Page 8 of 8



