
CERTIFICATION OF WORK

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

FACID/Building: Date of Visit: /f' ge- 4
Contractor Personnel on Site:

@ zlYl{zfc'r4tJ

Work Performed:

Preventive Maintenance - Services Completed (Annual' Quarterly' Monthly' equrpment

identification, etc.)

Service Calls - Service Call Number and Descrlptlon

1.

2.

3.

css# / wo#
t

CSS#

CSS#

cnnrrmcnrroN oF WORK

To be signed bY the Contractor:

Print Name:

Signed:

lobesl by FacilitY Manager:

Date:
Print Name/,Bank: ItlLlrr\^* u/F/?: tt- lt l l v '--'

Signed:

E-Mail:

nting the
BY isted.
co verifies that
Thln
that someone representing the Contractor was onslte Io accotuPrrb'eu rv'rvuru16
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