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, CERT]FICATION OF WORK :
(To be completed by the Contractor and saved in the Contractor s CMMS)

. . o . Lo
FACID/Building: P4 20 7 Date‘ofVisit:é// 508 o

Contractor 'Per'so‘n'nel on Site;

Work Performed- ‘

Preventive Mamtenance Servxces Completed (Annual Quarterly, Monthly, equipm'e'nt |
identification, etc.) ' o

1. , 7 S N IR

Service Calls - Service Call Num-bér and Dé’scriptio'n

1. FEMS# 3/5&5?‘/ wo# /ffqad
2. FEMSH _
3. FEMS#_

CERTIFICATION OF WORK

To be signed by the Contractor

Print Name 5;0# &L L. W Date: z’/ ]-:!’/34"

To be s1gned by Facﬂlty Manager

k By signing the Certlﬁcatlon of Work 1 cemfy that the above-named mdlvlduals representing the et

Contractor arrived on site and to the best of my knowledge completed the stated work listed.
This is NOT a Certification that the Work O cotrectly — The COW snnply venﬁes that
that someone representmg ?e antractor was’ on51te and accomplished something

el LCL 557 Dater é Z2- ;S’

Signed: - —

Print Namc/’Rank: /

-~
E-Mail:




