
ATTACHMENT J-0200000-05 

FORMS 

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

FAcm: __,fu-----""-=�w�<---_\_\ _,_, Y._'.A_· _U_SA f\ L 
CSS:Building: _________ _ _ _  _ --------------
CM MS:Contractor Personnel on Site: - -- - - - - - - - - --

I. 1/CU,L,\ Lo R LL.S 8::"D
Service Order: [Z] 

Corrective Maintenance: D
2. 

Service Order Work Performed: 

Unit: ________________ _ __ _  _ 
Manufacturer: __________________ _ 
Model: 

--------------------

Serial: ________________ _ _ _ _  _ 

Description: fvC..J? \Qu..-ci -+:\"i cl \,--C<-,µ, l ;c_, ?l,{_YY\p
o :±c..s-t.<:..e -Gx v �'( G�'vu-\_--trl.Sy-\.

Repairs.: ____________________ _______________ _ 

To be signed by the Contractor:
Print Name: Tu',..! I ,.t,R, �s ro
Signed: <lA ./ 

Date: Z } \t) / 2... 5 ' 

To be signed by Facility Manager:
I certify that the above named individuals 

 
representing the Contractor arrived on site and to the best of my knowledge, completed the stated work listed:

Print Name/Rank: Scott Kawski__________________Date;_04/25/2025____ _ 
Signed: ___ _ ___ _ _ _ _ _ _ __ _ _ _  _ 
E-Mail: __ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ __ _  _ 
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