ATTACHMENT J-0200000-05
FORMS

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

FACID/Building: (S S ¥052/7 Date of Visit: Q//f /Zo

Contractor Personnel on Site:

L _Jell mu<cane |l 4.

2.

Ao 6.
Work Performed:

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)

1. Q'eoa.'r on Continental pelight  (po\ef

2
3.
4

Inspection, Testing, and Certification

). Q{f.’.) P

2
3.
4

Other Recurring Services

1

5.
3
4

Service Calls — Service Call Number and Description

- ha22 077
4
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ATTACHMENT J-0200000-05
FORMS

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

©L2201 - (Cpoler foond  holding at gy Coclensing ¢act
Ner funm:\f . Auwaed vy Jt’m,a (ontrs (- Alﬂr/ (oIneSsor St d .
AIL’/I d ‘_/Lumdél NoT  &aud.

Latvrned dmb Lepmied o/d ‘#Pmos;(rﬂ [nStaffef wew
ﬁmzuﬁ;l Aad  manle f AJ/J (o P i) Serpred  all ,am-é"/f

gnd phssed sa. bind  raatat (y('/ecf o ed 6 decrces
and  Gack o ot L1 vnes byéled  propely.

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: T@ {6 muscone ¥ Date: Q[;ZS‘AQO
Signed: ‘/4/%4 /

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: Date:

Signed:

E-Mail:

e Senalivgs R he cwd  procedones.
2
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