ATTACHMENT J-0200000-05
FORMS

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

FACID/Building: NOW KEN PAOGT  Date of Visit: 12/21/.19

Contractor Personnel on Site:

1. J09H WASIELEWSKA 4

2.

A

3 6.

Work Performed:

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

I _NJA

)

Rl

Inspection, Testing, and Certification

i NJA

12

Other Recurring Services

I._NJA

tJ

o

Service Calls - Service Cali Number and Description

I €S8 i%0WLY - PTACS i ROoM 104 € WO LEAKING cHECK
COMDENDATE PANS AND Lined FOR OBRSTRULCTION.

t9
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ATTACHMENT J-0200000-05
FORMS

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

CLEARED DRAMND DM BOTH  PTAC  UNITS. CEAN Pany

AND S\ FENE TO  PeelENT A BLOCKAGE OF  CoDENSATE.
POORED WATER WD PAY  TO NERIFY  PROPER
DRAINAGE .

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: <S0%H WADELEWSK Date: 17—|7-7[‘8

Signed;gfin“‘ W esieloii

To be signed by Facility Manager:

By signing the Certification of Work, the said government representative signature does not
constitute acceptance ot any work performed by the contractor, it only acknowledges that the
contractor was on-site during the identified timeline:

Print Name/RankmOCq LAS 3 W Tl Date:527 DEC Qe
—
Signedﬁ—[;@? WSS il

E-Mail: N 0l AS. @ . ot | C,\\i@ a2 A T O
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