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

, iFACID/Building: fh ib€,"" Darc of Visir: l/il
/

C-'onlractor Personnel on Sitc:

I.

1

J.

Work Performed:

Preventive Maintenance -
identification. etc.)

l.

Services Completcd (Annual, euarterly, Monthly, equipment

4.

5.

6.

2.

J.

4.

Inspection, Testing, and Certification

I.

2.

-).

4.

Other Recurring Services

1.

2.

-).

4.

Service Calls - Service Cal1 Number and Description

1

!
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ATTACH M E NT J-O2OOOOO-05
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Over and Above Repair Work - Order Number and Description of Work Completed

,,- 
^-.- 

r 
^ 

*'I 
, - }. - |LAfudil i r, { {-r^t il i..-,, 1i _ ,. I , r,,1 dis

CERTIFICATION OF- WORK

To be signed by the Contractor:

Print Narne: Date:

Signed:

'[o be signed by F'acility Manager:

By signing the Certification of Work. the said govcrnment representative sigrrature does not
constitute acccptance of any work perlbrmerl by the contractor. it only acknlwledges that the
colltractor was on-site during thc identifled tin-relinc:

Print Name/Rank: l)ate:

Signed:

[r-Mail:
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Timothy S Peters 14 January  2019

timothy.s.peters3.ctr@mail.mil
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