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FORMS

CERTIFICATION OF WORK
('l'o be completed by the contractor and savcd in the contractor's GN4MS)

FACID/Building: r\,rf wr:r*_C{j Date of Vi sit: _l - /E : Lci,

Contractor Personnel on Site:

5.

6.

Work Performed:

Preventive Maintenance -

identitication. etc.)
Services Completed (Annual. Quarterly, l4onthly. ecluipment

4.

l.

)

J.

4.

lnspection, Testing, and Certification

L

2.

J.

4.

Other Recurring Serviccs

1.

2.

a
J.

4.

Service Calls - Service Call Nunrber and Description
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3.
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:))

Over and Above Repair Work - Order Nurr-rber and I)escription of Work Completed

CI.] R'I'I F'I CA'I'ION OF- WORK

To be signed by the Contractor:

-/5' :19I)ate: /

'l'o bc signed by Facility Manager:

By signing the Certification of Work. the said government representative signatr-rre does not
constitute acceptance of any work perlbrrred by the contractor. it only acknowledges that the
contractor lr,as on-site during the identifled timelinc:

Print N [nr.c crAttcerc cs1 on,,- t f t Af zo t Z

^((, M ,'(
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Print Name:

Signed:-j

1u
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