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

ck johnson

FACID/ Buﬂdl g: Date of Visit:
anielcoultas

Contractor Personnel on Site:

1. 4.
2.
3. 6.

Work Performed:

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

ower up. Used test
4. nnmmﬂmum&xaniuxicaLQEELpuusLmLand4s4moﬂqng_cnﬂyj_canuuaJMlsneznf?ontdoor3
monitors throughout building all same polaroid brand. Was told that the location has not
Inspettien Aeséing, sad Bertifica6mmfor a few years, and that the location has frequent power

issues.
1.

2
3.
4

Other Recurring Services

1
2
3,
4

Service Calls — Service Call Number and Description

1.
2.
3.
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ATTACHMENT J-0200000-05
FORMS

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

N|Ck . hﬁEg'gFF]CATIONOFWORK 2/1 1/1 9
To be sigid
Print Name: Date:
Signed:

To be signed by Facility Manager:

Staff sgt shawn denis 2_ ( Z
By signing Cerfification of Work, the said government representative signature does not
YecepHATR of ar ork performed by the contractor, it only acknowledges that the

Contract g the-rdentilied timeline:

b Nar RAWN. M., denls mil@mail.mil,,.
Signed:

E-Mail:
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