ATTACHMENT J-0200000-05
FORMS

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

FACID: M?Hé Date of Visit: (a/,;lti/jq- ¢ IQ/IQ/H
putding: NEW WINDSOE NY  css:_2/6 /0 / Vo 5682

CMMS:

Contractor Personnel on Site:

. j—bn ‘\& -A ‘ 50 Lj_\\j ]41'3 Service Order:

Corrective Maintenance: I:I

2.

Serviee Order Work Performed:
Unit:

Manufacturer:

Model:

Serial:

Description:

. REPRIE L\CUTING (N AfmMs v AT
REPAcE Twoversr Fod EMEREESCy U EHTLA
RePLACE  RufS w Tl LED

REVALE ELEcTlon  BHLAST

To be signed by the Contractor:

prnname. ORI A SOUNAR Date: ig/ ?9/ 19
Signed: ,/‘\7< ' i

To be signej Zy Facility Manager:

1 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: c A oo vue 1St/ Adrg

Signed:

E-Mail: / &7[_/'{(»/ - /L -.5\(‘5,‘//6/-\/ o2 C?’Ll‘{ @ﬁ‘ﬁ(— 7l




