ATTACHMENT J-0200000-05
FORMS

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

FACID/Building: NNY 12 ¥ Date of Visit: 3/’5/20

Contractor Personnel on Site:

1. Kewn Krog 4.

2 J A 5.
3. 6.
Work Performed:

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

L.

o]

bl

Inspection, Testing, and Certification

B

Other Recurring Services

|08

oW

Service Calls — Service Call Number and Description
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ATTACHMENT J-0200000-05
FORMS

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

st p o o515/ o Lichert Cowdonsor

Chardey Jmi# D10 Srarto P om fini? ¢ Testeo
OPerations oF UM Need To Retord 70 /f/vAJLSh
and doumpret dhersidg of ORI

CERTIFICATION OF WORK

To be signed by the Contractor:
Print Name: D,qw‘o /-/uFF/i?,gn) Date: 8//3 / 26

Signed:,@a,u;p Md’(éfm

To be signed by Facility Manager:

[ 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: / 27 /A ///6 Serhndr Date:  Z, / 3/26
s 7
Signed: %MW

7/ - .
E-Mail: /W/%e/ /%S < hdn - 674 @'/77& ( .//77/ /
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ATTACHMENT J-0200000-05
FORMS

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

FACID/Building; Date of Visit: D / /d / 20

Contractor Personnel on Site:

1. Keyin Kro K 4,

2. DAVID o EFman s,

3. 6.
Work Performed:

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

L.

58]

W

Inspection, Testing, and Certification

oW

Other Recurring Services

3

Ao

Service Calls — Service Call Number and Description
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ATTACHMENT J-0200000-05
FORMS

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

UR Heet v Recoser Kefrigerant Lives v LOiriNG
Kemove _12ap L ieberd Condesser 77084/
Rew Liebedt Covoewser £rezes s Refiigerent
LipCS  Pressure. Jester i

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: a0 ADEEMH Date: 3//02 /Zé

Signed: WWM

To be signed by Facility Manager:

[ 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: ,/7' 7/%1) ” ] 0SEeMAN Date: g / Z' /ZO

Signed: ____ : | |
E-Mail: //77 b Cflsomanr. ohe @ yraacl /77 /
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