"

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

FACID/Building; H[OA 017 ~ Dateof Visit:_ /- 22-1 9 )
Contractor Personnel on Site;

‘?C ?‘)ot/ s e B .

Work Performed:

Preventive Maintenance - Se1 vices (,ompletc,d (Annwual, Quarterly, Monthly, equipment
identification, etc.)

Lowor__ 7457 T L

Service Calls ~ Service Call Number and Description

Locss# J72/8S S . ==

2. Css#_ : e— —

3, CSS# o e S

CERTIFICATION OF WORK

To be signed by the Contractdr:

Print Name: @ {g C B 2 /_.,{mm R Dﬂtef__/’_'_ é_z ‘/_Z
Signed: © 7 M__ﬁo o

To be signed by Facility Manager:

I certify that the above named individuals representing the Contractor arrived on site and to the
best of my knowledge, oomplt,tc.d the stated worlk ligted:

Print Namcﬂtank Laﬂ c/am L{g(% - o Date:_’&? }l ‘7_
Signed: ___; 7’\/-~ -
E-Mail: t ~les\wl. o \Ut\r\. ALCW (@ g, . A
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