ATTACHMENT J-0200000-05
FORMS

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

pacn: NY 12 @ ‘ Date of Visit: Q\\g\\q ¢ llﬂ !20
Building: < A\ GERT\ES QY. css:_ 2RSS

CMMS:

Contractor Personnel on Site:

MRS T2 2 AN A- SuvwaN Pﬁi Service Order:

Corrective Maintenance: D
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Service Order Work Performed:

Unit:

Manufacturer:

Model:

Serial:

Description:
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To be signed by the Contractor:
Print Name: 36\'\’*'\ —&’_ S 0 LL-\\J QCA Date:

Signed:

To be signed by 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: __\Mae !/ Qw C]NMB, X GS -0 Date: i/ZJ}ZO
Signed: \N-‘:%;:—:—”’-

E-Mait: cen K. C




