ATTACHMENT J-0200000-05
FORMS

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

FACID: ‘\)\{ [52- 8 Date of Visit: || l 1 '}1?

Building: SAUVGEKTI S WY css: AA\VS6

CMMS:

Contractor Personnel on Site:

L JoHd A SowsHn

2

Service Order:

Corrective Maintenance: I:l

Service Order Work Performed:

Unit:

Manufacturer:

Model:

Serial:

Description: C H ECK O OT m o TO dz ‘ ZQD O \l E'E'W

pDool  _Fofl ColflzcT ofPeeATion.

CHNECK o  MANLAL o pPERETIo

Repairs:

To be signed by the Contractor: ’ :
Print Name: jo H IJ A . SO L.L_\\‘Qh\ Date: I /g
Signed:_seme PR~

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:

prine Namerank:_MICR@El Moseman Date:

ANt [l bx—

Signed:

eval_Michael.moseman.ctr@mail.mil






