ATTACHMENT J-0200000-05
FORMS

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

Service Order:

Corrective Maintenance: I:I

Contractor Personnel on Site:
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Service Order Work Performed:

Unit:

Manufacturer:

Model:

Serial-

Deseription:

repuir. PECEPTACLES 1 2 @S oF  CommA~Daes efFfIcE

Do potT woRl. TAE L \Lide [ OFFACE %

celuing ALsA. PRoBliem LocATR 1o APTAEKT afflee

WALL., DUTILET W AS <HEETZockiP oJel € NEWEE Cordeci=D,

ST Ssqack,. EYXPoSEQ ELECTIcH EoX § TASTHUE. fecel 7Rl €
AP s, ¢ )fcuis CHtEck oK

To be signed by the Contractor:
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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:
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Signed: WM //7.!7'7/"2’_—/ 2
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