ATTACHMENT J-0200000-05
FORMS

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

raco: 810 6o Date of Visit: 5/ 5
Building: S AEN ECW\I) USWC CSs: Q(ﬂ‘]q

CMMS:
Service Order:

Corrective Maintenance: I:l

Contractor Personnel on Site:

1, ZTDHQ . §QLL\\JQ—\'

2.

Service Order Work Performed:

Unit:

Manufacturer:

Model:

Serial:

Description:

Repairs: ﬁf“pﬂ, ﬂ L\é l._h"h:‘ 6 Dﬁﬁrg lO{ fZi.ST@Qm
ELMNASCE LA

To be signed by the Contractor:
LA

Print Name:

o2 / /5’/«52/

Signeds

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: W /CX‘D"&?,{/ /ﬂWO SN Date: \5/ Ji /;? /
Signed: ’/Z/’/lﬂm/@fﬂm

E-Mail:




