ATTACHMENT J-0200000-05
FORMS

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

FACID/Building: LW%Z __ Date of Visit: _5/2_//}7_
Contractor Personnel on Site:

2 Zf[ﬂg f?@/ 5. AT R S

Work Performed:

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)

/J_/ﬂ gé /M //Z/Sﬂéé/%// %4/@ IA/ Co/é/ £l YA y//z’/ﬁ

B ow oo -

CERTIFICATION OF WORK

To be signed by the Contractor: :
Print Name: 8_&0 _ @ o e - Dl 5/;}7//)/

Signed.

To be signed by Facility Manager:
By signing the Certification of Work, the said government representative signature does not

constitute acceptance of any work performed by the contractor, it only acknowledges that the
contractor was on-site during the identified timeline:

Print Name/Rank: HPQLUHWSZMMIL& Date: ZZ;J_V}”S? / 7
Signed: /\/L/

E-Mail: ﬁ___DQ;«Z_@(LZ(_:L.._T_ 511!:6_4114_[;42{,6..__%L}:&’_(_dﬂq*d;ﬁ Me Z
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ATTACHMENT J-0200000-05
FORMS

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

FACID/Building: j%@ﬁ:j;_Q _ ________ Date of Visit: _5’/30//?

Contractor Personnel on Site:
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Work Performed:

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)
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To be signed by the Contractor:

Print Name: S&ﬁ%ﬂ/@ﬁ@/_" Date ?%50//7

Signed:

To be signed by Facility Manager:

By signing the Certification of Work, the said government representative signature does not
constitute acceptance of any work performed by the contractor, it only acknowledges that the

contractor was on-site during the identified timeline:
Print Name/ D ate:_m,?f/_?f/g?g/ f
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CERTIFICATION OF WORK
(To be complete by the Contractor and savedin the Contractor’s CMMS)

FACID/Buildi ng. F/A__QQ C{_

Contractor Personnel on Site:
A o S T o S B

Work Performed:

Preventive Maintenance - Services Completed (A nnual, Quarterly, Monthly, equipment
identification, etc.)
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To be signed by Facility Manager:

By signing the Certification of Work, the said government representatjve signature does not
constitute acceptance of any work performed by the contractor. it only acknowledges that the
contractor was on-site during the identified timeline:

Print Name/Rank:

E-Mail- —



