ATTACHMENT J-0200000-05

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

FACID/Building: ___f/‘ N? Date of Visit: & 6 -1

Contractor Personnel on Site:

5

Work Performeq:

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

. 7083 9/63

2 194 hgsy T T
5, et e s
S S

- CERTIFICATION OF WORK

To be signed by the Contractor-

PrintName: 3y CGeende, s e Date: (=0 -7F

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/Rapk: QZ_M;_xz:hm’:z._Z:._m._._______...k._ Date/gJuwes




‘(.)Tl-l ER RECURRING SERVICES CERTIFICATION OF WORK
(1o be complete by the Contractor and saved in the Contraclor's CMMS)

I‘.~\('H)"liuil(ling: *5)6_92*

Date of Visit: ) éf[(«’ -t Cj___ B

Contracior Personnel on Site:

L BFaw 6“ eﬂlfjw.j 4.

: . + sie o mieses v sane -y - . j"

: P G e
Work Performed:
Other Recurring Services

] 929

1

To be signed by the Contractor:

Print Name: 3¢

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 parformed by the contractor, it only acknowledges that the
contractor was on-site during the identified timeline:

Print Name/Rank: 655G puocf/‘,' NAmE T - Date: /g 7eanr9

E-Maif: J«m&ﬁu&/f&uamaz/m/ .



