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

FACID/Building: WN 090 (,, Date of Visit: //- 2§/~

Contractor Personnel on Site:

1 & 2P0 2.

Work Performed: Cuwex Elec, ourlers prg, 313 315 36

Preventive Maintenance - (Annual, Quarterly, Monthly, equipment identification, etc.)
Service Orders - CSS# | 3854

PM/SO WO # Asset # PM # Asset Description

faum—ﬂ, Lwﬁ jooh el brecleer 3 Phese

CERTIFICATION OF WORK

To be signea?' the Contractor:
Print Name:,_ /% ¢l ,A Jcks Date: / /'97 /¥
Signed: / }j %/{ \

AN -

To be signed by Facility Manager:

[ 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: Rchfh{b Mot 2% //NS -4 9 Dl a2 = I
) A
Signed: %Z J M e

E-Mail: p (¢ hoed o pratzer , ¢ v @ AL,






