
A'Il ACt lMENt. J-0200000_05

TABMS

CERl'IFICA'|ION OI] WOITK
('l-o be conrpletecl by the corrtractorancl saveil in the contractor.s cMMS)

FAC ID/B Lr i Hing: A) y OO I Datcof visir: _VT-/7 _
Conlractor;tor Personrrcl on Site:

fuCAR-t.

2.

l.

tl.

.5.

6.

Work Performed:

Preventive Mai ntena nce
identification. etc.)

l.

- Services Cornpleted (AnnLral, euarterly. i\4onthly, cqLripment

2.

3.

,1 .

lnspcction, Testing, antl Ccrlilication

t.

2.

i.

4.

Other

l.

Recu rring Scrvices

2.

-1.

4.

Sen,ice Calls-- Service Call Nirrnber arrd Description

/(tPzr*cal.

2.

3.

'ry4e-Fnap+tae Wr<
,e.t.i lZAa^c

4.ssn/( ? J-C)
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ATTAC H MENT J-O2OOOOO-05

TABMS

Over and Above l{epair Work -- Order Nutnbet'and Description of Work Cornpleted

(]I'RTIIIICA'tION OF WOIIK

1'o be signed bY the Cotrtractor:

Pri rtt N arr c : :Zrc-ZZZ- e*-
Signecr: Qk*.*<ke
To be signed bY FacilitY Manager':

I certify that the above nantecl individLrals rep|esenting the contractot'arrived on site and to the

best of ,ny knowleclge. cottlpletcd the stated work listed:

Print Name/[{ank: Date:

Signed:

E-Mail:
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