ATTACHMENT J-0200000-05

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

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)
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L ube - (56 Z)/‘E Lg{)\/q_& o DA 6 T Sores. Bl . el

7597 6% Gl 7 Wenr <y LG,-f j:%/ B /?m &S Blue tocpr A V<
Bars Srufs/t  Rlve bl Sereon (B0 iy fhose bnks
Sas 3/41S/E - Yeilow Docsny woeks
‘“7%25(; L&:(B—Q 1D ic iy ey - Nien & puwe 0,-&':4,‘ A Y I M Cm/:-c,

Gl {Ze“cm}-ag, — R wnrlue Does per shur wlea ik g fil—Spdl f’(’rsfcjf
Péhfrg LIS J\E\ ~ LoTWnen oo §--ei‘?~é¢(’ / gfe?f,nww' Conpol Lo mrwd{ (1/)
7S5 6

CERTIFICATION OF WORK

To be signed by the Contractor:
Print Name: KM C\(\ Qw Date: & {Df: / J Y

Signed: @""_ﬁ

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: Dm oyné /’/;/ on Weog Date: /74 o?% /G
Signed: ; — e
=

E-Mail: ﬁ/wc;g;ﬂe. O Kelfond c\v@mail. n' (
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