. ATTACHMENT J-0200000-05
FORMS

CERTIFICATION OF WORK

{To be completed by the Contractor and saved in the Contractor's CMMS)

FACHD: ‘Q \{ \,2, %J Date of Visit Q}‘ 3 _,(
SAUEERT ~ GSHIX Css: '\qé wo:

Building: 5 A W \ ” Pt -1 )i | (S
3‘ wioel ¥ !
L9 %‘\é < S e 1 Service Order:
Contractor Personne] on site:
Corrective Maintenance: D
2.

Contractor Personnel on site:

Service Order Work Performed:

Unit:

Model:

Serial:

Description:

Repairs

Regod® A O o 2 FAWTY Zmngles. A W

DTS 108 A7 Fieel ML@”&H ¥ NechAN e ' Zram

REPLACE > vTY LED STYLE LA TS

To be signed by the Contractor:

Toi A SoladAo b !3)9&
Print Name: Date:
.Eigital Signature:

e
eertify that !ha above named individuals representing the Contractor arrived on site and to the best of niy knowledge, completed the work listed:

ﬂm‘s \cﬂ\\;u ArO.‘slI DPW LI3] 202

Print Wame/Rank: Date:

é//éw /’,/ﬁ /% - Digital Signatre:

Signature:




