ATTACHMENT 4-0200000-05
FORMS

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

FACID/Building: 020 Seke-tThv Date of Visit: /%= /7 A~

/00 ¥

Contractor Personnel on Site:
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3. 6.
Work Performed:

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

LB

Eal o

Inspection, Testing, and Certification

BN

—_—
+

Ao

Other Recurring Services

Vs

1
2
3.
4

Service Calls — Service Call Number and Description
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ATTACHMENT J-0200000-05
FORMS

Over and Above Repair Work — Order Number and Deseription of Work Completed
CS 50531 Rneed (e Pud™ 72) dolo 152
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CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: Iu‘{@ %u\/(/! B | Date: /;9 "// b?";«\
Signed: V&;/ gijuéz

To be signed by Facility Manager:

I certify that the above named individuals representing the Coniractor arrived on site and to the
best of my knowledge, completed the stated work listed:

Print Name/Rank: CL\HS Doﬂm; (33 AFOS Date: {L- |- ;\.
Signed: %w &%’ -
E-Mail:
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ATTACHMENT J-0200000-05
EORMS

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

FACID/Bui.lding:IYv}y @@O 5-‘l.:\iwj@"'ea{"_b\’/Date'ofVisit: I(a el

Contractor Personnel on Site:

1. ;_U\\LCQ,;D 4.
2. 5.
3. ‘ 6.

Work Performed:

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)
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Inspection, Testing, and Certification
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Other Recurring Services
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Service Calls — Service Call Number and Description
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ATTACHMENT J-0200000-05
FORMS

Over and Abo_ve Repair Work — Order Number and Description of Work Completed B
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CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name:! ﬁ\ll(Q\.\ L u»ﬁrk\ . Date: M

Signed: | ,f,{/

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: C/\r\n‘g P, APOB Date: 12~ 4 -\
Signed: &/Zaw %j

E-Mail:

J-0200000-05
Page 8 of 8



ATTACHMENT J-0200000-05
FORMS

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

- FACID/Building: Usfdé)a SCMW@@)%% of Visit: /& 8/7’?9—
006 8T

Contractor Personnel on Site!

1. ﬂ){tl@/h B 4,

2, 5.

Work Performed:

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

L ,U—A/
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Inspection, Testing, and Certification
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Other Recurring Services
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Service Calls — Service Call Number and Description
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ATTACHMENT J-0200000-05
FORMS

Over and Above Repair Work — Order Number and Description of Work Compieted
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T CERTIFICATION OF WORK

To be signed by the Contractor;
Print Name: MM . Date: /O?' X&Q\
Signed: v(/(// & j in, GQ

To be signed by Facility Manager;

I certify that the above named individuals representing the Contractor arrlved on site and to the
best of my knowledge completed the stated work listed:

Print Name/Rank: Oﬂf I, Poﬂwé‘f\ ' AFOS Date:_[%-Q-1)
Signed: ﬂ/ja Jpﬁ

E-Mail: -
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ATTACHMENT J-0200000-05
FORMS

CERTIFICATION OF WORK
(To be completed by tlj?ec(lj‘ontractor and saved in the Contractor’s CMMS)
. ey EFAD
FACID/Building: U yf)@@ Datzof Visit: 1/{52 -/ ?"0?(-2

Contractor Personnel on Site:
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Work Performed:

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)
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ATTACHMENT J-0200000-05
FORMS

Over and Above Repair Work — Order Number and Description of Work Completed
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CERTIFICATION OF WORK

o ' To be signed by the Contractor: o
Print Name: m l‘éQ \(\ (n!p[ ! Date: _,Z(g ’/ C]r&é\ |
o Signed: | /{,{/ - . — ‘ o

To be signed by Facility Manager:

[ certify that the above named individuals representing the Contractor afrived on site and to the
best of my knowledge, completed the stated work listed: -

Print Name/liani(:- 55y Kfﬂ”&j\ﬂ’} E;Vﬂ I’]S Date: 12/ 14 I/Z..OZZ,-
Signed: ;W/ %ﬁm

E-Mail:
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