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

FACID/Building: PA O % Dateof Visi:__ 2~ [~ 19

Contractor Personnel on Sile:

L. P"‘f--','f( EJDL‘IUM 2.

Work Performed:

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

tu
L wor__732 | s 0% 7121

Service Calls — Service Call Number and Description

1 css#___
2. Ccss¢_
3. CSSH_
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