


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

FACID/Building: A Y92T A 266 Date o visi: - 7 WAy 2e0¢

Contractor Personne] on Site:

L_DAwW ytsee 2. _J Ws/ine |

Work Performed:

Preventive Maintenance -(Annual, Quarterly, Monthly, equipment identification, etc.)
Service Orders -

Asset # Qty Asset Description
| CSC F S 4
Wp ## 3 #o

P STAU . Mo S 777
Cas 206 5,, FZopr
LGN FT

L

CERTIFICATION OF WORK

To be signed by the Contractor:

)
Date: _ 2/ g’ﬁ

To be signed by F acility Manager:

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









