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

FACID/Building:_/v¥rps Blg, 206 Date of Visit __ /0/3¢ /;5

Contractor Personnel on Site:

W bl 2 A ussrm i
Work Performed:
Pre 've—Ma-ip.Senance -(Annual, Quarterly, Monthly, equipment idcntiﬁcation, ete.)
ervice Orders -\ - 4 . " i
CLSEUUE  (vod sy -
| : ]
Asset # Qty “ Asset Description '

Pipozn  Jepizy 220t
ONET Lecf 4,0 47 2 Fresq
LA EL] vz song

TTT

CERTIFICATION OF WORR

To be signed by the Contractor:
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To be signed by Facility Manager:

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