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

FACID/Building:_N/ZL @yt yeo  Date of Visit__2/7/1 0
Contractor Personnel on Site:

L. _@HEL, L ooV 2. Jov) Cériea

Work Performed:

Preventive Maintenance -(Annual, Quarterly, Monthly, equipment identification, etc.)
Service Orders - - -
CSS 72346 Wk o

Asset # Qty Asset Description

leprfite. MepTrw) COTL. T
f}ﬁ,/,m,( Lgm (AT

VBT Al fol ppPend Zon”

CERTIFICATION OF WORK

To be signed by the Contractor; -

Print Name: ﬁ/ﬂw/ Uw i Date: 7// 7 /12

Signed: W '
/ L

To be signed by Facility 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: '
















