Preventive Maintenance -(Annual, Quarterly, Mon ¥, eéquipment identificatjon, ete.)
Service Orders - '
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CERTIFICATION OF WORR

To be signed by the Contractor:

Print Name:

H.WJZ&Z@/ &Q@ Z’_’_[f-’« Date: g[z,»iff
Signed: z%z% -\ __ = S

To be signed by Facility Manager:

I certify that the above named individuals representing the Contractor arriveqd on site and to the

best of my knowledge, completed the stated work listed;
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Print Name/Rank: __» » », <5 025D - Date; [-le— Lo

Signed: L —~
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