CERTIFICATION OF WORK
(To be completed by the Coniractor and saved in the Contractor’s CMMS)
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FACIDBuilding: N JO 23, fllh 206 Date ofVisit: o s/ 03/ 20

. ,
Contractor Personnel on Site: 1. /? re t 2.

Work Performed: ¢S5 S #Zéggfl X/ 0 :{02 3 1/

Preventive Maintenance -(Annual. Quarterly. Monthly. equipment identification. ete.)
Service Orders -
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CERTIFICATION OF WORK
To be signed by the Contractor:

. c
PrintName: ﬁl"’i‘ﬂ&‘! A/d Glfﬁ S‘igncdt'jﬁbﬂ-w Date: ‘Of/O 3/20

To be signed by Facility Manager:
[eertify that the above named individuals representing the Contractor arrived on site and to the
best of my knowledge. completed the stated work listed:

PrintName/Rank: Lo"/f /'? . C or Z’) o, Date:

Signed: i“»a’\fmi!:/ou/'f- a. Coréo.@(‘r@m&l%mﬁ//'
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