CERTIFICATION OF WORK =~ - _
(To be completed by the Contractor ang saved in the Contractor’s CMMS)

FACID/Building: g1y 4, 20w Date of Visit: 42 /)

Work Performed:

Preventive Maintenance -(Annual, Quarterly, Monthly, equipment idenﬁfication, ete.)
Service Orders - o

C55 28/ ton o2TT

i

|

CERTIFICATION OF WORE i
|

To be signed by the Contractor:

TOLS ny b Date: £ ety /9o
~ ’

Print Name:

Signed:

To be signed by Facility Manager:

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

e Y

-_——




Print Name/Rank-

Signed:
E"Maﬂ: s (-c9z’2- [ -7—;@— TA3¢ /- ﬂ-r//
. =










