CERTIFICATION OF WORK -+ - |
(To be completed by the Contractor ang saﬂ{éﬁ in the Contractor’s CMMS)

FACID/Building: /{923 13 L)) /2 Date of Visits _y/ /&

Contractor Personnel on Site:

Wy o, [Pl -

T H_‘;’;k Performed:;
Preventive Maintenance -(Annual, Quarterly, Moz}rthly, equipment idenﬁﬁcation, ete.)
Service Ordeys - &5), }7 3%% : W() JoE e o
Asset # Qty - Asset Description

CERTIFICATION OF WORK

To be signed by the Contractor-

Print Name:_ ’f A

Signed:
To be sig'{ed by Facility Manager-

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

P SR




. 4
Print Name/Rank: /:;/,2/ L C@ 2 50 Date: JUDU 2200

Signw/:/%:é@é/

EMail: Z ocys hF-« Corrzs - (TR . [ oz, s
L










