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

Preventive Maintenance -(Annual, Quarterly, Monthly, equipment identification, etc.)
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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:
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American Standard 0451.021.020 Moen 6410BN Kohler K-8998-CP

Corner Minette 11" Wall Mounted Porcelain Double Handle Centerset Bathroom Faucet Adjustable P-Trap with tubing outlet for 1

Bathroom Sink 25" 0D Inlet and 1.25" OD Outiet

fiom the Eva Collection (Valve Included)






