ATTACHMENT J-0200000-05
FORMS

CERTIFICATION OF WORK
{To be completed by the Contractor and saved in the Contractor’s CMMS)

FACID/Building: ”}/O 2\(}5 Z&Af@ate of Visit: /2/%/2@/3

Contractor Personnel on Site:

T 4,
2. 5 )
3 6.

Work Performed;

Preventive Maintenance - Services Completed (Annual, Quarterty, Monthly, cquipment
identification, etc.)

] AR — QT - SE08
AR~ o7 S48//
LA~ por- G¢ /3

bl

Inspection, Testing, and Certification

(o]

4,

Other Recurring Services

I
2.
3.
4.

Service Calls — Service Call Number and Description

1.
2,
3.
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ATTACHMENT J-0200000-05
FORMS

Over and Above Repair Work — Order Number and Description of Work Completed

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: /(’7,44—/%@// ‘//MX/&/ EUA Date: /2 - é“‘“‘"’ 20 ZCJJ)

Signed: (ﬁ%/_,{/{{ﬂw,(i»

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:

Print Name/Rank; ,/y'Uc:ew\L gf& /ﬂz«.‘ Date%? o //

Signed: /. /%J (_,-'/“’

/ N .
E-Mail: ,%l//w)ﬂ/ L j_/,géczg@‘ﬁ%w//
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ATTACHMENT J-0200000-05
FORMS

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

FAC{D/BuiIding:/(/y OZ{/ Z2-9¢7 Date of Visit: /%/é//gﬁ/é>

Contractor Personne! on Site:

. 4.
2. 5. o
3, ‘ 6.

Work Performed:

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.) Ja Cg & (;,@t%:@(,}(/éﬂ

L. B C’L\S“\[‘-@ﬁ( LE S e i

I e NN o s N VY, }
3. CSIAL 2673
4' .

Inspection, Testing, and Certification

i,

[P%)

Other Recurring Services

[
2.
3.
4.

Service Calls — Service Call Number and Description

[
2.
3
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ATTACHMENT J-0200000-05
FORMS

Over and Above Repair Work — Order Number and Description of Work Completed

CERTIFICATION OF WORK

To be signed by the Contractor:

p
Print Name: /Q,é]xx oS ’[//6(4491/-} ELL Date: /,77/'!//?/&/‘9)
Signed: %//‘{’%/)’VM

To be signed by Facility Manager:

| certify that the above named individuals representing the Contractor arrived on site and to the

best of my knowledge, gompleted the stated work listed:
Print Name/Rank: }/ZMZ;/ 6)/0/9@_ v’ O Dale:_z Dee ;’7",7{9 jf/
Signed: }«//’44- Q&

4 - .
.C‘/o/cﬂ«,mo e tfr (@ a, j-m/ /

E-Mail: V/Ne}‘z‘/.\f \
J
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ATTACHMENT J-0200000-05
FORMS

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

FACID/Blllid|I1£/V;7O 2.¢2 ) Date of Visit: /g/}//?/i)/y

Contractor Personnel on Site:

) 4 -
2. 5.
3, 6.

Work Performed:

Preventive Maintenance - Services Completed (Annual, Quante:ly tonthly, equipment

identification, etc.) /Q/J? FACTE? (/4517?"1‘9() v
Lo _ AT 200
2 AL S SEO & <
3. AN G 4 O J
“ AT~ S LoD

Inspection, Testing, and Certification

[ b

Other Recurring Services

£ W N

Service Calls — Service Cafl Number and Deseription
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ATTACHMENT J-0200000-05
FORMS

Over and Above Repair Work — Order Number and Description of Work Completed

CERTIFICATION OF WORK

To be signed by the Contractor:
D/‘J L//C(/A’/J C}/(:’ f,/) Date: / Z/// gA/" ) J)

Print Name:

Signed;

(/, ;

To be signed by Facility Manager:

I certify that the above named individuals repr esenting the Contractor arrived on site and to the
best of my knowled‘?ompleted the stated work listed:

J V. C{’ Date: b T 7‘L e E\/

Print Nagem(anl;
Signed: AT /_,_, S /Q

=
E-Mail: Z/{Vﬂcj\( i\;dﬁjw CF/@WM%/KM//
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ATTACHMENT J-0200000-05
FORMS

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

FAC[D/Bu:ldnw/C/(//()? 2 2.8 Date of Visit: %L%L/QD

Contractor Pe:sonncl on Site:

I ) 4
2 , s
3. _ 6.

Work Performed:

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)

R T G 6 0L
A @@4@7

s R T ROT g N ol=
o L QT - (“/, /2

Inspection, Testing, and Certification

R
2.

1
J

4.

Other Recurring Services

.
2.
3.
4,

Service Calls - Service Call Number and Description

L
2.
3

J-0200000-05
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ATTACHMENT J-0200000-06
FORMS

Over and Above Repair Work — Order Number and Description of Work Com pleted

CERTIFICATION OF WORK

To be signed by the Contractor:
Print Name: EAMD/) \//C«C;d/i/(){:t&ﬁ- Date: /%/f//éﬂ/d’)
Signed: (%L//f/éggﬂu,ac?

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, gGpleted the stated work listed:

Print Nage/ [‘w/ %(:9 b Cﬁ/\. Date:_
Signeg \/6————”—"

E-Mail: Z/d\[} /@{:ﬂ-’bw—’)«é%/@"mal‘/.m;/
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ATTACHMENT J-0200000-05
FORMS

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

FACID/Buimiug;/\/\/cDQsO 2OF Date of Visi. IIEC 5/%0{4)
’ /

Contractor Personnel on Site:

T i,
2. 5.
3. 6.

Work Performed:

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)

) P/(A /"T&/w— Qé/o
3. ﬂ/k/ mﬁ&/w ‘”’75 /<w
4,

Inspection, Testing, and Certification

Ofther Recurring Services

2.
3.

4.

Service Calls — Service Call Number and Description

I
2.
3.

J-0260000-05
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ATTACHMENT J-0200000-05
FORMS

Over and Above Repair Work — Order Number and Description of Work Completed

CERTIFICATION OF WORIK

To be signed by the Contractor:

Print Name: PAX@XJ \,//C ’—LQ%CJ//L Date: /?/, %/j’@/é)

Signed: ﬂ/\/MWM

To be signed by Facility Manager:

| certify that the above named individuals representing the Contractor arrived on site and to the
best of my knowledge, gdmpleted the stated work listed:

2 : pd
Print Name/Rank: //z«/ 6( 9/ Date:éﬁ/ 2 07497
Signed: J;/m-JG,Q e

E-Mail: l//fvc.?:’ f fj{ {c?/’cZoM:) v ¢ /él'é 27 a?w‘/. /27 ¢ ’/

J-0200000-05
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ATTACHMENT J-0200000-05
FORMS

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

FACID/Building; 52}_/“{22;‘{ 2228 Date ofVisiE:j/Z, / /S

Contractor Persontiel on Site:

. A 4,
2. 5. .
3. 6.

Work Performed:

Preventive Maintenance - Services Completed (Annual, Quarterlyd Monthly, equipment

identification, etc.) ACTE SCH, Vg
. _ASSET 2 94/
2 ASTLT A S L
AT S0
4.

7

AN G

Inspection, Testing, and Certification

Other Recurring Services

2w

Service Calls — Service Call Number and Description

J-0200000-05
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ATTACHMENT J-0200000-05
FORMS

Over and Above Repair Work — Order Number and Description of Work Completed

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: /24'(*40/) VALAr O 5. Date: /- /

Signed: §Z§é / é ézzé;ng_p__/

To be signed by Facitity 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:

Print Name/Rat /Ndei/( ‘ @"/Q"“— DHWI}&L; O /
Signed; e Q«k

E-Mait: ‘}'/,‘,J,ggl& ,0 . C‘f‘/@mj m: /

4-0200000-05
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