ATTACHMENT J-0200000-05
FORMS

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

CERTIFICATION OF WORK

l'o be signed by the Contractor: ,
Print Nmnt‘:/(?AffA _OA/ \//LCA‘N‘/‘C_V/A . D“W:./_(/Zéj,:__% /%

Signed: Ww/&/p

Fa be signed by Facility Manager:

Peortify that the above named individuals representing the Contractor arvived on site and to the

best of my knowledge, completed the stated work listed:
: L / /<
Print Name/Ryk: .'__/__’_{’if_/_«:__’______( ays p(_é-'_é'(g_ Date: / /. h/_i’{?U/ o

Crel” (o 7
Signed: bi’/r‘\)/g/g/\—‘ > .____-____.__.

E-Mail: 04/\/;!1/ ; -n’[d/%/(,()_ 4 f.f@/z_/ 71 _/' My \/
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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)

LD LN f - Dateof Visit: // /)[ // 2/0/5: |
Contractor Persannel Site: B(/p & %J) = -,
'-. 1. A’\UU/‘ — O A :%_ rvseE

2. DK=& «o —%éﬁ’z_.—cs— S L/ Dbt G —
Pu—ar- GLPO— 55O PA-CT=577G -SG5Y

WorkPenozzed &///Gé ?/ \rs ;z/ PM,@?’J%@_ﬁjg
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Other Recurring Services
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