BT » f Date of Visit:

Contractor Personnel on Site:
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Work Performed:

Preventive Maintenance -(Annual, Quarterly, Monthly, equipment idenﬁﬁcaﬁon, ete.)
Service Ordeys - : &= o

CERTIFICATION OF WORK
To be signed by the Contractor- '
Print Name: ;ZM — Wy N W Date: 4{ (2/ 2=

Signed:

To be signed by Facility Manager:

I certify that the above named individuals répresenting the Contractor arrjved on site and to the
best of my knowledge, completed the stated work listed: )
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Print Name/Rank: ’\b |

_.F-H-,r

Signed:

E-Mail-
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We performed the following backflow device testing:
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Meter #: Reading: Location:
{Subtotal ] s |
We performed the following repairs:
{Subtotal i i$

Remarks:

Sales Tax $
| Pay This Amount 30
BALANCES DUE OVER 60 DAYS WILL BE CHARGED Receied by: - N
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