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

FACID/Building: /1/ )' f </ fY1Aft11 /;'.,rt Date of Visit: 3/ {)� Za 2£. >

Contractor Personnel on Site: 

I. {( 8, L. 'Ji ·J,,(,;r;r;rtf/

WorkPerformed: fl-t:,,qii;:-;� faSw 
Preventive Maintenance -(Annual, Quarterly, Monthly, equipment identification, etc.)
Service Orders -11 r r ,...., L l/./� ) 77:-,, Y }iO /JO I'S

Asset#- Qty Asset Description 

CERTIFICATION OF WORK 

To be signed by the Contractor:

PrintName:�
/.:,/:n{,, _

Signed:--�-...,_�----------­

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: 

LINN .RY�AUN\IC.G�.11no�3:-ooiaiigiitataiiv11y�sigann�edl1ibivy ----�Date:

Signed: 
uNN.RYAN.G.103739os32 

-----

7390832 
Date: 2020.12.0418:14:08-05'00' 

E-Mail:
--------










