ATTACHMENT J-0200000-05
FORMS

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

FACID/Building: _N\(OLO - 6\ [0 Dateof Visit: __$- A\

Contractor Personnel on Site:

1. CL\NS @oﬂ\{u 4.
5

2.

Work Performed:

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

1. Foldag [ Frectee? 10451, \0H5A, (0UBH, 10459

2. Lo mekes? 1045

3. \Waber Beaber’ 10493 1oUaH, 10528 10529, 10530
4. Time Uokt 10494, 10536

Ext Siqns™ 10500, 10539

VAV: 043k

B b

Other Recurring Services

B e tos

Service Calls — Service Call Number and Description
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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: vt’\P ag,PJ[\a el Date: % ) D\% i \G(
Signed: %‘__ %

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, completed the stated work listed:

Print Name/Rank: ﬂ? /LA ) Was e e Date: 5&3 // 7
7 7/ 4
Slgned W Lﬁ Wf‘fﬂ/ ool

E-Mail: /2 ‘c,/)be,/ Mosconan - CH@ cedly m i /
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