ATTACHMENT J-0200000-05
FORMS

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

FACID/Building: NY 060 - 0\f02  Dateof isit: __11- 26 - 19

Contractor Personnel on Site:

1. Cle Blle 4.

2

3 6.
Work Performed:

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

1. Fr;ase,jpmwt 10451, 10453, [04SH, 10455
Tic Njeer: IBUSE

Woker Meaker® 10493 (0Ua4, (0522, 105249 10630
Time Clock: 10M49 , 1053 ¢

2
3
4.

1. Emu.—aency Ext Slynt 10500, 106539

Expangion Tunle! 140417 - 32, 1409175339, 190417 -2340, 14041 T-362, 140411 343

2.
3. Thesmostade Nixing wdoe? tapaiT - 342, 190917-360 , 160447 - 3772
4.

Aic Separater’ 100417 -364

Other Recurring Services

b B3 B e

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: C\(\r;s ’Pojdaaer Date: H -6 -\9

Signed: %«. JO/Z%:

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: ﬂ.//’ 4{ /Was”z"/??c‘?ﬂ Date: /1/XC/( §
Signed: /72 /j/%szza—w
E-Mail: /)7, c/;fc,_,/ /7/705 et C)'é' Q//”?J/W /
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