ATTACHMENT J-0200000-05
FORMS

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

FACID/Building: NYOGO -O1[ 60 Dateof Visi:_1- 1520

Contractor Personnel on Site:

1. CLm's D,jr\n;e,r 4.

3. 6.

Work Performed:

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

1. Miccownge 10457 10489 , 1052\
Siake Dispocer 11045¢ 10467 104 ¢Y

2
3. E)Oi Uﬁurne,{'.: “H(}OL"OLHJl
4

Digh Maghe, 10464

L. Serving Countes'\0445 Range? 1046

2. Mok SicerT10M66 Kl Pot’ o110

3. Rl Riget 0UET Bovyaae Dispensert (412
4. Oueat\OUGE Colfen Urns OWT3

1._Caun Openert 0414

2. Ouerlned Dooe? 10500, 1003, 10504, 10539 (06840
3
4,

Service Calls — Service Call Number and Description

1. CSS*’F rlg*%;-)% ;i Replaced,  Dolerods in D sinks . A" Dooe  Mens oedlire am
2.
3.
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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:  Clheis Pilliesr Date:  1-15-06

e (B 02000

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: ,/77 / Zu //’7 25€ v an Date: 7 /75 /oepen
signed: Yol T
E-Mail: /?%M(ae,/ Soseparnt. c@@/@@ﬂ,@; /
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