ATTACHMENT J-0200000-05
FORMS

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

FACID/Building: NY0CO -0l/po2  Dateof Visit: __ 4-H - 20

Contractor Personnel on Site:

1. C\m’ S /\‘)es‘\‘\v\ie_r

4,
2
3 6.
Work Performed:

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

L _Time Clode lo4a4, 10526

2 Ai-' Ca‘ﬂmcs;ort (0519

3. \aker Ueater: 1052 10529, (0520
4

Expandion Tuak: t10401-334, 140a17-2u0 | 160617-362, 140417 ~%63

1. TLzrhosbuH; l"\-‘-.-qs Valvet (80a17-34n, (90417 -360, (90917-372
2. A Separatoc ! (40417368

3. Pompt 190417 - 330, G0a\T - 331, 190ar- 332, 16041T-333, [40%1T -33 M lapq17- 335 1408\ 336

4. HMH-%T, laoa 7 =31 ; 1404NT -85 14069 T-566 , \G049L T4 367, 140917 -6

Other Recurring Services

1
2.
3.
4

Service Calls — Service Call Number and Description

1.
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: CJ«\?\' 5 Do red Date: % ¥ "{ 4 (lo

Signed: %&u %«;’ .....

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: W/éu m’ﬁ i G 11 Date: ?/%C’Qd’

Signed: W/ZZM‘—-—
E-Mail: /77 e./ //774“5&%@&?‘%4,,77@,/47 /
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