ATTACHMENT J-0200000-05
FORMS

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

FACID/Building: N8 - 0\[02 |02 Dateof Visit: __ [~ 24-19

Contractor Personnel on Site:
1% c\nﬂ‘s Qﬂ\lw 4.

Z;

Work Performed:

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

1. Siak: 10825, 10826, 10%27,10828 0324 o330, 10333 (0935,10836 10341 to$44 V04D 10947, (0840, 16351
2. Toiled? 1063, lo$3%, 10843, 10345, 1685, 10848
3. U?.‘na\: \0%?;}\. i%ql iD$$5

4. Shower: 10834 10837, 10%4Y . 16824

Cueshead Doort 10561, 10964, 10965, 10894 0%,

Dckdeor \{s:)\'\\'st, 10455

n T S o

Other Recurring Services

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: \4\!‘13 PTL ef h Date: H/( 3 f)\o\ i 16]
Signed: %ﬁv ,//%;:'

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/R f.q/,), (;-\S%ZJ y/ s —7 Date: 7.??// 7/
Signed: 2

E-Mail: /gg/d//a &L z;..,%a,« d4-C7 VKID/)MI/ /
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