ATTACHMENT J-0200000-05
FORMS

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

FACID/Building: NY(1% - 01/0) 03 Dateof Visit: ‘A -V 6- 10

Contractor Personnel on Site:

i, Gl QTL\.‘U i
5

2.
3. 6.

Work Performed:

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

1. Acess Cobeolt 1069977, 1039 jo3 62
2. VAT10795

3. Fﬁéc&a’ Frezzer™ (0507, 1030, 10805
4. 1(.3?_ Mekes \030"'[

Oudtside. lignbne: 10855
N J

1
2. Exb S‘.o\\)wst 10842, 10%56

3. \ader Wedder. 1084% 10847 0346
4 C}ﬂ,u\ﬂ\*ﬁ\‘ PUV\P‘,- \O%L{C‘

1. WAC bl ionag

2
3
4.

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: CLﬂs meHm ar i !l - Q CJ . w
Signed: %{V‘ é/ F/(Z}/éf’;ﬁ

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: w/ é//(e_/ F / o3 Pt i Date: 7 AL2& fFomo
/’J s
Signed: /Z?ﬁ%///éf/k——"

E-Mail: /)//%/e //%ft’hﬂc?m . (L'/P‘@ /7 a'/f/ /)7’/
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