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

RACID/Building: S7. /AR Date of Visit: Z/ z/ A &

Contractor Personnel on Site:

L/ /Wageﬁ/m/mf‘f 2.

Work Performed:

Preventive Maintenancs - § ervices Complefed (Annual, Quarterly, Monthly, equipment

identification, etc.)

1. WO#.'% Zgofuﬁfﬁco LY /gé/éﬁ Feed” - /g;fs S

Service Calls - Service Call Number and Desctiption

L Csst NMOT ow Lis T
2 css M- Yerza Y ry, s /c/ 275

3. CSs#

AL wewrzd Vylve 72570

h CERTIFICATION OF WORK.
To be signed by the Contractdr:
Print Name:; :.]7&54 !ﬁ‘(/ 3?/‘%,2/ 77 Date: 5?/2’;/}7

Signed: '/ Fg2d %f ;{&%}/

To be signed by Pacility Manager:
I certify that the above named individuals representing the Contracior arrived on site and to the

best of my knowledge, completed the stated work Hsted:
Print Name/Rank; }Q L} {/i/é%(/ Date: Z/Z/, / / /

Sigueé: V{{////\; M‘\ :

E-Mail:
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. CERTIFICATION OF WORK
(To be completed by the Coniractor and saved.in the Confractor’s CMMS)

Date of Visit: 7‘5/ z/ L/ /5

FACID/Building: S 7, /417

Corttractor Personnel on Site:

. J/m /’ch/!-/mfw 7 oo

Work Performed:

Preventive Maintenance - S ervices Completed (Annual, Quarterly, Monthly, equipment

identification, etc.)

Lwor_2 " fp feows D¢ - fss

Service Calls - Sexvice Call Number and Description

1SS Mo T on Lys T
2 CSSE_ - GO S-0/Y 73

3. CSS#

AL wawTe ol Valve 7},37}/ | o

- CERTIFICATION OF WORK
To be signed by the Coniractcir:
Print Name; 374% f@// Qéq(%//;z/ 4 Date: %’A{jﬁ

Signed: '/ 9022 %/7 ,?@? —

To be signed by Facility Manager:
L certify that the above named individuals representing the Contractor artived on site and fo the

best of my knowledge, completed the stated work Hsted: 4
Date: é %2.442 </

Print Name/Raaks, AL Jlpy fore e/

AN

Signed: £
BE-Mail:
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PAOSE
CERTIFICATION OF WORK
(To be completed by the Contractor and saved.in the Contractor’s CMMS)

J B0 STl 2
FACID/Building: Date of Visit: 'Zg'/ %//,?
Contractor Personnel on Site:

Vw7 "5‘24/4/&/,7 2,
Worlk Performed:

Preventive Maintenance - Sel vices Compie’ced (Annual, Quarterly, Monthly, equipment
identification, etc.)

1. WO#_

Service Calls — Service Call Number and Description

1. cssy JZ5/% 2 “Whws JC -Frsse”
2. Cssh_TEy 3 (ovbitrw KPP~ 55

3. CSS#

CERTIFICATION OF WORK

To be signed by the Contracid:
Pzint NET / ///ng/ s Date: Z/ 2////55?’
Wi -

&

Signed:
'

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:

Mﬁfn hr LA Date: ZJ{ Z,L///ZS/




