ATTACHMENT J-0200000-05
FORMS

CERTIF I(AH

ON OF WORK
he C ontractor

(To be completed by t and saved in the

Contractor’s CMMS)

_________ = Date of visjt 5//;0///

Contractor Personnel on Si

CERTIFICATION GF g R mmmme

To be signed by the Contractor:

Print Name:

Signed:

To be signed by Facility Man

ager:

By signing the Cert tificati

tion of Work, the g4
constitute acceptance

sald government repres
of any work performed

sentative signature does not

ed by th the contractor, itonly a acknowledges that the
contractor was on-gjte during the ident tified timeline:
: ¢
Print Name/Rank: c/OpZ(/ ZZ\C{% i, - 567- Date: // ‘70 7

Signed: —. _fd?;&_%)@zp————"



