ATTACHMENT J-0200000-05
FORMS

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

FACID/Building: __,&,__o YA Date of Visit: 7 9?[/

Contractor Personnel on Site:

e i T

Work Performed:

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

2 109’2“ et
O L e
LM T

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name:_//d'r’ d""‘"’l Date: X /¢ //

Signed:

To be signed by Facility Manager:

By signing the Certification of Work, the said government representative signature does not
constitute acceptance of any work performed by the contractor, it only acknowledges that the
contractor was on-site during the idLntified timeline:

neison SSC pate 7-24~/ 9

Print Name/Rank: h_

Signedh:

E-Mail:



OTHIER RECURRING SERVICES CERTIFICATION OF WORK

(To be completed by the Contractor an saved in the Contractor's (v MS)

l',-\('H)"Ihlil(hng._{: ﬂg?_é e Date of Visit: _______.?_ég /i?_

Contracio Personnel on Site:

b Nin baekye 3 o
: — I - W et
Work Performed:
Other Recurring Services
L /6239

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name%"_mé_?f” - Date: _).)_44’/ /

Signed: ___ L_,

To be signed by Facility Manager:

By signing the Certification of Work, the said government representative signature does not

constitute acceptance of any work performed by the contractor, it only acknowledges that the
contractor was on-site during the identified timeli ne:

Print Name/R ankM&M Drmfw\§§_é“ D ate;?_‘_.z:-.vj-l 9
Signeds—— __2——— = well

E-Mail:




