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

FACID/Building: /_%‘/éé) ~af Date of Visit: .Z,/ Z 3// &
Comniractor Personnel on Site:

1. Xpm M ELy~ 4 2,
Worle Performed:

Preventive Maintenance - Ser vices Completed (Annual, Quarterly, Monthly, equipment
identification, efc.)

L Wot____ 2386 Asssr 7E5

Servics Calls - Service Call Number and Description

. ocsst 7 Warre pF - fHss
2. csst ML o W/ /
3. CSS#_S- goYt2 (HeiT ow £rs7)

CERTIFICATION OF WORK

To be signed by the Coniractdr:
Print Name: J/m 4/ CJZ////V/&" v Daté: %/ 2 3'/ &

Signed: ,Z,m /%/7 %
/4 -

To be signed by Pacility Manages::

1 cextify that the above named individuals representing the Contractor arived on site and to the
best of my knowledge, completed the stated work listed;

b NewelRaais [ age7t) S FEzA?S  pates_ 2% FET8 2

Signed:
B-Mail: 74-%7%;,,, Cplters 2. ety @ pacf . mi/
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