e ol CERTIFICATION OF WORK.
Jn e /e (To be completed by the Contractor and saved. in the Contractor’s CMMS)

FACID/Building: // éé ~CZ Date of Visit: 2/ Z5// S

Contractor Personne] on Site:

T /Wc;é/wwy 2

Work Performed:

Preventive Maintenance - Ser vices Completed (Annual, Quarterly, Monihly, equipment
identification, etc.)

1. WO#_ /z" WA77S -/ %ss

Serviee Calls — Service Call Number and Description
L esstYANE wits Rsplrcen” s S&rifde poww e 2,
2. CSst WOT o £rs 7 _

3. CSsy moolsl B L c,a?@7
Selial ™ 22774

CERTIFICATION OF WORK

To be signed by the Contractdr:
Print Name; ?Y/ m el A/ w s Date: Z/‘Z 5{/; S

Signed: ,/g W M

To be signed by Facility Manager:

L certify that the above named individuals representing the Confractor arrived o site and to the
best of my knowledge, completed the stated work listed:

Print Name[RaJﬂc 477/[0/777/"/ S:, 77&7?:/2 53 Date: 2% FER o {(

Signed: = £ ) i
E-Mail: _ "-/»,mf@/ &‘,'ﬂéé-’rg 2. ot @ wafomi/
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