CERTIFICATION OF WORK
PREVENTIVE MAINTENANCE

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

FACID/Building: NY127 Date of Visit. _ 1/17/23

Contractor Personnel on Site:
1 Patrick Brown
2. 4.

Work Performed:

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)
WO#'S | 20452 , 20552 , 20575, 20584 , 20453 , 20559 ,
20576 , 20585 , 20454 , 20577 , 20586
ASSET#'S , 190917-,

, , ,653, , ,657, ,684, , , , (12,687,
(29,32 , IL-bo , IL-60 , IL-b/

o ~ w b E

CERTIFICATION OF WORK

To be signed by the Contractor:
Print Name: Patrick Brown

Signed: A

To %ned by Facility Manager:

Date: 1/17/23

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 timeline:

Print Name/Rank: LARS LUFFMAN Date: 1/17/23
Signed: ;7'%
e

E-Mail:




 


 

Patrick Brown 

Patrick Brown 

NY127

1/17/23

WO#'S , 20452 , 20552 , 20575 , 20584 , 20453 , 20559 , 20576 , 20585 , 20454 , 20577 , 20586
ASSET#'S , 190917-, 646,648,649,653,654,656,657,661,684,602,621,644724,712,687,729,732 , IL-65 , IL-66 , IL-67

1/17/23

1/17/23

LARS LUFFMAN 




