
ATI'AC t-IMENT J-0200000-05

r-A:BMS

C EITTI IIIC]A'f ION OIT WOT{K
(1-o be c:onrpletecl by thc Contraclor anil savecl in the Ciontractor's CMMS)

ITACID/BrriHrig: /) / /t&-O ( __ Darc of visir: __/_:/f_:J3_
Contractor Personnel on Site:

,9*rgg-fuw

Work Perfrrrmed:

Preventive Maintenance
identiflcation, etc.)

l.

6.

- Services Cornpleted (Annual, Quarterly, Monthly, eclLriprnent

?,.

3.

4.

Inspection, Tcsting,

l.

and Cr:rtilication

2.

3.

4.

Othcr

l.

Recurring Serviccs

2.

.).

4.

Service Calls -. Scrvice Call NLrrnber and Dcscription

' r. fu."J- e , - ,t aru a.r/- &,ur-r-DaN &ZzaAC
2.

3.
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2.

-).



ATTACHMENT J-O2OOOOO-05
FORMS

Over and Above Repair Work ._ Order Number and Description of Work Cornpleted

CH,RTI I.'l CA'l'ION OI.' WORK

To be sigrred by the Contractor:

Print Narne,fur- 4,or** Darc:zb_ 2 1/_ -_ 1 7
Signed:

'l'o be signed by Facility Manager:

I ccrtily tlrat the abovc named individuals rcpresenting the Contractor arrived on site and to the

bcst of rny knowledgc. colrpleted thc stated work listed:

Print Narnc/Rank:

S igned:

Il-Mail:
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Date:


