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** Nete: All repairs shall be completed within five (5) werking days unless otherwise approved by the Dept. of Water Resources.
Assemblies shall not be replaced, relocated, or removed without advance authorization from the Department of Water Resources.
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CERTIFICATION OF WORK
(To be completed by the Contractor and saved in the Contractor’s CMMS)

FACID/Building: VA-DIX_Date of Visit: 3> 25~

Contractor Personnel on Site:

1 Bej\.i\\,ﬂ ”ﬂ&{r 2.

Work Performed:

Preventive Maintenance - Services Ccmpleted (Annual, Quarterly, Monthly, equipment
identification, etc.)
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Service Calls — Service Call Number and Description
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2. CSS#
3. CSS#

CERTIFICATION OF WORK

To be signed by the Contractor:
Print Name: B@i‘\n\/ zjﬂ’ Date: -3 ~ 25~/
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To be signed by Facility Manager:

I certify that the above named individuals representing the Contractor arrived on site and to the
best of my knowledge completed the stated work listed:
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