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

FACID/Bu;lding: VAO33 Date of Visit: 5-/ i /1 7

Contractor Personnel on Site:

. Fowp SRR Pdrdeum o

Work Perg‘ormed:

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)

1. WO# i_3.7 L9

!
Service Calls - Service Call Number and Description

1. CSS#
2. CSS#
3. CSs#

[ Irstedled poe  Vewde \ZuL TSwil v slask e
! CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: bd\c \b%—nhujd Date: 3[ i l2old

Signed: ’rbb&/m

To be signed by Facility Manager:

I certify tha’t the above named individuals representing the Contractor arrived on site and to the
best of my knowledge, completed the stated work listed:

Print Name/Rank: Gf‘ygu /&eau\& Date:_}{ Rb zatf

Signed: __| %/-M
-z

7

E-Mail: __bryad. b beand . Gu&mall wi,l




