[

REVIEWED

By Michael Merchan at 9:01 am, Jan 22, 2019

FACID/Building: VA039

CERTIFICATION OF WORK

Contractor Personnel on Site:

_LSG

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

Date of Visit: )_ /L/ - ,O(

Work Performed:

Preventive Maintenance - (Annual, Quarterly, Monthly, equipment identification, etc.)
Service Orders -

To be signed by the Contractor:

Print Name: J—\\(\A\,\\ %ﬁf‘ C§\
Signed: %‘\/ (\26\»-@
Q

PM/SO WO # Asset # PM # Asset Description

6968 7130 J-1502000-28 2-pc Circulating Pump,
Domestic Hot Water

6968 7667 J-1502000-52 1-pc Overhead Door,
Steel, Roll Up, 10Wx10H

6968 7725 J-1502000-52 1-pc Overhead Door,
Steel, Roll Up, 14Wx14H

6891 7415 J-1502000-45 10-pc Flood Light, Pole
Mounted Fluorescent

6891 7445 J-1502000-45 3-pc Double Light,
Pole Mounted Aluminum Fluorescent

CERTIFICATION OF WORK

Date:\' WM - \O,\

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 knowledvgé,pmpleted the stated work liste

jé 4/\55 SjéDate: /L/ &J\ Zo )%

Print Name/Rank: (\C v >

Signed: W—_—’

%—o\ufﬁ .c\-v\OJ-mSzan-E\ ) Q:D/\/lar./K )

E-Mail:

D)

/




MikeMerchan
Reviewed


