' CERTIFICATION OF WORK g
(To be completed by the Contractor and s2 aved in the Contractor’s CMMS)

FACID/Building: M Date of Visit: ___é:—-/——-—-w/ 1

Work Performed:

| » t
Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipmen

identification, etc.)

/@O 18

To be signed by the Contractor:

Print Name: 5 L\)O\ /‘K
Signed: LT _ i Ay

'

To be signed by Facility Manager:

I certify that the above named individuals representmg the C ontractor amved on site and to the
best of my knowledge, completed the stated work listed: -

Print Name/Ra QL.M &\wgaw A f afe: [7 Mﬂ’ (i\




