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CLR’I’II‘ICA’I‘ION OF WORK
(To be completed by the Contractor and saved in the

FACID/Building: MQ&Q Date of Visit: Q’Zﬁ ‘“/ 7

Coniractor Personnel on Site:

Work Performed:

Contractor’s CMMS)

Preventive Msintenance - Services Completed (Annual, Quartetly, Monthly, equipment

identification, efe.)

1 wor 625

Serviee Calls — Service Call Number and Description
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CERTIFICATION OF WORK

To be signed by the Confractor:
Print Name: /e)n-/ Q{Mn///ﬁ =

Signed: _

To be signed: by I‘aca!:ty Mnuagcr

Iccrtsfy lhat the nbove nnmed mdmdunls representmg lhe Contmclor amved on:site and to-the
best of my knnw!cdgc, complelcd the stated work Ixsted
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