CERTIFICATION OF WORK
(To be complcted by the Contractor and saved in the Contractor's CMMS)

FACID/Building: /8 05/ Date of Visit: 281§ o 08 .

Contractor Personnel on Site:

Work Performed:

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

Lwor_8/28

Service Calls — Service Call Number and Description,
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To be signed by the Contractor:



