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

FACID/Building: MD002 Date of Visit: 3 2819

Contractor Personnel on Site:

1. Fredom S%ah‘c, . Anaﬂj 2.

Work Performed:

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

. Grease Trap Cleaning Quarterly (Qty 1)
7. WO #1158 Asset# 1504

2!

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: Aﬂd’j M\{i’( Date: 31%’} )Ci

Signed:
i

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 knowledge, completed the stated work listed:

Print Name/Rank: f"‘-’{arl.‘mgg ) Marr;lg: >S4 Date: ZO|9632%

Signed: *%’Z/{? ‘%ﬁ

E-Mail: _ siprivis _J L mardnes , WHII é)mﬂar[ Lol




Py '.a:"_.'a_.';‘.":"""\-'_

-
o e Bem
[T | oy

"if-':'f.'ﬂ‘-. =
* fy i vyt

= i uk

ot










