| CERTIFICATION OF WORK
(To be completed by the Contractor and saved in the Contra

FACID/Building: Date of Visit: __) - l'7 = SL

Contractor Personnel on Site:

I —T_.g(\d 2

Work Performed:

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment :
identification, etc.) 3

1. WO#

Service Calls — Service Call Number and Description

1. css#_) L{Q RS E\s Yalled  new 4)43\/06!‘ Aisco
2. CSS# &
3. CSSH

CERTIFICATION OF WORK

To be signed by the Contractor:
Print Name: (\V‘AM % WV\ Date: \ & '7 ’)q

Signed: (\ /\/k @*P'D

> signed by Facility Manager:




