[

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

FACID/Building: WV029 Dateat Visip 17€X1Pp
Contractor P, rsonne@&te .
WY S e gl
— . %
Work Performed: S8 H6560

Preventive Maintenance - (Annual, Quarterly, Monthly, equipment identification, etc.)
Service Orders -

PM/SO WO # Asset # PM # Asset Description

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name'. (‘,,a i /,24/(7/(”5 Date: _ / ,Zé - 27
Signed: /jf / ,é/"
P

To be signed by Facility Manager:

I certify that the above-named individuals representing the Contractor arrived on site and to the





