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

FACID/Building: WY OH(, Date of Visit: ___[0~(6—18

Contractor Personnel on Site:

1. Deenenl Lwt% 2.

Work Performed: R‘EP‘J&C&_ %uv\[\?\‘a% on Lo&m:«.\ Doe ImTkL INSPRCTION [Fof QAT

Preventive Maintenance - (Annual, Quarterly, Monthly, equipment identification, etc.)
Service Orders - CSS# _ |5Y495"

PM/SO WO # Asset # PM # Asset Description

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: Dﬁf(}_/{' j-(—m el Date: /ﬂ °/6 '/y
=—>
Signed: f"M
\______;_/ o
To be signed by Facility Manager:

[ 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: / 5CL G;H@!W@“{’ns T Date: /e dCT /¥
Signed: %jﬂaﬁif Mtui‘lﬁf

E-Mail: j;;;m Hu’/‘ /. 3.’ llem\}a/’iexs Cid@mal. md
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