ATTACHMENT J-0200000-05

FORMS
CERTIFICATION OF WORK
(To be completed by the Contractor and saved in the Contractor’s CMMS)
FACID/Building: WV O 416 Datecbvise 3l 29 | 1P
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Work Performed:

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)
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Service Calls — Service Call Number and Description
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ATTACHMENT J-0200000-05
FORMS

Descrpna or Publin
Overand-Abeve Repair-Work — Order Number and Description of Work Completed

LUG{ . F)A”\'( ;)/3 L_ef},k_;_& H‘OQ& DA 6/ 7 Serec Bk . veflow

TeEY B (|7 wenr <y Loc ke Bl BA1¢C [N Blue tocrr man cn
Rs SIq(S/e  Rlve Auwky Sereons (B2 Bl fhie bals
586 304 1S/l <~ Yeilov Doesny weel
9<89 Lelbe Riun PRof - Neen & pon o.-(e»;f A Y Ry lmn bake,

O} Recoves — MR nlue DNees par Shur wlea ok g Fil=Spidl Kis k !
s wisher = Lo~ prorue <eized p Sleenwid Caprely Borned 2
T856

CERTIFICATION OF WORK

To be signed by the Contractor:
Print Name: «M C\(\ A w Date: & {Df: ( ) ¥

Signed: _ %‘:?%
-/

To be signed by Facility Manager:

By signing the Certification of Work, the said government representative signature does not
constitute acceptance of any work performed by the contractor, it only acknowledges that the
contractor was on-site during the identified timeline:

Print Name/Rank: @uu CnE ﬁ?/ on WéGo % Date: /@5 o?(g /G
Signed: ; — j .
=

E-Mail: ﬁ/wa/gwe. o Eelfont civ é’malf oy (
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