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

FACID/Building: Thevsespung, WYOUL Date of visit

Contractor Personnel on Site:

1._ fuciky \"\lt-tc,:, 2]

Work Performed: K*E.QL&OL Ed.Fan BeAcer Birrany Casien Plug Wwe biwirs 4. Fanl Per Quizg,
’ ) Y

Preventive Maintenance - (Annual, Quarterly, Monthly, equipment identification, etc.)
Service Orders - CSS# _ [(, 2.5%

PM/SO | wWoO# Asset # PM # Asset Description

CERTIFICATION OF WORK

To be signed by the Contractor:

Date: _é%g}t/ 049

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: /P,;u%(mf @/éa W -0 Date: é/@;f/'p?ﬁ/?
Signed: 72 —
—_— /’

E-Mail:





















