ATTACHMENT J-0200000-05
FORMS

Over and Above Repair Work — Order Number and Description of Work Completed

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: /QA‘/J\ DM \//LC//“/\/./,CV/A’

Signed: %/A A Cnsteiz

To be signed by Facility Manager:

b eertify that the above named individuals represceniing the Coniracior

arrived on site and w the

best of my knowledge, completed the stated work listed:
Yo AT 6 /
Print Name/Ranl/ ¥/ /¢ \/r /0Cé_éﬁc_12 Dme:.[/é 52 ORJD

Signed: > _,,_»éc:@____

E-Mail:
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ATTACHMENT J-0200000-05
FORMS

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

FACID/Bqumj(/ @j/Lj_‘ Date of Visit: _ / /_.Z/ ?/02 9,
Contractor Persunnel ofi Site: MEZ )¢‘ — (’/\J &) /Q&
SERUTCE il <

CSI Ticfrig 422 GZOL

Worik Perfornied: ﬁé/)—é— &//’__Lz—ji ;3—5‘(

Preventive Maintenance - Services Completed (Annual Quanex ly! Monthly, equipment

1dent1f"cat10.n etc.) /Zg/DLA_C{Z ﬂ/(t7 S"CA/
1.
wg IS - Dl

wl N —

EEN La !\)

.. ——w . ¢ h e .. oo -

4

Inspection, Testing, and Certification
p ) g,

:(:;.

Other Recurring Services

L2

Service Calls - Service Call Number and Description

LI
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