ATTACHMENT J-0200000-05
FORMS

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

FACID/Building: NY 059~ O\ Date of Visit: 9+ | 19

Contractor Personnel on Site:

1. C‘,\Ans Piber 4.
. 5.

2

3. 6.

Work Performed:

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)

1. Air Yanllecr 10344

Generater. 103774

Ouvhead Exavsks 10414, 10470, 104

: Cen¢w9~3 Unik: 10350, 10361, 10302 10353

Gl

Frspeetinn, Testins; and Conifieation

Min Sphil: 10356 10257, 10356,,10354, 10366, 1036, 1036

1t
2
3,
4

Other Recurring Services

B S e N

Service Calls — Service Call Number and Description
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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: C\m\‘s /\)o\‘\'\;cr Date: C( : VS : lal

Signed: %N ,/%I::,

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: /777@/:@/ /Z:sfmah Date: 2/3/7

Signed: M ///'éufzm_

E-Mail: _lichsel Hoscinan. 0*4‘ @/77(&/"/‘ // Z /
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