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

FACID/Building: [3/4 95 /~e/ Date of Visit: 2/ z 7// 5

Contractor Personnel on Site:

1, X 144&55///04/ YA

Work Performed:

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

L Wok___23/Y Asse] 76/

Service Calls - Service Call Number and Description

1ocsst LYY Cow Pesten R /O~ /4?55

2. CSS
3. CSSH

CERTIFICATION OF WORK

To be signed by the Contractds:
Print Name: 3,21 ML no oy Date: _2/27/0

st Lo L,

To be signed tiy Facility Manages;

I cextify that the above named individuals representing the Contractor artived on site and to the
best of my knowledge, completed the stated work listed:

Print Name/Rank: C/ﬁfff LES D 0ord , Clui” Date: 2/27//F

Signod: QQ %é/%/ |

B-Mail: CHRLES ¢, DOya/ O, mA @ 0087E il
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