‘ CERTIFICATION OF WORK
2 /~@3 (To be completed by the Contractor and saved.in the Contractor’s CMMS)

Iz
FACID/Buﬂdjngyfﬂwz// /;é/ o Date of Visit; g/z/;//f

Confractor Personnel on Site;

Tome M <L4, oty 2

Work Performed;:

Preventive Maintenance - Ser vices Completed (Annul, Quarterly, Monthly, equipment
identification, ete.)

L wot__23%l As327 726/

Serviee Calls — Service Call Number and Description
1 esst Jzs5722 & Conbedes /% sl o s ot e ks

2. CSS#
3, CSS#

CERTIEFICATION OF WORK

To be signed by the Contractdr:

veint Noge: gy gf El My Date:.iﬁ;//gﬁ‘

sl oo WL,

To be signed by Facility Manager:

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

PﬁntName/Rank Clhries L. powd /Cf/\) S~ Date: L/ FEA 2orp

Signed: OQ 7(/

E-Mail: Cl#reles, LM MICQprnTd | T .
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