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

FACID/Building; ﬁf}/ b~ O3 Date of Visit: Z»?/z 5://,?

Contractor Personnel on Site:

. Xyt Loy 2.

Worl Performed:

Preveniive Maintenance - Sel vices Completed (Anmual, Quarterly, Monthly, equipment
identification, etc.)

L wWor_2 388  Asser 7155

Service Calls — Service Call Number and Description

1ocsst Y “Ames Oc Fre 4SS

2. CSS#
3, CSS#

CERTIFICATION OF WORK

To be signed by the Contracidr:

lPrintName TW! 747 é'/f/%fp:f/y Daté:é/zg 4‘2@
sits o WL, —

To be signhed by Facility Manager;

{ certify that the above named individuals representing the Contractor arrived on site and fo the
best of my knowledge, completed the stated work listed;

Print Nélme/Ra.nk: %ﬁ/{cﬁft/ g }73_57"5-:[5 ' Date: 2% FE7R 2% g/

Sipned: — o
E-Mail: "'_,,L,m,-f/,(f/, < ﬂélm 2. che @ myifomi/













