) Ly c; e / CERTIFICATION OF WORK
: p,‘} as/-/ (To be completed by the Contractor and saved.in the Contractor’s CMMS)

FACTD/Building: /£C vd Date of Visit: %/ ZQA S

Contractor Personnel on Site:

1. j;m /M%ZAHW’O/ 2.

Work Performed:

Preventive Mainfenance - Services Completed (Anmual, Quarterly, Monthly, equipment
identification, etc.)

1. WO#_ 2Y8  Asss] 7220

Service Calls — Sexvice Call Number and Description

1. csse JZ. 575// 2 bfens P Fessed”

9. CSS#
3. CgSH

CERTIFICATION OF WORK

To be signed by the Contractd:

.Prim‘ Name; —:E”’J /Wde Z vy Date: Z{/ Zé/} L4
Signed: % sz %%%f;i?/

To be signed by Facility Manager:

I certify that the above named individuals representing the Confractor arrived on site and to the
best of my knowledge, completed the stated work listed:

PrintNémefRank: Q,}"@M’h 52— ,MJ_)U e. '/ e T Date: 21 %220

Signed: %
2h =

E-Mail: jven Sanchg,@@uwc‘ s
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