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CERTIFICATION OF WORK
ﬂ ﬁl o5/ (To be o;mpieted by the Confractor and saved in the Contractor’s CMMS)

Date of Visit; Z/ Zé"/ 5

FACDD/BmIdmg. Zo7

Contractor Personnel on Site:

1. 37}% Y. /4 %Zé/‘&//(/ 7 2.

Work Performed:

Preventive Maintenance - Sot vices Comple’ced (Anmal, Quarterly, Monthly, equipment
identification, etc.)

L wok____ 29/ ¢ As3587 7208

Service Calls — Service Call Number and Description

1. CSSH 725/’?/5 “YaffeywsS $ 75 R /;‘?’/5’/

2. CS8H CL ) Ch2 RV AN LeAk
3, ossk WP S0 L7 Seated T5 o7 Coc s

CERTIFICATION OF WORK

To be signed by the Contractdr:

Print Name: _ S’ M M¢£ZA/ A//Vy Dafe: ’2//2?/.5/

. Yy
V4 e

To be sighed by Facility Manager:

1 certify that the above named individuals representing the Contractor arrived on site and to the
best of my knowledge, completed the stated work lsted:

Print Eme&aﬂc: kZ i EM?QYT / CPL Date: (QQ/EZQQQ
Signed: /y ' %l_\

E-Mail: |
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