ATTACHMENT J-0200000-05
FORMS

' CERTIFICATION OF WORK
(To be completed by the Contractor ang savedin the Contractor’s CMMS)
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Work Performed:

Preventive Maintenance - Services Completed (A nnual, Quarterly, Monthly, equipment
identification, etc.)
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CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: ”‘f_;._ys _Q _g/»[_ = E % _ Date: 3§~’Z/(f_

7,

To be signed hy Facility Manager:

Signed:

forme

By signing the Certification of Work, the said government representative signature does not
constitute acceptance of any work performed by the contractor, it only acknowledges that the
contractor was on-site during the identified timeline:

Print Name/Rank: TEs5e S, . AR@; Date: 20IG pQ 0§

Signed: Q»LA/_\-_& 3
E-Mail:




OTHIER RECURRING SERVICES CERTIFICATION OF WORK
(To be completed by the Contractor and saved in the ("onu-Ztor‘s CMMS)
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Worlk Performed:

Other Recu rring Services
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To be signed by the Contractor:

Print Name: R

Signed:

To be signed by Facility Manager:

By signing the Certification of Work, the said government representative signature does not
constitute acceptance of any work performed by the contractor, it only acknowledges that the
contractor was on-site during the identified timeline:

Print Name/Rank: ‘Srssa 5__&:\'_\}}\TC Jr_B_Rﬂ\m_m_ D ate:m,z? al9 05 25 .
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PREVENTATIVE MAINTENANCE PROGRAM CHECKLIST
VEHICLE EXHAysT REMOVAL

MECHANIC
SITE AND BLDG 4. MP e -ao SIGNATURE:

LOCATION/RM #OM S wou /8o 9 ASSET 4 S6d$ START TIME!
_-\\\\

3/#//)

FINISH TIME:

In addition to the procedure(s) outlined jp, this standard, the equipment
manufacturer’s recommended aintenance procedure(s) and/or insrruclion(s)
shall be strici] adhered.

2 Follow lock outtag out procedures atall times, De-energize or discharge all

li eleclrical, mechanical, or (her, ing wi
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p fan with local switch

2 Check motor ang fan shaft bearings for noise, vibraton,

bearings.

3 Inspect, adjust belts and Eu”ezs. Replace bel as needed.

4 Clean dampers; lubricate pivot points (annually) and inspect linkages for n
tightness.

5 Inspect fan for bent blades, unb n

alance, excessive noise and vibration,

i Cllean fan as needed, A : “
! Visually INSpect exaust system tubing and/or ducr work for any damage n

that could result in leaks.
Repair as needed n
) - . T —— . . 0y . 3 3 . * ¢ P
Note: The technician sha] perform any repairs identified during PM up t0 $250 (direct labor and direct materia) cost) per PM aceurrence. For any deficiencies found
exceeding $250 Open a corrective maintenance (CM) ticket ang include the Asset #, WO #, photos, and a detailed discription of the deficiency.

To be perfomed by: General Maintenance Worker
Additional Notes:
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