ATTACHMENT J-0200000-05
FORMS

CERTIF CATION OF WORK

(To be completed by the Contractor a

FACID/Building Pﬁ Qo3

Contractor Personnel on Sita:

e L

nd saved in the Contractor’s CMMS)

e Date of Vist _9_’/{//‘9

Work Performeq:

Preventjye Maintenance - Services 0
idemiﬂcation, etc.)

1 joigf

ompleted (A nnual, Quarterly, Monthly, equipment

8 _leter L =
bt et Ly - 0l 2 L S iy -

CERTIFICATION OF WoRk -

To be signed by the Contractor:

To be signed by Facility Manager:

By signing the Certification of Work, the saicf
constitute acceptance of any work perforrr
contractor was on-sjte during the ident f

government representative signature does not

ed by the contractor, it only acknowledges that he
ied timeline:

Print N a(mff?ankr [’\/chefﬁwuy CrL o Date 8-(-1§

Signed: _éé_/é'(_,/ N2 (P



'()TH R RECURRING SERVICES CERTIFICATION OF WORK

(To be complered by the Contracior and saved in (he Contractor's CMMS)

Jmmmmw@ﬁwthmw‘mmeu?ﬂ/ﬁ

Contracror Personne on Site:
] %7&0’”“‘
L dim leerdya L

; e O . o e .
Work Performed:
Other Rccm‘n'ing Scrvices

/8373

To be signed by the Contractor:

Date: 81’/’/?

Print Name: '\" ~ (2

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, jt only acknowledges that the
contractor was on-site during the identified timeline:

Print Name/Raqk: [/\[DLFL’*ASHLE i 210 A Date_§~ |~19
Signed @wgw%cﬂ«

E-Mail:



F00-048C ) Management Inc.,

PREVI:‘.NTATJ'V}.’. MAIN’I‘I—?NANCH PROGRAM CHECKLIST
DOMESTIC HOT waTEg HEATER - GAS

, MECHANIC /3
TOCATION/RM 4. Bm les wos (644 asseTy G 168

FINISH TIME:

ard, the >

Cquipmeny manufactures recommended maintenance

procedure(s) and/o,: insn‘uc(ion(s) shall be strictly adhereq to.
2 Follow Jock out/tag out brocedures ar 4] limes. De-energize o

discharge al) hydraulic, electrical, mechanical, o thermal —
3 Use caution when working with natural gas fireq equipment, pe

aware ol any simel)s (rotten €88) that could pe anatural gas leak prd

1 Do not allow any open flames aroungd equipment.

\

1 Attach drain hose. Drain severa) gallons from tanj. o remove

2 Manually check operation of salely valye, Check for coriosion
around valve, Verify the safety valve inspection lagisin place,
Ensure that no personnel are in areq of relief piping discharge.

3 Check al) connections - electric, 8as and water. Tighten ag ~

\

necessary, A

q Check operation and setting of aquastar. Check hot water /1/
temperature wigp, dial lhermome(er, and set aquastay at

5 Drain Storage and expansio, tanks, and flush (o remove /"1
sedimeny, scale, and soljq at bottom of tank. ﬁ—/

G Clean sigh glasses on tanks.

U Clean strainer, check condition of traps Report and repair leaks P

3 Clean bump. controls, switches, and starters. Check operation of /(//3(

Prump and condition of punip seal or packing, and replace ag
required.

K0O-048C v Management ¢

g Ifapplicable, Remove and mspect Anode, replace ifnm:f:ssary 'A//

) Clean Up work area an remove (rash

No“¢ The technician sha)) perform any repairs identifieq during pm up (o W/SO (direct labor ang direct material cost) per PM occurrence. For
exceeding $250 Open a correctjve maintenance (CM) ticker and include the Assel #, WO ¢, photos, and a detailed discription of the deﬁciency.
Tu ve perfomeq by: Genera] Maintenance Worker

Adilitional Notes: '



PREVENTATIVE MAINTENANCE PROGRAM CHE KLIST

Filter R eplacement
. MECHANIC
SITEAND BLDG # QQ,} ~ 30 9 SIGNATURE: DATE: © // //9
SR R SIS —

Asset L ocation
turer Number

LOCATION/RM # O/~ 4 START TIME: g 56 ' FINISH TIME: ? Sé
N.\M.___‘m .
Site WO # [ Asset # Manufac MOEF“

Location

Gy

Did YELLOW Maintenance Tag got Imiialed i
Did all High A sset Filters g-;—et Changed

£F

chnician shall o e R T T T ——
Note: The technician shall perform any repairs identified during PM up to $250 (d

irect labor and direct material cost) pmM oceurrence. For any deficiencies
found exceeding $250 open a corrective maintenance (CM) ticket anclj "clude the Asset # w0 #, photos, and a detailed description of the deficiency. To be
performed by: GMW A dditional Notes:




PREVENTATIVE MAINTENANCE PROGRAM CHECKLIST

Filter Replacement
MECHANIC
SITEAND BLDG # i e X EY SIGNATUR
2 i
LOCATION/RM # oMy

turer Number

Si
o

START TIME: FINISH TIME:
—ZATIONRME 0 e L .
ite WO # | Asset # Manufac
Location
s | jo19e]

Make sure YELLOW Maini Tag is initialed on Asset

E-
s s — . . s
Note: The technician shall perform any repairs identified dur

(d
found exceeding $250 open a corrective maintenance

ing PM u"pﬁszso irect labor and direct material cost) per PM oceurrence. For any deficiencies
(CM) ticket ancl include the Asset # W0 #, photos, and a detaileq description of the deficiency. To be
performed by: GMw Additional Notes:



PREVENTATIVE MAINTENANCE PRO GRAM CHECKLIST

Filter Replacement
MECHANIC @ /[ /’?
SITEAND BLDG # [ QO3 ~ad SIGNATURE: TE:
\_\L.M..“m~ —
LOCATIONRM # O MY
IR NN S

; / FINISH TIME: %‘/ S
M = N FINIs
Manufac

“Serial i Asset Descriptign
turer Number

55
filters as riecessary.

e
DidYELLOW Maintenance Tag get Initialed
Didall High Asset Filters

G

Note: The technician s

hall perform any repairs identified during PM up to $250 (direct labor and direct material cost) per PM occurrence. For any deficiencies
found exceeding $250 open a corrective maintenance (CM) ticket ancl include the Asset # WO #, photos, and a detai
performed by: GMw Additional Notes:

led description of the deficiency. To be





