ATTACHMENT J-0200000-05
FORMS

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

FACID/Building: MQQ;Q;? Date of Visit: ~_)__’__{ e / . 7

Contractor Personnel on Site:

o G, _Gag Dodee)

Work Performed:
Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)
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CERTIFICATION OF WOR

To be signed by the Contractor:

Print Name: _"C)_cel?/l%mj_ e Date: é';é-’cl
V4

Signed: M M

Tobe 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: EFCC/S»AAJWS Date: (o Moy 2019

Signed: %Wz_

E:-Mail:



OTHER RECURRING SERVICES CER'T] FICATION OF WORK
(To be completed by the Contracior and saved in the Contractor’s CMMS)

FACIDBuilding: P’0Q7 Date of Visit: _S‘/f__éi

Contractor Personnel on Site:

] %] ,A 0’"‘;’_”“_” 1G’LH_ _B&“’I@:L
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Work Performed:
Other Recurring Services
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CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: 5~

M..Ci{i.&f@,,mﬁm___H_._..H_____..m__*___,_‘ Date: _;i_Z_(Z;LQ..m

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/R ank/%émgﬁzzﬂez_&éﬁ_..._m....M._.ﬂ_..h..ﬂ Date:lo Mey 01 9
st _ A >



PREVENTATIVE MAINTENANCE PROGRAM CHECKLIST/ /7

Filter Replacement /
MECHANIC
-
SITEAND BLDG #: Pp OG? Sl SIGNATURE; DATE: S-/G /?
X ‘25 / R/
LOCATIONRM # DAL START TIME: 3 Ol FINISH TIME:gv 0
Site WO # | Asset# |PM # Manufac | Model Serial # Asset Description
L ocation

Asset Location
turer Number
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Check, clean, and/or replace both internal and external

filters as necessary.
2 L.abel and Date Filter

3 Did YELLOW Maintenance Tag get Initialed

3 Didall High Asset Filters get Changed
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Note: The technician shall 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 and include the Asset # WO #, photos, and a detailed description of the deficiency. To be
performed by: GMW Additional Notes:



PREVENTATIVEMAINTENANCE PROGRAM CHECKLIST p
Filter Replacement 4 4

SITEAND BLDG # 9 OQ—) </

cocationem #  C oy s nny

MECHANIC
SIGNATUR

N o
]/ i 2
START TIME: ? .\% FINISH TIME: 9 /8

Site WO # I Asset# | PM # Manufac | Model Serial # Asset Description Asset Location
Location turer Number
<6) |85 [46){ | aia Frel_s Cln Ao

Check, clean, and/or replace both internal and exter

L.abel and Date Filter

Did YELLOW Maintenanze Tag get Initialed

3 Didall High Asset Filters get Changed




