ATTACHMENT J-0200000-05

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

FACID/B uilding: 4@&3(1@_ Date of Visit: 7/93_ /J_)_ ___________

Contrac@zsonnel on Site:
| __[Q_Q O‘Z/LM

I

Work Performed:

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, ete.)
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- CERTIFICATION OF WoRK

To be signed by the Contractor:

“3 Date: 7 -A3-vG

e ————me e .

F?rint Name:
T@ned_ﬁ _____________ s e MR S

|
To be signed by Facility Manager:

ny 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
antractor was on-site during the identified timeline:

Prin Name/Rank:‘memmEt.m@a._m__.4!3..5_:9&.%.\_.,4.“ Date: 1[33/11
Signed: HWMW?{%W

E-Mail-



OTHER RECUR RING SERVICES CERTIFICATION OF WORK

(To be completed by (he Contractor and saved in the Contractor's (' m MS)
FACID Building: ( zf__.g_‘_?’_(?_jff{»________. Date of Visit: 7/)5[&

Contracior Personnel on Site:

3‘,‘7 | C@arJﬁw e e e -

Worlk Performed:

Other Recurring Services
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To be signed by the Contractor:

Print Name: 3~ ¢

To be signed by Facility Manager:

By signing the Certification of Work, the said government representative s gnature does not

constitute acceptance of any work performed by the contractor, it only acknowledges that the

contractor was on-sijte during the iclentified timeline:

Print Name/Rank: M.H(li/m&hl;lunanvw_@ﬁ!?‘? Date:"] 3_31@

Signed: HQMQJQ%%E&/} ...................

E-Mail:



(@] Managemem‘ Inc.

PREVENTATIVE MAINTENANCE PRO

GRAM CHECKLIST
LIGHTING, OQUTSIDE

MECHANIC

SITEAND BLDG #: A Q $G - QY
LUCATIONRM 3 VEY 0, %’3} -
\_\ 1%

, (el b VIS ST
T A AR st G e SHEGAINSTRUGIIGNS
In addition 1o the procedure(s) outlined in this standard, the equipmer.t

manufacturer’s recommended maintenance procedure(s) and/or inslrucrion(s)
shall be strictly adhered to.

Schedule and coordinate work wfth opcrating personnel., -
Follow Tock out/tag out procedures at all imes. De-energize or discharge 4[]
hydraulic, electrical echanical, or thennal eney, i

2y Prior to by
@%%%Wﬁ%ﬂ&ﬁﬁ%@' LT

Open and tag switch.

Inspect visual condition of\viring'. Look for evidence of ()vcrhealing'.'m
Check for Proper light operation. e
Test operation of automatic switches/ time clocky photocells ifa;;gric.;;bhl;m_
Inspect light pole and mounting devices for deficiencies. :

For any noted deficiency, takes Pictures and open corrective maintenance ficker. ~

L
D
LA
L o
Note: The technician shal] perform any repairs identified during PM up to ?2?) (direct labor and direct materia] COst) per PM occurrence. For
excee ding $250 open a correctjve Maintenance (CM) ticket and include the Asset #, WO #, photos, and a detaile discription of the deficiency.
To be perfomed by: General Maintenance Worker
Additional Notes:

any deficiencics foung
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CmI Management Inc,

PREVENTATIVE MAINTENANCE PROGRAM CHECKLIST
LIGHTING, OUTSIDE

SITI: AND BLDG #: FP 0 96 i svlléfig?mz% ATE: 7/9 LS / )
r- -4 i; . p—
LOCATIONRM #: WO# 393 @ ASSET # ? [ START TIME: STo FINISH TIME: 5‘75

adhered to.
Schedule and coordinate work with operating personnel. .
Follow lock out/tag out procedures at al] times. De-energize or discharge all
hydrauli ical mechanical, or thermal Cnergy prior to beginning work.
e -

ing. Look for evidence of overheating.

1
2 Inspect visual condition of wir|
3 Check for proper light operation.

4 Test operation of automatic switches/ time clock/ photocells if applicable,
5

6

Inspect light pole and mounting devices for deficiencies.
For any noted deficiency, takes pictures and open corrective maintenance ticket. - l —,
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

exceeting $250 open a corrective maintenance (CM) ticket and 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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