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CERTIFICATION OF WORK
(To be completed by the Contractor and saved in the ¢ ontractor’s CMMS)
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Work Performed:

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)
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To be signed by the Contractor:
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Print Name: < C/_c%él%@ih_k Date 3-/3-/9

Signed: ,_MC:.V7Z/

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:
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To be signed by Facility Manager:

By signing the Certification of Work, the said
constitute acceptance of any work performed
contractor was on-site during the identified ti
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PREVENTATIVE MAINTENANCE PROGRAM CHECKLIST
VEHICLE EXHAyST REMOVAL
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In addition to the Procedure(s) outlined inth
manufacturer’s recommended n,
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2 Follow lock out/tag out procedures at all times. D
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Start and stoy fan with Jocal SW
2 Check motor and fan shaft be

arings for noise, vibraton, overhe,
bearings.

Inspect, adjust belts and pulle S. Replace belt as needed.
Clean dampers; y

ibricate pivot points (annually) and inspect linkages for
tightness.

) Inspect fan for bent blades, unbala

11Ce, excessive noise and vibration.
Clean fan as needed.

Visually inspect exaust system tubin
that could result in leaks.

2 ___IRepair as needeq
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Additional Notes:
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any deficiencies founq
WO #, photos, and a detailed discription of the deficiency.
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