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OTHER RECURRING SERVICES CERTIFICATION OF WORK
(To be completed by the Contractor and saved in the Contractor’s CMMS)
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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 idantified timeline:
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PREVENTATVE MAINTENANCE PROGRAM CHECKLIST
ICE MAKER
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] Review manufacturer's instructions.

i __|De-energize. Tock out, and tag electrical cireune ey
1

If appliance 15 disposed, follow regulations concernin
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—
& removal of refrigerans
____and disposal of the a pliance.

If materials containing refrigerants are discarde, comply with EPA regulations
s applicable. ]
] Only approved cleaning ¢l micals shall be used.
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[ Visually check for refrigerant, oil and water leaks. lll

Inspect ice conditio/size. s 5

As needed, dr,

‘ amand clean unit wigh proper ice machine cleaning solution. -
N Check date on water filter, Replace -

as needed. Water filters should be changed

_\_.___“._._—_._.___\\-——____‘_m

annually at a minimum.
6 __|Check and tighten any lovse screw-type electrionl comections. ~
7 Check all controls; adjust ifncces::eu)z

S Examine water connection; open a
and (door) metering adjustment,
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nd close water valve: test ice (hspcn:;mg valve
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Check and clear ree machine draining system (drain vent, Strainer, trap).
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Examine condition of bin doors-closure. hinges, paskets, handios and case of
shde; lubricate as required. Check storage bin condition L e e
Clean motor, compressor, and concdenser coil.
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Note The technician shall perform

any repairs identifie during Pl\”“:El"(’)‘i?‘.gb‘(;{i—l'—CC( L
exceeding $250 open a corrective maintenance (CM) ticket
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and include the Assel H WO #, photos, and « detailed discription of the deficiency




K0C-047CMI Management Inc,

SITE AND BLDG #:
LOCATION/RM #:

| CHECKPOINTDESCRIPTION

In addition to the proced 5
equipment manufacturer’s recommended maintenance

PREVENTATIVE MAINTENANCE PROGRAM CHECKLIST
DOMESTIC HOT WATER HEATER - ELECTRIC

(}JU 038 - B MECHANIC

SIGNATURE: ,

B/Z (e wor 6327 assery €970 START TIME: /ﬁ

ined in this standard, the

procedure(s) and/or instruction(s) shall be strictly adhered to.

2 Follow lock out/tag out procedures at all times. De-energize or
discharge all hydraulic, electrical, mechanical, or thermal /
energy prior to beginning work.

1 Attach drain hose. Drain several gallons from tank to remove

place. Ensure that no personnel are in area of relief piping

discharge.

3 Check all connections - electric and water. Tighten as
necessary. Ensure power is disconnected to electric heaters

2 Manually check operation of safety valve. Check for corrosion /
around valve. Verify the safety valve inspection tag is in
v’

4 Check operation/ setting of aquastat. Check hot water
temperature with dial thermometer, set aquastat at minimurn
5 Check amperage draw of upper and lower elements and /
compare to name plate data. M
6 Clean element contacts, and check for proper closing under

load.

7 Clean pump, controls, switches, and starters. Check condition /l///}
of pump seal or packing, and replace as required.

8 If applicable, Remove and inspect Anode, replace if necessary %

9 Clean up work area and remove trash.
Note: The technician shall perform any repairs identified during PM up to $250 (direct labor

exceeding $250 open

a corrective maintenance (CM) ticket and include the Asset #, WO #, ph
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and direct material cost) per PM occurrence. For
otos, and a detailed discription of the deficiency.





