
CERTIFICATION OF WORK 
SERVICE CALL 

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

FACID/Building: ___________________ Date of Visit: ____________________ 

Contractor Personnel on Site: 

1. ______________________________ 4. _____________________________________

2. ______________________________ 5. _____________________________________

3. ______________________________ 6. _____________________________________

Service Call Number 

CSS# __________________ WO# __________________ 

Description of Repairs 

--------------------------------------------------------------------------------------------------------------------- 

CERTIFICATION OF WORK 

To be signed by the Contractor: 

Print Name: ___________________________   Date: _________________ 

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 identified timeline: 

Print Name/Rank: __________________________________  Date:_______________ 

Signed: _____________________________________ 

E-Mail: ____________________________________________________

Postler andJaeckle

95172 14069

NY030 12/11/23

Karlee Demain 12/20/23

Found power and gas supply to unit, opened fuel supply and turned on power to disconnect switch. 
Found unit to cycle and ignite one time before dropping out and not continuing to reignite.
Found pressure switch port flooded with water after condensation was produced from first cycle.
Unit has a work drive sheave, broken belt, plugged filters, condensate pump that is not operational
and needs to have maintenance performed including clearing drains.

John F. Granata AFOS 20 Dec 2023

john.f.granata.ctr@army.mil




