
1.

2.
Contractor Personnel on site:

Signature:

Digital Signature:

Serial:

Service Order Work Performed:

Contractor Personnel on site:

To be signed by the Contractor:

Print Name:

Repairs

Description:

Model:

Date:

Signature:

To be signed by Facility Manager:
I certify that the above named individuals representing the Contractor arrived on site and to the best of my knowledge, completed the work listed:

Print Name/Rank: Date:

Digital Signature:

WO:

Corrective Maintenance:

Service Order:

Unit:

Manufacturer:

ATTACHMENT J-0200000-05
FORMS

Date of Visit:

CSS:

FACID:

Building:

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

Work Order Date:


	Sheet1

	FACID: WV007 - Charleston WV
	Building: GEN Charles C. Rogers USARC
	CSS Number: 93893
	CMMS: 13381
	1: Ray Chain
	2: 
	Check Box1: Off
	Check Box2: Off
	Unit 1: 
	Manufacturer 1: 
	Model 1: 
	Serial 1: 
	Contractor Name: Raymond B. Chain, III
	Date1: 10/27/2023
		2023-10-27T11:36:10-0400
	Raymond B Chain III


	FacilityManager/AFOS Name: 
	Date2: 
		2023-10-27T13:15:57-0400
	MCBURNEY.THOMAS.MUNSON.1051023419


	Description01: Remove three broken aluminum stair treads, purchase and install three new aluminum stair treads





	Repairs01: Remove three broken aluminum stair treads, purchase and install three new aluminum stair treads
	WO Date: 08/07/2023
	Date of Visit: 10/25-26/2023


