
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: ____________________________________________________

7624 15587

NY126 5/1 4/2024

Zachary Squires

  

e S ic a ress . 

u ie a e 5/14/2024me: _________ ___

________ ________________

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

John F. Granata      AFOS 05/14/2024

john.f.granata.ctr@army.mil



Report on Test and Maintenance
of Backflow Prevention Device

Please use a separate form for each device.
Complete entire form

Complete Part A only

Check Valve No. 1 Check Valve No. 2 Differential Pressure Relief
Valve

Line Pressure ________psi

Test
before
repair

Describe
repairs and
materials
used

Final test

• •

• •

2024

MCWA Monroe

USAR Jetview

49 JETVIEW DR, BLDG 17101, ROCHESTER, NY, 1 Hotbox

WATTS 909 3" 193781
60

0 4 0 5 2 4

4.0

.

60774456

Relief did not open, check 1 held below. 5.0

Zachary Squires NYS Tester # 11401 5/31/25

John -



Report on Test and Maintenance
of Backflow Prevention Device

Please use a separate form for each device.
Complete entire form

Complete Part A only

Check Valve No. 1 Check Valve No. 2 Differential Pressure Relief
Valve

Line Pressure ________psi

Test
before
repair

Describe
repairs and
materials
used

Final test

• •

• •

2024

MCWA Monroe

USAR Jetview

49 JETVIEW DR, BLDG 17101, ROCHESTER, NY, 1 Hotbox

WATTS 919 5/8" 39843
60

0 4 0 5 2 4

7.0

2.3

92196962

Zachary Squires NYS Tester # 11401 5/31/25

John -



Report on Test and Maintenance
of Backflow Prevention Device

Please use a separate form for each device.
Complete entire form

Complete Part A only

Check Valve No. 1 Check Valve No. 2 Differential Pressure Relief
Valve

Line Pressure ________psi

Test
before
repair

Describe
repairs and
materials
used

Final test

• •

• •

2024

MCWA Monroe

USAR Jetview

49 JETVIEW DR, BLDG 17101, ROCHESTER, NY, 1 Hotbox

AMES Maxim 500-G 10" ME-0052
60

0 4 0 5 2 4

9.0

2.5

Zachary Squires NYS Tester # 11401 5/31/25

John -




