
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:  
 

 

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

 

FACID/Building: WV020-01  Date of Visit:    
 

Contractor Personnel on Site: 
 

1.   2.    
 

Work Performed: 
 

PM/SO WO # Asset # PM # Asset Description 

 8764 3160 PM-SA-
6536 

J-1502000-04 1-pc Air Handler, With AHU-1| 
Quarterly Filter PM 

 8764 3167 PM-SA-
6536 

J-1502000-04 1-
pc Air Handler, With Chilled Water AHU-1(Module 2) | 
Quarterly Filter PM 

 8764 3168 PM-SA-
6536 

J-1502000-04 1-
pc Air Handler, With Chilled Water AHU-1(Module 4) | 
Quarterly Filter PM 

 8764 3171 PM-SA-
6536 

J-1502000-04 1-
pc Air Handler, With Chilled Water AHU-2(Module 1) | 
Quarterly Filter PM 

 8764 3173 PM-SA-
6536 

J-1502000-04 1-
pc Air Handler, With Chilled Water AHU-2(Module 3) | 
Quarterly Filter PM 

 8764 3178 PM-SA-
6536 

J-1502000-04 1-
pc Air Handler, WithChilled Water AHU-1(Module 3) | 
Quarterly Filter PM 

 8764 3179 PM-SA-
6536 

J-1502000-04 1-
pc Air Handler, WithChilled Water AHU-2(Module 4) | 
Quarterly Filter PM 

 8764 3198 PM-SA-
6536 

J-1502000-04 1-pc Air Unit, Outdoor AHU| Quarterly 
Filter PM 

 8764 3199 PM-SA-
6536 

J-1502000-04 1-pc Air Unit, Outdoor AHU| Quarterly 
Filter PM 

 8764 5020 PM-SA-
6536 

J-1502000-14 1-pc Dehumidifier 

 8578 7436 PM-MO-
7436 

J-1502000-45 2-pc Double Light, Pole Mounted 
Aluminum Metal Halide Time Clock  

8690 7008 PM-QT-
7008 

J-1502000-27 1-pc Water Heater cap 38 RM 102 

 
8766 3033 PM-SA-

6541 
J-1502000-04 1-pc Air Dryer 

 
 











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:  
 

 

 

CERTIFICATION OF WORK 
 
 

To be signed by the Contractor: 
 

Print Name: Date:    
 

Signed:    
 

To be signed by Facility Manager: 
 

Print Name/Rank: Date:   
 

Signed:    
 

E-Mail:    












