
*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 time line:  
 

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

 

Building: WV046-01_02  Date of Visit:    
 

Contractor Personnel on Site: 
 

1.   2.    
 

Work Performed: 
 
Preventive Maintenance - (Annual, Quarterly, Monthly, equipment identification, etc.) 
Service Orders -  

 

PM/SO WO # Asset # PM # Asset Description 

 10758 7555  J-1502000-49  Manual Gate 

 10891 4646  J-1502000-09 1-
pc Packaged Terminal AC PTAC | Quarterly 
Filter PM 

 10891 4716  J-1502000-10 2-pc Rooftop Package Unit RPU | 
Quarterly Filter PM 

 10891 5094  J-1502000-15 1-pc Mini Split | Quarterly Filter 
PM 

 10891 5279  J-1502000-16 1-pc HVAC Control Panel 

 10891 5282  J-1502000-16 1-pc HVAC Control Panel - VFD 

 10891 5283  J-1502000-16 1-pc HVAC Control Panel - VFD 

 10891 5285  J-1502000-16 1-pc HVAC Control Panel AH1 

 10891 5287  J-1502000-16 1-pc HVAC Control Panel AHU-
2 

 10891 5288  J-1502000-16 1-pc HVAC Control Panel AHU-
3 

 10891 5296  J-1502000-16 1-pc HVAC Control Panel EF-5 

 10746 7455  J-1502000-45 4-pc 2 LED Fixture Steel LED 
Photocell Contacts 

 10835 8032  J-1502000-57 10-pc Overhead Vehicle Exhaust 
System 

 10920 4717  J-1502000-10 3-pc Rooftop Package Unit RPU | 
Quarterly Filter PM  

10920 5250 
 

J-1502000-16 1-pc AHU4 Control Panel AHU-
4Control Panel  

10920 5261 
 

J-1502000-16 1-pc HVAC Central Equip 
Control Panel 

 10920 5327  J-1502000-16 1-pc HVAC Control Panel UH-10 

  10920 5328   J-1502000-16 1-pc HVAC Control Panel UH-14 

 
 
 





*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 time line:  
 
 
 
 

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:    






