ATTACHMENT J-0200000-05
FORMS

CERTIFICATION OF WORK

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

Facp:  NY024 Date of Visi:  02/11/2021 Work Order Date: 01/29/2021
Building: B208 CSS: 28672 wo: 11895
1. Arian, Service Order: E

Contractor Personnel on site:

. Corrective Maintenance: D
». Dorjan

Contractor Personnel on site:

Service Order Work Performed:

Unit:

Manufacturer:

Model:

Serial:

Description:

Repair wall in room adjacent to electrical closet . scrape, remove stain, paint with stain blocker.

POC: AFOS Vincent Giordano - Phone: 917-295-8036

Repairs
repair walls ani ilin the area, plaster where ni a
Paint entire room.

To be signed by the Contractor:

ARIAN KODRA, 02.23.2021

Print Name: Date:

GIORDANO.VINCENT.J it indent savies = tozsass
AMES.JR.1025445291 %,

Date: 2021.03.08 15:50:41 -0500°
‘ ! 7 I Digital Signature:
-

Signature:

To be signed by Facility Manager:

1 certify that the above named individuals representing the Contractor arrived on site and to the best of my knowledge, completed the work listed:

Vincent Giordano

Print Name/Rank: Date:

Digital Signature:

Signature:
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	FACID: NY024  
	Building: B208
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	CMMS: 11895
	1: Arian, 
	2: Dorjan
	Check Box1: Yes
	Check Box2: Off
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	FacilityManager/AFOS Name: Vincent Giordano
	Date2: 
	Description01: Repair wall in room adjacent to electrical closet . scrape, remove stain, paint with stain blocker.









POC: AFOS Vincent Giordano - Phone: 917-295-8036
	Repairs01: repair walls and ceiling, dry the area, plaster where necessary, 
Paint entire room.
	WO Date: 01.29.2021
	Date of Visit: 02.112021


