
ATTACHMENT J-0200000-05 

FORMS 

CERTIFICATION OF WORK 

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

FACID: _____________________________

Building: ____________________________

Contractor Personnel on Site:

1. _________________________________

2. _________________________________

Date of Visit: __________________________

CSS: ________________________________ 

CMMS: ______________________________

Service Order:

Corrective Maintenance:

Service Order Work Performed:

Unit: ___________________________________________________________

Manufacturer: ____________________________________________________

Model:  _________________________________________________________

Serial: __________________________________________________________

Description:__________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________

Repairs:_____________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

To be signed by the Contractor:

Print Name: ______________________________________________________   Date: ____________________

Signed: ____________________________________________________

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 

stated work listed: 

Print Name/Rank: _________________________________________________  Date:__________________

Signed: ____________________________________________________

E-Mail: ___________________________________________________________________


	Date of Visit: 
	1: Joseph Benedetto
	FACID: NY
	Building: 356 208
	2: 
	Unit 1: Traid Boier
	Manufacturer 1: 
	Model 1: 
	Serial 1: 
	Contractor Name: Joe Bemedettp
	FacilityManager/AFOS Name: 
		2021-05-28T07:48:37-0400
	Joe Benedetto


	Email: 
	Date2: 
	Date1: 
	CSS Number: 30150
	CMMS: 
	Check Box1: Off
	Check Box2: Off
	Description1: 
	Description2:  they are a tube type boiler with 1,000000 BTU power flame burner. Must completely remove power flame burner 
	Description3: which consists of disconnecting all gas lines, line and low voltage electrical to properly remove burner from boiler.
	Description4: Disconnect breaching on top of boiler, pressure wash all tubes and clean out burner compartment.
	Description5: Reassemble power flame burner, clean electrode, replace high tension wire, reconnect all line and low voltage electric
	Repairs1: 
	Repairs2: Must completely remove power flame burner which consists of disconnecting all gas lines, line and low voltage electrical t
	Repairs3: remove burner from boiler. Disconnect breaching on top of boiler, pressure wash all tubes and clean out burner compart
	Repairs4: Reassemble power flame burner, clean electrode, replace high tension wire, reconnect all line and low 
	Repairs5: voltage electric and gas lines to put back into operation.


