
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: 7/4/2021
	1: Joseph Benedetto
	FACID: NY024
	Building: 
	2: v
	Unit 1: 
	Manufacturer 1: 
	Model 1: 
	Serial 1: 
	Contractor Name: joseph benedetto
	FacilityManager/AFOS Name: 
		2021-07-06T12:11:43-0400
	Joe Benedetto


	Email: 
	Date2: 
	Date1: 
	CSS Number: 31394
	CMMS: 
	Check Box1: Off
	Check Box2: Off
	Description1: 
	Description2: glycol leak in upper mezzanine feeding air handlers. Repair copper lines rotted through wall supplying chiller
	Description3: water to mezzanine air handlers. Remove all glycol from system and drain down below damaged lines. Cut 2 ½
	Description4: inch L type copper tubes. Need platform lift to safely replace these lines. Lines are located in assembly hall
	Description5: approx 25 feet in air. 
	Repairs1: repair glycol leak
	Repairs2: 
	Repairs3: 
	Repairs4: 
	Repairs5: 


