ATTACHMENT J-0200000-05
FORMS

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

FACID: Date of Visit:
Building: CSS: CSS31395
Contractor Personnel on Site: CMMS:
Service Order: |:|

1. Joseph Benedetto

Corrective Maintenance: I:l

Service Order Work Performed:

Unit:

Manufacturer:

Model:

Serial:

Description:

after repairing lines through wall located in bldg 356 assembly hall building, system needed glycol into system.

Time was spent getting fuses from electrical supply house along with time spent to fill up all supply and return

lines feeding main air handlers located in upstairs roof mezzanine roof mechanical room. Also insulated lines located

in ceiling which was not included in leak repairs on chilled water lines.

Repairs: Same as above

To be signed by the Contractor:

Print Name: Joseph Benedetto Date:

Signed: Joe Benedetto et 20210808 181717 5400

To be signed by Facility Manager:
| 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:
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