
1.

2.
Contractor Personnel on site:

Signature:

Digital Signature:

Serial:

Service Order Work Performed:

Contractor Personnel on site:

To be signed by the Contractor:

Print Name:

Repairs

Description:

Model:

Date:

Signature:

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 work listed:

Print Name/Rank: Date:

Digital Signature:

WO:

Corrective Maintenance:

Service Order:

Unit:

Manufacturer:

ATTACHMENT J-0200000-05
FORMS

Date of Visit:

CSS:

FACID:

Building:

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

Work Order Date:


	Sheet1

	FACID: NY024
	Building: B208
	CSS Number: 92411
	CMMS: 21475
	1: XHULIANO
	2: 
	Check Box1: Off
	Check Box2: Off
	Unit 1: 
	Manufacturer 1: 
	Model 1: 
	Serial 1: 
	Contractor Name: ARIAN KODRA
	Date1: 03.10.2023
		2023-03-10T05:58:28-0500
	Arian Kodra


	FacilityManager/AFOS Name: VINCENT GIORDANO
	Date2: 
		2023-03-10T08:38:09-0500
	GIORDANO.VINCENT.JAMES.1025445291


	Description01: This door closer has been adjusted numerous times.  it will stay in adjustment for a week or so, depending on the 
volume of traffic. It needs a life cycle replacement.  The door slams and the glass will brake if the issue is not fixed.




	Repairs01: REPLACE DOOR CLOSUR
PROVIDE AND INSTALL NEW DOOR CLOSURE
	WO Date: 03.06.2023
	Date of Visit: 03.08.2023


