ATTACHMENT J-0200000-05
FORMS

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

FACID/Building: hﬁ@Q:)cl‘_ Date of Visit: _{ _51// ?// 5“

Contractor Personnel on Site:
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Work Performed:

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)
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CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: _;QMWCJC J e Date: /2‘_'/_?_’/%'

To be signed by Facility Manager:

By signing the Certification of Work, the said government representative signature does not
constitute acceptance of any work performed by the contractor, it only acknowledges that the
contractor was on-site during the identified timeline:

Print Name/Rank:;l;s,_l,.\“... g

i

ML a'te:_l.ﬁ..v..D_e,c;.A.z%’

Signed:

E-Mail



OTHER RECURRING SERVICES CERTIFICATION OF WORK

(To be completed by the Contractor and saved in the Contraclor's M MS)
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Contractor Personnel on Site:
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CERTIFICATION OF WORK ™~

Tobe signed by the Contractor:

Print Name: <37 an L, g,,ﬁjé%q_,_____,____\___,_,_M_._A_.,M_,_,_ D ate: /ﬁa:ﬁcf’;j.k,

Signed:

To be signed by Facility Manager:

By signing the Certification of Work, the said government representative signature does not
constitute acceptance of any work performed by the contractor, it only acknowledges that the

contractor was on-site during the identified timeline:

Print Name/Rank: z%o L\_fv('ﬁw D ate-;!j._..@_e_c,_. | §
Signed: Q/ Z‘ﬂ—‘ R

E-Mail:



SITE AND BLDG #: ﬁ‘ an i

LOCATIONRM #: & ).

CMI Management Inc.

PREVENTATIVE MAINTENANCE PROGRAM CHECKLIST
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UNIT HEATER, HOT WATER

MECHANIC

SIGNATURE;: DATE: /[ 1/ i} / Vb

n addition to the procedure(s) outlined in this standa

shall be strictly adhered to.

wor 078 Gyssery 35"

manufacturer’s recommended maintenance procedure(s) and/or instruction(s)
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rd, the equipment

Schedule shutdown with operating personnel.

hydraulic, electrical, mecl cal, or thermal enerpy
—r—

Check valve for

Follow lock out/tag out procedures at al] times. De-energize or discharge all

3 ;
11 stroke operation in both directions, if applicable.

rior to beginning work.
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Check valve for signs of abnormal wear and leaks. Replace packing if needed.

Clean the coil with vacuum cleaner,

Comb the fins as needed.

Clean all fans and motors.

Check operation of controls and safeties.
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Lubricate as required.
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Check all motors, belts, pulleys, shafts, etc. for alignment. /

Note: The technician shall

exceeding $250 open a corrective maintenance (CM) ticket
To be perfomed by: General Maintenance Worker
Additional Notes:

perform any repairs identified during PM up to $250 (direct labor and direct material cost) per PM occurrence. For any deficiencies found

and include the Asset #, WO #, photos, and a detailed discription of the deficiency.
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