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

FACID/B uilding: 62_0‘?@*_ﬁ Date of Visit: __/}”ZZ{L | &

Contractor Personnel on Site:

5

Work Performed:

Preventive Maintenance - Services Completed (A nnual, Quarterly, Monthly, equipment
identification, ete.) ]
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CERTIFICATION OF WoRK ~—

To be signed by the Contractor:

Print Name: 7, g (

BUS o Date 2 ey T

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, jt only acknowledges that the
contractor was on-sjte dur@ng the identified timeline:

Print Name/Rank: /% YR L L p] /) S50/ Date /,7':2_[’"/ ’

Signed: KT B S
E'Mail-/”)iid’\@\. W Mor o.M ISMs | e




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

FACIDBuilding: _P”q?_é:cjfah Date ol Visit; ‘lgzlg,‘/&

Contractor Personnel on Site:
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Work Performed:

Other Recurring Services
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CERTIFICATION OF WORK

To be signed by the Contractor:

Date: /- 2(—r &

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: %LW%/TJ SOr— . Date:/J — ;’l/ ol g/

Signed:

E-Mail M«WﬁwﬂomsWML#Mzzm&




ATTACHMENT J-0200000-05
FORMS

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

FACID/Building: Bim_(ﬁgfif; ______ Date of Visit: /Z//ﬂ/ / e
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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:

Date:

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: Date:

Signed:

E-Mail:



CMi Management Inc.

PREVENTATIVE MAINTENANCE PROGRAM CHECKLIST
LIGHTING, OUTSIDE

N MECHANIC 149 .
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Test operation of automatic switches/ fime clock/ photocells if applicable.
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Inspect light pole and nounting devices for deficiencies,
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Forany noted deficiency, (akes pictures and open correetjve maintenance ticke(
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Note The techmcenn shall perform any repairs identifie during PM up to $250 (dire

exceeding $250 open a correctjve maintenance (CM) ticket and mclude the Asser #.

10 be perfomed by General Maintenance Worker
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For any deticiencies found
adetailed discription of the deficiency



CMmi Management Inc.

PREVENTATIVE MAINTENANCE PROGRAM CHECKLIST
Y, MECHANIC
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manufacturer’s fecommended maintenance procedure(s) and/or instruction(s)
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