
CERTIFICATION OF WORK 

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

INSPECTION, TESTING, AND CERTIFICATION OF WORK 

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

FACID/Building: ___________________ Date of Visit: ____________________ 

Contractor Personnel on Site: 

1. ______________________________ 4. _____________________________________

2. ______________________________ 5. _____________________________________

3. ______________________________ 6. _____________________________________

Work Performed: 

Inspection, Testing, and Certification 

1. _______________________________________________________________________

2. _______________________________________________________________________

3. _______________________________________________________________________

4. _______________________________________________________________________

_______________________________________________________________________ 

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: ___CRYSTAL RECORDS_____________  Date: 9 JUL 19_______

Signed: _____________________________________ 

E-Mail: 

______CRYSTAL.L.RECORDS.CTR@MAIL.MIL__________________________



OneCIS Insurance Company
95 Oakwood Rd
Lake Zurich, IL 60047
(855) 593-5115
 www.us.bureauveritas.com

This document is advisory in nature.  Reports or certificates provided in connection with any state-required boiler or pressure vessel inspection do 
not mean that all hazards or conditions were controlled at the time of the inspection.  No liability is assumed by the information contained in this 
document.

7/9/2019 44110-007210.00

PFC Charles N. Deglopper USARC
2393 Colvin Boulevard Ext
Tonawanda, NY 14150-4444

RE: Jurisdictional Inspection:
PFC Charles N. Deglopper USARC
2393 Colvin Boulevard Ext
Tonawanda, NY 14150-4444

Thank you for the consideration I received during my visit on May 9, 2019 at your facility listed 
above.  The purpose of the visit was to perform the jurisdictional inspections of the objects listed 
below to determine compliance with jurisdictional laws and regulations.  I was accompanied by 
Crystal Recoreds, Area Facility Operation Specialist @ 716-275-4317, during my visit.

The inspections were performed on behalf of Tidewater, Inc. (US Army Reserve Offices).

The following objects were inspected at the time of the visit:

Year Built Type of object Jurisdictional Number NB Number Recommendation(s)

2014 Water Tube 125409 125409 None

2012 Water Tube 09605 09605 None

The following observations were noted during the inspection of this equipment: the boilers and 
the boiler room were in good working order.

As a result of these inspections 0 recommendations were suggested.

Based upon this visit, OneCIS Operating Certificates for each boiler are being created and 
forwarded to the client.  

The next inspection is tentatively scheduled to be completed by 05/09/2020. 



This document is advisory in nature.  Reports or certificates provided in connection with any state-required boiler or pressure vessel inspection do 
not mean that all hazards or conditions were controlled at the time of the inspection.  No liability is assumed by the information contained in this 
document.

Please contact me by phone at 724-396-5433 or by e-mail at joseph.klages@bureauveritas.com if 
there are any questions and to clear any recommendations.

Sincerely,

Joseph Klages

Joseph Klages
Jurisdictional Inspection Speciaist 

DISTRIBUTION

Cc:

Tidewater Inc.
Adam Colopy
3761 Attucks Dr
Powell, OH  43065-6080
adam.colopy@tideh2o.net
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