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

F/\ClD/BuiIding:/ZWM/{VD}D Date of Visit: (6/14 /1

Contractor Personnel on Site:

Z il o

Work Performed:

)

Preventive Maintenance - Scrvices Completed (Annual. Quarterly. Monthly. equipment

identification. etc.)
should be PM WO8859 rather than 8895

39S, $BIR, 9936, 896/, 8937/ Fan Cor s, Blawst feas,
Un(ar'f'wl, Hotwater Powps, Wmfar&] Elechicd feaf‘a‘:a Vebicle Exfovst Bdiod Heaters

Service Calls — Service Call Number and Description
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3. CSs#

"CERTIFICATION OF WORK

To be signed by the Contractor:

Print Names ‘ WA Date:

Signed:
To be signed by Facility Manager:
By signing the Certification ot 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:

PrimNamc/Rank:AjﬂW /z/

Signed: 7{

b-Mail:

s
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Typewritten Text
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PREVENTATIVE MAINTENANCE PROGRAM CHECKLIST
FILTER REPLACEMENT

) MECHANIC
SITE AND BLDG #: LND& \\.V@DN@ SIGNATURE

LOCATION/RM # J\r&.ﬁw, wos Q%69 START TIME: Q!4 & FINISH TIME: ) ! 32)

Check. clean. and/c place hilters as required.
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| 2073 | 8x24x1 1

Note: The technician shall perform any repairs identified during PM up 1o $250 (direct labor and direct material cost) per PM occurrence. For any deficiencies found
exceeding $2350 open a corrective maintenance (CM) ticket and include the Asset #, WO #. photos. and a detailed description of the deficiency.
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