
CERTIFICATION OF WORK 

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

FACID/Building: NY023 Date of Visit:  10/22/19 THRU 10/31 

Contractor Personnel on Site: 

1.  Deen Rowe 2.   Mike Wolfe

Work Performed: 

Preventive Maintenance -(Annual, Quarterly, Monthly, equipment identification, etc.) 

Service Orders -  

Asset # Qty Asset Description 

Replace all burnt out light bulbs in common space 1023

 No access to offices 1023J and 1023L
Photos attached . 

CERTIFICATION OF WORK 

To be signed by the Contractor: 

Print Name: Date: 

Signed:   

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 stated work listed: 

Notes Per conversation with Ryan, ISG has 5 more cases on order
once received will arrange for access to rooms, this also will
include bulbs to be instock for light change once ballast issues
are resolved

CM requested Three maintenance tags hung for ballast repair/replacement

 Replaced all lights out through entire building

CSS 21055



 

Print Name/Rank: Date:   
 

Signed:    
 

E-Mail:    

Louis. Corbo       AFOS 11/1/19

louis.a.corbo.ctr@mail.mil
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