
1.

2.
Contractor Personnel on site:

Signature:

Digital Signature:

Serial:

Service Order Work Performed:

Contractor Personnel on site:

To be signed by the Contractor:

Print Name:

Repairs

Description:

Model:

Date:

Signature:

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 work listed:

Print Name/Rank: Date:

Digital Signature:

WO:

Corrective Maintenance:

Service Order:

Unit:

Manufacturer:

ATTACHMENT J-0200000-05
FORMS

Date of Visit:

CSS:

FACID:

Building:

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

Work Order Date:
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	FACID: NY023
	Building: 128
	Date of Visit: 05/12/2021
	WO Date: 05.10.2021
	CSS Number: 30132
	CMMS: 12848
	1: Arian, 
	2: Xhuliano
	Check Box1: Yes
	Check Box2: Off
	Unit 1: 
	Manufacturer 1: 
	Model 1: 
	Serial 1: 
	Description01:                REPAIR SHINGLE ROOF ON BACK OF BUILDING
REPLACE MISSING SHINGLES AND ASFALT PAPER




	Contractor Name: ARIAN  KODRA, 
	Date1: 05017.2021
	FacilityManager/AFOS Name: LOUIS A CORBO
	Date2: 
	Repairs01:  install new shingle roof on missing spots



