CERTIFICATION OF WORK
PREVENTIVE MAINTENANCE

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

FACID/Building: PA168-01 Date of Visit: 2 - 2Y -£F

Contractor Personnel on Site:

1. JCI ]
2. 4.

Work Performed:

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

6437AN Security System, 6510AN Motion Sensors
WO 9704

1
2
3.
4
5

CERTIFICATION OF WORK
To be signed by the Contractor:
Print Name: _ A/ C Mg e)f TZer(pl Date:  7:29-/F

Signed W%ﬁ\-

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/Rapk: _Bycoo¥ Jtevyo 3. &0 pate TAIWY
AU:N Lo

E-Mail: \5“\ Q.Vtz}(\ X :‘ burﬁQ’*\ Q,m\\ Q \Y\é\\ . Loy

Signed:
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9 v, SERVICE REQUEST
J Oh nson / ‘(‘ FORWARD TO YOUR ACCOUNTS PAYABLE DEPARTMENT 80Ok #

Contols D A
TA! >
o = 5 ? i 3120 Unionville Road - Suite 400
Cranberry Twp . PA 16066

PROJECT # j
P 724-741-
" o s e
PUT CUSTOMER STAMP ON ALL 3 PAGES"

NAME
USHLL - :
ADDRESS (OR ATTENTION OF) )
LABQR ~
- Rl il

NAME BILLTO)
ARRIVAL

—
ADDRESS

CITY

| au i i
authorize Johnson Controls to proceed with the work as agreed to and outlined below:

Customer signature
IMMEDIATE (I cop NET 1000

PAYMENT TERMS
O)Fixed Priceci$____

[ Time and Material [ Price Not to Exceed $
(1 BILLABLE O NON-BILLABLE

BALANCE DUE §

SCOPE OF WORK / PROBLEM GODE e £
By

WORK PERFORMED / RESOLUTION CODE -
"

oepoSTS__

GRP PRODUCT 1.D. SERIAL # / DESCRIPTION QTy. COST NO. USG UNIT PRICE

GCONTACT NAME TOTALS
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(Customer Acceptance)

(Print Namé)




PREVENTATIVE MAINTENANCE PROGRAM CHECKLIST

SECURITY SYSTEM
MECHANIC =
SITE AND BLDG #: PA168-01 SIGNATURE: W DATE: 72 /§
e

LOCATION/RM #: £ © & wo# 9704 ASSET# 6437 STARTTIME: © % /.5 FINISHTIME: 9/

( _  ESNRSNEREG e ] ASK COMPLETE |

i In addition to the procedure(s) outlicd in thiss; the equipment l

manufacturer’s recommended maintenance procedure(s) and/or instruction(s) /
shall be strictly adhered to,
2 Follow lock out/tag out procedures at all imes. De-energize or discharge all Vl/

hydraulic, electrical, mechanical, or thermal erergy prior to beginning work.

_ TOBE PERFORMED AT EAC TMONSERVICE

/]2-.»-4-/

Test the control panels for communications to the monitoring center, sirens, 1— Kby P,ag/ [
tampers, cameras, and strobe lights. = CriZGns S = Lp—TalT =gk
2 |inspect and test the operation of all detection devices v
3 Check power supplies [ S T rovwb/es -
4 Verify that no compromise to devices has occurred (compromise of devices
could be from building alterations, partitions, furniture or other obstacles) ’/
3 Test the batteries on remotes and wireless sensors o ey ey Fo siccess po—Ef

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

To be perfomed by: General Maintenance Worker

Additional Notes:
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