
CERTIFICATION OF WORK 
SERVICE CALL 

 
(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. _____________________________________ 

 
Service Call Number 
 

CSS# __________________ WO# __________________ 

 

Description of Repairs 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 
--------------------------------------------------------------------------------------------------------------------- 

 
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: __________________________________  Date:_______________ 
 
Signed: _____________________________________ 
 
E-Mail: ____________________________________________________ 

92034 21467

Labor and materials to a.) repair sprinkler water damage to the Foyer, atrium and three adjacent offices at the Center. All
materials removed will be disposed off site IAW local, state and federal regulations. b.) demo all sheetrock on foyer ceiling
and walls (Approximately 11’6” X 14’6” X 10’ H). This shall include the quarry tile base and grout. c.) demo all affected duct
work, diffusers, insulation, lights, emergency lights, wiring and boxes in the foyer and adjacent atrium overhead areas. d.)
remove the bronze medallion, alarm subpanel and fire pull alarm. e.) remove all furniture, displays and wall hangings from
affected rooms. f.) demo affected sheetrock on the soffit and wall areas of the atrium (Approximately 26’ X 3’ X 1’ of soffit
and 10’ 9’ off wall). g.) approximately 435 sq.ft. of VCT in the atrium and approximately 500 sq.ft. of carpet in the adjacent
offices. This includes removal of adhesive material and affected vinyl base. h.) install new and or replace affected
insulation, HVAC ductwork and diffusers. This includes adding duct and diffusers to provide heat above the ceiling to
prevent future recurrence of freezing. i.) replace all removed sheetrock with 5/8” fire code sheetrock. j.) tape, mud and
finish all sheetrock joints and fasteners. k.) install new lights, emergency lights boxes and wiring. l.) replace alarm panel,
alarm pull and bronze medallion. m.) shall install approximately 435 sq.ft. of new VCT in the atrium and approximately 500
sq.ft. of new carpet in the adjacent offices. This includes installation of vinyl base. VCT, carpet and vinyl base will be of the
same style and quality of that which is removed. The VCT pattern will be consistent with existing adjacent patterns. n.)
shall install new quarry tile base and grout in foyer (Approximately 40 lineal feet). The tile and grout will match the existing
floor tile as close as possible. o.) prep, prime and paint all new sheetrock surfaces. The finish paint shall be two coats of
equal color, quality and sheen level as existing surfaces. p.) clean‐up all areas
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