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

FACID/Building: L//T’ 003 /4 /gmgy\f\[)ate of Visit: / I e,l

Contractor Personnel on Site:

Work Performed:

ra

10

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, cquipment
identification. ct¢.)

9651,10093, Lew /l.rha.o(’cr 0 Hers Udu]—l..iu
s lubtse

Service Calls — Scrvice Call Number and DLSCI‘IpllOﬂ

I. CSSH L
2. CSS# o o
3. CSSH

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Namc:‘a»“"mmm Date: <X ,H Il{

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 tyneline:

Ter Date: /9%74/9

Print Namc/Rank:
Signed:

I--Mail:



PREVENTATIVE MAINTENANCE PROGRAM CHECKLIST
FILTER REPLACEMENT

MECHANIC

/
SITE AND BLDG #: % me? .\xw&i i/A00.2 SIGNATURE: DATE: m.x\?: K
- NJ ) N N 3
LOCATION/RM #: Ln:, wor (44 START TIME: [ 1 GO FINISHTIME: | 0147

| Check. clean. andior replace tilters as required.

2 Initial and Date Filter (it disposable)
3 Initial and Date Yellow Maintenance Tag (ifapplicable)

e

2065 | X ABYZ (2) leX20{Z ()

7

1%k leX XA5¢2 (2> [eX20X2. (2> 242

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 description of the deficiency.

To be performed by: General Maintenance Technician

Additional Notes:
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