CERTIFICATION OF WORK
PREVENTIVE MAINTENANCE

(To be completed by the Contractor and saved in the Contractor’s CMMS)
FACID/Building: NY0S1 Date of Visit  9/17/22

Contractor Personnel on Site:

1. Patrick Brown .
2. 4,

Work Performed:

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

WO#'S, 16908, 16935, 16936, 16957-16960, 17131,

1.

, 17145 ,17164,

. ASSET#S, 10043, 10066, 10069, 10044, 10045, 10067 ,
, 10068, 10037, 190917- 294, 299, 280-284, 295, 296

5.

CERTIFICATION OF WORK
To be signed by the Contractor:

Print Name: _Patrick Brown Date: 9/17/22

—

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: SE:: Eilfi iggi)l : Date: 5/17/22
Signed: ;’ /

E-Mail:




SFC ERIC ABBOTT 




NY051 


5/17/22


Patrick Brown 


Patrick Brown 


5/17/22




5/17/22


WO#'S, 16908 , 16935 , 16936 , 16957-16960 , 17131 , 17145 , 17164 , 
ASSET#'S , 10043 , 10066 , 10069 , 10044 , 10045 , 10067 , 10068 , 10037 , 190917-, 294 , 299 , 280-284 , 295 , 296


CMI Management Inc.

PREVENTATIVE MAINTENANCE PROGRAM CHECKLIST
TANKS, WATER STORAGE

MECHAN
site AND BLDG # NYO051 BLDG1 SIGNA! : O pate: 9/17/22
Mech room 190917-282

LOCATION/RM #: wo# 17164  AsSET# STAI%\/IE: 12:15pm rivist Tive: 12:30pm

CHECK CHECKPOINT DESCRIPTION e . NOTES/ ACTIONS

POINT YES NO (IF TASK COMPLETE IS CHECKED NO, PROVIDE EXPLANATION)
SPECIAL INSTXUCTIONS

Follow lock out/tag out procedures at all times. De-energize or discharge all

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

TO BE PERFORMED AT EAZ_H INSPZCTION SERVICE

Examine exterior of tank including fittings, manholes, and handholes for .

leaks, signs of corrosion, and correct as indicated. no Iea kS or corrosion fOU n d
2 Inspect structural supports and repair or replace damaged insulation or l/ / . .

covering. If insulation contains asbestos and is damaged or eroded, it is no d ama g ed INsu |atI0 n

considered a hazardous waste. 2 /
3 Clean, test and inspect sight glasses, valves, fittings, drains, and controls. !/// no s | g h-t g I ass va |VeS an d co ntro I s are g OOd
4 Clean up work site.

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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no sight glass valves and controls are good 


no damaged insulation 


no leaks or corrosion found 




NY051 BLDG1 


Mech room 


17164


190917-282


12:15pm


12:30pm


5/17/22


CMI Management Inc.

PREVENTATIVE MAINTENANCE PROGRAM CHECKLIST

ISOLATION VALVE
SITE AND BLDG #: NYO051 BLDG1 g{gﬁgﬁm T/ DATE: 5/ 1 7/ 22
LOCATION/RMI\Q:eCh room WO# 17164 ASS];? 9 917-284 START% 1245pm FINISH TIME: | pm

CHECKPOINT DESCRIPTION TASK COMPLETE NOTES/ ACTIONS

YES NO (IF TASK COMPLETE IS CHECKED NO, PROVIDE EXPLANATION)
TO BE PERFORMED AT EACKH. (NSPECTION SERVICE

1 Inspect valve for damage and/or leaks. / no da ma ge or Iea kS fou n d

Exercise valve (at least 2 times per year) to ensure proper function. If valve
2 does not function properly and/or leaks, open CM ticket for repair. Note the
location of the valve.

valves have been worked

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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valves have been worked 


no damage or leaks found 


NY051 BLDG1 


Mech room 


17164


190917-284


12:45pm


1pm


5/17/22


CMI Management Inc.

PREVENTATIVE MAINTENANCE PROGRAM CHECKLIST
EXPANSION TANKS

MECHANIC

site anp BLDG #: NY051 BLDGT SIGNATURM —patE: 9/17/22

LOCATION/RI\I\/I/I%:Ch room wor 17164 4sser4 190917~ sranyide: 12pm FINISH TIME: 12:75pm

CHECK CHECKPOINT DESCRIPTION o . NOTES/ACTIONS
POINT YES NG (IF TASK COMPLETE IS CHECKED NO, PROVIDE EXPLANATION)

SPECIAL INSTRUCTIONS

Follow lock out/tag out procedures at all times. De-energize or discharge all '

hydraulic, electrical, mechanical, or thermal energy prior to beginning work.
TO BE PERFORMED AT EACH INSPECTION SERVICE

1 Examine exterior of tank including fittings and valves for leaks, signs of H H
corrosion, and correct as needed. A0 Sl g n Of corrosion or I ea kS
2 If applicable, Check sight glass, insure level is between 1/2 and 3/4 sight /\/ .
glass. Correct as needed. / NO Si g ht g I daSS
3 If applicable, check tank pressure via schrader valve. Correct as needed. \-/ .
pressure Is correct

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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pressure is correct


no sight glass


no sign of corrosion or leaks




NY051 BLDG1 


Mech room


17164


190917-280,
281


12pm


12:15pm


5/17/22


CMI Management Inc.

PREVENTATIVE MAINTENANCE PROGRAM CHECKLIST
EMERGENCY EXIT SIGNS AND WALL PACK

activity anp oG # NY0S5T BLDG1 10067 g/iggil;m ﬁ‘ ™ DATE: 5/17/22
LOCATION/E]\ITQ GT WO# 169 59' AS];IQIQ68 STA)( ME: 10am FINiSH TIME: 1 71am
CHECKPOINT DIISCHIZTION —T— e o
TO BE PERFORMED AT EACB (NSPECTION SERVICE

' |mspeet for structural defects, note needed repairs L no structural defects

T T L L units function properly

* |ctean exterior with ary coth /// units have been wiped down

# o exit it heck orproer arow iection. “ ¥~ | Arrow directions are proper

5 |Make andor recommend any needed repais. ¢ no repairs needed

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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no repairs needed


Arrow directions are proper


units have been wiped down


units function properly


no structural defects


NY051 BLDG1 


BLDG1 


10067
10068
190917-295,296


16959,
16960,
17164


10am


11am


5/17/22


CMI Management Inc.

PREVENTATIVE MAINTENANCE PROGRAM CHECKLIST
CHEMICAL BYPASS/POT FEEDER

MECHANIC

siTE AND BLDG #: NY051 BLDG1 —DATE: 5/17/22

FINISH TIME: 12:45pm

CHECK CHECKPOINT DESCRIPTION I SICOMPETTR . NOTES/ACTIONS

POINT YES NO (IF TASK COMPLETE IS CHECKED NO, PROVIDE EXPLANATION)
SPECIAL INSTRUCTIONS

Follow lock out/tag out procedures at all times. De-energize or discharge all

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

TO BE PERFORMED AT EACFE. INSPECTION SERVICE

Check physical condition of feeder. Clean and/or repair as needed. fee d er | S | n gOO d con d | tl on

2 Check valves for proper operation. Ensure no leaks are present and repair as

needed. valves function properly

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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valves function properly


feeder is in good condition


NY051 BLDG1 


mechanical room 


17164


190917-283


12:30pm


12:45pm


5/17/22
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