
CERTIFICATION OF WORK 
PREVENTIVE MAINTENANCE 

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

 
FACID/Building: ____________________  Date of Visit: ___________________ 
 
Contractor Personnel on Site: 
 

1. ____________________________ 3. ___________________________ 

2. ____________________________ 4. ___________________________ 

 
Work Performed: 
 
Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment 
identification, etc.) 
 
1. ________________________________________________________________________ 

2. ________________________________________________________________________ 

3. ________________________________________________________________________ 

4. ________________________________________________________________________ 

5. ________________________________________________________________________ 

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

 
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: ____________________________________________________ 



CMI Management Inc.

YES NO

1 Check, clean, and/or replace filters as required.
2 Initial and Date Filter (if disposable)
3 Initial and Date Yellow Maintenance Tag (if applicable)

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:

QTY 

FILTER REPLACEMENT

START TIME: FINISH TIME:LOCATION/RM #: WO#

 PREVENTATIVE MAINTENANCE PROGRAM CHECKLIST

SITE AND BLDG #: 
MECHANIC 
SIGNATURE:          DATE:

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 

 TASK COMPLETE NOTES/ ACTIONS
(IF TASK COMPLETE IS CHECKED NO, PROVIDE EXPLANATION)

TO BE PERFORMED AT EACH INSPECTION SERVICE 

CHECK 
POINT CHECKPOINT DESCRIPTION

ASSET # SIZE NOTES/ ACTIONS

Page 1 of 1

NY010

3069
3070
3071
3072

8499

3355
3356



Guest
FreeHand

Guest
FreeHand






Assets 3069, 3070, 3071, and 3072 do not have filters nor filter racks. Please remove Filter WO for these units.


Assets 3355 and 3356 are Energy Recovery Wheels. Neither currently work, both are not spinning and are not properly installed via VFDs/building automation. These systems were recently installed by outside contractors. Need to open CM Ticket to address.
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	FACIDBuilding: NY010
	Date of Visit: 5/17/19
	1: Bill Davis
	3: 
	2: Patrick Brown 
	4: 
	1_2: 8499FQ, 8574MO, 8662QT, 8803SA, 
	2_2: FILTERS, LIGHTING, WATER HEATER, SUMP PUMP, AIR HANDLER FILTERS,BLOWERS
	3_2: ENERGY RECOVERY WHEEL, PTAC, DEHUMIDIFIER
	4_2: 
	5 1: 
	5 2: 
	Print Name: Bill Davis 
	Date: 5/17/19
	Signed: 
	Print NameRank: Crystal Records 
	Date_2: 5/17/19cry
	Signed_2: 
	EMail: 


