CERTIFICATION OF WORK
PREVENTIVE MAINTENANCE

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

FACID/Building: NY013 Date of Visit: 8/4/20

Contractor Personnel on Site:

1. PATRICK BROWN 3
2. 4.
Work Performed:

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

WO'S 8961-8969AN, 9233-9236SA, 9275PMA, 9289PMM, 8970-8975AN,
9237-9238SA, 9276PMA

A S e

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: Paty rown Date: 8/4/20

Signed: /A N —

To be figfed 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: RON Vogt AFOS Date: 8/4/20

Signed: Kol Ve~ A£2<

E-Mail:




CMI Management Inc.

PREVENTATIVE MAINTENANCE PROGRAM CHECKLIST

DEHUMIDIFIER
MECHANIC
SITE AND BLDG #: NY013-02 SIGNATURE: TE:
LOCATION/RM #: wo# 9237 ASSET # 9251 START TIME: FINISH TIME:

TASK COMPLETE NOTES/ ACTIONS
YES NO (27 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.

CHECKPOINT DESCRIPTION

TO BE PERFORMZLD AT EACH INSPECT‘IOP\T SERVICE
Check water inlet and outlet for any leaks, repair as needed.

2 Clean and/or replace filter as needed. -RecWﬂlty \SpQHumi dity %
3 If applicable, check hours che tanks's as needed.

Additional Notes:

There is no dehumidifier in this bldg

Page 1of 1





