
ATTACHMENT J-0200000-05 

FORMS 

CERTIFICATION OF WORK 

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

FACID: ___________________

Building: __________________
Contractor Personnel on Site:

1. _____________________________ 2. ___________________________________

Work Performed: 

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

Unit: ________________________________________ 

Mfr. ________________________________________ 

Model: ______________________________________ 

Serial: _______________________________________ 

Unit: ________________________________________ 

Mfr. ________________________________________ 

Model: ______________________________________ 

Serial: _______________________________________ 

Unit: ________________________________________ 

Mfr. ________________________________________ 

Model: ______________________________________ 

Serial: _______________________________________

Notes:_______________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

To be signed by the Contractor:

Print Name: ______________________________________________________   Date: ____________________

Signed: ____________________________________________________

To be signed by Facility Manager: 

I certify that the above named individuals representing the Contractor arrived on site and to the best of my knowledge, completed the 

stated work listed: 

Print Name/Rank: _________________________________________________  Date:__________________

Signed: ____________________________________________________

E-Mail: ___________________________________________________________________

Date of Visit: ____________________ 

PM Month: _____________________

Unit: ________________________________________ 

Mfr. ________________________________________ 

Model: ______________________________________ 

Serial: _______________________________________ 

Unit: ________________________________________ 

Mfr. ________________________________________ 

Model: ______________________________________ 

Serial: _______________________________________ 

Unit: ________________________________________ 

Mfr. ________________________________________ 

Model: ______________________________________ 

Serial: _______________________________________


	Date of Visit: 05/12/2025
	1: Ray Chain
	PM Month: May
	FACID: WV009 Clarksburg WV
	Building: OMS
	2: 
	Unit 1: Concrete Grit & Oil Water Separator
	Manufacturer 1: Unknown
	Model 1: Unknown
	Serial 1: Unknown
	Unit 2: 
	Manufacturer 2: 
	Model 2: 
	Serial 2: 
	Unit 3: 
	Manufacturer 3: 
	Model 3: 
	Unit 4: Concrete Oil Water Separator
	Manufacturer 4: Unknown
	Model 4: Unknown
	Serial 4: Unknown
	Unit 5: 
	Manufacturer 5: 
	Model 5: 
	Serial 5: 
	Unit 6: 
	Manufacturer 6: 
	Model 6: 
	Serial 6: 
	Notes 1: Oil Water Separator Cleaning and Preventative Maintenance Inspection
	Notes 2: PM Service and Inspection Completed Monday, May 12, 2025, inspection indicated cleaning was required
	Notes 3: OWS Cleaning Performed Wednesday and Thursday, July 16 & 17, 2025
	Notes 4: Eight (8) 55-gallon drums of OWS sludge were removed for disposal Wednesday, July 23, 2025
	Contractor Name: Raymond B Chain III
	FacilityManager/AFOS Name: Jennifer A Bailie/CTR
		2025-07-23T14:35:51-0400
	Raymond B Chain III


		2025-07-24T09:51:59-0400
	BAILIE.JENNIFER.A.1036382518


	Email: jennifer.a.bailie.ctr@army.mil
	Date2: 7/24/2025
	Date1: 07/23/2025
	Serial 3: 


