P

f ‘ | Zancor North Inc. Work Order
M | Warranty Services

] ] Phone: (905) 738-7010
ZANCOR ) )
“ " ome s Fax: (905) 738-5948

Closing Date:  28May21

Address: Bianca Crescent
34 Wasaga Beach
Location: The Village of Trillium Forest - Phase: 3 - Lot: Block 136 Unit 5
Today's Date:  15Jul21
Contact(s): Kenneth, N Robertson - Home: (705) 808-2326 Cell: (705) 627-7072
Paulina, J Robertson -
Email: kp_robertson@sympatico.ca

Wasaga Zancor Warranty Service

Attention:
Telephone: (705) 428-6483
Fax: (705) 428-6484
Please Complete the following items:
DAI Type Issue Appt. Notes
Date/Time
145063 Interval Basement- General- 20Jul21 1-2 arrival
Basement- General- /day
. i
front bedroom - ?\%u \nv SD i
paint/stain block ¥ Nf,aq DN WHA-
o_Qém__“._ma@m of Dus 1o (od L
window; replace -
missing baseboard, (B
dap and paint; tuck % WZsD [Hore v/
carpet mﬁs_ AL
Date Completed: Homeowner Signature: v

The Homeowner acknowl gdges att accepts all work
has been completed in a‘workman like manner.

el \
Date Completed: _ \ et v\ Jo /20 wl\ Trade &/or Service mo:m.__
/4 \\

ShL
Print ZmBm”UA%\C \,(\_,\

Signature:

=

Please schedule your Service Department to complete work on the above Lot. Should no
appointment time or date appear (below) on this form, it is your responsibility to arrange and
adhere to the appointment you have scheduled. Your service representative must have this form
signed by homeowner on completion. Please fax the signed form to our office (905) 833-4367.
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Covid-19 Assessment Form

e
) (ol

+

Company: Zancor Homes Date: .r_m_ 20 \ 202)
Service Technician: DA
7
/
Have you been _ Have you Do you have Do you have Notes
Homeowner Names in contact with qm<m_._mn_ or or :.m,.\m you any other
( tatti f a person who been in contact | exhibited any | reasonto
m<m~.<0:m present at time o has a potential | with someone Cold or Flu believe that
appointment) ora confirmed | who travelled like symptoms | you may have
case of the outside of within the been
COVID-19 virus | Canada within past 7 days? If | potentially
in the last 14 the past 14 yes, please exposed to
days? days? elaborate the COVID-19
Virus?
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Wi

2

N/ 0
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