Work Order

i Zancor Homes (Innisfil) Ltd.
Warranty Services
Phone: (905) 738-7010

ZANCOR

i L . -

o mes Fax: (905) 738-5948

Closing Date: 21Nov19

Address:

Location: Belle Aire Shores - Phase: 2 - Lot: 92N

Today's Date: 27Jan21

Contact(s): Philip Guildherme - Cell: (289) 407-7944
Carmelo, Joesph Magno - Cell: (416) 845-6794

Email: carmelomagno@gmail.com

Attention:
Telephone:
Fax:

Zancor - Innisfil Warranty Service

Please Complete the following items:

DAI

Type

Issue Appt. Notes

Date/Time

142367

O1Mar21
fam

Stairs- General- Arrival 8am
Baseboards seperated
from walls--AS PER
INSPECTION, THE
STRINGER NEEDS

TO BE DAPPED

1 Year

142369

Powder Room- Arrival 8am
General- DAP

PEDESTAL TO WALL

1 Year

“01Mar21
/\ /am

142372

01Mar21
fam

1 Year Laundry Room- Arrival 8am
General- Door frame
needs filling--AS PER
INSPECTION, DAP

DOOR TRIM

142376

01Mar21
fam

Main Bathroom- Arrival 8am
General- Countertop
to wall needs

filling--AS PER .
INSPECTION, DAP

COUNTER TO WALL

1 Year

142378

01Mar21
lam

Main Bathroom- Arrival 8am
General- Above light
fixture needs

painting--AS PER

1 Year

page 1/3



INSPECTION,
YELLOW PATCHED
MISSED. NEEDS
PAINT

142379 1 Year Master Bedroom- 01Mar21 Arrival 8am
General- Closet frame \\WB
needs filling--AS PER
INSPECTION, DAP /\
REQUIRED AT
CLOSET ARCH
142382 1 Year aster Ensuite- 01Mar21 Arrival 8am
Geyeral- Missing'his fam
and Mers outigf--AS
PER INSPBCTION,
HAS BE
COMPKETERQ AS PER
ES NE PL AT
T LOCATIONNS
ANDARD \\
142385 1 Year 01Mar21 Arrival 8am
fam
142386 1 Year 01Mar21 Arrival 8am
fam
N PDI OR 30 DAY.
142387 1 Year Foyer- General- 01Mar21 Arrival 8am

Secure door
knob--NOT
REPORTED ON
YEAR END. ADDED
AT TIME OF
INSPECTION. WILL
SECURE AS A

COURTESY

/am

v

Date Completed: /£

/
..__ 4

. P
Homeowner Signature: x / ma

- =

2 P —— A
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The Homeowner acknowledges and accepts all work
has been completed in a workman like manner.

Date Completed: Trade &/or Service Tech.
p)

Signature:

Print Name:

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.

Failure to comply with this request within 10 business days will give Zancor Homes (and
it's group of companies) the right to carry out any and all repairs. All costs incurred will be
applied to the Company listed above.
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Covid-19 Assessment Form

~

Company: __ Zancor Homes

Uﬂ@\«\%&b@\w\\ﬁ%\.

@

safel

£HEI

Service Technician: \mwﬁx\\hn\“\

ra

Homeowner Names
(everyone present at time of
appointment)

Have you been
in contact with
a person who
has a potential
or a confirmed
case of the
COVID-19 virus
in the last 14
days?

Have you
travelled or
been in contact
with someone
who travelled
outside of
Canada within
the past 14
days?

Do you have
or have you
exhibited any
Cold or Flu
like symptoms
within the
past 7 days? If
yes, please
elaborate

Do you have
any other
reason to
believe that
you may have
been
potentially
exposed to
the COVID-19
Virus?

Notes

Chemeio M

N©

N

No

Nag

ML G

No

N9

N

N¢




