Zancor Homes {Cookstown) Ltd.
Warranty Services

Phone: (905) 738-7010

Fax: (905) 738-5948

Work Order

thailongrady@gmail.com

1 07Jan21
>an..mmm. 35 Mumberson St

Innisfil, Ontario
Location: Cookstown - Phase: 1 - Lot: 23
Today's Date: 11Mar21
Contact(s):

Longgrady Thai -
Email:

Zancor-Cookstown Service

Sokha Kuch - Home: {847) 262-5880

>=m=ao=
Telephone:
Fax:

Please Complete the following items:

DAI Type .w Issue Appt. Notes
) _ Date/Time L
142925 30-Day | Family Room- m 23Apr21 Arrival 8am
General- Living room | fam
window frame pain i
came out THISISTHE | | /|
_ FAMILY ROOM v
i | WINDOW AND PAINT !
TOUCH IS i
_ | | REQUIRED | |
H 142932 m 30- Um< M_._s:m Room- General- , L 23Apr21 Arrival 8am _
{ i Touchup 2 planksas |\ |fam
w ” m a courtesy w . Iw
Date Completed: . ~»> 7/ KA tm% by e - ‘Imw:mos\:mq Signature:

Date Completed; wa iL N P

The Homeowner mnx:oé_mammm m:a mnomnﬁm all work
has been completed in a workman like manner.

Trade &/or Service Tech. >
Signature: 7/
Print Name: /- ro e/ o = 7"

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
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Covid-19 Assessment Form

Company: ___Zancor Homes

Y

Service Technician: m (2 M =N/

— i

T
£

Homeowner Names
(everyone present at time of |

appointment) M

|

Have you been | Have you T oo you have | umw‘md have Qom:m.m
in contact with | traveltled or . or have you any other M
a person who been incontact | exhibited any ! reasonto
has a potential | with someone | Cold or Flu believe that
oraconfirmed = 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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