Warranty Services

ermz __ Phone: (905) 738-7010

ﬁ?ﬁ zi._Nmzno_.Ioz.mm Anooxmnos\:vra. <<o_.xo_do..
(Home §|

Fax: (905) 738-5948

30Nov20

Address: 38 Victoria St

Cookstown, Ontario
Location: Cookstown - Phase: 1 - Lot: 30
Today's Date:  12Apr21
Contact(s): Jonmichael Ostella - : (416) 627-5266
Email: jamo@ostella.ca

Zancor-Cookstown Service

Attention:
Telephone:
Fax:

Please Complete the following items:

DAI Type Issue 4 Appt. Notes J
Date/Time
141835 30-Day Exterior- General- WS»E,NA Arrival 8am
Seasonal | TOUCH UP PAINT AT \ fam
FRONT DOOR
FRAME
142200 Interval | Other- General- 27Apr21 Arrival 8am
PAINT TOUCH UPS /fam
REQUIRED DUE TO \
VIA REPAIRS, TO
WINDOW/DOOR
TRIM AND
BASEBOARDS %

u e 7
1 1 £
Date Completed: bn \\, FPRIL N V\ i Homeowner Signature: p 2 \lvxlk\; ?»N T
! _ The Homeowner mox:os\_m@mWwym:Q accepty all work
has been completed in a workman like manner.

Date Completed: @ PRI 27 ~ﬁ\ 27 Trade &/or Service Tech.
oy

Y

Fd
Print Name: \\\A (D¢ &T\w\ﬁ\
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

Signature: T
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Covid-19 Assessment Form

Company: ___Zancor Homes

Service Technician:

\& (PSS

Date: N&u\@ A 2 V\

E 4 it

safeli

N SROUP mﬁgmzfm.w
/

Have you been Have you Doyou have | Do you have Notes

Hameowner Names in contact with :‘m<m_._ma or or have you any other
. a person who been in contact | exhibitedany | reason to

Am<m-.<o:m present at time of has a potential with someone Cold or Flu believe that
appointment) 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?

Vs

My

4o

A) O

Lont Tomé

No

No
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