Renick Brothers Contruction Co.
PO Box 94 434 Grove City Road

Slippery Rock PA 16057
Tele 724-794-4200 Fax 724-794-8811
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Project Name:

Date 2'- i7- 2_3 Sheet Number:

Labor and Equipment Daily Record for:
Time and Material Basis Contracts
This record is to be signed daily by the Representative of
Renick Brothers, and the client on all time and material contracts.
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Shift:

Renick Project/Work Order Number: ({’7 (/?/

Definitions: Division Labor Classification
* PM - Project Manager * SUP- Superintendent * Del - Delivery Driver * Renick Brothers will charge
SF - Steamfitter GF - General Foreman Ware - Warehouse Foreman mileage port to port.
PF - Pipefitter (354) Fore - Foreman * Tech - Service Technician
SM - Sheet Metal JY - Journeyman
PL- Plumber Lab - Comman Laborer
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CERTIFICATION OF WORK
(To be completed by the Contractor and saved in the Contractor’s CMMS)

FACID/Building: Date of Visit: _2/7/2
Contractor Personnel on Site:

1. _'\;f-ﬂﬁ .ﬂ7r/?/ff_ 3. ::\-\ Wwamond
Work Performed:

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

LUWSARCSCS - Newar Yine

Service Calls — Service Call Number and Description
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2. CSS#
3. CSS#

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: J#Z5ss¢ /Y b
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¥

To be signed by Facility Manager:

By signing the Certification of Work, 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.

This is NOT a Certification that the Work was performed correctly — The COW simply verifies that
that somcone representing the Contractor was onsite and accomplished something

Print Name/Rank: (e » ,j’ﬁ;e (dS Date: Ze23/02/0 7
Signed:Z}Zé/%:
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