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Verilicatioo of Scope of Work

ConEacior QC vetted By: Appoved By:
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Verificatiotr of Complet€d Repairs

Contractor QC
Home Team QC / Fleet Marager / Appointed

Suveyor
Home Team Contsact / Fleet Manager

si@ Sig!, Sign:

All aompleted repairs must be venfied by Home Team CoDtI'ac! Manager / Fleei Manager before Payment ca! be made
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