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Instructions
Indicate in the space provided above the date(s) serviced by the contractor for each locations. Any exceptions to fully meeting the requirements must be noted on the attached Exceptions form. All forms must be signed

by an authorized representative of the contractor.

Attestation

By signing below, | hereby attest that the above is true and correct and that all locations were serviced to meet the requirements of fhe contract. Any exceptions to fully meeting the
requirements are noted on the attached Exceptions farm,
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Instructions

Indicate in the space provided above the date(s) serviced by the contractor for each locations. Any exceptions to fully mesting the requirements must be noted on the attached Exceptions form. All forms must be
signed by an authorized representative of the contractor.

Attestation

By signing below, | hereby attest that the above is true and correct and that ali locations were serviced o meet the requirements of the contract. Any exceptions to fully meeting the
requirements are noted on the aftached Exceptions form.,
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Instructions
Indicate In the space provided above the date(s) serviced by the confractor for each locations. Any exceptions to fully meeting the requirements must be noted on the aftached Exceptions form. All forms must be signed by

an authotized representative of the coniractor,
Attestation

By signing below, [ hereby attest that the above is true and comrect and that all locations were serviced to meet the requirements of the contract. Any exceptions to fully mesting the
requirements are noted on the attached Exceptions form.
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Instructions

Indicate in the space provided above the date(s) serviced by the caniracior for each locations. Any exceptions to fully meeting the requirements must be noted on the attached Excepfions form. All forms must be
signed by an authorized representative of the contractor.

Attestation

By signing below, | hereby attest that the above is true and correct and that all locations were serviced to meet the requiremnents of the contract. Any exceptions to fully meeting the requirements

are noted on the affached Exceptions form,
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Instructions

Indicate in the space provided above the date(s) serviced by the contractor for each locations. Any exceptions to fully meeting the requirements must be nated on the attached

Exceptions form, All forms must be signed by an authorized representative of the contractor.

Aftestation

By signing below, [ hereby attest that the above is frue and correct and that all locations were serviced fo meet the requirements of the contract. Any

exceptions to fully meeting the requirements are noted on the attached Exceptions form.
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Instructions

Indicate in the space provided above the date(s) serviced by the contractor for each locations. Any exceptions to fully mesting the requirements must be noted on the
attached Exceptions form. All forms must be signed by an authorized representative of the contractor.

Atfestation
By signing betow, [ hereby atlest that the above Is true and coirect and that all locations were serviced fo meet the requitements of the contract. Any
exceptions to fully meeting the requirements are noted on the attached Exceptions form.
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