Contractor
Contract No.
Service

Tasks

Ganir
CT-DFM-1200111
Janitorial

District 2

District 2

District 2

District 2
Waialae Kahala

HPD Kuhio Beach HPD District 6 & 7 Kapahulu Vehicle Transit Center/Hub

Station

Station

Inspection Station _(Bicycling Staging)

Office Area

Floor-Tile

Dé by

Floor-Carpet

Neowts,

Furniture

Dasly

Wall

Ceiling

Restrooms

Floor

Wall

Sink

Toilet

Urinal

Sink

Shower

Kitchen/breakroom

Doty

Floor

~
Do in
J

e

Doy

Wall

¢

Ceiling

Sink

Counter

Conference Room

Floor

Wall

Ceiling

Room

Floor

Wall

Ceiling

Lockers

General

Hallway

Elevator

Storage Room

Das dy

Window & Glass

bcuih}

Deiley

D cw g

Instructions

requirements mbst be noted on the attached E‘xlceptions for;n. All forms must be signed by an autﬁorize& representa'tive of th?e

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

2

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

HWhaionry

V/ (slgt@ture)

Tlo RENCIR GHALAN G

(print name and title of above)

ge [ 28 [

I ' (date)
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Contractor Ganir
Contract No. CT-DFM-1200111
Service Janitorial
District 2 District 2 District 2 Distrlct 2 District 2

) Waialae Kahala
HPD Kuhio Beach HPD District 6 & 7 Kapahulu Vehicle Transit Center/Hub

Tasks Station Station Inspection Station  (Bicycling Staging) Waikiki
Office Area n@l_rl %]
Floor-Tile ‘t’) 3
Floor-Carpet \5 Cuﬂ;\l
Fumiture 1) Owe«(\tj\
Wall \'DOLL&\‘}
Ceiling _ (- oI
Restrooms

Floor DOL’J-K

Wall - Weel
Sink powkin
Toilet DG(L@?\
Urinal M DQHAA
Sink Doy
Shower N / h‘ !
Kitchen/breakroom f\l / 4%
Floor

Wall

Ceiling

Sink

Counter

Conference Room N / 3
Floor ;

Wall

Ceiling

Room

Floor

Wall

Ceiling

Lockers

General N / A
Hallway N’[ A
Elevator W/R
Storage Room 12 d(/Uu(
Window & Glass (- W /Cé'é‘-/
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 the contract. Any
exceptions to fully meeting the requirements are noted on the attached Exceptions form.

.

02)23~14

7 / (/(slgnalure) (date)

HQI):I[ g S1ngELegd

(print name and title &f above) <J
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