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1 hereby certify that 1 have a personal and intimate knowledge of the facts set forth in the Report of Work annexed hereto, having performed the work or witnessed same during and/or after its completion and the annexed report is true.
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Type of Work

Manual Work

Shaft Sinking, Drifting or 
other Lateral Work

Specific information per type

Nit

Compressed air, other power Type of equipment 
driven or mechanical equip.

Other information (Common to 2

Names and addresses of men who 
manual work/operated equipmen

Certified by (Signature)
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All types of 
Excavation and Snow Removal

Bob Lamothe Backhoe
and Truck Service

R.R. #2 Sandy Falls Road
Timmins, Ontario P4N 7P3

Phone (705) 267-7655 - Pager 264-2391
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EQUIP. NO. JOB NO.

Net 30 days. Vk per month (240,i per annum) on all overdue accounts
Typo-Press. Timmins *292
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