T+ LINTCO

Field Work Verification No.:

Page: of
Project Name:
Project No.
Field Work Verification
Date:
Project Site Address:
Subcontractor/ Supplier Name:
Description / Summary of Work:
Check those that apply: O owner Change O Field Directive O BackCharge
Other (Specify) 0O () O
Labor:
Worker Name: Trade/Classification: Straight Time Hours: Overtime Hours: Total Hours:
Total Hours:

Material / Equipment:

Description: Quantity / Units /

Hours:

Total Quantity / Units / Hours:

The work described in this Filed Work Verification is being performed subject to the terms, conditions, scope, and requirements of the contract documents between
Flintco, LLC and this Subcontractor/Supplier. This Field Work Verification does not constitute a change order or work change directive. Flintco LLC's representative is
signing this Field Work Verification only for purposes of verifying the Subcontractor/Supplier provided the hours and/or quantity of labor/material/equipment listed

above. The individual signing this Field Work Verification on behalf of Subcontractor/Supplier has authority to sign this document on behalf of such

Subcontractor/Supplier.

Authorized Subcontractor / Supplier Representative Signature:

Printed Name:

Flintco Representative Signature:

Printed Name:

Revised: 01/15/2026

Date

Flintco, LLC

Date
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