
Training Verification

Instructor Business Card

., i*' Brian Kirshner
- 

,93s- SeruiceTechnirian

NORTH STAR
1| Heating, Ventilation, Air Conditioning

\^ *z 1695 S. 2050 W.
t \ , - i ] i . -

lst Haven, UT 84401ilNgi :;r \ \!s. r urfice: (801)732-8585
^\\\Ny -lax (801)732-8181

H.v.A.c. cell: (?fr1)940-6243

Job Number

a
Job Name

SLcc Ann<v
Date of Instruction

i l - j - i l
Company Represented

,Vsr+\ tta*-HVAC
Instructor Name

Bn^"r \Lirci^*r--
Instructor Phone #

8o i- gv tr - r*,z13
Item(s) Trained 0n

1go porq$v<- C_ro\eus
Videoqrapher

Ste*o- G[.*.s<,tn
Training Session Number

j5 t o-7
Number of Video Tapes Used

I
Total Hours of Instruction

ir\"-ft -\^,.-.k> aL(L
Q."e S  L (  r/ 1-A-hr f  (  c c *

/lthnr lt/tfly<aa,z 8,6-{)

Wired Legacy Form 010 - Training Verification (01/10)


