TIME SHEET

Employee’s Name SS# (last 4 digits) Week Ending

Project Information

Day of I Time Time Lunch
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Did you have a job-related injury %k? Did you wear your PPE (Personal Protection
L/ Equipment)?

[ JYes []No 0 [ JYes [ JNo []N/A
o

If yes, please explain:io If no, please explain:
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‘:9
By signi |me sheet | hereby certify that the above information is true and accurate to the best of my
I also understand that if my time sheet is not submitted by , I will not be
untjl the following payday.
Employee’s signature Supervisor’s signature (if applicable)
Date signed
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