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TIME CARD

(Complete Expense Report on Reverse if Applicable)


PAY PERIOD
Employee:     

Employee #:     
From:      
Foreman:      





P.M.     
To:
     
Notice to Employees:  Time cards must be completed in full, signed and submitted to your Foreman by the end of the work day on the last day of the pay period.  Delays in submitting your time card may delay your pay cheque two weeks.


	Date

Worked

Month/Day
	Project

Number
	Task Description
	Cost

Code
	Hours

Regular

Time
	Scheduled

O/T Hours

@ 1.5
	Project

Manager

Approval
	Mileage

In

KMs
	Vehicle #

( “P” for

Personal)

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	
	
	
	
	
	
	

	
	TOTALS
	     
	     
	
	     
	


LABOUR COST CODE LEGEND


1. Misc Labour (clean up etc.)
  7. Emerg. System – Battery Packs,

Date:    

/
/

2. Conduit – Boxes, Tray, etc.
                Gen Set, Transfer Switch

3. Wire and Cable

  8. Misc. Sys. – Phone, Data, Security

4. Distribution – Panels, 
  9. Devices



Employee Signature:





              Switches, Fuses
10. Trenching

5. Lighting


11. Change Order



Regular Hours are based on 44 Hour Work Week.  Any hours over 44 will

6. Fire Alarm

12. ____________________________

automatically be banked and given as paid time off on a 1 for 1 basis.









NOTE:  Time Cards will not be processed until signed & dated.


  Total Expenses
$

(List on Reverse)

Foreman Signature:


  PM:










Misc. & Vehicle Expense Report

Expense Report:  ATTACH RECEIPTS  (Expenses cannot be reimbursed without a receipt.)

	Date

Mth / Day / Yr
	Project

Number
	Vendor & Description of Goods Purchased
	Amount
	Reimbursement

Approved By

	     
	     
	     
	$      
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	TOTAL
	$      
	
	


	Vehicle Mileage Report
	
	
	
	
	For Office Use Only:
	
	

	
	
	
	
	
	
	
	
	Date____/____/____

	Unit #
	_______
	Unit #
	_______
	
	
	Expenses Reimbursed
	$
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Paid by:
	
	With Pay Cheque
	
	From Petty Cash

	
	
	
	
	
	
	
	
	
	
	

	Opening 

Odometer Reading
	
	Opening 

Odometer Reading
	
	
	
	
	
	By Cheque

#______________
	
	_____________

	
	
	
	
	
	
	
	
	
	
	

	Closing

Odometer Reading
	
	Closing

Odometer Reading
	
	
	
	
	
	
	

	Total Mileage in

Kilometers
	
	Total Mileage in

Kilometers
	
	
	
	Mileage Rate:
	
	
	

	
	
	
	
	
	
	
	
	
	

	Repairs required on Unit #
	
	
	
	
	Dollar Amount:
	$
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Paid by:
	
	By Cheque

#______________
	
	With Pay Cheque

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	








