
 SHIFTS PREVIOUS DATE  DATE  
NAME  REVIEW HOURS: 1st Review HRS  2ND HRS  

DATE COMPANY
NO.  MONTH   DAY SHIP ST OT MISC 30%
DATE COMPANY HOURS WORKED TOTAL OT 16   
DAY SHIP ST OT MISC 30% TOTAL    

1   17   
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4     20   
      
5     21   
     
6      22   
      
7     23   
      
8     24   
       
9     25   
       

10     26   
      

11     27   
       

12     28   
       

13     29   
       

14     30   
      

15     31   
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Hours
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