Town of Lake Park / DISASTER-WORK INTAKE-SHEET

Disaster Name: DOV IOWV
Department Name: Pl/(xb’lfbo WOVk/é/ Note: Separate Timesheet Required After 11:59 PM!

Daily Labor & Equipment Log-Sheet

Please Print Legibly and Sign at the Bottom

Employee Name: Peter Mikes DateWorked: (09-5-2019
Employee Title: StormWater Techv. 1
Labor Performed Location(s) Number of Hours Worked
worked ow removing storm shutters Town Hall 4
Equipment Used Number of Hours Used
wnit 552 [ hand tooly / power tooly / ladders 4
Supplies Used Purchased or From Inventory?
The Employee and Supervisor hereby certify the information on this form is accurate. Types of Disaster Work
Employee Signature: Date: 01 = Debris Measure (loading, hauling, disposing event debris)
Supervisor Name: 02 = Emergency Protective Measure (reduce threat to life or property)
Supervisor Signature: Date: 03 = Permanent Work (performing permanent repair)

Please add special comments or notes in the field below.
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