DJM CONSTRUCTION CO., INC.

WEEKLY TIME SHEET


	TIME CARD
	
	ENTER OVERTIME CODE IN

SHADED AREA OF OVERTIME HOURS
	
	O
	- 1 ½
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	- Double
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	- Triple
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	OVERTIME HOURS
	TOTAL
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	EMPLOYEE NAME
	
	JOB NO#

COST CODE         
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	JOB CLASSIFICATION
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	PERIOD ENDING DATE
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	CHECK NUMBER
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	TOTALS
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	EMPLOYEE SIGNATURE
	
	APP BY
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Did you suffer an injury of any kind during working hours set forth above?
	Y  /  N
	
	
	
	

	
	
	
	
	
	
	
	Initials
	
	
	
	
	
	
	

	Did you report any such injury to your supervisor?
	Y  /  N
	
	
	
	

	
	
	
	
	
	
	
	Initials
	
	
	
	
	
	
	

	Did you seek medical treatment for any such injury?
	Y  /  N
	
	
	
	

	
	
	Initials
	
	
	


