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MTS -
I OLE WEEkly Time Sheet
Contractor Name |Rodney Larson
ID Number 1938 . Print |
Cost Center 11200 . Retumn |
Week Ending Date |[10/26/2013 . Change Date |

Sun [Mon |[Tue [Wed [Thu [Fri [Sat Total
Weekly Totals 10/20]10/21[10/22{10/23[10/24{10/25]10/26

0 8 8 9 9 8 8 50

Supervisor's Approval Approved - Bob Stokes
Project Activity|A/A [Sun[Mon|Tue|Wed|Thu|FriSat/Note Out
20158083 211 610210 |0 |0 |0 [0 |0 [0 |[NCREE Post-Warranty
US1.39833.EQT-96(211 610210 |0 |0 |0 [0 |0 [0 |Univ. of Phils.
20164641 211 61020 |0 |0 [0 [0 [0 |0 |SRMD Service Order
91510 |0 |0 (0 [0 [0 |0
US2.47664.CUS-96(211 61020 |18 |8 [9 [9 |8 |8 |IHI Control Upgrade |False
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