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M=, OLE Weekly Time Sheet

Contractor Name  ||[Rodney Larson

ID Number 1938 . Print |
Cost Center 11200 . Return |
Week Ending Date [11/15/2014 | Change Date |

Sun [[Mon [[Tue [Wed [Thu [[Fri [Sat
Weekly Totals 11/0911/10{11/11}{11/12|11/13||11/14}{11/15

0 8 9 9 8 9 9 52

Total

Supervisor's Approval Approved - D. Salmon 11/17/14
Project Activity|A/A [Sun{Mon|Tue|Wed|Thu|Fri|Sat|Note Out
20158083 211 610210 [0 |0 |0 [0 |0 |0 |[NCREE Post-Warranty
US1.39833.EQT-96[211 610210 [0 |0 |0 [0 O |0 |Univ. of Phils.
20164641 211 610210 [0 [0 [0 [0 |0 |0 |SRMD Service Order

91510 (0 |0 |0 [0 |0 |0

949908/7930 211 610210 |18 [9 |9 |8 19 |9 [Shimizu False
949908/7720 211 61020 (0 [0 [0 [0 [0 [0 |Manuals
954073/9650 211 61020 |0 [0 |0 [0 |0 |0 |HKPU Install
0OP207145 211 610200 [0 [0 [0 [0 |0 [0 |MktSupport

http://ole.mts.com/PrtForm.aspx 11/17/2014



