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Project Manager 

Description 

Customer Number:
PROJECT NUMBER: W9Y14007

week ending 11/8/14
NACE 

Salary per hour
Overtime
PerOiem 

Sublol91 

week ending 11/8(14

Salary per hour
Overtime
PerOiem 

Subtotal 

-weekending 11/8/14

Salary per hour 

Overtime
PerOlem 

Miles 

Subtotal 

week ending 11/8/14
CWI
Salary per hOUt 

Overtime
Per Diem
Subtotal 

--week ending 11/8/14
CWI 

A/R Invoice 

Date Due Date Invoice# 

11/08/14 12/08/14 2203608 

Contact Person Purchase/Work Order# AFE# Terms 

W9Y14007 

Quantity Total 

RECEIVED 
By-t 11:19 �·tij}: 
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BK-D-380



Project Manager 

Deec;rlpllon 

Salary per hour 

Overtime 

Per Diem 

SUbtolal 

week ending 11 /8/14 
WELDING 

Salary per hour 

Per Diem 

Subtotal 

-week ending 11/8/14
NACE
Salary per hour 

Overtime 

Per Diem 

Subfolal 

week ending 11/8/14 
CHIEF 

Salary per hour 

Overtime 

Per Diem 

Subtotal 

week ending 11/8/14 
CWI 
Salaly per hour 

Overtime 

Per Diem 

Subtotal 

week ending 11/8/14 
UTILITY 
Salaly per hour 

Overtime 

Per Diem 

AIR Invoice 

Date Due Date Invoice# 

11/08/14 12/08/14 2203808 

Contact Person Purchase/Work Order# AFE# Terms 

W9Y14007 

Page 2 of 4 
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Project Manager Contact Person 

DHcrlptlon 

Subtotal 

-week ending 11/8/14
CWI
Salary per hour 
Overtime 

Per Diem 
Subtotal 

week ending 11/8/14 
NACE 

Salary per hour

Overtime 
Pee Diem 
Subtotal 

--weekending 11/8/14 
UTILITY 
Sakny per hour 
OverUme 

Per Diem 
Subtotal 

week ending 11/8/14 
CWI 

Salary per hour 
Overtime 
Per Diem 
SublOtal 

--week ending 11/8/14 
CHIEF 

lary per hour 

Per Diem 
Subtotal 

AIR Invoice 

Date Due Date Invoice,, 

11/08/14 12(08/14 2203608 

Purchase/Work Order# AFE# Terms 

W9Y14007 

Total 

$5,400.28 

Page 3 of 4 
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Project Manager Contact Person 

!ooscrlptlon

A/R Invoice 

Dale Due Date 

11/08/14 12/08114 

Purchase/Work Order # AFE# 

W9Y14007 

lauanmv 

Subtotal 

Tax 

Total 

Price I 

Invoice# 

2203608 

iio 
Totatl 

-

Page 4 of 4 
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OVERTIME REQUEST FORM - Southern California Gas Company 

l"tljoctSo.Wll'l400T 
l'njo<t-U,,.51.-NSec21or!S 

HCm5: :r. Wollr1llo•lcll,o ......... _,,oled,...,�11uw11d...,,i..._ fo<INs""!IOO.-l&dcllM<flSlftl'--• ....,.oflo,ty(� -.,-.-. 
z.wtot,,.,.-1t,....,_.,.....i-l>tdr,,_..,..,,..11>1s°""""""�--i.�,_...,.,,,_.-.,ror--iov-•,,,.---1a111o-. ... -d,.. ___ lf .. -Owll __ 

____ .._.....,._ .. ,,._�-"'llltMcc,1�iCICN_,., 

$.-sl.ellbo_--,for-�•lhllmlft&--ltlC.--aftlieS l ,,_-.,.,ltls..,_.,llln..,.."'-'--....,-"---�--ofd-•..-Ubo 
__ ...,_ooc1..,..-1o-

4..-o.-,-�foran..ftodU-pe,lod(-,-•1-l- bQUhspw,-J.i.1!\ko...,t-�l'«a•loltowc 
r.--� .... ,t-� 
11.Proj<Cl__, 
11!.So>,Jn�-

s. -- A _ _,__ ... ,.,..ne>ltffl(odpotlodi:,.o..,.a,oo--�for•-ttl,..,..-'Oo&ane,..,..._i._,..sa,d�Koqolles-1.C.lbls��--follows: 
t..-llapprwllle""lllftdllV-4� 
IL_,......_ 

0 0 0 0 0 0 Q 

0 

0 
0 

0 
0 

0 

0 

0 

0 
.0 

. ...,...,. __ _,,,,....__�-•---lk 
SUbant,aae,itodlM'fo,._ ,,,,_.,..,to,..usitdOl'l1-"__,,,,,,,t/lflCtatlllilc-itffl,itw 

-
Cost $ . $ - $ . $ .$ - $ - $ -

IN\'2203608 

$ 

s 

$ 

s 

$ 

$ 

$ 

$ 

$ 
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Fina( Time Sheet: NO 

Returning Next Week: YES 

TIME PERlOD; ____ 1.;..;.118120_""1""4===-----
WEEKENDING 

EMPLOYEE ID#: 147188 

EMPLOYEE NAME: ___ _

CLASSJFICATION: _____ HA_C_E_c_o_A_J'IN __ G ___ _

CUENT: ____ So_C_al.;..;.... ____ co_D_E:_·_70_

MUST BE IN TIR OFFICE BY 8:00 AM SUNDAY FOR PAYROLL PROCESSING 

- - Tuaday I Tiusd•v I Friday I .............. 

OVEHHEAO ACCOUKr HUMBER � HOUflS HOURS HOURS HOURS TOTAl.S 
10 UI &120 Sl!CT10N 21 Pl» 

Wff1"°°7 0 

MINH<' R2LATl!D MfLV.GB 
PER DIEM IYts ot NO) 

EQUIPMENT 

Celt Phone ---

0 

0 

0 

0 

y 0 

y y y y y y y 7 
N y y y y '( y • 

Computer & Printer Digital Came.. ----- DAYS WORKED ■
Equipment shall be paid on days worlced only. All allow.u,ees shall be PRE-APPBOVEO by ctl�S ON SATUROA.Y? 

---
AcnJALKOURS 

STATE OF JOB LOCATION: Callfomla W0RK20

F1E1.D SUPERVISOR: 

FlELDSUPERVlSORPHONE# 

By SUbmitllng lhls 1Jm9 shee� )'OU llda'.owledge that Ille lalo<mallon on INs time $Met Is 8CCID'8ljl U, 
lhe be$tofyc<,�lllld lllalycu.ateeliglbtefoc-evely1hing')'ll<lat9Nllllll!lngfor. lvlyover 
Cllatges OtU� d'largas �a be dedudA!dfl'om flllue COllll)CIISIIII or reillltUlseCI IOtllo 

EMPLOYEE SIGNATURE 

EMPLOYEeCE1.L/WORKPHONE#

EMPLOYEE EMAlL ADDRESS:

CLIENT SIGNATURE: ____________ _

EMAIL TIME SHEETS TO:

( ) NOTE PRIMARY ADDRESS CH.ANGE 

Prfmaly W-4 Residence
SlrNtAddress: 

(�) F.AXTIME SHEETS TO: __ 
{ ) NOTE FIELD LOCATION ADDRESS CHANGE 

Actual City/ State I Zip of
woric location 555 W 5th Street Los Angeles. CA 90024

Rev 09/26!13
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Cell Phone __ v __

Final Time Sheet: NO 
Returning Next Week: YES 

TlME PERfOD: ____ 1_1J_Bl201..,.,.,,,,,,4==-----
wemcl!NDING 

EMPLOYEE ID#: 147282 

EMPLOYEE NAME: ___ _ 

CLASSIFICATION: __ --=C:.::ertifie:.:"=d:..;W�e::;;ld::;l;,;ing1,,;l:.:;;ns:zpe=ctor:::... __ 

CLIENT: ___ __;;.So.;;;..C.;;;..a;;,;.l ___ __;;.COO,.;;;.;;.;
E:;;;;;· __ 

MUST BE IN TIR OFFICE BY s·:oo AM SUNDAY FOR PAYROLL PROCESSING 

y y y y y y y 
N y y y y y y 

Computer & Printer Y Digital Camera Y DAYS WORKED -
Equipment shall be pald on days worked only. All allowances shall be PRE-APPROVEQ by Client. WEEK ENDS ON SATURDAYt 

---ACTUAi. HOURS 
STATE Of JOB LOCATION; Callfomla W0Ai<£D 

FIELD SUPERVISOR: 

FIELD SUPERVISOR PHONE# 

By submltllng thls time slleet. )OU aclcnowfedga !hat Ille ln.'omlation on lllis lime s:ioet Is aceura1& 11>
tho 11estorycur� and I/tat )OU are elglble lor�lngyouaffl aJl,m;lllng I«. A:'1/ a,er 

el>arge,$ « UNUU>or!zled cttargm -..ii bfl deducted flO(!\ fulunt � o, 1'91mbutsod lo Ille 
comp;ny bi'f the employee. 

EMPLOYEE SIGNATURE: 

EMPLOYEE CELL I WORK PHONE# 

EMPLOYEE EMAIL .ADDRESS: 

CLIENT SlGNATURE: 

EMAIL TIME SHEETS TO: 
(OR) FAX TIME SHEETS TO: 

( ) NOTE PRIMARY ADDRESS CHANGE 

Primary W-4 Residence 
Street Address : 

( ) NOTE FIELD LOCATION M:J

Actual City/ State/ Zip of
wolk location 555 w 5th Sweet Los Angeles, CA 90024

Rev09/26/13 
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Final Time Sheet: NO

Returning Next Week; YES 

RKR£V,TED MILEAO£ 
PER DIEM (Yeur IIA) 

Cllf Phcms y 

I! 

1-----------sr
--

-'A'flf6i-�r_OF_, 
Joa LoCAiioR:I

71Ml! PERIOD: 11J81Z014 
WEE(ENDffCll j 

EMPLOYEE 10#: 

socai ICODE:10 

I 

iB7IUlffll!Olpgltol-ll-.�t>G111leWoinolloftor,.,_lil:,o.,_lt...,,_..IDa,a• 
·---·nt,e,t«,-�--,..,-tllgt,lo rw-,,,;,,g,.., .... wxnllloo11:r. Mf9..r<Nlga0! l cr--c!IIW9n,..bo-mnt:11nrm!l)ll-•cr...,_101tlo�bJ I

' "" � : 

Rev 09/26/13 
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Final Time Sheet: (YES OR NO) 
Returning Next Week; (YES OR NO) 

NO 

YES 

TIME PERIOD: 11/8/2014 

WEEK BIDING 

EMPLOYEE ID #: 

EMPLOYEE NAME: __ _

CLASSIFICATION: ___ _.:;.W.;..;:e;.;..;ld;:;.;.lng'-=-fns=pect:,_;..;;..;.o __ r ___ _ 

CLIENT: ____ s_oe_a_l ____ C_O_DE:...;;;;.;.· __ 

TIME SHEETS MUST BE lN TIR OFFICE NO LATER THAN SUNDAY 8AM FOR PAYROLL PROCESSING 
SoCal Release Order#: 

ATV 

CAMERA 

COMPIJTSR 

4s.120-SEC2 WBS 2.6 P 

W9Y14007 

WORK RELATED r.tllEAGE 

PERDIEM SORNO 

CELL PAONE (YES OR NO) 

STATE OF JOB LOCATION! ..;;;;ca.;;;;1_,lfo_ml=a ______ EmaU Address: DAYS WORKED 6 
By submilllng this lime sheet, yc11 acknowled98 that the !nfolmation on this lime sheet is 

FIELD SUPERVISOR (Prim Name) 

FIELO SUPERVISOR PHONE# 

EMPLOYEE WORK PHONE# 

EMPLOYa:Cat.ULAR PHONE# 

Project Manager (Print Name) 

( ) NOTE PRIMARY AOORESS CHANGE 
PrimaryW-4 

Residence Street 
.Address : 

accurate 1o 1ho b.e&tof yolM'knav4edgeand thal � are eUglble fcrall submitted llerns. Any O'<tlf 
� orunaulhorized dlargos will be dedvded from 6.llure �on orreimburwd to the 

Company by the employee. 

EMPLOYEE SIGNATURE: 
---, 

CLIENT SIGNATURE; ____________ _ 

EMAIL TIME SHEETS TO 

or Fax to: 

Project Manager Phone# ___ _

( } NOTE FIELD LOCATION ADDRESS CHANGE 

Actual City 1 State/ Zip of 
work location 555 W 5th street Los Angeles. CA §as�09/13 

BK-D-388



WORKR6UTEO MILEAGE 
PetDU!M(YesocNc 
l!QUPM&ff 

CeR Phone ___ Y ___ _

TIME PERIOD: ____ 1118/20
.;.;.;.;..

...,.,.,,,14�==------
WEl!K ENDING 

EMPLOYEE ID#: 81771 

Final Time Sheet: NO 
Returning Next Week: YES 

CLASSIFICATION: ____ W_ekll_ng __ ln_s_pectt_on ___ _ 

CUENT: ____ S.;..o.;...C...;a.;..l ___ ...;co...;.;..DE:.;;;·;...,__ 

MUST BE IN TIR OFFlCE BY 8:00 AM SUNDAY FOR PAYROLL PROCESSING 

. . . . - . . . .. 

�������� 

0
0 
0 

0 

'
I ■ 
I ■ 
I ■ 

Computer & Printer_.-..__ Digital Camera y DAYS WORKED_.--._ 
Equipment shall be paid on days worked only. All allowances shall be PRE-APPROVED by Client. WEEK ENDS ON SATURDAY! 

---ACTUAL HOURS 
STATE OF JOB LOCATION: Califomia WORKED 

FIS.D SUPERVISOR: 

FIELDSUPERVISORPKONE� 

By submitting this time SNet. you � thatlhe lnformat111n on lllls ilme :.heel Is 1ccumte IO 
thebesto/ -p,r� and that 1'011 an, elgllltefcf evel)'IN119 you an1su� ror. AnJ ow, 
CllOlgesar�Chlllges'Mlbed� from fl.&uAlcompensaUonorrlllml>utslld10U1a

Ccmpany by 111a llfflJ)lqyeo.

EMPLOYEE SIGNATURE: 

EMPLOYEE CELL /WORK PHONE# 

EMPLOYEE EMAIL ADORESS:

CLIENT SIGNATURE: ____________ _ 

EMAIL TIME SHEETS TO;
(OR) FAX TIME SHEETS TO:

( } NOTE PRIMARY ADDRESS CHANGE 

Prtmary W-4 Resiclence 
StraetAddress: 

( ) NOTE FIELD LOCATION ADDRESS CH.ANGE 

Actual City J State/ ZJp of 
work 1ocatJon S5S W 5th Street Los Angeles, CA 9002.4

Rev 09/26/13
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Final Time Shaet: 

Returning Next Week: 

NO 

YES 

EMPLOYEE ID#: 

EUPL.OYEE NA.ME: 

CtASSIF!CATION: Seal<lt' Cons1roc:don Manap 

et.leNT; SoCal C00t!: 

MUST BE IN TIR OFFICE' BY 8:00 AM SUNDAY FOR PAYROLL PROCESSING 

D 

a 
0 

0 

0 

4 
0 

D 

0 
0 

0 

• 
v .. Y• ..... Y• Yes Ye Vas • 
v ... Ye& Ytt Y• y" v .. v .. • 

Cell P� YES Computer& Pttnur YES Olgl&al C11mera YES DAYS WORKED ---
l!qu1pmentshllll be p3icl on days worl<cd 011'11. Al 311owances Shall be PRE•APfROVEO by CIIGnt. WEEK ENOSON.SATUROAYI --­

ACTUALMOURS 
STATE OF JOB LOCATION: Callfomlll 'MllUCED 

11)'.-.,e,IJeacj,Hl,)""_..._,_._.i-, ..... __ b_lO 
lllolbcslof�'-'"t•andilllyoc,-.re,,,ator .. �ym-�lor. Mf"'"' 
�or--.. ... bo--fulin-110nor-10llio 

FIELD SUPl!RVISOR: e-.,y1>7.,.�. 

FIELD SUPERVISOR PHONE# EMPLOYEESIGNAlUIIE: ___ _ 

EMPLOYEE CELL IWORK PliONE # 

EMPLOYEE EMAIL AOORESS: 

( ) NOTE PRIMARY AODRESS CHANGE 

PtlmaryW-4 f!esidenu 
SUNlAddtess : 

cueNTSIGHA1tl�: ___________ _ 

EMAIL 'TIME SHEl!TSTO: 
(OR) FAX 'TIME SHEETS TO: 

( ) NOTE FIE1.D LOCATION ADDRESS CHANGE 

.Actua1Cltyl51ate/'Zipof 
wark/oCDIIOn 5SSW Sib Street Los.Angeles. CA 90024 

Rev 09/26113 
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Final Time Sheet: (YES OR NO) 
Returning Next Week: (YES OR NO} 

No 
Yes 

TIME PERIOD: 11/8/2014 ------
WEE'K
==e"""

NDl
,..,.NG=------

EMPLOYEE 10 #: 

EMPLOYEE NAME: 

CLASSIFICATION: NACE 2 Coating Inspector 

CLIENT: SoCal CODE: 
...;;;..;;�--------------;.;;.;;;.;..... __

TIME SHEETS MUST BE IN TIR OFFICE NO LATER THAN SUNDAY 8AM FOR PAYROLL PROCESSING 

LN Sl.45-120 SE 

CAMERA 

STATE OF JOB LOCATION:...;C;.;;;a,_llfi..;;.om ........ ia _________ Emall Address Bysubmiltk1g this lime slleet, you adlnowted..,.....�-90-.lhat--,-u!��!!:n� 1Ns.J-
RELD SUPERVISOR (Prtnt N 

( ) NOTE PRIMARY ADDRESS CH
A

NGE 
PrimaryW-4 

Residence Street 
Address : 

accura1e 10 lhe best of � knol'Aedge and lhal you are eligible fer all submitted Tl ems. Any over 
ctwses OT l.#laulhoti:zed cha,ges will bctdeduded rrom Mn c:ompensation or relmbllt$ed to lhe 

�any by the employee. 

EMPLOYEE SIGNATURE: 

CLIENrSIGNATUR�--------------

EMAIL TIME SHEETS TO: 
or Fax to: 

Projeet Manager Phone# 

( } NOTE FIELD LOCATION ADDRESS CHANGE 

Actual City/ State/ Zip of 
... work locatlon • 555 Wast 5th Street Los Angeles. CA 90'ff4)9/09113 

BK-D-391



CaUPbona __ Y __ 

Final Time Sheet: .YES 

Retumlng Next Week: NO 

TIME PERIOD: 11,?f201.i 
WEEKENDlNG 

EMPLOYEE 10#: 

EMPLOYEE NAME 

, Cl.ASSIACATION: ____ ...;C;;..;.h;a,;;fef""'lnspe==cto;;a.;· ,,. _____ _ 

CUENT: ____ S.;;..o;...C_.;.a_l ___ ...;;CO..;;.;;;.D.;;;;.
E;;.__ 

MUST BE IN TIR OFFICE BY 8:00 AM SUNDAY FOR PAYROLL PROCESSING 

Computer& Printw Y Digital Camera Y DAYS WORKED_._ 
Equipment shall be paid on days worked only. All allowances shaD be PRE•APPROVEO by Cflent. WE.EK ENDS ON SATURD� HOURS -

STATE OF JOB LOCATION: California WORXED � 

FJELD SUPERVISOR: 

AELDSUPERVISORPHONE# 

Bysubmltt,,g 1hls time slleet. ycuo� dlat die lnfi:Wma1lonon 1hlS 1lma Sheet Is oc:ante 10 
lhe best cl yaur kr-'8dgo and lhlltyou mv eigible foreverylhl119 )'IIIJ 81'8 sublr'.illing for. Alrf 11\'W
Cl1algllS or UNIUlhodZeCI ctcirges "8 be cfeclllC!ed (!'l)m fitln�an orndmbursad to Iba 

Companybylheernp!Oyee. 

EMPLOYEE SIGNATURE: 

EMPLOYEE CB..1. /WORK PHONE# 

EMPLOYEE EM-AIL ADDRESS: 

CLIENT SIGNATURE: ____________ _ 

EMAIL TIME SHEETS TO: 
{OR) FAX TIME SHEETS TO: 

( ) NOTE PRIMARY' ADDRESS CHANGE 

Prfmmy W◄ Residence 
Straet.Addrass: 

( ) NOTE FtELD LOCATION ADDRESS CHANGE 

-:'-Ac:fuat cay-rs� izp of
:: :;>·::::.��tJor(::: • .: .. ::: 555 W 5th Street LosAngeles, CA 90024 

Rev 09/26/13 
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From 
Subject: 11-3-14 T 
Received: 11/4/201412:04:14 PM 

.... efused to complete his DIR's and paper work for yesterday, therefore he only 
gets .,ours for the day. 

Regards, 

lion Manager 
·u• ._ t· • cal Gas Co. 

BK-D-393



TIME PERIOD: 1l'/8f2li14 

WEEKENDING 

EMPLOYEE lD #: 900007 

EMPLOYEE NAME: __ _ 

CLASSlFICATlON: ____ W.;.:.;:;e;;.;;lcli;;;;tn::g:.;;lns=p.;;.ector=;..._---
Final Time Sheet: 

Retum;ng Next Week: (YES OR NO} CLIENT: ______ S;...oC�a.;.;.I __ C_OD;...E:;...· __ 

TIME SHEETS .MY§! BE IN TIR OFFICE NO LATER THAN SUNDAY 8AM FOR PAYROLL PROCESSING 
SoCal Release Order#: 

.AFE/1. NUMBER

ATV 

CAMERA 
COMPUTER 
WORK RS.A7ED MILEAGE 

PER DIEM (YES OR NO 
CE1.L PHONE S OR NO 

STATE OF JOB LOCATION: __ C __ ALI ____ FO ____ R ___ Nf __ A ________ Emall Addr 
Sy submifting !his time sheet. yoc.,_ac..,..knowled__,,...,9_9..,.lha_t-.-i:�:=:a=i: thidrs-

FIELD SUPERVISOR (Print Name 

FIELD SUPERVISOR PHONE 

EMPLOYEE WORK PHONE 

EMPLOYEE CELLULAR PHONE 

Projed Manager (Print N 

( } NOTE PRIMARY ADDRESS CHANGE 
Prlma,yW4 

Residence Street 
Address: 

accun!te to the besl ol )'01.11' knowledge and lhal you ans ellglble for all submitted Items. Afrf over 
charges Clf unauflori:a:ad chatges Wt11 be dadud!td tom fUlln compeosaliort or reimbursed to lhe 

Company by the employee. 

EMPLOYEE SIGNATU 

CUl!NT SIGNATURE: 

EMAIL TIMESHEETS TO: 
or Fax to: 

Projffl Manager P,hone 

( ) NOTE FIELD LOCATION ADDRESS CHANGE 

Actual City I State/ Zip of 
· .: work location·. . 555 W 5th street Los Angels Ca. 90024 Rev 09/09/13

BK-D-394



CelPhone---

Final Time Sheet: NO 

Returning Next Week: YES 

TIME PERIOD: 11/Sl2014 
-----

w
""'
EEK

-""'
EMllNG

.....,.. ____ _

EMPl.OYEE ID#: 

EMPLOYEE NAME: 

Cl.ASSIFICATJON: _____ UTIUTY _____ ..;.;IN .. S;.;a.P.aaEC .... T_O._R ____ _ 

CLIENT: SoCal CODE� 
-------------

MUST BE IN TIR OFFICE BY 8:00 AM SUNDAY FOR PAYROLL PROCESSING 

Computer& Printer ■ Digital C-amera - DAYS WORKiD _II.__ 
Equipment shall be·pajd on day:, worked only. All allowances shaU be PRE-APPROVED by Client. WEEK ENDS ON SATURDAY! 

-ACTUAL.HOURS ----
STATI: OF JOB LOCATION: California WORKED 

BySUllmltllnglhls llmeahee!. � aelcncNdadge that Iha Wormallon onthi&tilne sttieelisaca,rate to 
tho beslofyout knowledge and lllal you lWII Oi'glblll for� y0Ullnl $11llmlttmg lor. My­

c;l,argesor lmUlhol1Ze4 c:hargos � bo � mm Mure a:impensaUon or t9lmbulsed 10 Ille 
FIELD SUPERVISOR: <:ompany � the 8lllj)loyee. 

FIELD SUPERVISOR PHONE# 
EMPLOYEE SIGNATURE: 

EMPLOYEE CELL/ WORK PHONE# 

EMPLOYEE EMAIL ACDRESS: 

CLIENT SIGNATURE: ____________ _ 

EMAIL TIME SHEETS TO: 

( ) NOTE PRIMARY ADDRESS CHANGE 

Primary W-4 Residence 
Street Address : 

(OR) FAX TIME SHEETS TO: __ _ 

() NOTE FIELD LOCATION ADD 

Actual City I Stale/ ZJp of 
work locatJon 555 W 5th Street Los Angeles, CA 90024 

Rev09/26/13 
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Rna/ Time Sheet: (YES OR NO} 
Returning Next Week: (YES OR NO) 

TIME PERIOD:_1.;..;1.;.;/8�12;.;;.
01

.;.4�...,,,.,,,=.,.-----------­
Wl:EK SIDIN8 

EMPLOYEE ID#: 

EMPLOYEE NAME: 

CLASSIRCATION: welding inspector 

CLIENT: SoCal CODE: 
�-'---------..;.;;;.;�--

TIME SHEETS :MY§! BE IN TIR OFFICE NO LATER THAN SUNDAY 8AM FOR PAYROLL PROCESSING 
Socat Release Order#: 

A.lV 

COMPIJTER 

WORJ< RELATED MILEAGE 

PeR DIEM (YES OR NO) 

CELL PHONE (YES OR NO} 

FELD SUP£RV1SOR (Print Name) 

RELDSUPEfM.SORPHONE# 

EMPLOYEE WORK PHONEt 

EMPLOYEE CEU.ULAR PKONE # 

Project Manager (Print Name) 

( } NOTE PRIMARY ADDRESS CHANGE 

EMPLOYEE SIGNATURE: 

CLIENT SIGNATURE: 

or Fax to: 

Project Manager Phomt 

{ ) NOTE FIELD L�CATION ADDRESS CHANGE 

555 W51h Street Los es CA 90024 Rev 09/09113
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II 

Cell Phone y 

Final Time Sheet: NO 

Returning Next Week: YES 

TIME PERI00: ____ 1_11_8120....,.,.,1,,,,4,,.,.,,,=.,,,,...-----
WEEK EffllCNG 

EMPLOYEE ID#: 

EMPLOYEENAME:-
1 

________ _ 

ClASStFICATION: _____ Utili=__.ty"""lns�pego=""''----

CUENT: ____ so_Ca_l ____ co_o_e_: __ 

MUST BE IN TIR OFFICE BY 8:00 AM SUNDAY FOR PAYROLL PROCESSING 

---

Computer & Printer Y 01gftal Camera Y DAYS WORKED ■ 
Equipment shall be paid on days worked only, All allowa11ces sh:ill he PRE-APPROVED by Cli1mt. WEEK ENOS ON SATURDAY! 

---ACTUAL HOURS 
STATE OF JOB LOCATION: California WORKED 

FIELD SUPERVlSOR: 

FIELD SUPERVISOR PHONE#

EMPLOYEE CELL/WORK PHONE# 

EMPLOYEE EMAIL ADDRESS: 

By S\lbmilling !his lime ShMt. you ackncwlecl;e 111a1 Uie lnfolmllllon OIi lbie limo shoel ;s eccume lO 
lhetiest of 'fOIJI kncMleClge and "'8l you are eiglbla for� )'>II -subtnlltlng for. Arryover 
� er llllllUll>Orfze(f dwges Will be� from fulUl1I compol')SllliOllor � !O !ho 

Cocnpaqy 11y Ille emplO)'ee. 

EMPLOYEE SIGNATURE: 

CLIENT SIGNATURE: ____________ _ 

EMAll TIME SHEETS TO: 
(OR) FAX TIME SHEET'S TO: 

( ) NOTE PRIMARY ADDRESS CHANGE ( ) NOTE FIELD LOCATION I-\Lll-'"'� 

Primary W-4 Residence 
Street Addr8$$ : 

Actual City I Stam I Zip of 
� location 555 W 5th Stnlet Los Angeles, CA 90024 

Rev 09/26/13 
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TIME Pl:KIOD: 11/B/21114 

Final Time Sheet: (YES OR NO) 
Returning Next Week: (YES OR NO) 

no 

yes 

EMPLOYEE ID#:. 

EMPLOYEE NAME: 

WEEKENDtNG 

CLASSIRCATION� UTILITYINSPECTOR

CLIENT: SoCal CODE: _....;_.;.... ______ ....;..;;..;;..;;;;.;_ __

TIME SHEETS MUST BE IN TIR OFFICE NO LATER THAN SUNDAY 8AM FOR PAYROLL PROCESSING 
-

COMPUT£R 
WORK Rl!L,t.TED MILEAGE 

PER DIEM S OR NO) 
CELL PHONE {YES OR NO) 

STATE OF JOB LOCATION: _C_AL. ___ IF_O_RN
.......,

IA
'--

_____ Emall Addr ---,-.--,.-,-�-,.oAYSWORKEO -
su ng !!IIS ume sheet. )1)U aclu'l0wledge lhal Iha infcmnalioll on lhls� 

FJELD SUPERVISOR (Print Name 

FIELD SUPERVISOR PHONE 

EMPLOYEEWORKPHONE 

EMPLOYEE CELLULAR PHONE 
I 

( } NOTE PRIMARY ADDRESS CHANGE 
PrimaryW-4 

Residence Street 

Address 

acc:ucate to the best of� knOYdedglf and that you are eligible for au sublrliued llems. My over 
charges or unaU!hmtzad c:ha,ges will be ded1ICtAld from future compensation orraimbursed to !he 

Ca11¥1any by 1he employee. 

CLIENT SIGNATURE: 

!:MAL TIME SHEETS TO: 
or Fax to: 

Project Mamiger Phone 

{ } NOTE FIELD LOCATION ADDRESS CHANGE 

Actual City I State / Zip of 

. .. work locatlon 555 W 5TH STREET LOS ANGS.ES,CA��ev 09/09/13 

BK-D-398



Rnal T,me Sheet: NO 

Retum/ng Next Week: YES

TIME PERIOD: ___ 1.;.;1
;,;,,;
l8/20=1

.;.;
4

;.._ _____ _
Wee(EHOING 

EMPLOYEE ID#: --m26 /'-/72.5Y

CLASSIFfCATJON: ____ w;..;.e;:;;;lding=a..:Jnspeetor===----

CUENT: ____ S;;,;o:;.;C;.:a:.:..l ___ ..;:c;.::oo�e:;..__ 

MUST BE IN TIR OFFICE BY 8:00 AM SUNDAY FOR PAYROLL PROCESSING 

5-120Sec:2W8S2.S 

WSY'M007 

WORK RELATED MJLeAGe 
PER DIEM •«No 

EQUIPIIIEHT 

ce11 Phone __ v __ _ Computer&Printer __ v __ Dfgllal Camera __ Y;....__ DAYS WORK.EC ___ =--
Equipment shall be paid on days wotked only. All allowances shall be pR.e-�PPROVED by Client. WEEK ENDS ON SATURDAY! -ACTUA!.KOURS ---

STATEOF JOB LOCATION: California WORKED 

FlELD SUPERVlSOR: 

FlEt.O SUPERVISOR PHONE# 

Sy submilling lhiS lime sbael. )OU aclcnOwledgo tnat lbe llllormat!on on this limo sheet Is accurate to 
lhO best of )OUI' knowledge and 1hat you -ellglble !or� you e,e submllllng far. Arrf over
c:ha,gesorUMUll10ll:iecl chalges �bo � from fiJlaKe c:ompar.sallonor � 10 lho 

� by Ille� 

EMPLOYEE SIGNATURE: 

EMPLOYEE CELL /WORK PHONE# 

EMPLOYEE EMAIL ADDRESS: 

CLIENT SfGNATURE: 

EMAIL TIME SHEETS TO: 
(OR) FAX TIME SHEETS TO: 

{ } NOTE PRIMARY ADDRESS CHANGE 

Prfmasy W-4 ResSdence 
Street Address : 

( ) NOTE F1ELO LOCATIO 

Actual City/ State I Zip of 

I I - • .,,,:, 

wort( location 555 W 5th Street Los Angeles, CA 90024 

Rev 09/26/13 
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Cell Phone y 

Rnal Tfme Sheet: NO 
Retumlng Next Week: YES 

TIME PERIOD: ___ 1
.;..;

1
"-"
J8/201�;,;4�------

WEEK� 

EMPLOYEE NAME: ___ _ 

CLASSIFICA1t0H: _____ ON=QCIMa==terial=----

cueNT: ____ S_oCa __ l ____ CODe:...,..;;-=;.7_0 __ 

MUST BE IN TIR OFFICE BY 8:00 AM SUNDAY FOR PAYROLL PROCESSING 

---

Computer & Prfnter __ v __ _ Digital Camera __ v __ DAYS WORl<l!D _____ _ 
Equipment shalr be paid on days wortted only. All allowances shall be PRE-APPRQVEO by Client. WEEK ENDS ON SATIJRDAYI 

-ACtVA1. HOWS 

STATEOFJ06LOCATION: ___ ---'caJ=ifi.;;.;omla=---- WORKED -"""------

FIELD SUPERVISOR: 

FIB.D SUPERVISOR PHONE# 

EIU'LOYEE CB.L /WORK PHONE# 

BWPI.OYEE EMAR..ADORESS: 

S,�Ulla 111nc911ee(.-,,:,11-I0"""9"111811110WCWDllllan011Wslillle--lsac:aa11!10 
..... .-pr ............ -1t1111,.,....,e1g1111eror-,n,;,..._�'°'· 1at.-r 
� OI � �woill l:ledelllelld lnlnifd!Acctllp Mdltil!G orflimtoned lo 1he 

��llle.mplclyN. 

EMPLOYEE SIGNATIJRE: 
-------

CUENTSIGHATURE: ____________ _ 

EMAIL TINE SHEETS TO: 
FAX TIME SHEETS TO: 

( ) NOTEAELD LOCATION 

�W 5th Slnet Los Mgetes, CA 90024 

Rev 09126/13 

BK-D-400



50UlHEIUI CAUftlllltlA GAS COMPANY 

WEEKLY TIMESHEET 

.___._

W"-'1t .. ,..., ,._t.,a.tt1-• IIJ(!l/1-�•___,......,.,..,_,,...,.__._ 

� �-tt.!I to-.il 111..-.:l 

IMPORTAWT Subconlnc or $U • • • flt C •nc.e. IS �· Sh&II 

not be construed orlf'ller,reted as approval of q hl)uN or ex-pensu 1dentmed he�lfl and shall not 

SlC110N I - IA80R 

BK-D-401



Invoice Check List 

Vendor has provided an Invoice that includes the following: 
/; Includes Vendor/Contractors address
<t/ Date of the invoice 
©/ Invoice number (e.g. Invoice 2414)
(!)/ Dates of service of the invoice 
@1 

Project number or PO number clearly identified 
©/ Project manager clearly identified 
eS Funding amounts allocated has not been overspent. 

Vendor/Contractor has provided an Invoice Summary which summarizes all work completed per 
task during the dates of service of the invoice. 

/ Work invoiced is consistent with the Scope of Work/PO 

/ Hours billed match weekly timesheets 

Vendor / Contractor have provided Documentation of allowable reimbursable expenses 
(itemized receipts, timesheets, consultant invoices, etc.) 

rllP<o Documentation falls within the dates of invoice (which also needs to fall within the start date 
of work service. 

rJ /� o Pre-authorization forms provided for all lodging and air travel expenses 

r/'f( o Adequately shows that costs have been expended by the vender/contractor. (All staff, 
recipient work, consultant work, and expenditures must be paid for prior to requesting 
reimbursement 

rJ /ft o Review invoice and deliverable(s) to verify what was paid or been obtained. 

<6 Pre-authorization for any overtime being billed

Reviewer: ___ 

PM: Vendor: 

BK-D-402



Mail content report generated by COLLECTOR 

From: 

Sent: 

To: 

Subject: 

Attachments: 

<lo=ENOV A/ou=Exchange 

Administrative Group (FYDIBOHF23SPD 

LT)/cn=Recipients/cn=Alear> 

Tuesday, January 06, 2015 2:00 PM 

AP Invoices SCG 
- -

2203608 

Attached you will find the following reviewed invoice. 

203608 

Please advise if any additional information is needed. 

Thank you, 

SoCalGas PSEP 

555 W 5th St, 23-098 

Los Angeles, CA 90001 
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