Field Ticket

Caompany:|

Contact Information
Person Calling n:
SoCal Gas

Phone/Cell #:

Email:

Department:

7.0344,20141028.1

Customer #:]107.CUS000852 Axapta Work Report Date Ticket #
Customer:|Southern California Gas Co.- 4 10/28/2014 1
Street Address: Project Name: Customer Charge Code #1:
City, State, Zip: PSEP 5660030278 WOA#
Job Location: ' Authorized Rep and Phone Number: Customer Charge Code #2;
Line 45-120 Sec. 2
Job Description: Project Foreman and Phone Number; Customer Charge Code #3:
RT + PT as directed.
RESOURCES Orishore CUSTOMER BILLED HOURS
Maln Technician Name Hotir Type Type of Work TOTAL HRS
RT X-Ray IR-192 Regular time
oT X-Ray IR-192 Overtime
EM.107.0344
Assistant 1 Name: Description Type of Work TOTAL HRS
RT included Assistant Hours Regular Time
oT Included Assistant Hours Overtime
Emiployee #| oT
EM.299,0143 i
Assistant 2 Name: Description Type of Work TOTAL HRS
RT
oT
Employee # DT
T
COMMENTS PRIMARY ITEMS QUANTITY
|per Diam 2
Film 3% % 17 49
:%gég (|
AR AsA / ]
¥
TEAM VIXR INFO Total Price: -
Site Supervisor: Email Addresses Customer:
Phone:|0 Field Supervisor [
Email: Financial Supervisor |
Version 807 Date Updatod9.18,14 By: Tabhtha Vincent 10.000304

NOV 04 20%

SHPD NBV 08 2

\ BK-D-352




Field Ticket

Contact Information
Person Calling In:|

Company:|SoCaf Gas
Phone/Cell #:
Email: Department: |7
B 7.0344,20141029.1
Customer #:|107.CUS000852 l Axapta Work Report | Date Ticket #
Customer:|Southern California Gas Co. -4 10/29/2014 1
Street Address: Project Name: Customer Chatge Code #1:
City, State, Zip: PSEP 5660030278 wort [l
Job Location: Authorized Rep and Phone Number: Customer Charge Code #2:
Job Description: Project Foreman and Phone Number: Customer Charge Code #3:
RT + PT as directed.
RESOURCES Onshore j CUSTOMER BILLED HOURS
Main Technician Name Hour Type Type of Work TOTAL HRS
RT X-Ray IR-192 Regular time
or X-Ray 1R-192 Overtime
Employee #
EM.107.0344|
Assistant 1 Name: Description Type of Work TOTAL HRS
RT included Assistant Hours Regular Time
oT Included Assistant Hours Overtime
Employee # DT
EM.959.0143 e
Assistant 2 Name: Description Type of Work TOTAL HRS
RT
o7 -
Employee # pT
™
COMMENTS : PRIMARY ITEMS QUANTITY
|Per Diem 2
Film 3% x 17 . 21
1D tic I\
[ Dispasa( l
AR RCVD
NOV 0 6 204

TEAM VIXR INFO Toral price: | ||
Site Supervisor: _ i ses Customer: i
Field Supervisor ‘

Financial Supervisor

Verslan #07 Date Updated.0.19.14 By: Tabitha Vincent 10.000304

RECEIVED ~ SHPD NOV 08 0%

NOV 0 4 2014 '




Invoice Check List

Vendor has provided an Invoice that includes the following:
Includes Vendor/Contractors address

®/Date of the invoice
Invoice number (e.g. Invoice 2414)

(f Dates of service of the invoice

s Project number or PO number clearly identified

( Project manager clearly identified
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
M[A O Hours billed match weekly timesheets

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

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

N /A O Pre-authorization forms provided for all lodging and air travel expenses
62/ 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

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

A /74 O Pre-authorization for any overtime being billed

Reviewer: - Invoice number:

PM: Vendor: _

BK-D-354



Mail content report generated by COLLECTOR

From: I

Sent: Monday, January 12, 2015 1:29 PM
To: AP_Invoices_SCG
Subject: I 07.PIN03 18484

Attachments: COL 2CE32011.pdf

Attached you will find the following reviewed invoice.

-1 07.PIN0O318484

Please advise if any additional information is needed.

Thank you,

SoCalGas PSEP

BK-D-355



R EANT N —

privileged information that is for the sole use of the
intended recipient. Any viewing, copying or distribution of,
or reliance on this message by unintended recipients is
strictly prohibited. If you have received this message in
error, please notify us immediately by replying to the
message and deleting it from your computer.

This email originated outside of Sempra Energy. Be cautious
of attachments, web links, or requests for information.

BK-D-356



Doc. Number 5100901983 Company Code 2200 Fiscal Year 2015
Doc. Date 10/29/2014 Posting Date 02/11/2015 Period 02
Calculate Tax O

Ref.Doc. 107.PINO318484

Doc. Currency USD

© amownt
31020002 | | 10| 2200 —
]

816221110 SRV-PSEP ENG & CONST|I0|2200|{2200-2432 _

L45-120 Sec2 03.02.02 oOP

BK-D-357




A/R Invoice

Date Due Date invoiced
1011114 11110114 2202840
Bill To Remit To
Southern California Gas ¢lo
Project Manager Contact Person Purchase/Work Qrder # AFE# Tarms
T | N | i ek
Doscription luantiy | Price| Total
Cuystomer Number: _
PROJECT NUMBER: W9Y 14007
T —— |
NACE g
Salary per hour Yo~
Overtima 28
Per Digm e
Sublotal
- week ending 10/11/14 ,
Cwi .
Salary per hour W80T
Overtime vl S
Par Diem i
Subtolat
_- week ending 10711114
Ccwi
Salary per hour 7
Ovardime % S
Per Dlem P
Subtolal
_~ week ending 10/11/14
SR, LConste 0800 8 N AvAges.’
{Satary per hour 4 v 28,7
{Per Diem 340/
lSubtota!
_ week ending 10/11/14
NACE
Salary per hour Y jao
Overtime Tl
Page 1of 3
RECEIVED %

By -at, 8: Mam " TNRE

BK-D-358




A/R Invoice

Date

Due Date Invoice#

1011714

1110/14 2202840

Bill To
Southern California Gas clo

Remit To

BK-D-359

Project Manager Contact Person Purchase/Work Order # AFE# ~ Terms
B | | Yoo Net 30

Description Quantity Price Total

Per Diem 7/

Sublotal

week ending 10/11/14

CHIEF

Salary per hour Yo

Overtime %7

Subfotal
- week ending 10/11/14

CWI

Salary per hour X 40~

Overtime 28

Per Diem 7

Sublotal

- week ending 10/11/14

UTILITY

Salary par hour I

Overlime e

Per Diem 17

Sublotal
B - -« onding 1071114

cwl

Salary per hour NGRS

Overlime 2% /

Sublotal ] i
B -k oncing 10111714

NACE

Salary par hour & o

Cvertime 26 /

Por Diem 7/

Subtolal -

Page 2of 3




A/R Invoice

Date Due Date Invoice#
101114 " 1111014 2202840
Bili To Remit To
Southern California Gas clo
Project Manager Contact Person Purchase/Work Order # AFE# Terms
T | WoviamT | Ner®
IDescriptlon lczuantny I Prfce] Totall
B - oo 1041714
UTILITY
Salary par hour 4R
Overtime 126
Per Diem 7.
Subtotal
I <<k cnding 10111714
cwi
Salary per hour X0 7
Overtime A
Per Diem 7./
Sublotat
I < onding 10/11/14
CWI
Salary per hour VI (U
Overtime il ZP4
Per Diem 134
Subtolal
Subtotal
Tax
Total

Page 3of 3

BK-D-360

[RECEIVED s
By I 5:35 4




OVERTIME REQUEST FORM - Southern California Gas Company

‘subzontractor Name NN Projecttia WeYLL0E?
Subcontract Number no_soules) Projectfiame Ling45-120 Section2 SEMPRA PSEP
NOTES 1 Woﬁc:huu‘ldhphnned,scbedﬂcd. and assignad to ved Far tuz Projf 1= definad y hours workad tnmaffam(m) hulﬂs per week
2 When h d I advance via this Raques; Form, 15 Al fm S fernon F the Overtimé Rates d m the [atect version of the Subcontractor Boster [f o such Overtime Bate
urmsmommr sh:llbe eumpenmed atthe Bimg Rate stated 1n the Subcontractor Rostar
3 shall be .u.w Pt emplayees at the Billing Rates established i the latest version oF the 5 Roster ftis d that exempt employees by incur evertons withous extra cacn howaver, siod averts Nbe
d hersin and {1
4 Plonned Overtime  Bverbime required for 3 lmmed ttme penod {one month or Tess) pre-app v thrs Overtme Request Foren wefoll
s Frnchicoal/Disapline Mansger (a8 spphicable) d
= Propect Manager, =
m Sempra m;-cz Mlm
5 Blll*!t request for ded penctt {greater than one meath), for 2 group of people 4 [L0 be preparad snd app d Reg preapprovalva this ¢ Rexquest Form a5 folfows.
' ByNote & ; )
] .laenbs?ma Drrector
PLANNED OVERTIME L
Quertime Heurs
TWIE Dt W/ Baze) G 7 We0/3/18 {WJE bata} W/E Dot COU7E Cate) Toral Hoees, || Tocal Spand
26 26 $
25 2% $
25 6
2% 2% $
26 26
26 26
26 26
2% 25
26 26
26 26
6 2% 5
26 26 s
0 s -
0 S =
) 3 s
[ $ -
0 3 -
[y 5 &
[} s -
= 8 5 -
[ $ -
) =
] .
e 5
0 3 =
Q -
o 3 -
k] -
[ 3 =
) S -
= Applicubie Rate~ Gtha the Bdimg Xate nrowmmmuu erablishag on rhe Mours o o 4] ] 312 8 0 ]
Suboantractor Roster for the given baned on ther cost | % - ls - 18 - s . . Ts . s - =2 $ -
non-siempt y
REASONING /JUSTIFICATION -
APPROVALS
Planned Ovartime Blanket Overbme
=7 = Tox apaizatte) Projact Manager P;/n,nq Director
S nd Date Signature and Date |Signature and Date
Printed Name Printed Name Prntag Name Ponted Name

BK-D-361




TIME PERIOD: 10/11/2014
WEEK ENDING
EMPLOYEE ID¥: 147188

EMPLOYEE NAME: g

CLASSIFICATION: RACE COATING
Final Time Sheet: NO
Returning Next Week: YES CLIENT: SoCal CODE: 70
MUST BE IN TiR OFFICE BY 8:00 AM SUNDAY FOR PAYROLL PROCESSING
Sunday Monday Tuesday Wednesday Thuesday Friday Saturdoy

i OVERHEAD ACCOUNT NUMBER HOURS HOURS HOURS HOURS HOURS HOURS HOURS TOTALS
] AFE!ILN 45120 SECTION 2! PO¥ 82027 0 1 11 11 " L 11 88
0
0
t]
0
0
WORK RELATED MILEAGE 0
PER DIEM (Yos oy No} Y Y Y Y Y Y Y 7
{EQUIPMENT N ¥ Y Y Y ¥ ¥ 5
Celf Phane 6 Computer & Printer 6 Digitat Camera & DAYS WORKED 8

Equipment shalf be paid on days worksd only, All allowances shalt be PRE-APPROVED by Client. WEEK ENDS ON SATURDAY!
ACTUAL HOURS 66
STATE OF JOB LOCATION: California WORKED
By submiting this tkne sheat, you acknowledga {hat the information on this time sheel Is accurata to
tha hest of your knowledpe arvd Bhat you are skglble for everything you are submitting fer. Any over
charges or unauthorized chames will be dsducted from future compensation or rejmbiursed to The
FIELD SUPERVISOR: ] Campany by the smployes.

FIELD SUPERVISOR PHONE #_F
) Dsemprauliities.com EMPLOYEE SIGNATURE:

EMPLOYEE CELL / WORK PHONE #______ CLIENT SIGNATURE:
EMPLOYEE EMAIL ADDRESS: [ & 3hoo. co EMAILL TIME SHEETS TO:

{OR) FAX TIME SHEETS TO: ] I
{ ) NOTE PRIMARY ADDRESS CHANGE { ) NOTE FIELD LOCATION ADDRESS CHANGE
Primary W-4 Residence Actual City / Stata | Zip of
Straat Addrass work Jocation 555 W Sth Street Los Angeles, CA 80024

Rev 09/26/13

BK-D-362




TIME PERIOD: 101172014
WEEK ENDING
EMPLOYEE 1D#: 147282
eveovesnave:_ [N
CLASSIFICATION: Certifiad Welding Inspector
Final Time Sheet: NO
Returning Next Week: YES CLIENT: SoCal CODE:
MUST BE IN TIR OFFICE BY 8;00 AM SUNDAY FOR PAYROLL PROCESSING
Sunday Manday Tuesday Wadnasday Thursday Friday Sajurday
OVERHEAD ACCOUNT NUMBER HOURS HOURS HOURS HOURS HOURS HOURS HOURS TOTALS
v o2z 7 11 11 11 Y 11 56

WORK RELATED MILEAGE

PER DIEM (Yes or No) Y Y Y Y ¥ Y Y 7

[EQUIPMENT N b Y Y Y Y Y -]

Ceil Phone Y Computar & Printer Y 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 66
STATE OF JOB LOCATION: California WORKED
By submitting this thne sheet, you acknowiadge that the Information on this ime sheet Is sccuraie to
the best af your knowiedge and thal you am eligible for everything you are submitiing for. Any over
charges or unauthorlzed charges wilt be deducted from futura compensation ar reimbursed (o the
FIELD SUPERVISOR: ]

Company by the emplioyse.

FIELD SUPERVISCOR PHONE #
i@emgrauﬁlm&c.com EMPLOYEE SIGNATURE:

EMPLOYEE CELL / WORK PHONE # _

CLIENT SIGNATURE:
empLovee emalL aboRress:__ [ aesicom EMAIL TIME SHEETS TO:
(OR} FAX TIME SHEETS TO: —
{ }NOTE PRIMARY ADDRESS CHANGE ( } NOTE FIELD LOCATION ADDRESS CHANGE
Primary W-4 Residance Actual City / State / Zip of
sessarss . _____ [ workocatn

555 W 5th Stroet Los Angalas, CA 30024

Rev 08/26/13

BK-D-363




TIME PERIOD: 10/11/2014

WEEK ENDING
EMPLOYEE ID #: 900008
CLASSIFICATION: Welding Inspector
Final Time Sheet: (YES OR NO) NO
Returning Next Week: (YES OR NO) YES CLIENT: SoCal _cope: PO

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

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
AFE# NUMBER HOURS HOURS HOURS HOURS HOURS HOURS HOURS TOTALS

| - o+:52027 LN 45-120 Sec 2 1 1 1 1 1 1 66

0

0
CAMERA 0 YES YES YES YES YES YES &
COMPUTER 0 YES YES YES YES YES YES 6
WORK RELATED MILEAGE 0 0 0 0 0 0 0 ]
PER DIEM (YES OR NO) YES YES YES YES YES YES YES 7
CELL PHONE (YES OR NO) NG YES YES YES YES YES YES 5

STATE OF JOB LOCATION: California Email Address: !@g@aﬂ.mm DAYS WORKED 6

By submitting this time sheet, you acknowiedge that the information on this lime shestis
FIELD SUPERVISOR {Print Name)_

agccurate to the best of your knowledge and that you are eligible for all submitted items. Any over
charges or unauthorized charges will be deducted from future ¢compensation or reimbursed to the
Company by the employee.

FIELD SUPERVISOR PHONE # EMPLOYEE SIGNATURE: _
EMPLOYEE WORK PHONE # CLIENT SIGNATURE:
EMPLOYEE GELLULAR PHONE # EMAIL TIME SHEETS TO

or Fax to:
Project Manager (Print Name_ Project Manager Phone
{ ) NOTE PRIMARY ADDRESS CHANGE ( y NOTE FIELD LOCATION ADDRESS CHANGE

Primary W-4
Residence Street Actual City / State / Zip of
Address : _ work location 555 W 5th Street Los Angeles, CA 90024 Rev 08/09/13

BK-D-364




CLASSIFICATION: Senlar Construction Manager
Final Time Sheet:

Returning Next Week:

TIME PERIOD: 10112098
WEEX ENDING
EMPLOYEE ID#: 144763
enprovee nave: [N
NO
YES

CLIENT: SoCal CODE:

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

| Suay Man Tousday | Wedowstay | Tauresay Fridsy Seturdey
[. wmrAFEi HUMBER HOURS HOURS HOLURS HOURS HOURS HOURS HOURS TATALS
L X g Y [
] 0
LW - AS-120 za -2 WESS 25 " 3 5 4 H 3 [ 25
1N 33.120 sec - I WESP 1.3 &} 1 1 2 2 1 7
LN 33121 - WBS#1.3 1 1 2
LHAD4 ~sac 30415 WESH 1.3 2“ 3 2 2 3 1
& 406 soctions 2243 WBSH 1.3 / 2 3 [ 2 1 F 9
[
o
o
]
[
[
0
]
B
[
]
WORK RELATED MILEAGE [
PER DIEM [Yes or No) Yas Yas Ya3 Y3 Yos Yes. You 7
|EQUIPMENT O Yes. Yes Yoz Yeu Yaa Yes 3
Cell Phone  YES Computer & Printar YES Digital Camera YES DAYS WORKED &
Equipment shall be pald on days worked only. All zlowances shait be PRE.APPROVED by Clent. WEEK ENDS ON SATURDAY!
ACTUAL HOURS 56
STATE OF JOB LOCATION: California WORKED
By 2ubmiting thiz time theet, you g® Bral the in o Uiz tma sheoel is socurate o
the et of your knowledge and that you ars-eigidie ything you arc thog for. Ay aver
charges orunkuthoroed charges wil be from future ion o othe

FIELD SUPERVISOR: Company by e employee.
P e e e

CLIENT SIGNATURE:
EMPLOYEE CELL / WORK PHONE # _
EMPLDYEE EMAIL ADDRESS: - 1880@vahao. com EMANL TIME SHEETS TO:
{OR) FAX TIME SHEETS TO;

{ ) NOTE PRIMARY ADDRESS CHANGE { Y NGTE FIELD LOCATION ADDRESS CHANGE

Primary W-4 Residence Actunt City ! State | Zip of
Street Address x _ work jocation 555 W Sthy Street Los Angales, CA 30024

BK-D-365
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TIME PERIOD: 10/11/2014

WEEK ENDING

EMPLOYEE ID #: 82321

EMPLOYEE NAME: -

CLASSIFICATION: NACE 2 Coating Inspector

Final Time Sheet: (YES OR NO) No
Returning Next Week: (YES OR NO) Yes CLIENT: SoCal CODE:
TIME SHEETS MUST BE IN TIR OFFICE NO LATER THAN SUNDAY SAM FOR PAYROLL PROCESSING
Sunday Mondsy Tuesday Wednesday Thursday Friday Saturday

[ AFE# NUMBER HOURS HOURS HOURS HOURS HOURS HOURS HOURS TCTALS
_Po#azm LN SL 45-120 SEC 2 0 11 41 1 4 1 11 €6
ATV 0 0 [ [ [ o )
CAMERA [ 11 1 1 11 1 1 56
COMPUTER 0 11 11 11 1 11 41 66
WORK RELATED MILEAGE o 0 p 0 0 0 0 [
PER DIEM (YES OR NO) YES YES YES YES YES YES YES
CELL PHONE (YES OR NO} NO YES YES YES YES YES YES

STATE OF JOB LOCATION: California Email Address: ‘ hoo.com DAYS WORKED 6

By submitting this tirne sheet, you acknowledge thst the information on this lime sheel is
accurate o the best of your knowledge and that you are eligible for &l submilted ilems. Any over
charges or unauthorized charges will be deducted from future compensation or retmbursed (o the

FIELD SUPERVISOR {Print Name

Company by the employne.
FIELD SUPERVISCR PHONE # EMPLOYEE SIGNATURE:_
EMPLOYEE WORK PHONE # CLIENT SIGNATURE:
EMPLOYEE CELLULAR PHONE # EMAIL TIME SHEETS TO:

or Fax to:

Project Manager (Print Nama) -

{ ) NOTE PRIMARY ADDRESS CHANGE
Primary W-4
Residence Street
Address :

Project Manager Phone

{ } NOTE FIELD LOCATION ADDRESS CHANGE
Actual City / State / Zip of
I cooceon

555 West Sth Street Los Angeles, CA 9002Bev 09/09/13

BK-D-366




TIME PERIOD: 10/11/2014
WEEK ENDING
EMPLOYEE D 81916
S
CLASSIFICATION: Chief inspactor
Final Time Sheet: NO
Returning Next Week: YES CLIENT: SoCal CODE:
MUST BE IN TIR OFFICE BY 8:00 AM SUNDAY FOR PAYROLL PROCESSING
Sunday Monday Tuesday Wadnesday Thursday Friday Saturday
OVERHEAD ACCOUNT NUMBER HOURS HOURS HOURS HOURS HOURS HOURS HOURS TOTALS
AFEANEE 45320 SEC 2 WES#L5 POS 82027 11 11 11 11 1 1t £4
WORK RELATED MILEAGE
PER DIEM {Yes or No) Y Y Y Y Y ¥ Y 7
EQUIPMENT N Y Y Y Y Y Y 8
Cait Phone Y Computar & Printer Y Digital Camera Y DAYS WORKED -]
Equipment shall be paid on days worked only. All allowancas shall be PRE-APPROVED by Client. WEEK ENDS ON SATURDAY!
ACTUAL HOURS 66
STATE OF JOB LOCATION: California WORKED

By sulbmifling #his time shest. you acknowledge that the information on this ime sheet s accurate to
the best of your knowkdge and that you gre eigikla for averything you-ars sthmitiing (or. Any aver

chamges or unautharizad chames will be deducted from fulure compensation or reimbursed to the
FIELD SUPERVISOR: Company by tha employee.
FIELD SUPERVISOR PHONE # ]
@semprayljities com EMPLOYEE SIGNATURE:

EMPLOYEE CELL / WORK PHONE #_______ CLIENT SIGNATURE:
emPLOYEE EmAIL ADDRESS: [ G2 o0 com EMAIL TIME SHEETS TO:
(OR) FAX TIME SHEETS TO: —-

{ ) NOTE PRIMARY ADDRESS CHANGE { ) NOTE FIELD LOCATION ADDRESS CHANGE

Primary W-4 Residenca Actual Clty ] State / ZIp of
Strest Address @

work location 555 W 5th Street Los Angeles, CA 80824

Rev 09/26/13
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TIME PERIOD: 10/11/2014
WEEK ENDING
EMPLOYEE ID #: 900007

CLASSIFICATION: Welding Inspector

Final Time Sheet: (YES OR NQ)
Returning Next Week: (YES OR NO) CLIENT: SO Cal CODE: A

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

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
AFE# NUMBER HOURS HOURS HOURS HOURS HOURS HOURS HOURS TOTALS
| o #s2027 11 11 11 1" 11 1 86
0
ATV
CAMERA 1 11 11 14 1 1 €6
COMPUTER ikl 11 1 11 11 11 66
WORK RELATED MILEAGE ] 0 0 0 0 0
PER DIEM [YES OR NO} YES YES YES YES YES YES YES
CELL PHONE (YES OR NO} YES YES YES YES YES YES
STATE OF JOB LOCATION: CALIFORNIA Email Address I @ vahoo.com DAYS WORKED 6
By submitting this time sheet, you acknowledge that the information on this time sheet is accurate to the
best of your knowledge and that you are efigible for all submitted items. Any aver charges or unauthorized
FIELD SUPERVISOR (Print Name) ________ charges will be deducted from future compensation or reimbursed to the Company by the employes.
FIELD SUPERVISOR PHONE Sep—
EMPLOYEE WORK PHONE # CLIENT SIGNATURE:
EMPLOYEE CELLULAR PHONE # EMAIL TIME SHEETS TO:

or Fax to:
Project Manager (Print Name) Project Manager Phone #
( } NOTE PRIMARY ADDRESS CHANGE : { ) NOTE FIELD LOCATION ADDRESS CHANGE
Primary W-4
Residence Street Actual City / State / Zip of

Address : _ work location 555 W 5TH STREET LOS ANGELES, CA 9082y 09/09/13

BK-D-368




TIME PERIOD: 10/11/2014
WEEK ENDING
EMPLOYEE ID#: 82264

everoves nave

CLASSIFICATION: UTILITY INSPECTOR
Final Time Sheet: NO
Returning Next Week: YES CLIENT: SoCal CODE:
MUST BE IN TIR OFFICE BY 8:00 AM SUNDAY FOR PAYROLL PROCESSING
Sunday Wonday Tuexday Wodnaaday Thursdey Friday Saturday
QVERHEAD ACCOUNT NUMBER HOURS HOURS HOURS HOURS HOURS HOURS HOURS TOTALS
[
TN~ <120 Sec 2 WBS 825 11 1 1 11 1 11 56
POR# 82027 0
[
[
D
ORK RELATED MILEAGE Q a [+]
PER DIEM (Yos or Ko) Y Y Y Y Y Y Y 7
EQUIPMENT N ¥ Y Y Y Y Y 8
Csell Phone 5] Computer & Printer [:] Digital Camera 6 DAYS WORKED 6
Equipment shall be paid on days worked oply. All allowances shall be PRE-APPROVED by Client. WEEK ENDS ON SATURDAY!
ACTUAL HOURS 66
STATE OF JOB LOCATION: California WORKED
By submilting this time sheel, you acknowledge that the Information on this fime sheet Is accurafs 1o
tha best of your knowiadpe and that you are aligible for averything you are submiting for. Any aver
charges or unautherizad charges wik ba deducted front fulure compensation or reimbursed to the:
FIELD SUPERVISOR

Company by tha employes,

FIELD SUPERVISOR PHONE #
Rsem g_l_'ggm__@eslcom EMPLOYEE SIGNATURE:

EMPLOYEE CELL / WORK PHONE # CLIENT SIGNATURE:

—— msss:___mggo_m —
{OR) FAX TIME SHEETS TO:

{ ) NOTE PRIMARY ADDRESS CHANGE { ) NOTE FIELD LOCATION ADDRESS CHANGE

St I s

Strest Address : work focation 555 W 5th Strest Los Angeles, CA 30024

Rev 09/26/13
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TIME PERIOD:

10/11/2014
EMPLOYEE ID #: 900005
ENDING
CLASSIFICATION: Welding Inspector
Final Time Sheet: NO
Returning Next Week: YES CLIENT: SoCal  cobpe: XD
TIME SHEETS MUST BE IN TIR OFFICE NO LATER THAN SUNDAY 8AM FOR PAYROLL PROCESSING
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
AFE# NUMBER HOURS HOURS HOURS HOURS HOURS HOURS HOURS TOTALS
I /¢ 45-120 SEC 2 WBS#2.5 POA 11 11 1 11 h 11 66
]
0
ATV [ 0 0 0 0 0 0 0
CAMERA Q 1 11 1 14 11 11 66
COMPUTER Q0 11 11 ki " 11 11 86
WORK RELATED MILEAGE "0 [ 0 0 0 ] 0
PER DIEM (YES OR NO) YES YES YES YES YES YES YES
CELL PHONE (YES OR NO) NO YES YES YES YES YES YES
STATE OF JOB LOCATION: California Email Address: [l Gy =h00.com DAYS WORKED 6

By submitting this time sheet, you acknowledge that the Information on this time sheet Is
accurate to the best of your knowledge and that you are eligible for all submitted items. Any over
charges or unautharized charges will be deducted from future compensation or relmbursed to the

FIELD SUPERVISOR (Print Narne_

Company by the employee.
FIELD SUPERVISOR PHONE EMPLOYEE SIGNATURE:_
EMPLOYEE WORK PHONE CLIENT SIGNATURE:
EMPLOYEE CELLULAR PHONE EMAIL TIME SHEETS TO:
or Fax fo:
Project Manager (Print Name)- Project Manager Phone

{ } NOTE PRIMARY ADDRESS CHANGE
Primary W-4
Residence Street

Actual City / State / Zip of
Address : _ work location 555 W 5th Street Los Angeles, CA 90024 Rev 09/09/13

BK-D-370

( ) NOTE FIELD LOCATION ADDRESS CHANGE




TIME PERIOD: 10/11/2014
WEEK ENDING
EMPLOYEE ID#: 82322
CLASSIFICATION: Utility Inspector
Final Time Sheef: NO
Returning Next Week: YES CLIENT: SoCal CODRE:
MUST BE IN TIR OFFICE BY 8:00 AM SUNDAY FOR PAYROLL PROCESSING
Svnday Monday Tuesday Wednesday Thursday Friday Saturday
OVERHEAD ACCOUNT NUMBER HOURS HOURS HOURS HOURS HOURS HOURS HOURS TOTALS
PONS2027 LN 45-120 SEC 2 WBSK2.5 13 11 FX 11 11 13 86
WORK RELATED MILEAGE [ 0 [ ¢ [ [ 0 0
{PER PIEM (Yos or No} Y Y Y Y Y ¥ Y 7
|EQuIPMENT N Y Y ¥ ¥ Y Y §
Cell Phons Y Computer & Printer Y Digital Camera Y DAYS WORKED 6
Equipment shall be paid on days worked only. All allowances shall be PRE-APPROVED by Client. WEEK ENDS ON SATURDAY!
ACTUAL HOURS 66
STATE OF JOB LOCATICN: Califomia WORKED

By submitting this timp sheet, you acknawledge thal the jnformsation on this ¥me sheet Is accurate to
ther best af your knowledge and thal you are eligitle for everything you #re submilting for. Any over
charges or unauthorized charges will be deducted from futira compensation or reimbursed to the

FIELD SUPERVISOR: - e Company oy the employes.

FIELD SUPERVISOR PHONE #
@sermpraymwes oo EMPLOYEE SIGNATURE: _
EMPLOYEE CELL / WORK PHONE # ] CLIENT SIGNATURE:

empLOYEE EMAIL ADDRESS: [ aheecon EMAIL TIME SHEETS TO:
(OR} FAX TIME SHEETS TO:
{ } NOTE PRIMARY ADDRESS CHANGE

{ } NOTE FIELD LOCATION ADDRESS CHANGE
Primary W-4 Residence
Street Address :

Actual City / State ! Zip of

work location 555 W 5th Straet Los Angelss, CA 90024

Rev 09/26/13
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TIME PERIOD: 10/11/2014
WEEK ENDING

EMPLOYEE ID #: 82325

awrovez wer [

CLASSIFICATION: UTILITY INSPECTCR

Final Time Sheet: (YES OR NO)
Returning Next Week: (YES OR NO} yes CLIENT: SoCal CODE:

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

Sunday Monday Tussday Wednesday Thursday Friday Saturday

AFE# NUMBER HOURS HOURS HOURS HOURS HOURS HOURS HOURS TOTALS
| - O#22027-1.N 45-120-SEC-2 ) 11 " al 11 11 14 £6
STAND DOWN SAFETY MEETING 0
&
ATV 0 o 0 0 0 g [ 9
CAMERA 0 YES YES YES YES YES YES §
COMPUTER 0 YES YES YES YES YES YES 5
'WORK RELATED MILEAGE [ 0 Q 0 u o 0 ]
PER DIEM (YES OR NG) YES YES YES YES YES YES YES 7
CELL PHONE {YES OR NO}) 0 YES YES YES YES YES YES 5
STATE OF JOB LOCATION: CALIFORNIA Email Addres<] ] @amal.com DAYS WORKED &

By submiting this time sheel, you acknowledge thal the information on this fime sheetis
accurate fo the hest of your knowledge and that you are eligible for alt submitied items. Any over
charges or unauthosizad chargas will be deducled from fulure compensation or reimbursed to the

Company by tha emplayes.

FIELD SUPERVISOR {Print Nama)_

FIELD SUPERVISOR PHONE EMPLOYEE snsmmas_
EMPLOYEE WORK PHONE CLIENT SIGNATURE:
EMPLOYEE CELLULAR PHONE EMAIL TIME SHEETS TO:
or Fax to:
Project Manager (Print Nam_ Project Manager Phone
( } NOTE PRIMARY ADDRESS CHANGE { Y NOTE FIELD LOCATION ADDRESS CHANGE
Primary W-4

Residence Street Actual City [ State [ Zip of

Address : _ work location 555 W 5TH STREET LOS ANGELES.CA so#tev 09/09/13

BK-D-372




[P

TIME PERIOD: 10/11/2014
WEEK ENDING
EMPLOYEE ID & 82324
CLASSIFICATION: Welding Insp
Final Time Sheet: (YES OR NQ)
Returning Next Week: (YES OR NO) CLIENT: SoCal coODE:

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

Sunday Mandzy Tuesday ‘Wednasday Thursday Friday Saturday
L~ [ HOURS HOURS HOURS HOURS HOURS HOURS HOURS TOTALS
LN 45-120 SEC 2 WBS#25 Ex) 11 11 1t 11 1 66
PO# 82027 1
D
ATV 2
CAMERA. 11 ) 11 1 11 11 58
COMPUTER 11 11 11 11 11 11 6
WORK RELATED MILEAGE g
PER DIEM (YES OR NO) Y ¥ ¥ ¥ ¥ Y Y
CELL PHORE (YES OR NO) N ¥ ¥ Y Y Y Y
STATE OF JOB LOCATION: Caiifornla Email Addrass: Daomail.co DAYS WORKED ]

By submitting this time sheet, you acknowledge that the informaton on this time sheat is
accurate ta the bast of your knowfedge and that you are efigible for alf submitted iterns. Any over
charges or unauthorized charges will ba deducted from fulizre comperisation or reimbursed o the

rieLD suPERVISOR (Print Narme) |

Company by the employesa.
FIELD SUPERVISOR PHONE # EMPLOYEE SIGNATURE: _______
EMPLOYEE WORK PHONE # CLIENT SIGNATURE:
EMPLOYEE CELLULAR PHONE # EMAIL TIME SHEETS TO

Project Manager (Print Nama)-

{ ) NOTE PRIMARY ADDRESS CHANGE

Primary W-4
Residence Street
Address :

or Fax to:

Project Manager Phone

{ } NOTE FIELD LOCATION ADDRESS CHANGE

Actual City / State f Zip of

work location 555 W 5th Street Los Angeles, CA 80024 Rev 09/09/13
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TIME PERIOD: 1011112014
WEEK ENDING
EMPLOYEE ID#: 82326
cwrioveeworc D
CLASSIFICATION: Weiding Inspector
Final Time Sheet: NO
Returning Next Wesk: YES CLIENT: SoCal CODE:
MUST BE IN TIR OFFICE BY 8:00 AM SUNDAY FOR PAYROLL PROCESSING
Suriny Monday “Tuesday Vodnesday | Thursday Friday Satueday
ACCOUNT NUMBER HOURS HOURS HOURS HOURS HOURS HOURS HOURS TOTALS
‘ ﬂm 82027 LN 45120 SEC 2 11 11 11 11 11 LS [
'WORK RELATED MILEAGE
PER DIEM (Yas or No} Y Y Y Y Y Y ¥ 7
EQUIPMENT N Y Y Y Y Y ki [
Cell Fhone Y Computer & Printer Y Digital Camera Y DAYS WORKED 6
Equipmant shalf be paid on days worked only. All allowances shail be PRE-APPROVED by Cliant. WEEK ENDS ON SATURDAY!
ACTUAL HOURS 68
STATE OF JOB LOCATION: Californla WORKED
By submitting this time sheel, you acknowladge that the information on this ime sheet is accurate to
the best of your knowiedge and that you drs afigible for everyihing you are submitting for, Anyaver
charges or unauthgrized chames will be deducied from future compensalion or relmbrsed o the
FIELD SUPERVISOR: __7 ) Company by the employoe,

FIELD SUPERVISOR PHONE ¥
I sy iities.com EMPLOYEE SIGNATURE:

EMPLOYEE CELL j WORK PHONE # ]

CLIENT SIGNATURE:
EMPLOYEE EMAIL ADDRESS: -@hgjg_)ailgg EMAIL TIME SHEETS TO:
(OR) FAX TIME SHEETS TO:
{ } NOTE PRIMARY ADDRESS CHANGE { YNOTE FIELD LOCATION ADDRESS CHANGE
Primary W-4 Residance Actual City / Statas / Zip of
Straet Address : __— work focation 555 W 5th Strest Los Angeles, CA 20024

Rev 09/26/13
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SOUTHERN CALIFORNIA GAS COMPANY
WEEKLY TIMESHEET

Subcontractor Name:
Week Ending Date: PAGE 2 of 3 of timecards WE 10/11/14 (shows approved hourly rate, Project numbers/description & WBSit)
INSTRUCTIONS: Subcontractor shall complete the Project #, Project Name, and WBS # for each Project which they are approved to work Subcontract shall then apply
IMPORTANT: Subcontractor 's submittal, and Contractor's acceptance, of this Weekiy Timesheet shall not be
construed or interpreted as approval of any hours or expenses identified herein and shall not in any way alleviate

SECTION 1 - LABOR

Hours by Project
Project #
WaY14007
Project # Project # Line 45-120
W9Y14095 W9Y14096 | Sec 2 Sempra
Valve-Orange |Valve-Palowalla) PSEP
Bundle Bundle wes#
SoCalGas SoCalGas  [WBSHW9Y1200)
Employee Name Title Billing Rate E! RC 2-874048 Total Hours Total Spend
Welding Inspector - Certified - ST 40 40
Welding Inspector - Certified - OT 26 26
Welding Inspector - Cerfified - DT 0
SR Construction Manager 28 38
Utility Inspector / ST 40
Utility Inspector / OT 0
Utility Inspector - DT 0
Welding Inspectar - Certified - ST 24
‘Welding Inspector - Certified - OT 8
Welding tnspector - Certified - DT 0
Utility Inspector / ST 30
Utility Inspector / OT 6
Utility Inspector - OT 0
Chief Inspector / 5T 40 40
Chief Inspector / OT 26 26
Chief Inspector / DT [1]
SR Construction Manager 1 1 40
Utility Inspector / ST 40 40
Utility Inspector / OT 26 26
Utihity Inspector - DT 0
Welding Inspector - Certified - ST 32
‘Welding Inspector - Certified - OT 16
Welding inspector - Certified - DT 0
SR Construction N 20
Utility Inspector / ST 40
Utihty inspector / OT 20
Utihty inspector - DT 0
Utility Inspector / OT 11
Utility Inspector - DT 0
Chief Inspector / ST 40
Chief Inspector / OT 10
Chief Inspector / DT 0
‘Welding Inspector - Certified - ST 40
Welding Inspector - Certified - OT 14
Welding Inspector - Certified - DT 0
NACE Certified / ST 40
NACE Certified / OT 20
l NACE Certified / DT 0
NACE Certified / 5T 40 40
NACE Certified / OT 26 26
NACE Certified / DT 0
Chief Inspector /ST 40
Chief Inspector / OT 15
Chief Inspector / DT 0
Utility Inspector / ST 40 40
Welding [nspector - Cestified - DT ]
Utility Inspectar / 5T 40
Utility Inspector / OT 20
Utility Inspector - DT 0
Senjor Inspector / ST 40
Senior Inspector / OT 20
Senior Inspector / DT [¢]
Welding Inspector - Certified - ST 40 40
Welding Inspector - Certified - OT 26 26
Welding Inspector - Certifled - DT [4]
Utility Inspector / ST 40
Utility Inspector / OT 10
Utlity Inspector - DT 0
‘Welding Inspector - Certified - ST 40
Welding Inspector - Certiffed - OT 20
Welding Inspector - Certified - DT
1]
Hours 1.00 1.00 820.00
(1]
Spend

BK-D-375




Invoice Check List

Vendor has provided an Invoice that includes the following:

®/ Includes Vendor/Contractors address
Q( Date of the invoice
? Invoice number (e.g. Invoice 2414)
Dates of service of the invoice
?f Project number or PO number clearly identified
c/ Project manager clearly identified
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.
J 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.)

M]A o Documentation falls within the dates of invoice (which also needs to fall within the start date

of work service.

/‘/ /A’ O Pre-authorization forms provided for all lodging and air travel expenses

{{ J& 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

{\( / O Review invoice and deliverable(s) to verify what was paid or been obtained.

G/ Pre-authorization for any overtime being billed

Reviewer: _— Invoice number: QQC’J.CGHO

o[ N -

BK-D-376



Mail content report generated by COLLECTOR

From: -

</o=ENOVA/ou=Exchange
Administrative Group (FYDIBOHF23SPD

LT)/cn=Recipients/cn=-| G0

Sent: Tuesday, January 06, 2015 1:33 PM
To: AP _Invoices SCG
Subject: B 22023840

Attachments: COL_26E35006.pdf

Attached you will find the following reviewed invoice.

- 2202840

Please advise if any additional information is needed.

Thank you,

SoCalGas PSEP
555 W 5th St, 23-098

Los Angeles, CA 90001

BK-D-377
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Doc. Number 5100902619 Company Code 2200 Fiscal Year 2015
Doc. Date 10/11/2014 Posting Date 02/13/2015 Period 02
Calculate Tax O

Ref.Doc. 2202840

Doc. Currency USD

© amownt
510106275 | I | 02200 —
——

816221110 SRV-PSEP ENG & CONST|I0|2200|{2200-2432 _

L45-120 Section2 03.02.02 OP

BK-D-379




A/R Invoice

Date Due Date Invoicelt
11/08/14 12/08/14 2203608
Bill To Remit To
Southern California Gas
Project Manager Contact Person ~ Purchase/Work Order # AFE# Terms I

B e WoTTa007

Ar——

IDescnptlon lQuantlly Ptlce[
Customer Number:

PROJECT NUMBER: WSY14007
RECEIVED
o I
I - cing 11/8/14 \

NACE

Salary per hour
Overtime

Per Diem
Sublotal

_ week ending 11/8/14

W
Selary per hour

Overlimie
Per Diem
Sublotal

Fweek ending 11/8/14

Salary per hour
Ovetime

Per Dlem
[Mies
|Subtolal

I - << -ning 11/6/14
cwi

Satary per hout
Overtime

Per Diem
Subtolel

Fu week ending 11/8/14

Page 1 of 4
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AIR Invoice

Date Due Date Invoice#
11/08/14 12/08/14 2203808

Bill To
Southern California Gas

Remit To

Project Manager Contact Person Purchase/Work Order # AFE# Terms |
W9Y14007

Description Quantity
Salary per hour

Overllme

Per Dism

Subtolal

I - onding 11/8/14
WELDING

Salary per hour
Per Diem
Subtotel

week ending 11/8/14
NACE
Salary per hour

Overtime
Per Diem
Sublolal

I :c« onding 11/8/14

CHIEF
Salary per hous
Overtime

Per Diem
Subtotal

I ek ending 11/8/14
cwi

[Salary per hout
Overtime

Per Dlem
Sublotal

week ending 11/8/14
UTILITY
Salary per hour
Overlime
Per Diem

Page 2of 4
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AR Invoice

Date Due Date Invoice#
11/08/14 12/08/14 2203608

Bill To Remit To

Southern California Ga

Project Manager Contact Person Purchase/Work Order # AFE# Terms ]

I | waviaoor |

Description |Quantlty Prico Total
Sublotat $5400.28

I -\ onaing 11/6/14

Cwj|

Salary per hour
Overtime

Per Dlem
|Subtotal

I <k ending 11/8/14

NACE
Salary per hour

Overtime
Per Diem
Sublotal

-week ending 11/8/14
uTiuTy
Salary per hour
Overlme
Per Diem
Sublotal

I /<o oring 11/8114

CWi

Salary pet hour
Overtime

Per Diem
Subtotal

3
=
B
=
B

- week ending 11/8/14
CHIEF
Salary per hour
Overlime
Per Dlem
Subtotat

Page 3of 4
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A/R Invoice

Date Due Date Invoice##
11/08/14 12/08M14 2203808

Remit To

Southern California Gas

Project Manager Contact Person | Purchase/Work Order # AFE# Terms
T

Description Quantity Prlcel Total]

Subtotal

Tax

=

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

Peoject Ko, WIT2AOW
Subcontract Number ProjertName: UneSL3GDN Sedon S
NOTES: 1. Workshould be plansed, scediled, 2nd asignad 1o avold cusrtime. For this Project, ovortime Is defined @3 amy hoorswarked ko exaess of forty {G0) hours pes week
2. Whea d Lod in uch this Oveetima S e ip for L o Oy Tl thitarers vorsien of the Sehatracor Rostee. 1€ 16 ich OverYme Rxta
5 st & 6 sr heteg I ROSIT,
. Sab taiib P d for cxerapt rRioyoes 7t the Blllng In el vardon of the Sat Rester. 115 expeand that exampt smployeacmay incnr overtime with ore 2ld overime ovazsulibe
3 tiaraln pedp) 1n B\
&, PlannedCvertime: Cvertd 0d for aTlm2ed ke pexiod (i orless). pprova) vis thizDverdma Farm as ol
T. fumctlonal/Dicdplna Monsger (a3 applicable)
L. Project Manager
T, Senprx Projex Marages
Se ome: ADl q foram parisd (Trastee 1H0n one month), Sor 2 EYoUP of people WOrkdnE on a pIEject can be Dfepared and dpprowd. preappacovel vie this Ovesdmn s fol
L AT P quired by Xobe £ (xdave}
¥ Jeds Projoct Olrectar
PN OvERTVE ]
Overtioye Haurs
Employee Name Title Exemption Status | Applicablc Rate™ e e o o T N S = Total Hours Total Spend
. NACE=OT Non - Exempt
| Walding -OT [
- 1R — Non - Exerrpt
L Welding-OT_ Nanr - Bampt
[ Welding-OY_____ | Non- Erempt
| NACE-OT | Non-Exempt
| ChelfCT Moa~ Exery
[ard| Vielding-OT_____ | Non-Examot
- Lty ~OT | Nen~-Brempt
— | wedlg-ar, ] Non-Seemst ]
| NACE~OT . | Non-Bxemot
=] Uity -OY | Nen.
[ Welding 0T | Noni-Exsmot
[ Chelf-OT____ | Non-Exeenpt
—_— o
a -
- > -
[} -
o -
0 S -
0 -
L) S -
0 S -
[ S -
| Q S -
{ (] s -
1 . = s 5L
{ [ G e en—
[ [ g, T —
" Aogh fata . B¢ o Tate.ss extadiiched oa the. Hours 0 a ° [ ] 0 o o
Subcontractos Aostws for e Even emplres bated an their exompton Gt=t (xemptor $
cost| s - s - |s - |s - | 5 s - s - Is o [
REASONING /JUSTIFICATION:
APPROVALS: — — —
Planned Ovartimet
7 ik L L bhlst Prolect Manarer
| Sl strinnmmd Prara Klamatiirn west Trate
[Dtard sz j Delocast 3
INV 203608
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TIME PERIOD: 11 /8/2014

WEEK ENDING
EMPLOYEE ID#: 147168
_—
CLASSIFICATION: NACE COAT NG
Final Time Sheet: NO
Returning Next Week: YES CUENT: SoCat CODE- 70
MUST BE IN TIR OFFICE BY 8:00 AM SUNDAY FOR PAYROLL PROCESSING
Sundsy Monday |  Tuesday | Wedasaday Thursday Friday ~ Satuedmy
5 ~ QVERHEAD ACCOUNT MUMBER HOURS HOURS HOURS HOURS HOURS HOURS HOURS TOTALS
10 LN 45-120 SECTION 2/ PDC-
WY 14007 0
0
0
0
0
WORK RELATED MILEAGE Y 0
[PER DIEM (Yes of No} Y Y Y Y Y ¥ Y T
lEQUIPRENT N Y Y Y ¥ Y Y ]
Ceil Phone_-_ Computer & Printar_l Digital Camamw DAYS WORKED _.___
Equipmant shall be paid on days worked only. All allowances shalf be PRE-APPROVED by Client. DS ON SATURDAY?
ACTUAL HOURS
STATE OF JOB LOCATION: California WORKED
By submitting this time sheal, you ackriowiedge that tha lalormatlon an this time sheetis scaurala 10
the best of your knowladgo and that you.are okgible for everything you are submitdng for. Any aver
charges or LABUTWTLZED chages will be deductod from future companaation or reimtursed © the
FIELD SUPERVISOR: Campany by tha emp
FIELD SUPERVISOR PHONE #
EMPLOYEE SIGNATURE:
EMPLOYEE CELL / WORK PHONE # CLIENT SIGNATURE:
EMPLOYEE EMALL ADDRESS: EMAIL TIME SHEETS TO:
(OR} FAX TIME SHEETS TO:
{ ) NOTE PRIMARY ADDRESS CHANGE { ) NOTE FIELD LOCATION ADDRESS CHANGE
Prmary W4 Residence Actua) City / Stabe / 2ip of

Street Address : _— work location 555 W 5th Street Los Angelss, CA 90024

Rev 09/26/13
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TIME PERIOD: 11./812014
WEEKERDING
EMPLOYEE ID#% 147282 _

cweovesne

Certified Welding lnspector

CLASSIEICATION:
Final Time Sheet: NO
Returning Next Week: YES CLIENT: SoCal CODE:
MUST BE IN TIR OFFICE BY 8:00 AM SUNDAY FOR PAYROLL PROCESSING
Sunday | _Momtay |  Tussday | Wadnesdoy | Thuséay |  Foday |  Satuday |
OVERHEAD ACCOUNT NUMBER HOURS
JOf P.!
WaY14007 4 + + -
[WORK RELATED RILEAGE, ‘
|PER DIEM (Yo% or No) Y Y Y Y Y Y Y .
N Y Y Y Y Y Y
Digital Camera Y parsworken __ Il

|EquiPNENT

Y

Cell Phone Y Computar & Printer
Equlpment shall be paid on days worked only. All allowances shall be PRE-APPROVED by Client. WEEK ENDS ON SATURDAY!
ACTUAL Hovas -_

By submitting this &me sheoel, you acknaviedge that mewonnaum oft Uis time shest [s accurate to

STATE OF JOB LOCATION: Caldomnia
the bes! of your knowledgo and that you are alighis Sor everything you are suhminlng for. Anyover
chages or unauthorized chargeas wil be deducted from future pensats imrsod {0 tha
FIELD SUPERVISOR: Campany by Uie employee.
FIELD SUPERVISOR PHONE #
EMPLOYEE SIGNATURE:
EMPLOYEE CELL / WORK PHONE # CLIENT SIGNATURE:
] EMAIL TIME SHEETS TO:
(OR) FAX TIME SHEETS TO:

EMPLOYEE EMAIL ADDRESS:

( YNOTE FIELD LOCATION AD

Actual City / State / Zip of

work location 555 W 5th Streat Los Angeles, CA 50024

{ ) NOTE PRIMARY ADDRESS CHANGE

Primary W4 Resldence
Strest Address :

Rev 09/26/13
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! TIME PERIOD:| 11782014 :
| j ; l WEEX ENDING |
EMPLOYEEIDW: | 135100
|
E e .
] 1
] j CLASSIFICATION: Utility Inspocto
: Final Time Sheet INO
; Returning Next Week: | YES CLIENT: SoCal lcoper0 |
! | ! i i | i
! MUST BE IN TIR OFFICE BY 8:00 AM SUNDAY FOR PAYROLL PROCESSING 1
T 3
] ; o
i Sundsy Nonday Tueaday Vied! y | ) Friday Saturdsy
OVERHEEAD ACCOUNT KUMBER
¥14060
4034
078
]
o
RK RELATED MILEAGE |
|PER OIEM (Yet or Ko}
JEQUIFMENT . oot it B e bt e i e e sty vl Adent J
} § i b 1 t 1
_Cephone| Y | Computer & Printer| Y Digital Cameral ___ Y | parsworkent i
Equifment shall be paid on days worked anly. Al allowances shall he PRE-APPROVED by Cﬁent. WEEK EMDS ON SATURDAY]
] ! _ ) ] i i E i i hcrum.nouas |
STATE & JOB TOCRTION: | California ] 2
i T . Ww__lwmmmmmwmmMmmhmbmum-!
f e e e L mammmmmmmmmmmmw vaowreuws!
j or ges wll be & fram Tetre = <o C yty |
! FIELD SUPERVISOR: ! e emptayee. :
FIELD SUPERVISOR PHONE #) T ]
! EMPLOYEE SIGNATURE:
— e s el R
EMPLOYEE CELL / WORK PHONE # CLIENT SIGNATURE:
EMPLOYEE EWAIL ADDRESS: EMAIL TIME SHEETS 103/
{OR) FAX TIME SHEETS 1C:
{ )NOT: PRIMARY ADDRESS CHANGE i ! () NOTE FIELD LOCATION ADDRESS CHANGE |
555 W Sth Strect Los Angeles, CA 50024

Rev 03/26/13
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TIME PERIOD: 111812014
WEEK ENDOING
EMPLOYEE ID # 300008
ewpoveenave: NN 2=~ 0

CLASSIFICATION: Welding inspsctor

Final Time Sheet: (YES OR NO)
Returning Next Wesek: (YES OR NO) YEs CLIENT: SoC al CODE: -

TIME SHEETS MUST BE IN TIR OFFICE NO LATER THAN SUNDAY 8AM FOR PAYROLL PROCESSING
SoCal Release Order #:
_ Sunday Monday Tuasday Wadnesdoy Thussday Friday Saturday
AFE¥ NUMBER HOURS HOURS HOURS HOURS' HOURS HOURS HOURS TOTALS

ol s 12e sec2 wes 25 .
WIY 14007

ATV
CAMERA
COMPUTER
WORK RELATED MILEAGE D
PER DIEM (YES OR NO}
CELL PHONE (YESOR NO}

Emalil Addr&es:_—_nx'{s WORKED :]
By submitting this time sheet, you acknowiedga that the informalion on (his time sheet is
aecurate 1o the best of yourknowiadge and that you are eligible for all submilted items. Any over
charges or umauthorized charges will be deducled from future tion or reimbursed to the

STATE OF JOB LOCATION: Cal.lfornla

)Y

FIELD SUPERVISOR (Print Name) Company by the employee.
FIELD SUPERVISOR PHONE # EMPLOYEE SIGNATURE: _—
EMPLOYEE WORK PHONE # CLIENT SIGNATURE:
EMPLOYEE CELLULAR PHONE £

EMAIL TIME SHEETS TQ
or Fax to:

Project Manager Phone # _7

Project Manager (Print Name})

( ) NOTE PRIMARY ADDRESS CHANGE { ) NOTE FIELD LOCATION ADDRESS CHANGE
Primary W4
Residence Street Actual City f State / Jp of

Address B — e sssmsrsio s catpspoens

BK-D-388




TIME PERIOD: 11/8/20614
WEEK ENDING
EMPLOYEE (D#: 81771
cvecoree o
GLASSIFICATION: Weldi.. lagppection

Final Time Sheet: NO
Returning Next Week: YES CLIENT: SoCal CODE:=

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

| _Sonday |  Monday | Twesdsy | Wodnesdsy | Thursdey |  Frday ] sat
= EAD ACCOUNT NUMBER
iicsﬂmczwaszs—m-_
WEY14007 .

0
[
1)

|WORK RELATED MILEAGE

PER DIEM (Yes ar Na)

|equPMeENT

Digital Cameara y DAYS WORKED __ N

Cell Phone y Computer & Printar o
Equipmeat shail be paid on days worked only. All allowances shall be PRE-APPROVED by Clisat. WEEK ENDS ON SATURDAY!
ACTUAL HOURS
WORKED

STATE OF JOB LOCATION: CalHomia
By subsmilting s time sheat, you acimawisdge that the infsmation on this ttmae sheet is accerate lo
the best of your lnowiedge and that you are elgible for everything you are submiting for. Any over
chorges of rauthoized charges will ba JeducTas rom frure compansation or rairabursed to e
FIELD SUPERVISOR: Company by the amrployee.
FIELD SUPERVISOR PHONE #
EMPLOYEE SIGNATURE: ;
EMPLOYEE CELL / WORK PHONE # CLIENT SIGNATURE:
EMPLOYEE Al ADDRESS: EMAIL TIME SHEETS TO:
(OR} FAX T'ME SHEETS TO: ~

( } NOTE PRIMARY ADDRESS CHANGE ( ) NOTE FIELD LOCATION ADDRESS CHANGE
Actual City / State / Zip of

Primary W-4 Resldence

Rev 09/26/13
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TIME PERIOD: _11/812014

WEEX ENDING
EMPLOYEE D% 144769

EMPLOYEE NAME: -

CLASSIFICATION; Seniar Construction Manager

Final 7ime Sheet: NO
Returning Next Week: YES CUENT: SoCat CODE:

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

Sonday Mondey T Tuestay T Wednesday | Thumday [ Fiidey Saturday
| WO/ AFES RUMBER HOURS HOURS HOURS HOURS HOURS HOURS ROURS TOTALS
WOY18020 LN-406 scc-2 WBSR2S
WIYT40DT L0 - 45-120 soc - 2 WESH 2.3
L WIY1402T LM - 404 30 - IWBSR 24
WIY14008 SL 33-120 s0c-1 WESH 1.3
WAY14009 SL 13121 WBS# 1.3

[

t 1 1 1 []

[

°

[)

o

[

o

0

o

o

[]

= — : . [

Yoo __ Yoz Yes Yes Yes Yes Yes L]

Yes Yes Yes Yes Yos Yes Yos []

CellPhone  YES Computer & Prirter YES Digltal Camesa YES DAYS WORKED
Equipment shall be paid on days warked only. All Alowances shall be PRE-APPROVED by Chiont. WEEK ENOS ON.SATURDAY1
ACTUAL HOURS
STATE OF JOB LOCATION: Californis WERKED

By subnting Sls ¢mo chael, yoa 3cknowiadge 1t the Infoznalion on ha tmo sheret s searals i
‘e best of your knonledge and that you are eigoie &r overyting you ang sudmiziag for, Any over

Sy or etz dages wl be futore omp dio he
FIELD SUPERVISOR: Company bty the cployes,
RELD SUPERVISOR PHONE # EMPLOYEE SIGNATURE:
CLIENT SIGNATURE:

EMPLOYEE CELL / WORK PHONE &
EMPLOYEE EMAIL ADORESS:

. EMAIL TIME SHEETS TO:
{OR) FAX TIME SHEETS TO:
( }NOTE FIELD LOCATION ADDRESS CHAI

( )NOTE PRIMARY ADDRESS CHANGE

Primary W4 Rasidence Actux City ! State | Zp of
T TSR _seaseme o

BK-D-390

Rev D9/26/113




TIME PERIOD: 11/8/2014

WEEK ENDING™

EMPLOYEE 1D #: 82321

EMPLOYEE NAME: -

CLASSIFICATION: NACE 2 Coating Inspector

Final Time Sheet: (YES OR NO) .
Returning Next Week: (YES OR NO) Yes CLIENT: SoCal CODE:

TIME SHEETS MUST BE IN TIR OFFICE NO LATER THAN _SUNDAY 8AM_FOR PAYROLL PROCESSING

Sunday Monday Tuesday Wednasday Thursday Friday Saturday
AFE# NUMBER HOURS [o]1] s
¥ LN SL 45420 _SE_C 2

ATV
CAMERA

COMPUTER
WORK RELATED MILEAGE
PER DIEM (YES OR NO)

STATE OF JOB LOCATION: California Email Mdress_! DAYS WORKED M
By submitting this ime shaet, you acknowtedge that the information on this tme
accwats 10 the best of your knowledge and that you are eligible for ail submiltad ems, Any over

charges or unauthoriasd charges will be dedutted lrom future compensation or reimbursed (o the
FHELD SUPERVISOR {Print N Company by the employee.
FIELD SUPERVISOR PHONE EMPLOYEE SIGNATURE: l
EMPLOYEE WORK PHONE CLIENT SIGNATURE:
EMPLOYEE CELLULAR PHONE EMAIL TIME SHEETS TO:
or Fax to:
Project Manager {Print Nam Project Manager Phone # _____ _

( ) NOTE PRIMARY ADDRESS CHANGE ( ) NOTE FIELD LOCATION ADDRESS CHANGE
Primary W-4

Residenice Street Actuat City / State / le of

BK-D-391




4

TIME PERIOD: 11!3_&014
WEEK ENDING
EMPLOYEE 10#: sets— [ 718l
e [
EMPLOYEE NAME -
. CLASSIFICATION: Chi.ef inspe_oto
Final Time Sheet: YES ——

Returning Next Week: NO CLIENT: SoCal CODE:

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

| Sunday | Monday |  Tuesday Wodnasdzy Thursday Friday Sxiurday
i QVERHEAD ACCOUNT NUMBER HOURS HOURS HOURS HOURS HOURS TOTALS
T ol > seczwesras ol
WIY 14007
WORK RELATED MILEAGE
PER DIEM (Yeas or No)
EQUIPMENT
Ceali Phone Y Computer & Printer Y Digital Camera Y DAYS WORKED .
Equipment shaii be paid on days worked only. All allowances shall be PRE.APPROVED by Client. WEEK ENDOS ON SATURDAY!
ACTUAL HOURS .
STATE OF JOB LOCATION: Caltfornia WORKED
T 7 By submitfng this #tme sheet, you acknawiedpe that the krixmmation on this tma shaet is acrale io
the bast of your knowiedge and that you ara efigible for everything yao ars submilting for. Ay over
charges of Uratharized carpes Wi be teducted from fisisne corupensalion or RIRATSE] 10 tha
FIELD SUPERVISOR: : Company by the employze.
FIELD SUPERVISOR PHONE #
EMPLOYEE SIGNATURE:
EMPLOYEE CELL /WORK PHONE # CLIENT SIGNATURE:
EMPLOYEE EMAIL ADDRESS: EMAIL TIME SHEETS TO:
{OR} FAX TIME SHEETS TO:
{ ) NOTE PRIMARY ADDRESS CHANGE ( Y NOTE FIELD LOCATION ADDRESS CHANGE
Primary W-4 Residence -T.Actual City/'State [ZIp of
- T awork location - .- 555 W Sth Street Los Angeles, CA 80024

Rev 09/26/13
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From
Subject: 11-3-14 T
Recsived: 11/4/2014 12:04:14 PM

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

Regards,

!! !.lnnslmr-tion Manager
Seiii iiiiiiocal Gas Co.

BK-D-393




TIME PERIOD: 1418120814

WEEK ENDING
EMPLOYEEID #; 800007
—_—————
CLASSIFICATION: Welding Ins pector

Final Time Sheet:
Returning Next Week: (YES OR NO} CLIENT:

SoCal CODE:

TIME SHEETS MUST BE iN TIR OFFICE NO LATER THAN SUNDAY 8AM_FOR PAYROLL PROCESSING

SaCal Redease Order #:
_ Sunday Monday Tuesday Wadnesday Thursday Friday Saturday
AFE# NUMBER HOU TOTALS

1

ATV

CAMERA

COMPUTER

WORK RELATED MILEAGE
PER DIEM (YES OR NO)
CELL PHONE (YES CR NO)

STATE OF JOB LOCATION: CALIFORNIA Emall Addres N =~ OAYSWORKED g

By sutsmitting fhis time sheet, youatknowletys that the informgtioomthis tims is
acauete to the best of your knowledge and that you are eligible for all submilied Bems. Any over
charges or unauthorized charges will bs deducied from fsure compensation or reimbursed to the

Comgany by the employes.

CLIENT SIGNATURE:

FEELD SUPERVISOR (Piint Name)

FIELD SUPERVISOR PHONE

EMPLOYEE WORK PHONE

EMPLOYEE CELLULAR PHONE EMAIL TIME SHEETS TO:

or Fax to:

Project Manager Phone

Projact Manager {Print Nam)

( } NOTE PRIMARY ADDRESS CHANGE ( ) NOTE FIELD LOCATION ADDRESS CHANGE
Primary W-4
Residence Sirest Actual City / State / Zip of

Addre=sE - - . worklocaion.  555W Sth street Los Angels Ca. 90024 Rev 05/09/13

BK-D-394




TIME PERIOD: 11/8/2014

WEEK ENDING
EMPLOYEE IDi: _sue  (Y7/5]
CLASSIFICATION: __UTRITY INSPECTOR
Final Time Sheet: NO
Returning Next Week: YES CLIENT: SoCal CODE:
MUST BE IN TIR OFFICE BY 8:00 AM SUNDAY FOR PAYROLL PROCESSING
: Sunday Monday Tuesday Wedna=dsy Thursday Friday Satunday
OVERHEAD ACCOUNT NUMSER HOURS | woums HOURS HOURS HOURS HOURS HOURS TOTALS
0
WOY 14007 0
_. )
WORK RELATED MILEAGE
PER DIEM (Y23 ot No)
|equipsENT

cenpnone__ N Computer & Printer__[JJJ] Digitat Camera___ [ DAYS WORKED .

Equipment shali be pai¢ on days worked only. All allowances shall be PRE-APPROVED by Client. WEEK ENDS ON SATURDAY!

ACTUAL HOURS -
STATE OF JOB LOCATION: California WORKED

By submiting Hiis time sheat. you ackncwiadge that tha bdamalian on this time sheel Is accurats ta

the bast of your koowledge and that you are 6§gible for everything you are submitking for. Any over
charges or rLtD/iZED charges WiB bo deducted from Julse amparsalion of seimirgsed (o he

FIELD SUPERVISOR: Company by the employea.
FIELD SUPERVISOR PHONE # _
‘ EMPLOYEE SIGNATURE:
EMPLOYEE CELL / WORK PHONE # CLIENT SIGNATURE:
EMPLOYEE EMAIL ADDRESS: EMAIL TIME SHEETS TO:

{OR) FAX TIME SHEETS T0:
{ ) NOTE FIELD LOCATION ADD

Achmt City / State { Zip of
work location 555 W 5th Street Los Angeles, CA 30024

( ) NOTE PRIMARY ADDRESS CHANGE

Primary W-4 Residence
Street Address :

Rev 09/26/13
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TIME PERIOD: 11/8/2014

WEEK ENDING

EMPLOYEE ID #: %MS‘

EMPLOYEE NAME: -

CLASSIFICATION: weiding inspector

Final Time Sheet: (YES OR NO}
Returning Next Week: (YES OR NO) CLIENT: ScoCal CODE:

TIME SHEETS'MUST BE IN TIR OFFICE NO LATER THAN SUNDAY 8AM_ FOR PAYROLL PROCESSING
SoCal Release Order #:

_ Sunday Monday Tuesday Wednesday Thursdsy Friday Saturday
AFE® NUMBER HOURS HOURS HOURS HOURS HOURS HOURS HOURS TOTALS
1 120-SEC2 WBS 2.5

Y
lcAMERA

COMPUTER

WORK RELATED MILEAGE
PERDIEM_(YES OR NO)

CELL PHONE {VES OR NO)

STATE OF JOB LOCATION: califomia Email Addm&:_____mws WORKED
By submitting this time sheet, you acknaowladge that the information oa this time is
accurate to the best of your knowledge and that you are efigitle for all subymitted Rems. Any ove
charges or unauthorized charges will be deducted from future compensation or reimbursed to the
Company by the employee,

EMPLOYEE SIGNATURE: -

EMPLOYEE WORK PHONE # CLIENT SIGNATURE:

EMPLOYEE CEL1LULAR PHONE # FMAIL TIME SHEETS TO:
or Fax to:

Project Manager (Print Name) - Project Manager ®hone _

( } NOTE PR!MARY ADDRESS CHANGE ( ) NOTE FIELD LOCATION ADDRESS CHANGE

FIELD SUPERVISOR (Print Name)

FIELD SUPERVISOR PHONE #

AT 44

ﬁ*?n chiss

BK-D-396




11/8/2014

TME PERIOD:

WEEK ENDING

' EMPLOYEE ID#: saaes” 7767
CLASSIFICATION: Utility Inspector
Final TIme Sheet: NO
Returning Next Week: YES CUENT: SoCal CODE:
MUST BE IN TIR OFFICE BY 8:00 AM SUNDAY FOR PAYROLL PROCESSING

[ Sunday Monday Tuasday Wadneaday Thursday Friday Saturday

, OVERHEAD ACCOLNT NUMBER URS HOURS HOURS HOURS HOURS HOURS TOTALS
ol - =20 scc 2 wesezs
waY 14007

WORK RELATED MILEAGE
PER DIEM {Yus orio)
|equipmenT

Cell Phone Y

Y Digital Camera Y DAYS WORKED .

Comgputer & Printar
Equipment shall be paid on days worked only. All allowances shall he PRE-APPRQVED by Clisnt, WEEK ENDS ON SATURDAY!
ACTUAL HOURS -

WORKED

STATE OF JOB LOCATION: California
By submitting this ima shaet, you scknowiadge that the information ¢n Lhis ime sheel is sccurate 10
the best of your iaowiedse and Lt you are eigibls for evarything you ara submitiing for. Any over
charges ar unsuthdrieed chasges W ba doducted from fulutd compansation or relmdussed 1o tho
FIELD SUPERVISOR: Company by the employee.
FIELD SUPERVISOR PHONE #
EMPLOYEE SIGNATURE:
EMPLOYEE CELL / WORK PHONE # CLIENT SIGNATURE:
EMPLOYEE EMAIL ADDRESS: EMAIL TIME SHREETS TO:
(OR) FAX TiME SREETS TO:
( ) NOTE PRIMARY ADDRESS CHANGE { ) NOTE FIELD LOCATION
Actual City / Stata ! Zip of
work location 555 W 5th Street L os Angales, CA 90024

Primary W-¢ Residence

BK-D-397

Rev 09/26/13




TIME PexiOD: 1418120614
, WEEK ENDING
EMPLOYEE ID #:- 82355 (Y IRl
EMPLOYEE NAME: -

CLASSIFICATION: UTILITY INSPECTOR

Final Time Sheet: (YES OR NO)
Returning Next Week: {YES OR NO) yes CLIENT: SoCal CCDE:

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

Sunday Monday Tuesday Wednasday Thursday Friday Saturday
AFER NUMBER HOURS HOURS HOURS HOURS HOURS (]
N 45.120-SE
WSY14007 <]
ATV
CAMERA
COMPUTER
WORK RELATED MILEAGE

|PER DIEM (YES OR NO)
|ceLL PHONE (vES OR NO)

STATE OF JOB LOCATION: CALIFORNIA Email Addm* oarsworkeo I
y sy ng Gus ime shee!, you acknowtedge that the information on thistime shaet s

accurale to the best of your knowfedge and that you are eligible for all submitied Rems. Any over

chames or unauthorized chargas will be deduzied from {utre compensation or reimbursed to the

FIELD SUPERVISOR {Print Name Campany by the employse.
FIELD SUPERVISOR PHONE EMPLOYEE slgum-uaE_
EMPLOYEE WORK PHONE CLIENT SIGNATURE:

EMPLOYEE CELLULAR PHONE

EMALL TIME SHEETS TO:
or Fax to:

Project Manager (Print Name Projact Manager Phone __
{ } NOTE PRIMARY ADDRESS CHANGE { ) NOTE FIELD LOCATION ADDRESS CHANGE
Peimary W-4
Residence Street Actual Clty / Stats / Zip of

Address :

__ .. work locatlon 555 W 5TH STREET LOS ANGELES,CA goflev 09/09/13

BK-D-398




TIME PERIOD: 11/8/2014
— WEEK ENDING
EMPLOYEE ID#: 87326 /{725Y
PP

CLASSIFICATION: ngding inspector...
Final Time Sheet: NO

Returning Next Week: YES _ CLIENT: SoCal CODE:

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

Sunday Monday Tuesday Wednasday Thuraday Fiidsy |  Soturdey |
| QOVERHEAD ACCOUNT NUMBER HOURS HOURS HOURS HOURS ]
_5-120 Sec2W8S25
— WRY 14007
WORK RELATED MREAGE
PER DIEM (Yes or No)
EQUIPNENT
Call Phone Y Computer & Printer Y Digital Camera Y DAYS WORKED | ]
Equipmentshall he paid on days worked only. All allowances shall be PRE.APPROVED by Client. WEEK ENDS ON SATURDAY! .
ACTUAL HOURS
STATE OF JOB LOCATION: California WORKED
By submitting this timo shaat, you acknowiadgo that the informaticn on this ime sheet is aecurale to
the bast of your knowiedge and that yous are elgibie foc svenything you are submitting far. Any aver
charges or unsuthorzed chargas witbe doductied from fulure compar=adon os rEmdursey 1o tho
FIELD SUPERVISOR: Company by (he empio)
FiELD SUPERVISOR PHONE #
EMPLOYEE SIGNATURE:
EMPLOYEE CELL / WORK PHONE # CLIENT SIGNATURE:
EMPLOYEE EMAIL ADDRESS: EMAIL TIME SHEETS TO:
(OR) FAX TIME SHEETS TO:
{ } NOTE PRIMARY ABDRESS CHANGE { ) NOTE FIELD LOCATION A =
Primary W-4 Residence Actual City / State / Zip of

Strest Address : ‘ work location 555 W 5th Street Los Angeles, CA 20024

Rev 08/26/13
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TIME PERIOD: 117812014
WEEK ENDING
EMPLOYEE ID¥: 147052
cocevoe__ QN
CLASSIFICATION: QAJQC/Ma_teda)
Final Time Sheet NQ

Returning Next Week: YES CLIENT: SoCal CQUE: 70
MUST BE IN TIR OFFICE BY 8:00 AM SUNDAY FOR PAYROLL PROCESSING 3
| Sundsy | wondey | doy | Wedoesday | Toursdsy | ey | Setwed i

Cell Phona Y Computer & Prirler Y Digital Camela Y DAYS WORKED .
Equipment shall be paid on daye warked only. All allowances shall be PRE-AAPPROVED by CIient. WEEK ENDS ON SATURDAY1
ACTUAL HOURS
STATE OF JOB LOCATION: Califomia WORKED
By ebmldng Bﬂsﬁuesheet.w Jsomm mwmmsmom
Besor rizpd charp: mummmmm u-limtusodhvu
FIELD SUPERVISOR: Comgzy by the empoysa
FIELD SUPERVISOR PHONE #
MMPLOYEE SIGNATURE:
EMPLOYEE CEl|l / WORK PHONE CLIENT SIGNATURE:

EMAIL TIME SHEETS TO:
oR FAX TIME SHEETS TO:

[ ) NOTE PRIMARY ADDRESS CHANGE ( ) NOTE FIELD LOCATION A

L BT e SRR
By Wi s M%w 1200k
‘Street Address B ‘ﬁgmmmﬁgnw %} S55 W 5th Street Los Angeles, CA 90024

EMPLOYEE EMAI. ADDRESS:

S LALD ALY I v

Rev 03726/13
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SOUTHERN CAUFORNIA GAS COMPANY

WEEKLY TIMESHEET
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Invoice Check List

Vendor has provided an Invoice that includes the following:

(/ Includes Vendor/Contractors address
Date of the invoice
C{ Invoice number (e.g. Invoice 2414)
G( Dates of service of the invoice
b, Project number or PO number clearly identified
®/ Project manager clearly identified
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.

O/ 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, consuitant invoices, etc.)

N0 Documentation falls within the dates of invoice (which also needs to fall within the start date
of work service.

VIA O Pre-authorization forms provided for all lodging and air travel expenses
N!H 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

{‘l IA’ O Review invoice and deliverable(s) to verify what was paid or been obtained.

(D/ Pre-authorization for any overtime being billed

Reviewer: _- Inunira nuimbper: 2103606

BK-D-402




Mail content report generated by COLLECTOR

From:
</0=ENOVA/ou=Exchange
Administrative Group (FYDIBOHF23SPD
LT)/cn=Recipients/cn=ALear>

Sent: Tuesday, January 06, 2015 2:00 PM

To: AP _Invoices_SCG

Subject: 92203608
Attachments: L _26F11001.pdf
Attached you will find the following reviewed invoice.

-2203608

Please advise if any additional information is needed.

Thank you,

SoCalGas PSEP
555 W 5th St, 23-098

Los Angeles, CA 90001

BK-D-403
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Doc. Number 5100902621 Company Code 2200 Fiscal Year 2015

Doc. Date 11/08/2014 Posting Date 02/13/2015 Period 02

Calculate Tax 0O

Ref.Doc. 2203608

Doc. Currency USD

Itm|PK|Account | |Account short text ||Tx|CoCd|Cost Ctr |Order |Act || &mount Text
[7a|s1|116275 10|2200 I

72|81 |6221110 SRV-PSEP ENG & CONST|IO|2200|2200-2432 _ _ L45-120 Sec2 03.02.02 OP

BK-D-405




nvoice #5681

INVOICE

December 29, 2014

Southern California Gas Company

Attention: Accounts Payable
Reference: PSEP Cost Estimating Services

. Mitch Hagelstein
[ Project Name: [PSEP G&A OHAP SCG Capital

|wov14002

UCCO Job # 47001
Invoice # 5681

SCG Agreement # I
SCG Wmﬁqmmmngﬁ?mnl

Original Contract Amount
Amendment Amount
Total Contract Amount
Percentage of Work Performed Per Current Billing
Value of Work Performed Per Current Billing_$

Timothy Barnes
Project Name: |Line 2000W Sempra PSEP

Sempra [/O:
i B

Project Name: |Line 33-120 Sempra PSEP
Sempra 1/0:

N o

Project Name: i Station Bundle

For Week Ending: 10/19/14 THRU 12/14/14

Percentage of Work Previously Performed and Billed:

Value of Work Previously Performed and Billed: _$

- BREAKDOWN -

Sub-Total

Sempra 1/0:

(B oo

Project Name: | Victoria Station
Sempra 1/0:

N Emrm

Project Name: |Line SL 37-18-F Sempra PSEP

Sempra 1/O:
li WIY14033

1of2

BK-D-406



T<o_om #5681

Please remit to :

If you have any questions regarding this invoice, please call us at

Project Name: |L2001 MLV Station

Sempra 1/O:
I v o

Project Name: |Line 49-28 Sempra PSEP

Sempra /O: _49-28

Project Name: |Line 45-120 Sempra PSEP

Sempra 1/O:

Project Name: |SGV Valves
Sempra 1/0:

o 40

Project Name: |El Segundo Bundle

senpavo: [N 000 |
WIY14089
Project Name: |Newhall Station Bundle

Sempra 1/0:

Project Name: ine 40_ empra PSEP

Sempra 1/O:

Project Name: |Line SL 36-9-09 N Section 6

HE WIY140C8

Project Name: |Orange Bundle
Project Name: |Line 2003 Sempra PSEP

Sempra 1/0:
|[ WIY14060

Total

Total Value of Work To Date: _$

Percentage of Work Performed To Date:

Total Amount Due

Federal Express:

2o0i2

BK-D-407



Attachment D
Weekly Timesheet

Contractor Name: | I_o_u #: WIY1 lob #: 47001
Week Ending: 10/19/2014 SCG Representative:
SECTION 1 - LABOR Hours by Project
PSEP G&A OHAP - Total
SCG Capital - 110
Employee Name Title Billing Rate Day Date I Total Hours | Spend
Senior Project
Manager/Cost
Estimator Monday 10/13/14 0 -
Senior Project
Manager/Cost
Estimator Tuesday 10/14/14 0 -
Senior Project
Manager/Cost
Estimator Wednesday| 10/15/14
Senior Project
Manager/Cost
Estimator Thursday 10/16/14
Senior Project
Manager/Cost
Estimator _n_._va\ 1011714
Hours
Spend
SECTION 2 - EQUIPMENT & EXPENSES
PSEP G&A OHAP -|PSEP G&A OHAP -|PSEP G&A OHAP -| Total Spend
SCG O&M - /0 | SCG Capital - /0 | SDG&E Capital -
Description Purpose Billing Rate Day Date 300733184 300733514 1/0 300736010
Parking for LA Tower |Parking $ - Monday 10/13/14 | $ - $ - $ - $ -
Parking for LA Tower |Parking $ - Tuesday 10/1414 | $ - $ - $ - $ -
Parking for LA Tower |Parking $ - Wednesday| 10/15/14 | $ - $ - $ -
Parking for LA Tower |Parking Thursday 10/16/14 $ - $ -
Parking for LA Tower [Parking Friday 1011714 $ - $ -
L_Spend $ - $ =
WEEK ENDING TOTALS)

BK-D-408
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Attachment D

Weekly Timesheet
Week Ending: 10/19/2014
SECTION 1 - LABOR Hours by Project
Line SL 37-18-F Sempra PSEP Pixley Station Bundle Line 2000W Sempra PSEP Victoria Station Total

Employee Name

Senior Project
Manager/Cost
Estimator

Senior Project
Manager/Cost
Estimator

Senior Project
Manager/Cost
Estimator

Senior Project
Manager/Cost
Estimator

Senior Project
Manager/Cost

| Estimator

Tuesday

Wednesday

Thursday

SECTION 2 - EQUIPMENT & EXPENSES

10/13/114

10/14/14

10/15/114

10/16/14

10/17/14

I

Total Hours

Description Purpose
Pre Diem Living Expense
Pre Diem ng Expense
Pre Diem Living Expense
Pre Diem Living Expense
Pre Diem Living Expense

Wednesday
Thursday
Friday

10/13/114
10/14/14
10/15/114
10/16/14
10/17/14

WEEK ENDING TOTALS

Hours
Spend

Line SL 37-18-F Sempra PSEP

Pixley Station Bundle

Line 2000W Sempra PSEP

Victoria Station

Total Spend

BK-D-411



EXPENSE PRE-AUTHORIZATION FORM
Plpeline Safety Enhancement Plan (PSEP}

empLovee Nave: [

contractor Name: [ NG Week Ending Date: 10/18/2014
Contract Number: Agreement No._ Project Number:

Project Name:

Contractor is responsible for obtaining approval for any and ali expenses in advance by use of this Expense Pre-Authorization Form. Compensation fer expenses shall be limited to those expenses which are a)
approved in advanced as evidenced by obtaining the required signatures below, b) in accardance with the provisions of the Contract, ¢} are in accordance with Contractor's latest approved Contractor Roster, and d)
are ih accordance with the Comparny Traval Policy. No cbligation for payment shall axist if Contractor fails to meet these requirements,

Expense Description Detailed Description Purpose Unit Rate Units uom Amount [$)
Auto Mileage Miles

Air Travel

Accommodations {Lodging) Nights

Meals* LOT

Ground Transportation

Car Rental

Parking** $0.00 0.00 Day 50.00

Other Business Expenses

Other Reimbursalle Expenses

oo |orje || oo |o|e |to|~ || BN E

* Maximurs n‘.-r day, per person

*» Employees whose Primary Wark Location, os noted on the Contractor Roster, is the Gas Companty Tower, are rot efigible for reimbursement of parking.

) Effective Date Inelusive of: Unit Rate Units UOM Amount ($)
Per Diem [10713/14 - 10/19/14

Estimated Total Expenses for Week Ending: 10/15/2014

ADDITIONAE COMMENTS / JUSTIFICATION

| CERTIFY THAT THE ABOVE INFORMATION IS TRUE, CORRECT AND IN ACCORDANCE WITH THE PROVISIONS OF THE CONTRACT AND COMPANY TRAVEL POLICY
For signature by Contractor

10/20/2014
Date

Printed Name

APPROVAL

Sgnawure

Contractor is responsible for retaining ali expense approvals. Al invoices which include reimbursable expenses must include an authorized Expense Pre-Authorization Form as well as copies of the original biils,
itemized receipts, Invoices, expense accounts and other miscelfoneous supporting data.

For signature by a Company Authorlzed Representative,

—

Printed Name

BK-D-412

Expense Pre-Authorization Form



Attachment D

Weekly Timesheet
Week Ending: 1U/2b/2U14
SECTION 1 - LABOR Hours by Project
L2001 MLV Station Pixley Station Bundle Line 33-120 Sempra PSEP Line 49-28 Sempra PSEP Line 49-28 Sempra PSEP Total

Employee Name

Monday

Tuesday

Wednesday

Thursday

Friday

SECTION 2 - EQUIPMENT & EXPENSES

10/20/14

10/21/14

10/22/14

10/23/14

10/24/14

ol -2

W9Y14013

Total Hours

Description Purpose
Pre Diem g Expense
Pre Diem g Expense
Pre Diem g Expense
Pre Diem Living Expense
Pre Diem Living Expense

Day

Monday

Tuesday

Wednesday
Thursday

Friday

WEEK ENDING TOTAL

10/20/14
10/21/14
10/22/14
10/23/14
10/24/14

Line 49-28 Sempra PSEP

W9Y14013

wW9Y14013

Total Spend

BK-D-413



EXPENSE PRE-AUTHORIZATION FORM
Pipeline Safety Enhancement Plan (PSEP)

EMPLOYEE NAME;

Contractor Name: Week Ending Date:  10/25/2014
Contract Number: Agreement No. Project Number:
Project Name:

Contractor is responsible for abtaining appreval for any and ali expenses in advance by use of this Expense Pre-Authorizaticn Form. Compensaticn for expenses shall be limited to those expenses which are a)
approved In advanced as evidenced by obtaining the required signatures beiow, b) in accordance with the provisions of the Contract, €) are in accordance with Contractor's latest approved Contractor Roster, and d)
are in accordance with the Company Travel Policy. No chligation for payment shzll exist if Contractor fails to meet these requirements.

Expense Description Detailed Description Purpose Unit Rate Units uonm Amount {$)
Auto Mileage Miles

Alr Travel

Accaommodations {Lodging) Nights

Maals* LOT

Ground Transportation

Car Rental

Parking** $0.00 0.00 Day $0.00

Other Business Expenses

Other Reimbursable Expenses

o oo oo |wle (e oo o]~ |v|a|e|N =] s

* Maximurmn o) 'er doy, per person

** Employees whase Primary Work Locotion, as roted on the Contractor Roster, is the Gas Compony Tower, are not efigible for reimbursernent of parking.

Effective Date Inclusive of: nit Rate ni oM
TPer Dlem T10/20/14.- 10/26/2 ! | [ Days |

Estimated Total Expenses for Week Ending: 10/26/2014
ADDITIONAL COMMENTS / JUSTIFICATION

1 CERTIFY THAT THE ABOVE INFORMATION IS TRUE, CORRECT AND IN ACCORDANCE WITH THE PROVISIONS OF THE CONTRACT AND COMPANY TRAVEL POLICY
For signature by Contractor

10/27/2014
Date

—

Printed Name ~ Signature P

APPROVAL

For signature by a Company Authorized Representative,

J6f22 f2elYy

i Date

Printed Name

Contractor is responsible for retaining all expense approvals. All invoices which include refmbursabie expenses must include an quthorized Expense Pre-Autharization Form as well as copies of the original bills,
ftemized receipts, invoices, expense accounts end other miscellaneous suppaorting dotda.

BK-D-414

Expense Pre-Authorization Form



Attachment D

Weekly Timesheet
Week Ending: 11/2/2014
SECTION 1 - LABOR Hours by Project
Line 49-28 Sempra PSEP | Line 45-120 Sempra PSEP | Line 33-120 Sempra PSEP | Line 49-28 Sempra PSEP SGV Valves Total

Employee Name g Total Hours
Senior Project
Manager/Cost
Estimator 10/2714
Senior Project
Manager/Cost
Estimator Tuesday 10/28/14
Senior Project
Manager/Cost
Estimator Wednesday | 10/29/14
Senior Project
Manager/Cost
Estimator Thursday 10/30/14
Senior Project
Manager/Cost
Estimator Friday 10/31/14

SECTION 2 - EQUIPMENT & EXPENSES

Line 49-28 Sempra PSEP | Line 45-120 Sempra PSEP | Line 33-120 Sempra PSEP | Line 49-28 Sempra PSEP SGV Valves Total Spend

Description Purpose Billing Rate
Pre Diem Living Expense Monday 10/27/14
Pre Diem ng Expense Tuesday 10/28/14
Pre Diem Living Expense Wednesday | 10/29/14
Pre Diem Living Expense Thursday 10/30/14
Pre Diem Living Expense Friday 10/31/14

WEEK ENDING TOTALS

BK-D-415



EXPENSE PRE-AUTHORIZATION FORM
Pipeline Safety Enhancement Plan {PSEP}

EMPLOYEE NAME:

Contractor Name: Woeek Ending Date:  11/2/2014
Contract Number: Agreement No. Project Number:
Project Name:

Contractor is responsible for obtaining approval for any and all expenses in advance by use of this Expense Pre-Authorization Form. Compensation for expenses shall be limited to those expenses which are a)
approved in advanced as evidenced by obtaining the required signatures below, b} in accordance with the provisions of the Centract, ¢} are in accordance with Contractor's latest approved Contractor Roster, and d)
are in accordance with the Company Travel Policy. No obligation for payment shall exist if Contractor fails to meat these requirements.

Expense Description Detaited Description Purpose Unit Rate Units UOM Amount {5)
Auto Mileage Miles

Alr Travel

Accommodations {Ledging) Nights

Meals* LaT

Ground Transportation

Car Rental

Parking** $0.00 0.00 Day 50.00

Other Business Expenses

Other Reimbursable Expenses

mla|ln || |w|e |alo|o|o |o|~w|o|v|&|w |-

* Maximurn of| er doy, per person

*% Emplayees whose Privary Work Location, as noted on the Contractor Roster, is the Gas Company Tower, are not eligible for reimbursement of parking.

Effective Date In¢lusive of:

Amount ($)
[Per Diem [10/27/14 - 11/2/14 N

Estimated Total Expenses for Week Ending: 11/2/2014
ADDITIONAL COMMENTS / JUSTIFICATION

| CERTIFY THAT THE ABOVE INFORMATION 1S TRUE, CORRECT AND IN ACCORDANCE WITH THE PROVISIONS OF THE CONTRACT AND COMPANY TRAVEL POLICY
For signature by Contractor

_

Printed Name SIgtari e v

APPROVAL

11/2/2014
Date

For sigrature by o Compuny Authorized Representutive.

/) ) &)
FFINCEU Walle - ate

Contractor is respansible for retaining aff expense approvols. Al invoices which include reimbursabie expenses must inciuae an autnorized Expense Pre-Autharization Form as well as copies of the original biils,
itemized receipts, invoices, expense accounts and other miscellaneous supporting data.

BK-D-416

Expense Pre-Authorization Form



Attachment D

Weekly Timesheet
Week Ending: 11/9/2014
SECTION 1 - LABOR Hours by Project
SGV Valves Line 45-120 Sempra PSEP Line 33-120 Sempra PSEP Line 49-28 Sempra PSEP Total

Employee Name Day

Senior Project

Manager/Cost

Estimator Monday 11/03/14
Senior Project
Manager/Cost
Estimator Tuesday 11/04/14
Senior Project
Manager/Cost
Estimator Wednesday | 11/05/14
Senior Project
Manager/Cost
Estimator Thursday 11/06/14
Senior Project
Manager/Cost
Estimator Friday 11/07/14

SECTION 2 - EQUIPMENT & EXPENSES

SGV Valves

Line 45-120 Sempra PSEP

Line 33-120 Sempra PSEP

Line 49-28 Sempra PSEP

Total Spend

Description Purpose Day Date
Pre Diem Living Expense Monday 11/03/14
Pre Diem Living Expense Tuesday 11/04/14
Pre Diem Living Expense Wednesday | 11/05/14
Pre Diem Living Expense Thursday 11/06/14
Pre Diem Living Expense Friday 11/07/14

Spend

WEEK ENDING TOTALS

BK-D-417



EXPENSE PRE-AUTHORIZATION FORM
Pipeline Safety Enhancement Plan (PSEP)

EMPLOYEE NAME:

Confractor Name: Week Ending Date: 11/8/2014
Contract Number: Agreement No. Pro]ect Number:
Project Name:

Contractor is responsible for obtaining approval for any and all expenses in advance by use of this Expense Pre-Authorization Form, Compensation for expenses shall be limited to those expenses which are a)
approved in advanced as evidenced by obtaining the required signatures below, b) in accordance with the provisions of the Contract, ) are in aceordance with Contractor's latest approved Contractor Roster, and d)
are in accordance with the Company Travel Pclicy. No obligation for payment shall exist if Contractor fails to meet these requirements.

Expense Description Detailed Description Purpose Unit Rate Units UoM Amount ($)
Auto Mileage Miles

Adr Travel

Accommodations {Lodging) Nights

Meals* LOT

Ground Transportation

Car Rental

Parking** $0.00 0.00 Day 50.00

Other Buslness Expenses

Other Reimbursable Expenses

niaa|T|w|oim |2n |Tle |al~wd|n|s|WiN|=]®

* Maximum o) day, per persen

** Employees whose Primary Work Location, as neted en the Contractor Roster, Is the Gas Company Tower, ore not efigible for reimbursement of parking.

Effective Date Inclusive of: hit Rate i UCM Amount
[Per Diem [10/3/14- 1179714 ]

ADDITIONAL COMMENTS / JUSTIFICATION

| CERTIFY THAT THE ABCVE INFORMATION 15 TRUE, CORRECT AND IN ACCORDANCE WITH THE PROVISIONS OF THE CONTRACT AND COMPANY TRAVEL POLICY
For signature by Contractor

11/10/2014
Date

Printed Name signature

APPROVAL

For signature by a Company Authorized Representative.

Fr_

I/</§ - v

Date

HILEU Nate

Contractor is responsible for retaining of] expense approvais. All invoices which include reimbursable expenses must include an authorized Expense Pre-Authorization Farm as well as coples af the origina! bills,
itemized receipts, invoices, expense accounts and other miscellaneous supporting data.

BK-D-418

Expense Pre-Authorizatien Form



Attachment D

Weekly Timesheet
Contractor Name: ._oc #: 47001
Week Ending: 11/23/2014
SECTION 1 - LABOR Hours by Project
SGV Valves Line 45-120 Sempra PSEP | Line 33-120 Sempra PSEP | Line 49-28 Sempra PSEP Line 33-120 Sempra PSEP Total

-

Employee Name
Senior Project
Manager/Cost
Estimator Monday 111714
Senior Project
Manager/Cost
Estimator Tuesday 11/18/14
Senior Project
Manager/Cost
Estimator Wednesday | 11/19/14
Senior Project
Manager/Cost
Estimator Thursday 11/20/14
Senior Project
Manager/Cost
Estimator Friday 11/2114

SECTION 2 - EQUIPMENT & EXPENSES

SGV Valves Line 45-120 Sempra PSEP | Line 33-120 Sempra PSEP | Line 49-28 Sempra PSEP Line 33-120 Sempra PSEP | Total Spend

Description Purpose WOoY14008
Pre Diem iving Expense 111714
Pre Diem ng Expense 11718114
Pre Diem ng Expense 1119114
Pre Diem ng Expense Thursday
Pre Diem ng Expense Friday 11/21/14

Hours

WEEK ENDING TOTALS]
Spend

BK-D-419



EXPENSE PRE-AUTHORIZATION FORM
Pipeline Safety Enhancement Plan (PSEP)

£MPLOYEE NAME: -
Contractor Name: Week Ending Date: 11/23/2014
Contract Number: Agreement Nu- Project Number:
Project Namae:

Contractor is responsible for obtaining approval for any and al! expenses in advance by use of this Expense Pre-Authorization Form. Compensation for expenses shall be limited to those expenses which are a)
approved in advanced as evidenced by abtaining the required signatures below, b) in accordance with the provisions of the Contract, ¢} are in accordance with Contractor's latest approved Contractor Roster, and d)
are in accordance with the Company Travel Policy. No obligation for paymant shall exist if Contractor fails to meet these requirements.

Expense Description Detailed Description Purpose Unit Rate Units UOM Amount ($)
Auto Mileage Miles

Air Travel

Accommadations (Lodging) Nights

Meals* LOT

Ground Transportation

Car Rental

Parking** $0.00 0.00 Day 50.00

Other Business Expenses

Other Reimbursahble Expenses

nlo|lo|o|e |l |ale |or|e ||~ || [N =T

* Maximurn of $50 per day, per person
** Employess whase Primary Work Location, os noted on the Contractor Roster, is the Gos Lompany Tower, are not eligible for reimbursement of parking.

Effective Date Inclusive of: pit Rate ni uom

eroian s 7 |

Estimated Total Expenses for Week Ending: 11/23/2014

ADDETIONAL COMMENTS / JUSTIFICATION

| CERTIFY THAT THE ABOVE INFORMATION IS TRUE, CORRECT AND IN ACCORDANCE WITH THE PROVISIONS OF THE CONTRACT AND COMPANY TRAVEL POLICY
For sighature by Contractor

Printed Name

11/24/2014
Date

Sighature

APPROVAL

For signature by a Compuany Authorlzed Representative,

Prinied Name N hd

__gl—(

Contractor is responsible for retaining aif expense approvals. All invoices which include reimbursubfe expenses must inciude an authorized Expense Pre-Autharization Form as well as copies of the originai bilis,
itemized receipts, invoices, expense accounts and other miscellaneous supporting data.

Date

—_ BK-D-420
Expense Pre-Authorization Form



Attachment D

Weekly Timesheet
Week Ending: 11302014
SECTION 1 - LABOR Hours by Project
SGV Valves El Segundo Bundle Line 33-120 Sempra PSEP Total

Employee Name

Senior Project
Manager/Cost
Estimator
Senior Project
Manager/Cost
Estimator
Senior Project
Manager/Cost
Estimator
Senior Project
Manager/Cost
Estimator
Senior Project
Manager/Cost
Estimator

Day Date
Monday | 11/24/14
Tuesday 11/25/14

Wednesday [ 11/26/14
Thursday 112714
Friday 11/28/14
Hours
Spend

SECTION 2 - EQUIPMENT & EXPENSES

Total Hours

Description Purpose
Pre Diem Living Expense
Pre Diem ng Expense
Pre Diem Living Expense
Pre Diem Living Expense
Pre Diem Living Expense

Day

Monday
Tuesday

Wednesday
Thursday
Friday

SGV Valves El Segundo Bundle

11/24/14

11/2714
11/28/14

WEEK ENDING TOTALS

Line 33-120 Sempra PSEP

Total Spend

BK-D-421





