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	Project  If Known: 
	Todays Date: 
	Project Name: 
	Project Address: 
	Week of: 
	Week of_2: 
	Week of_3: 
	Other: 
	If yes what are the required hours Additional chargers may apply: 
	Are any items missing or damaged please list 1: 
	Are any items missing or damaged please list 2: 
	Other RemarksQuestions 2: 
	Other RemarksQuestions 1: 
	Electrical Contractor Company Name: 
	ForemanInstaller: 
	Phone: 
	Email: 
	Project Manager: 
	Phone_2: 
	Email_2: 
	LEED: Off
	LEVEL: Off
	nLight: Off
	LC&D: Off
	ROAM: Off
	Synergy: Off
	Hard Hat: Off
	Steel Toe Boots: Off
	Safety Vest: Off
	Background Check: Off
	Drug Screening: Off
	Other_2: Off
	Business Hours: Off
	Troubleshooting: Off
	Training: Off
	Startup: Off
	Monday1: Off
	Tuesday1: Off
	Wednesday1: Off
	Thursday1: Off
	Friday1: Off
	Monday2: Off
	Tuesday2: Off
	Wednesday2: Off
	Thursday2: Off
	Friday2: Off
	Monday3: Off
	Tuesday3: Off
	Wednesday3: Off
	Thursday3: Off
	Friday3: Off


