Transmission
MONTHLY WORK RECORD

Apprentice Local Union
Employer Month Of:
WRITE IN HOURS WORKED UNDER DAYS OF MONTH (indicate Days Absent wilh 'A’)
Tota! Hours
Brought Forward
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Foundaticns

Total
Pole Setting & Framing [T T T T I TrI T It rr ittt il bt

Total
Stinging of Conduclor [T I T rrfrrrrrrrrr el it ettt it P10

Total
Clipping In
Termination of Conductor

Total
Steel Layout
Pre-Assembly
Erection of Steel

Total
Other [T T T T T TITTI T T IT TP Tr i rIr el brtl
Specify type of other: Total

Total
School Hours [T T T T TTTTrr ittt itrtr ittt iill]

Total

Total to Date
Your comments are requested:
Classification
Rate of Pay Supervisor's Signature & Title Date
Journeyman Rate
Apprentice Signature Date

Agreement No.

This Monthly Work Record (white copy) must be mailed to the office of the Albat Program,

P.0. Box 370 Medway, Ohio 45341 NOT LATER THAN 10 DAYS AFTER THE END OF EACH MONTH

(If you are not working, write "Not Working” and mail as usual.)



