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DIVISION /OFFICE !UNIT SUPERVISOR DATE CERTIFIED BY AND DATE

1. Sign in by order of arrival. USE PEN.
2. Sign out by arder of departure.
3. Sign out and in for lunch.
4. Sign out and in when leaving the worksite building for any absence.
5. Indicate the length of time away from the worksite building upon return.
6. Indicate the reason and designation (be specific) when away from the worksite building, i.e., break, personal leave, meeting, making delivery and phone

number (if applicable).
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