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Applicant

Location/Site

Date Date Date Date Date Date Date

1/7/2007 1/8/2007 1/9/2007 1/10/2007 1/11/2007 1/12/2007 1/13/2007

Employee Name Reg 8.00 8.00 8.00 8.00 8.00 40.00 $10.00 37.00% $13.70 $548.00

Job Title OT  0.00 0.00% $0.00 $0.00

Employee Name Reg 8.00 8.00 8.00 8.00 8.00 40.00 $10.00 37.00% $13.70 $548.00

Job Title OT 2.00 2.00 2.00 2.00 2.00 10.00 $15.00 14.10% $17.12 $171.15

Employee Name Reg 8.00 8.00 16.00 $10.00 37.00% $13.70 $219.20

Job Title OT 2.00 2.00 $15.00 14.10% $17.12 $34.23

Employee Name Reg 0.00 0.00% $0.00 $0.00

Job Title OT 0.00 0.00% $0.00 $0.00

Employee Name Reg 0.00 0.00% $0.00 $0.00

Job Title OT 0.00 0.00% $0.00 $0.00

Employee Name Reg 0.00 0.00% $0.00 $0.00

Job Title OT 0.00 0.00% $0.00 $0.00

Employee Name Reg 0.00 0.00% $0.00 $0.00

Job Title OT 0.00 0.00% $0.00 $0.00

Employee Name Reg 0.00 0.00% $0.00 $0.00

Job Title OT 0.00 0.00% $0.00 $0.00

Employee Name Reg 0.00 0.00% $0.00 $0.00

Job Title OT 0.00 0.00% $0.00 $0.00

$1,315.20

$205.38

Title Date

State Disaster No.

Employee Name

Job Title 

Bob Little 

Grader Operator

Tom Johns

Dump Truck Operator

Jimmy James

Loader/Backhoe Operator (Rental)

Total 
Hours

DATES AND HOURS WORKED EACH WEEK

Scope of Work Performed

Total          
Cost

Benefit 
Rate/Hr    

(%)
Total   

Hourly
Hourly 

Rate

1/7/07-1/13/07

Repair CR 150 from Flooding/Washout

DR 00-00

CR 150Applicant's Project #

Period Covering

Arkansas Department of Emergency Management
Force Account Labor Summary Record

County/City

County Road 150

Grand Total

Regular Time Total

I certify that the above information was obtained from payroll records, invoices, or other documents that are available for audit.

Certified/Authorized Signature

Overtime Total
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