
P.O. Box 41451
Eugene, Or 97404
PH: 541-485-0120 
FAX: 541-485-0819

DAILY LABOR
REPORT

Job #: 13-  ____

Name

Total H
ours W

orked Today

A
ttended Safety M

eeting? 

W
ere you injured today? Yes or N

o 

                                                                                         

Date________________       

Day________________                                                                                                                                      

Submitted By______________         

Approved by_______________                                                       

 

Office 
Boom Truck
Gas Welder 
Torch
LN 25 Wirefeed
Transit
Fuel
Oxygen / Acetylene
Welding rod / wire

Comments:

Safety Meeting Title:
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