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	25511 Budde Rd. Ste. 701
The Woodlands, TX  77380
800-519-2786

	LDAR Services Hourly Job Sheet

	Service Line
	Please circle one:      Monitoring       Tag/Doc       Repair       Other       If Other:  ________________

	Client
	
	Unit / Area
	

	City
	
	State
	
	Contact
	

	PO Number
	
	Dates Worked
	

	

	Labor
	
	Total Hours

	
	
	Name
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	ST
	OT
	Prem
	Hldy
	Trvl

	
	Supervisor
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Technicians
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Other:
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Comments:  (Explain “Other “ Here)
	

	

	Equipment 
	
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	PO #
	Comment (Quantity and Reason)

	
	Analyzers
	
	
	
	
	
	
	
	
	

	
	Dataloggers
	
	
	
	
	
	
	
	
	

	
	Data Transfers
	
	
	
	
	
	
	
	
	

	
	PDAs
	
	
	
	
	
	
	
	
	

	
	Vehicles
	
	
	
	
	
	
	
	
	

	
	Communication
	
	
	
	
	
	
	
	
	

	
	Manlift
	
	
	
	
	
	
	
	
	

	
	Other
	
	
	
	
	
	
	
	
	

	
	Comments:  (Explain “Other “ Here)
	

	

	Materials
	RECOVERABLE ITEMS
	QTY
	PO #
	
	Cylinders
	Type
	Cylinder ID
	PO #

	
	
	
	
	
	
	Hydrogen
	
	

	
	
	
	
	
	
	Zero Air
	
	

	
	
	
	
	
	
	500 PPM
	
	

	
	
	
	
	
	
	1000 PPM
	
	

	
	
	
	
	
	
	2000 PPM
	
	

	
	
	
	
	
	
	10000 PPM
	
	

	
	
	
	
	
	

	
	NON-RECOVERABLE ITEMS
*RECORD AS USED*
	
	
	
	*For Per Diem, please put number of days on a weekly basis.

*For Car Rental and Hotel, please put the dollar amount at the end of the trip.

*For all other columns, please put the dollar amount on a weekly basis.

*ALL RECEIPTS MUST BE TURNED IN WITH THIS SHEET.*

	
	
	
	
	
	Recoverable Travel 

Expenses
	Employee
	Per Diem


	Car Rental


	Fuel
	Mileage
	Air

Fare
	Parking


	Baggage

Fee
	Hotel

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Signature:  
	
	Date:
	
	Signature:
	
	Date:
	



       Customer Representative



    
  Guardian Representative 
