LITTER   CREW   DAILY   REPORT

Date____________

Beginning Time_________

Ending Time_________ 

Vehicle Type______________

	Salaried Employees


	Hourly Pay Rate for  Salaried Employee

	(1)
	

	(2)
	

	(3)
	

	(4)
	


Number of Inmates/Community Service/Volunteer Workers______ x Hours Worked _____ 
= In-kind Hours_______
	Road Name

	No. of Miles
	No. of Bags    

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Totals
	
	


Other Expenses:

*Inmate meals:  $__________

*Disposal Costs:$__________

Comments:____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
* Attach Receipts

