
Employee ID Week Ending

Employee Name Truck Number

Ending Milage

2110 S&W 2143 T&S 3110 Mainfold 3145 P/C Heads Pay Type Codes
2120 UG 2150 GP 3120 Steel R/I 3150 T&M 1 - Regular
2130 SW&V 2160 FIX 3125 P/C R/I 3160 P/C Test 2 - Overtime
2140 C-W/P 2170 T&M 3130 Standpipe 3165 Steel Test 3 - Paid Time Off
2141 P-W/P 2125 Backhoe 3140 Steel Heads 3129 Insul & Other 4 - Funeral
2142 W/H 2129 Other

Solomon ID Comm ID Block Lot Task ID Cert PR
County 

Code  Sat Sun Mon Tues Wed Thur Fri
Pay 

Type Total

224000 Paid Time Off (PTO)

224000 Holiday 

I have been involved in a work related injury/accident                                 Signature:______________________

Date of Incident:_____________________  

   ______________________________

***ALL TIMECARDS MUST BE SIGNED BY BOTH EMPLOYEE AND SUPERVISOR***

Bryant Group ‐ Hourly Reporting 

Task Hours from back of form

Total Hours

Task ID Plumbing

Employee Signature

Location:_______________________________  

Manager SignatureSuperintendent Signature

Task ID Sprinkler



Employee Name _______________________________

2110 S&W 2143 T&S 3110 Mainfold 3145 P/C Heads

2120 UG 2150 GP 3120 Steel R/I 3150 T&M

2130 SW&V 2160 FIX 3125 P/C R/I 3160 P/C Test

2140 C-W/P 2170 T&M 3130 Standpipe 3165 Steel Test

2141 P-W/P 2125 Backhoe 3140 Steel Heads 3129 Insul & Other

2142 W/H 2129 Other

Solomon ID Comm ID Block Lot Task ID Hours Date

Bryant Group ‐ Task Reporting 

Task ID Plumbing

Task Rate

Total Rate

Employee Signature

Total Hours

***ALL TIMECARDS MUST BE SIGNED BY BOTH EMPLOYEE AND SUPERVISOR***

Manager SignatureSuperintendent Signature

Task ID Sprinkler

Task

Description of Work Performed


