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Employer Services
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	MANUAL LOGGING
LOGGER SAFETY INITIATIVE
SUPPLEMENTAL MONTHLY REPORT



· Submit monthly via mail or FAX, include required information if substituting form.
· This form is ONLY to report monthly hours for MANUAL LOGGING.

	Business Name

	[bookmark: Text2]    

	Phone Number
	Account ID
	UBI Number
	Month Work Performed
	Year

	[bookmark: Text3]     
	[bookmark: Text4]     
	[bookmark: Text5]     
	[bookmark: Text6]     
	[bookmark: Text7]     



	
	Name 
	Social Security 
Number
	Job Duties
	Wages
	Hours

	1.
	[bookmark: Text1]     
	     
	     
	$     
	     

	2.
	     
	     
	     
	$     
	     

	3.
	     
	     
	     
	$     
	     

	4.
	     
	     
	     
	$     
	     

	5.
	     
	     
	     
	$     
	     

	6.
	     
	     
	     
	$     
	     

	7.
	     
	     
	     
	$     
	     

	8.
	     
	     
	     
	$     
	     

	9.
	     
	     
	     
	$     
	     

	10.
	     
	     
	     
	$     
	     

	11.
	     
	     
	     
	$     
	     

	12.
	     
	     
	     
	$     
	     

	13.
	     
	     
	     
	$     
	     

	14.
	     
	     
	     
	$     
	     

	15.
	     
	     
	     
	$     
	     

	16.
	     
	     
	     
	$     
	     

	17.
	     
	     
	     
	$     
	     

	18.
	     
	     
	     
	$     
	     

	19.
	     
	     
	     
	$     
	     

	20.
	     
	     
	     
	$     
	     

	
	TOTAL MANUAL LOGGING HOURS WORKED FOR THE MONTH
	   0




·  Go to page 2 for additional space if needed.
·  Attach additional sheets as required.




Manual Logging Supplemental Monthly Report Continuation Sheet

· Additional lines, if needed. 

	Business Name

	    

	Phone Number
	Account ID
	UBI Number
	Month Work Performed
	Year

	     
	     
	     
	     
	     



	
	Name 
	Social Security Number
	Job Duties
	Wages
	Hours

	1.
	[bookmark: _GoBack]     

	     
	     
	$     
	     

	2.
	     
	     
	     
	$     
	     

	3.
	     
	     
	     
	$     
	     

	4.
	     
	     
	     
	$     
	     

	5.
	     
	     
	     
	$     
	     

	6.
	     
	     
	     
	$     
	     

	7.
	     
	     
	     
	$     
	     

	8.
	     
	     
	     
	$     
	     

	9.
	     
	     
	     
	$     
	     

	10.
	     
	     
	     
	$     
	     

	11.
	     
	     
	     
	$     
	     

	12.
	     
	     
	     
	$     
	     

	13.
	     
	     
	     
	$     
	     

	14.
	     
	     
	     
	$     
	     

	15.
	     
	     
	     
	$     
	     

	16.
	     
	     
	     
	$     
	     

	17.
	     
	     
	     
	$     
	     

	18.
	     
	     
	     
	$     
	     

	19.
	     
	     
	     
	$     
	     

	20.
	     
	     
	     
	$     
	     

	21.
	     
	     
	     
	$     
	     

	22.
	     
	     
	     
	$     
	     

	23.
	     
	     
	     
	$     
	     

	24.
	     
	     
	     
	$     
	     

	25.
	     
	     
	     
	$     
	     

	
	TOTAL MANUAL LOGGING HOURS WORKED FOR THE MONTH
	   0
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