-— DEEEA(STK‘S“TGOYF FORM E: MONTHLY TIME SHEET
g (To be completed by any individual, paid or volunteer, providing services to the project)

State of Washington

Agreement No: Recipient: Month:
Name: Employer:
Activity C-Cash
H i Recipient U
(Task/Sub-task No.) IL-Interlocal Dally Work LOg ol Hours ecipient Use
IK-Other In- Hourly Rate Total
Kind 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 Charge
INSTRUCTIONS TO INDIVIDUALS: Using a separate line for each activity (whether project-related or not), list the
activity and, if project-related, the task or sub-task number. Indicate if the services were Cash, Interlocal Costs, or In-kind CERTIFICATION SIGNATURE:
contributions. Enter the hours devoted to that activity per day and total each line. Total hours should correspond to I certify that | have devoted the time reported above in the performance of work as described
employee’s work week. relative to the above named project.
INSTRUCTIONS TO RECIPIENTS: For project-related costs, multiply the total hours by the hourly rate to obtain the
total charge. Enter the total charge per element on Form C1/C2. (NOTE: The hourly rate may be computed using the Signature of Individual Date
“Conversion to an Hourly Rate Worksheet.”)
Signature of Supervisor Date
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Ecology is an equal opportunity employer. To ask about the availability of this document in a format for the visually impaired, please call the Fiscal Office at (360) 407-7054.

Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.
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