Work Form for Station: ________________                                                                    Month of:   _________________
                Total Hours Worked this Month: ________

Your Name, ___________________________  

Signature: ___________________________

 Date
_________________

	Date

Hours
	Date

Hours
	Date

Hours
	Date

Hours
	Date

Hours
	
	Date

Hours
	Date

Hours
	Date

Hours
	Date

Hours
	Date

Hours
	

	
	
	
	
	
	Trucks Checked and Washed
	
	
	
	
	
	Appliances / fixtures wiped down

	
	
	
	
	
	Truck cabs clean of dirt and cobwebs
	
	
	
	
	
	All A/C filters o.k

	
	
	
	
	
	Weed Killer Around the Station
	
	
	
	
	
	Carpet/floors clean

	
	
	
	
	
	Trim Around Septic Spr. Heads,  #1
	
	
	
	
	
	Window sills, clean in offices

	
	
	
	
	
	Mow and Trim outside, Station 3 Only
	
	
	
	
	
	No cobwebs in interior Office area

	
	
	
	
	
	Check Propane Level, Station 2 Only
	
	
	
	
	
	Clean cob webs in the Bay Area

	
	
	
	
	
	Check Chlorine Level in Septic Each Month
	
	
	
	
	
	Bay and Bay floors clean

	
	
	
	
	
	Outside clean of trash and debris
	
	
	
	
	
	Apron clean

	
	
	
	
	
	Outside sidewalks clean
	
	
	
	
	
	Trash hauled off. weekly

	
	
	
	
	
	Toiletry supplies in bathrooms, 0.k.
	
	
	
	
	
	Office Trash cans o.k.

	1st
Full 

Week
	2nd

Week
	3rd

Week
	4th
Week
	5thl 

Week
	
	1st
Full 

Week
	2nd 

Week
	3rdl 

Week
	4thl 
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Week
	


                                                                                                               All Work Items on List, Must Done at Least Once a Week

_______________________, Station Lt., Date: __________                                            _________________________, Fire Chief, Date: ________________
2/8/2009
