                                                            STEWARDS PIPELINE PROJECT FORM


    
 





Steward’s Name ______________________________                                                           

                     DATE: _____/____/ 2010
CONTRACTOR: ____________________________________________________________________

                     WEEK ENDING: _____/____/ 2010          PROJECT LOCATION: _____________________________________________________

COUNTY/STATE:  ________________   ____ CLIENT/OWNER: ____________________________________________________

	                               Name

                    (Please Print Legibly)
	Lay-Off

Yes= Y
	          Cell No.
	Traveler?

 Yes = T
	     Equipment 

       Operated
	Home Local

  (Traveler)
	Total Hours

   (Week)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




  PLEASE FAX: (202) 624-8107






                                           JOB COMPLETE (?): ____________

I                                           Teamster Building Material & Construction Trade Division - Ed L. Jacobson, Director                    







