
Proposal No. 54-SH-04-PR33382 68 Northampton Janitorial 
 

North Carolina Department of Transportation 
         Rest Area Contract Maintenance    

EMPLOYEES MONTHLY WORKLOG 
CUSTODIANS AND SUPERVISOR 

 Location Route:I-95   County: Northampton     Date: ____________ to_____________ 20______ 
                                  

Name and ID#  Date: List Number of Hours Each Custodian Worked on Each Shift 
Custodians Shift 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 
Name: 1                                
 2                                
 3                                
 4                                
 5                                
Name: 1                                
 2                                
 3                                
 4                                
 5                                
Name: 1                                
 2                                
 3                                
 4                                
 5                                
Name: 1                                
 2                                
 3                                
 4                                
 5                                
Supervisor: On site reviews divided equally among all shifts on random days at random times, minimum 64 hours per week (24 hours per weekend) per site. 
Name: 1                                
 2                                
 3                                
 4                                
 5                                

 
Page _____ of _____ Supervisor’s Signature:        Date:       

 



Proposal No. 54-SH-04-PR33382 69 Northampton Janitorial 
 

EMPLOYEES MONTHLY WORK LOG CONT’D. 
CUSTODIANS AND SUPERVISOR 

Location Route:I-95  County: Northampton      Date:____________ to____________  20_____ 
                                  

Name and ID#  Date: List Number of Hours Each Custodian Worked on Each Shift 
Custodians Shift 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 
Name: 1                                
 2                                
 3                                
 4                                
 5                                
Name: 1                                
 2                                
 3                                
 4                                
 5                                
Name: 1                                
 2                                
 3                                
 4                                
 5                                
Name: 1                                
 2                                
 3                                
 4                                
 5                                
Name: 1                                
 2                                
 3                                
 4                                
 5                                

 
Page _____ of _____ Supervisor’s Signature:        Date:       

 
 

  




