
 

               Job Sheet                 Order Number: ______________ 

Type of Work:      Inventory      Lab Pack     Lab Move     Bulking/Pour up                        Not Billable per Account Manager                                                               

                               Other ____________________________________________                        Project Number: _____________ 

Generator Information:                                                                 |  Monthly Consulting Fee Customer:  

Name:___________________________________________    |    SPX Process Equipment    Baker Hughes Inteq 

Address:____________________________                               |   Stolthaven Houston             Cameron Oil Rig 

City: _____________________ State: ________ Zip ______    |                                                                                                                                      

Date: Start Time (on site): Account Manager/CSR: Contact: Contact Phone Number: 

 
Project Job Sheet 
Employee Name: 
 
 
 
 
 

Start Time:  
AM  PM 
  
 
 
 

Arrive Time:  
AM  PM 
 
 
 
 

Leave Time:   
AM  PM 
 
 
 
 

End Time:   
AM  PM 
 
 
 
 

Straight Hours 
 
 
 
 
 

Overtime Hours 
 
 
 
 
 

 
Equipment Supplies 

Item: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Quantity: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Unit: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Item: 
 
 55 OM OT 
 55 DF OT 
 30 DF   
 14/20 DF 
 5 DOT 
 PIH Box 
 CY Box 
 Vermiculite 
 Lab Packer 
 Lab Packer 
 Lab Packer 
 Lab Packer 
 Lab Packer 
 Other 
______________ 
 

Quantity: 
 
_______
_______
_______
_______
_______ 
_______
_______
_______
_______
_______
_______
_______
_______
_______ 
 

Unit: 
 
Drum 
Drum 
Drum 
Drum 
Pail 
Box 
Box 
Bag 
55 G 
30 G 
20 G 
10 G 
  5 G 
 

   
Comments: ___________________________________________________________________________________________________ 
  _____________________________________________________________________________________________________________ 
  _____________________________________________________________________________________________________________ 
 
 Stericycle’s Lead:    ____________________   _________________________________   ______________ 
       Print Name  Signature    Date 
 
Customer’s Representative:  ____________________   _________________________________   ______________ 
       Print Name  Signature    Date 


