K 20451 S. Tamiami Trail #10

B Estero, FL. 33928
Office: 239-590-6003
M Fax: 239-590-6004
Southcoast Email: bids@kbmsouthcoast.com
TIME & MATERIAL
ADDITIONAL WORK LOG
CUSTOMER:
PROJECT NAME: JOB # DATE:
NAME HRS NAME HRS
1. 4,
2. 5.
3. 6.

Material/Supplies Description

Material Cost plus 15% O/H

DESCRIPTION OF WORK PERFORMED:

* This authorization is for all work described.
All other provisions of original contract are to
remain in full force and effect. Time charged
shall include start-up, clean-up and performance

of the work. Overtime labor rates are 1 % times (X)
standard labor rates. * Authorized Representative Signature
KBM Foreman Printed Name of Authorized Rep.

Date Date
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