
Job Task Employee Start Time Finish Time Hrs.

Total Hours

Incident / Comments

Down / Extra Work

Nightly	Cleaning	Progress	Report

Vessel:	_________________	Date:	__________	Loca9on:	________________	Supervisor:	_______________________

Time	In:	___________________	Time	Out:	____________________

Equipment Used C Name AMT S Name ATM
H A 707 U GLOVES
E BAZOOKA P MAGIC ERASER
M BIO CONQUROR P SCRUBBIES
I ADHESIVE REMOVER L ODOR OUT
C GRAFFITTI REMOVER I BIO LAV
A PROTECTAL E
L MAXX Dual Action Floor Cleaner S
S ODORZYME

Phone: (604) 591 8585
Cell: (604) 834 2795
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