DONATED RESOURCEDAILY ACTIVITY REPORT (214)

Applicant /
Event: Date:
Receiving
Receiving Entity: Representative:
. ] Providing
Providing Entity: Representative:
Cat. A — Debris Removal Cat. B — Emergency Protective Measures

SITE MANAGER

Event Hours Worked
(Military Time Only)

Cat. |start End Total Detailed Description of Event Work Performed
Time Time Hours

DONATED RESOURCE DAILYACTIVITY

Event Hours Worked
(Military Time Only)

Start End Total
Time Time Hours

Employee Name Employee ID Work Location




VEHICLE AND EQUIPMENT ACTIVE USAGE (DRIVER /OPERATOR ONLY)

Equipment Operator Equip ID Vehicle / Equipment Description

Hours

| CERTIFY THE INFORMATION ON THIS FORM IS ACCURATE

SITE MANAGER SIGNATURE: DATE:
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