
 
 
 

U.S. DEPARTMENT OF ENERGY 
Tabulation of Work-Hours 

 
 
 
 

 
 
Seller Name _________________________________                                    Calendar Year  20___ 
 
 

Reporting Month __/__/__ to __/__/__ 
 
 
 
 

Tabulation of Work - Hours 
 
 

Total Work-Hours this Quarter ________________________________________ 
 
 
 
 
 
 
 

Number of Recordable Accidents/illnesses Reported for this Quarter___________ 
 
 
 
 
 

 


