-UNITED STATES BANKRUPTCY COURT FOR THE NORTHERN DISTRICT OF TEXAS

PROOF OF CLAIM

Name of Debtor: (Check Only One):
[ Opus West Corporation
{21 Opus West Construction Corporation
O.W. Commercial, Inc.
[ Opus West LP
[T] Opus West Partners, Inc.

Case Number:

09-34356

NOTE: This form should not be used to make a claim for an administrative expense arising afier the commencement of the case. All other requests for payment of an

administrative expense may be filed pursuant to 11 U.S.C. § 503.

Name of Creditor (the person or. other entity to whom the debtor owes money or property:
WORKFORCE 2000, Inc. RECEIVED

o ) SEP 14 2008
BMC GROUP

DCheck this box to indicate that this
claim amends a previously filed
claim.

Court Claim Number:
(If known)

Filed on:

Name and address where notices should be sent:
P. 0. BOX 34021
T IZHOENIbX ARIZONA 85067
elephone nu
602-579-3929

Email Address: cmisak@q.com

Name and address where payment should be sent (if different from above):

Telephone number:

[ Check this box if you are aware that
anyone else has filed a proof of claim
relating to your claim. Attach copy of
statement giving particulars.

[ Check this box if you are the debtor or
trustee in this case.

1. Amount of Claim as of Date Case Filed: A 985 .28

If all or part of your claim is secured, complete item 4 below however If all of your claim is unsecured, do not complete
item 4.

If all or part of your claim is entitled to priority, complete item 5.

D Check this box if claim includes interest or other charges in addition to the principal amount of claim. Attach
itemized statement of interest or charges.

2. Basis for Claim: __wages for services pertormed at lempe Gateway
(See instruction #2 on reverse side.) Project in Tempe Arizona

3. Last four digits of any number by which creditor identifies debtor: __/,()()]

3a. Debtor may have scheduled account as:
(See instruction $3a on reverse side).

4. Secured Claim (See inStruction #4 on reverse side.)

Check the appropriate box if your claim is secured by a lien on property or a right of setoff and provide the requested
information.

Nature of property or right of setoff: D Real Estate |:] Motor Vehicle D Equipment [:] Other

Value of Property: §__ Annual Interest Rate %
Amount of arrearage and other charges as of time case filed included in secured claim, if any: $

Basis for perfection: Amount Unsecured: §

6. Credits: The amount of all payments on this claim has been credited for the purpose of making this proof of claim.

7. Documents: Attach redacted copies of any documents that support the claim, such as promissory notes, purchase
orders, invoices, itemized statements or running accounts, contracts, judgments, mortgages, and security agreements You
may also attach a summary. Attach redacted copies of documents providing evidence of perfection of

a security interest. You may also attach a summary. (See instruction 7 and definition of “redacted” on reverse side.)

DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER
SCANNING.

If the documents are not available, please explain:

5. Amount of Claim Entitled to
Priority under 11 U.S.C. §507(a).
If any portion of your claim falls
in one of the following categories,
check the box and state the
amount.

Specify the priority of the claim.

D Domestic support obligations under
11 U.S.C. §507(a)(1)(A) or
(a)(1)(B).

m Wages, salaries, or commissions
(up to $10,950) earned within 180
days before filing of the bankruptcy
petition or cessation of the debtor's
business, whichever is earlier — 11
U.S.C. §507 (a)(4).

D Contributions to an employee
benefit plan - 11 U.S.C. §507
(aX(5).

D Up to $2,425 of deposits toward
purchase, lease, or rental of
property or services for personal,
family, or household use — 11
U.S.C. §507 (a)(7).

D Taxes or penalties owed to
governmental units - 11 U.S.C.
§507 (a)(8).

Other — Specify applicable
paragraph of 11 U.S.C. §507 (a)(
).

Amount entitled to priority:

$
Signature: The person filing this claim must sign it. Sign and print name and title, if any, of FOR COURT USE ONLY
Date: the creditor or other person authorized to file this claim and state address and telephone
’ number if diffeyent from the notice address above. Attach copy of power of attorney®if gny.
[2/09 ‘
Penalty for' presemi'ng fraudulent claim: Fine of up to $500,000 or imprisonment for up to gyears, or both. 18 U.S.C. §§ 152 and 3571
Modified B10 (GCG) (12/08) OPUS WEST

DAVID  Miskie, PRES penT

00183




INSTRUCTIONS FOR PROOF OF CLAIM FORM
The instructions and definitions below are general explanations of the law. In certain circumstances, such as bankruptcy cases not filed voluntarily by the debtor, there
may be exceptions to these general rules. The attorneys for the Debtors and their court-appointed claims agent (The BMC Group) are not authorized and are not

providing you with any legal advice.

PLEASE SEND YOUR ORIGINAL, COMPLETED CLAIM FORM AS FOLLOWS: IF BY MAIL: OPUS WEST CORPORATION, et al C/O BMC GROUP, PO
BOX 3020, CHANHASSEN, MN, 55317-3020. IF BY HAND OR OVERNIGHT COURIER: OPUS WEST CORPORATION, et al C/O BMC GROUP, 18750
LAKE DRIVE EAST, CHANHASSEN, MN, 55317. ANY PROOF OF CLAIM SUBMITTED BY FACSIMILE OR E-MAIL WILL NOT BE ACCEPTED.

THE GENERAL BAR DATE IN THESE CHAPTER 11 CASES IS November 9, 2009

Court, Name of Debtor, and Case Number:

These chapter 11 cases were commenced in the United States Bankruptcy Court for

the Northem District of Texas on July 6, 2009. You should select the Debtor
against which you are asserting your claim.

A SEPARATE PROOF OF CLAIM FORM MUST BE FILED AGAINST
EACH DEBTOR.

Creditor's Name and Address:
Fill in the name of the person or entity asserting a claim and the name and address

of the person who should receive notices issued during the bankruptcy case. Please

provide us with a valid email address. A separate space is provided for the

payment address if it differs from the notice address. The creditor has a continuing

obligation to keep the court informed of its current address. See Federal Rule of
Bankruptcy Procedure (FRBP) 2002(g).

1. Amount of Claim as of Date Case Filed:
State the total amount owed to the creditor on the Petition Date. Follow
the instructions concerning whether to complete items 4 and/or 5.
Check the box if interest or other charges are included in the claim.

. Basis for Claim:
State the type of debt or how it was incurred. Examples include goods sold,
money loaned, services performed, personal injury/wrongful death, car loan,
mortgage note, and credit card. If the claim is based on the delivery of health
care goods or services, limit the disclosure of the goods or services so as to
avoid embarrassment or the disclosure of confidential health care information.
You may be required to provide additional disclosure if the debtor, trustee or
another party in interest files an objection to your claim.

. Last Four Digits of Any Number by Which Creditor Identifies Debtor:
State only the last four digits of the debtor’s account or other number
used by the creditor to identify the Debtor, if any.

3a. Debtor May Have Scheduled Account As:

Use this space to report a change in the creditor’s name, a transferred
claim, or any other information that clarifies a difference between this
proof of claim and the claim as scheduled by the Debtor.

4. Secured Claim:
Check the appropriate box and provide the requested information if the
claim is fully or partially secured. Skip this section if the claim is
entirely unsecured. (See DEFINITIONS, below.) State the type and the
value of property that secures the claim, attach copies of lien
documentation, and state annual interest rate and the amount past due
on the claim as of the date of the bankruptcy filing.

. Amount of Claim Entitled to Priority Under 11 U.S.C. §507(a).
If any portion of your claim falls in one or more of the listed
categories, check the appropriate box(es) and state the amount
entitled to priority. (See DEFINITIONS, below.) A claim may be
partly priority and partly non-priority. For example, in some of the
categories, the law limits the amount entitled to priority.

. Credits:
An authorized signature on this proof of claim serves as an acknowledgment
that when calculating the amount of the claim, the creditor gave the Debtor
credit for any payments received toward the debt.

. Documents:
Attach to this proof of claim form redacted copies documenting the existence
of the debt and of any lien securing the debt. You may also attach a summary.
You must also attach copies of documents that evidence perfection of any
security interest. You may also attach a summary. FRBP 3001(c) and (d). If
the claim is based on the delivery of health care goods or services, see
instruction 2. Do not send original documents, as attachments may be
destroyed after scanning.

Date and Signature:

The person filing this proof of claim must sign and date it FRBP 9011. If the
claim is filed electronically, FRBP 5005(a)(2), authorizes courts to establish
local rules specifying what constitutes a signature. Print the name and title, if
any, of the creditor or other person authorized to file this claim. State the
filer’s address and telephone number if it differs from the address given on the
top of the form for purposes of receiving notices. Attach a complete copy of
any power of attorney. Criminal penalties apply for making a false statement
on a proof of claim.

DEFINITIONS

INFORMATION

Debtor
A debtor is the person, corporation, or other entity that
has filed a bankruptcy case.

Creditor
A creditor is a person, corporation, or other entity owed a
debt by the debtor on the date of the bankruptcy filing.

Claim

A claim is the creditor’s right to receive payment on a
debt owed by the Debtor on the date of the bankruptcy
filing. See 11 U.S.C. §101 (5). A claim may be secured
or unsecured.

Proof of Claim

A proof of claim is a form used by the creditor to
indicate the amount of the debt owed by the debtor on
the date of the bankruptcy filing. The creditor must file
the form with the BMC Group as described in the
instructions above and in the Bar Date Notice.

Secured Claim Under 11 U.S.C. §506(a)

A secured claim is one backed by a lien on property of
the debtor. The claim is secured so long as the creditor
has the right to be paid from the property prior to other
creditors. The amount of the secured claim cannot
exceed the value of the property. Any amount owed to
the creditor in excess of the value of the property is an
unsecured claim. Examples of liens on property include
a mortgage on real estate or a security interest in a car.

A lien may be voluntarily granted by a debtor or may be
obtained through a court proceeding. In some states, a
court judgment is a lien. A claim also may be secured if

the creditor owes the debtor money (has a right to setoff).

Unsecured Claim

An unsecured claim is one that does not meet the
requirements of a secured claim. A claim may be partly
unsecured if the amount of the claim exceeds the value
of the property on which the creditor has a lien.

Claim Entitled to Priority Under 11 U.S.C. §507(a)
Priority claims are certain categories of unsecured claims
that are paid from the available money or property in a
bankruptcy case before other unsecured claims.

Redacted

A document has been redacted when the person filing it
has masked, edited out, or otherwise deleted, certain
information. A creditor should redact and use only the
last four digits of any social-security, individual’s tax-
identification, or financial-account number, all but the
initials of a minor's name and ounly the year of any
person’s date of birth.

Evidence of Perfection

Evidence of perfection may include a mortgage, lien,
certificate of title, financing statement, or other
document showing that the lien has been filed or
recorded.

Acknowledgment of Filing of Claim

To receive acknowledgment of your filing from the
BMC Group, please provide a self-addressed stamped
envetope and a copy of this proof of claim when you
submit the original claim to the BMC Group.

Offers to Purchase a Claim.

Certain entities are in the business of purchasing claims
for an amount less than the face value of the claims. One
or more of these entities may contact the creditor and
offer to purchase the claim. Some of the written
communications from these entities may easily be
confused with official court documentation or
communications from the debtor. These entities do not
represent the bankruptcy court or the debtor. The creditor
has no obligation to sell its claim. However, if the
creditor decides to sell its claim, any transfer of such
claim is subject to FRBP 3001(e), any applicable
provisions of the Bankruptcy Code (11 U.S.C. § 101 et
seq.), and any applicable orders of the bankruptcy court.

DAL 77,611,277v1




Run:  1:00P WORKFORCE 2000, INC. Page !
08/24/09 AR Aging Report { 8) 08708000
WORKFORCE Phone Number  Contact Region Mgr
Type Trans. #  Description Date Cur./Ret. 31-60 Day 51-90 Day 91-120 bay Dver fev
34001 OPUS WEST CONSTRUCTION 01
602-468-7000
txx Open Items:
1) Inv 19147 Tnvoice 06/06/09 $1,036.80
Mgr: 0t Job: Due: 07/03/09
2) Inv 19155 Invoice 06/12/09 $1,244.16
Hgr: 01 Job: Dug: 07/10/09
3) Inv 19171 Invoice 06/19/09 $1,036.80
Mgr: 01 Job: Due: 07/17/09
43 Inv 19182 Invoice 06/26/09 $1,045.44
Mgr: 01 Job: Due: 07/24/09
5) Inv 19187 Invoice 06/30/09 $622.08
Mar: 01 Job: Due: 07/24/09
dged: 08/24/09 Totals: $4,985.28 $0.00 $0.00 $4,985.28 $0.00 $6.00
‘ RS- T3 3. 333 ‘50_00
t£ Totals for all Accounts: $4.,985.28 $0.00 $0.00 $4,985.28 $0.00 $0.00
. $0.00
100.00 0.00% 0.00% 100.00% 0.00% 0.00%
0.00% :
=
£~
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4150 N. 7 TH AVE.

2000 EE

bk : DENIN, ARIZONA 835013
_ Construction and Warehouse Since 1992 . (802) 222-200C
CLIENT ____“FUS CONTTRUCTION ADDRESS - iy
- SITE TEMPE. GATEWAY CHNTER "
DATE £/1/09 _ miME BL0AH REPORT TO: RAY KEITEL PO.#
N SAVRLY Vi TN

SAFETYEQ. HH HS BR S$S@ RD
GL SG WT RK PK

JOB DESC. . “EiEk .1

EMPLOYEE

DAY | TIMEIN |TIME OUT| HOURS DAY | TIME-IN [TIME-OUT| HOURS
MON | & w00 520 FRI

TUE g SAT

WED SUN

THUR TOTAL

| noreby acknowledge that the above-named employes has reported to work, and that | have reod and agreed to the Conditions of Service
tho reverse side herso! and cerlly that the above-named employees has satigtactorily performed the worl ¢%v the houss Indiccisd above. on

RETURN: (] ves (I No Date " . Timé REMARKS
AUTHORIZED SIGNATURE " s /oo v
SR,

4150 M. 7 TH AVE.
PHOENIX, ARIZONA 85013
(602) 222-2080

PAL AN

CLIENT OPUs CONSTRUCTION ADDRESS

D

- SITE
DATE _2/7/7%%

PO.#

A REPORT TO:

A

SAFETYEQ. HH HS BR S@ RD
LOUTS CRUZ GL S6 WI  RK  PK

JOB DESC.
EMPLOYEE

DAY TIME IN | TIME OU HOURS DAY TIME-IN |TIME-OUT | HOURS
MON | /0 o e “ FRI

TUE | ° SAT

WED SUN

THUR TOTAL

| Fisreby acknowledge that the above-nomed employes has reporied to work, and that | have reod and agreed fo the Condiiions of Service on
the reversa side hereo! ond cerity that the cbove-named employee has sailstactotily peformed itha work fof ihe howss indicolad above.

‘

i , v .
RETURN: [T]ves [1No paté il _Time REMARKS

AUTHORIZED SIGNATURE. o/ ocer




IES

ADDRESS

Cbnsirucﬁon and Warehouse Since 1992

R T AT AL I A e v e
DS COMSTURIT 0N

CLIENT

4150
PHOERM

PATTT. AT oo onm
MELL, AV 200 L

M. 7 TH AVE.
EREX, ARIZONA 83013
(602) 222-20800

SITE

DATE .6/3/0%  IME __ S804k

REPORT TO: ___ "2

- PO.#

JOB DESC.__SUNST. LAZGT SAFETYEQ. HH HS BR  S@
EMPLOVYEE FOUTS SR, GL S6 WI  RK
DAY TIME QUT| HOURS DAY TIME-IN ITIME-OUT | HOURS
MON FRI
TUE j SAT
WED |7, &7 4 T a0l ™ SUN
THUR i} TOTAL

RD
PK

1 hereby acknowledge that the above-nomed employee has reported to work, and thot 1 have 1eod and agreed o the Conditions of Service on

ihe reversa side hereo! and cerity that the gboveé-n

RE;’}UR?;JJ: ves (] No{._ Date "

2

REMARKS

cmed employee has satistactosily perormad the work {of ihe hours indicaled above.

AUTHORIZED SIGNATURE -

Construction and Warehouse Since 1992

418

PHOENIX, ARIZDNA 85013

(602) 222-2000

" CLIENT _OFHg CONSTRIICY 0N ADDRESS SN P SR ciy
SITE TUERDT, CNTTURAY TTERTES
DATE &/4/08 TIME>D02 REPORT TO: _ia¥ #ETTWY PO.#
JOB DESC. ’JC'::'?;‘_}'Z‘-'T SAFETY EQ. HE HS BR S&@ RD
EMPLOYEE ___ LOUTS CRITE GL S6 WIr RK  PK
' DAY TIME IN | TIME QUT| HOURS DAY TIME-IN |TIME-OUT | HOURS

MON ’ FRI

TUE SAT

WED SUN

THUR TOTAL

4 hereby ocknowledge that the above-named employse has reported fo work, and that | have read and agreed o the Conditions of Service on

fhe reverse ide horeo! ond cenlify that ihe above-named employee has satlgfactorly perormed the worl {or the hours indicaled abovs.

RETURN: [ Yes [ No Date  REMARKS

AUTHORIZED SIGNATURE




4180 K. 7 TH AVE.

i U LR 13 PHOERNIX, ARIZONA 85013
Construction and Warehouse Since 1992 gﬁ@ﬁp 222-20008

CLIENT OPUs CONGTRUCTION ADDRESS CITY_

SITE TR, TR T

DATE _&/5/00  TIME 2004 REPORT TO: , PO.#

JOB DESC.____“CHST . LAROD SAFETYEQ. HH HS BR SQ RD
EMPLOVYEE LOUES CRUZ GL 56 Wr RK  PK
DAY TIME IN | TIME OUT| HOURS DAY TIME-IN [TIME-QUT | HOURS
MON ; FRI |- 7 JUer™
TUE SAT '

WED SUN
THUR TOTAL

| hereby acknowladge that the above-named smployes has reported to work, and thot | have reod and agreed to the Condllions of $Sarvico or
thé reverse side hereo! and ceriity that the gbove-named empioyee hos satisiaciorily performed the work for the houss indic cied above.

RE;TUR;N: D Yes [ ] No D'atq,g’:{‘_:( o Time REMARKS

AUTHORIZED SIGNATUREL- - i . =

N 'f\
4150 M. 7 TH AVE.
PHOERNIX, ARIZOMA 85013
(602) 222-2000
CLIENT OPUS CONSTRUCTION ~ AppRESS _ MILL AVE/2MD SyninT CITY_ o
SITE T S R
DATE /105 TIME 574 REPORTTO: PO.#

JOB DESC._ SONEi. Lanca SAFETYEQ. HH HS BR SQ@ RD
EMPLOYEE __ SHAIR MUMRO GL 6 Wr RK  PK
DAY TIME IN [ TIME OQUT| HOURS DAY TIME-IN |TIME-QUT | HOURS

MON N . ' FRI
JUE ' SAT
WED SUN
THUR ’ TOTAL

I-hereby acknowledge that the above-named employea has reéporied to work, and that | have 1eod and agreed 1o the Condhkions of $ervics on
the reversa side hereo! and ceniiy that the above-named employse has satisiactorily pefformed the worl for the hourn indicaled obove.

/e

¥ \_ : P
RETURN: D Yes [ No Date __ . Time __ REMARKS

AUTHORIZE\D SIGNATURE




4150 M. 7 TH AWE.  °
PHOERIX, ARIZDNA 85013
(802) 222-2000
CLIENT (,.PUS CONETRUCTION ADDRESS BRI AVE/ONH STREEFT  CITY
SITE i cggis o
DATE _5/2/29  TIME 60081 REPORT TO: DAY X PO.#
RATELY e

CONRT. LARGR '
JOB DESC.___ CCNEY .’ SEOE SAFETYEQ. HH HS BR SQ RD
.EMPLOYEE SEANNE pE Ry GL SG WT RK PK

DAY TIME IN [TIME OUT| HOURS DAY TIME-IN TIME-QUT | HOURS

MON . R A~ FRI

TUE SAT

WED SUN

THUR TOTAL

thereby ocknowledge thot the above-namad employes has 1o and
b portad o worl, and that | h Sorv
1he reverze side hereol and certity that the above-named empioyee has satistactorily paﬂo?':\%"ﬂetgg workutglte'?g :»mw?&gﬁmﬁﬁ gg:)va ea on

RETURN: [TJves (O No Date .- Time_ REMARKS

AUTHORIZED SIGNATURE

4150 M. 7 T AYE.
PHOEMIX, ARIZONA 85013

& Construction and Warehouse Since 199 (602) 222-2000
CLENT . OPS CONSERUCTION  appRESs _ i AVS/2U™ "7 oy
SITE

-y o
L0

DATE _6/3/09 _ TIME 2“2 REPORT TO:
SRS DIN SAFETYEQ. HH HS BR S@ RD
GL SG WI RK  PK

PO.#

o AN SO

e

JOB DESC.
EMPLOVEE __ CHARN WIREC

DAY | TIMEIN |TIME OUT| HOURS | DAY | TIME-IN |TIME-OUT| HOURS
MON FRI

TUE - SAT

WED | Le 0@ | LN L5 SUN

THUR | ' TOTAL

2 by acknowledge thot the obbve-num,ed employes has reporied fo work, and that | have reod and agrasd fo the Conditions of Semvico on
g e ) has safistactosily pedormad the work for ihe howrs Inicaied above.

- tite roverse side herec! and conity that Qhei /os;e-nqmed employee
- & ) .3

3 % n AT AT YT
RETURN: 7 ves I No Dte ;’f-r i Time REMARKS
AUTHORIZED SIGNATURE .-



. 4150 M. 7 TH AVE.

_ DB PHOERIX, ARS ¢
Construction and Warehouse Since 1992 (@@ég gé%?ggg@%@w
CLIENT OIS ORI Rt T ] ADDRESS VALY AR S AU CITY
SITE TR AT e

DATE 2/%4/0%  TIMESSRE  REPORT TO: S T PO.#

JOB DESC. _C(RET CUEAN T SAFETY EQ. HH HS BR s@ RD
EMPLOYEE GIEATI TR GL SG WT RK PK
1 DAY | TIMEIN [TIMEOUT| HOURS | DAY | TIME-IN |TIME-OUT| HOURS

MON FRI
TUE , ~ SAT
WED SUN
THUR ' , TOTAL|

thereby acknowledge thot the cbove-named employes has raported to work and Serv!
) . and that | h -
lrfe toverse side heroo! and cerlly that the cbove-named employee has satistactosily peno?v;eeéeﬁgg womalg've?gg A%mlggagdg‘e%‘ gg!ov@ eeon

RETURN: [Jves (INo Date =" =" Tim§ __ REMARKS
AUTHORIZED SIGNATURE - o

4150 H. 7 TH AVE.
PHOENIX, ARIZONA 85013

Construction and Warehouse Since 199 q@@g» 2%2%-2000
SITE TEMDT CATECIAY OENTER
DATE s/ TIME £008 REPORT TO: — RAY WETHR, PO.#

ORISR TP

SO DI s SAFETYEQ. HH HS BR S& RD

JOB DESC.
GlL SG WT RK PK

EMPLOYEE LA B AT

DAY TIME IN |TIME OUT| HOURS DAY TIME-IN |TIME-OUT! HOURS
MON FRI N R
-~ TUE SAT N o -
WED | . SUN
ThuR 1 TOTAL

,heteby acknowledge thot the above-namad employes hos roported to work. and thot | have recd and agreed to the Conditions of $evice on
:ﬁ’e vevz'w side hevqego! and cenity that the above-named employee has satistactosily perormaed the world for the hours Indicaied abovo.

RETURN: (] ves (I No Date - Time REMARKS
AUTHORIZED SIGNATURE >+ ==
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’//mpé/ éﬂé’m{ay Corttr e

Price Aamount

KaRSCHMNER
) HﬁLOﬂ

$102.68
%103 .68
$103.

VP”
CRA

ﬁHN PR
AN TUNRO

ALING MUNRO
Al ML

Dige . { G_O00 \) . w000

g s nt Lo Subtotal : %1 ,244.16

State Ta): %0 .00

it : $0 .00
eposit : $5 .00

Amcunt Due v $14w44 16




i

415019, 7 TH AVE.
PHOENIN, ARIZONA 85013

ol

CdpSirQE!ién and Warehouse Since 1992

L) e
" o

STy N T T
GPUS SODETROU

CLIENT

SITE __TEVEE

GATEWAY CENTUH -

ADDRESS __ 2t 31/ ¢

(502) 222-2000

CITY.

1

DATE _&/52/02

PECIES

TIME &0

— REPORT TO:

TyAE T e

CONST LABC

JOB DESC.

CURTC T ARCTINMER

HH HS
GL SG.

SAFETY EQ.

EMPLOVEE _

TIME IN

DAY TIME OQUT

DAY TIME:IN [TIME-QUT

MON

FRI

TUE

SAT

WED

- SUN .

Sl
(e

THUR =

TOTAL

i hereby ocknowlodge that the above-named employee .has reporied to work, and that | have re0d and agreed 1o the Conditions of Service on

the reverse side hereo! ond cenity thot the above-named employes has satistactorily padormad the worlt tor the

"‘N'%«u_- A "JJ
RETURN: [Ves [ No Date

houss Indicaied above.

2

!
AdC

N - ‘// »
AUTHORIZED SIGNATURE /= -

REMARKS

SN
0

4150 M. 7 T AVE.
PHOERIX, ARIZOBA 85013

CPUS CONSTRUCTION

CLIENT ADDRESS.

SITE TEMPE CATEWAY CITER

{602) 222-2000

N0 83/

WL

kb

AGT
L wd

CIty

REPORT TO:

DATE &/33/09  TIME ;‘_g:‘z:.“ii,

RAY KETTES, PO.#

COHST LAROD

A

JOB DESC.

SR St
L AAS U A L

EMPLOYEE

TS RN
PR E st

SAFETY EQ.  HH HS

GL  sG

BR
WT

SQ
RK

RD
PK

DAY TIME IN |TIME OQUT| HOURS

DAY TIME-IN [TIME-OUT | HOURS

MON

FRI

TUE

SAT

WED

SUN

T Gy B

THUR [

TOTAL

== S e

w - 1
I hereby acknowledge that the above-named smployes

ot

has reanned to worl, and that | have 1eod and agreed o the Condittons of $ervice on

the reversa side hereo! and cerilfy that the above-ncmed empioyee hos satiggactorily performed the worlk for the houss Indicaied above.
- )

. RETURN: DYes,' No . Date.. /‘

REMARKS

AUTHORIZED SIGNATURE _ fe

/

N




4180 B. 7 T AYE.
PHOENIX, ARIZDNA 85013
{602) 222-2000

CLIENT - GPUS CONSTRUCTION ADDRESS MILL AVRE/ZND SIREET city

g A CEIFCIAYS VDRSO
- SITE TEHPE GATEWAY CENTER

A8 R Try

TEITRL ' PO.#
TV YRGT :
v ¥, e d e

JOB DESC.__UCNST, LARCE SAFETYEQ. HH HS BR SQ@ RD
EMPLOVEE _ EBEENSFRRIN  KEN MIADCR GL SG WT RK PK
DAY TIME IN | TIME OUT| HOURS DAY - | TIME-IN |TIME-QUT | ROURS
MON FRI
TUE SAT
WED [/ ~%5nd |7 50 m O SUN
" THUR " _ TOTAL

1 hereb ocknowledgea that the above-namad employea has repoited to work, and that | have read and agreed 1o the Condifions of $sivics on
the rev;vse side hereo! and cenlty that the above-named empioyee has satistactorily pedormed the wortt for the hours Indicatad above.
o PR

/

e S PEN g L .o . )
. RETURN:F] Yes (] No Date ’{V/ ‘3‘.45/ f/ T‘Tﬁ Lo ot REMARKS il sicots 4 oo ie " - o
AUTHORIZED SIGNATURE ____/#-.7 i

DATE £/16/0%  TiME 5004 REPORT TO:

b :

4180 W. 7 TH AVE.
PHOENIX, ARIZONA 85013
{602) 222-2000

W

i 4 £
CLIENT ___GPUS COBSTEITTION ADDRESS __ 28D 5%/ Liip A%

7 ChTy_

SITE

DATE

AR ‘ PO.#
JOB DESC. 5 _ SAFETY EQ. .HH HS BR 5Q RD

. e Ts] P i o
o - ' DAY TIME‘AJ_N TIME OUT| HOURS » DAY TIME-IN TIME-QUT | HOURS

MON ‘ FRI

TUE - SAT
- WED ' 1 SUN

THUR | /" e i TOTAL

‘f‘hegeby acknowlsdge that the above-named esmployes has repofted to worlk, ond that | have reod and aéraw o the Conditions of $a1vice on
" the reverss side hereo! and cerify that the above-named emplioyee has satistactorily paformed the worlk (of e houss indicaiad above.

- s e /
o RETURN: [ ves (I No Date £/
AUTHORIZED SIGNATURE_____ "

! -t
cr el 7 ‘h{_'.:! NN
el ITme fr il REMARKS

R R '




4150 B, 7 TH AVE.
PHOENIX, ARIZOMA 85013
(602) 222-2000

QPS8 SOVRTETCT IO PP T TSRO e e
CLIENT QPS8 COVRTETCT IO T, AT S iy

SITE THRN CATREAY JHUT

.\ DATE £/12/09 mime SO0 RepORTTO: i v PO.#

JOBDESC._ CUNEERAOL ___ SAFETYEQ. HH HS BR  S@ RD
] KL CEATOI GL S6 WI RK  PK

DAY | TIMEIN |[TIME OUT DAY E-IN |TIME-QUT| HOURS
MON - , FRI | 5% -
TUE SAT
WED .| SUN
THUR : TOTAL

1 hereby acknowledge that the above-named employes has reported to work, and that | have reod and agresd 1o the Condiftons of Service on
the reverse side hereo! and cerfily that the above-named employee has satistactorily peformaed the work for the houss indicaled above.
. 5 ¢ e

- EMPLOVYEE

R ] ~

- RETURN:.E] Yes [J No Date {42 V2P Time s N’:_iv;:;‘*v'“-" REMARKS

’

4150 . 7 TH AVE.
PHOEMIX, ARIZONA 85013

e ¥ T

Consruﬁon and Warehouse Since 1992 (602) 222-2000

\

o Yr T

CLIENT ___OFS CONETRURTTTON ADDRESS __ ZI0 37/ WILL VE cITY

SITE LETE GAELUST Gl O

DATEG/B/0Y  TIME _GJ0L  REPORT TO: A AGLIL PO.#

JOB DESC.___LONST CLEAN UT SAFETY EQ. HH HS BR SQ RD
EMPLOYEE LOGTE CRUZ GL G wWr RK PK

2oup \i-\‘\lt-

DAY TIME IN {TIME OUT| HOURS DAY TIME-IN |TIME-OUT | HOURS
MON . i’,-i“"l‘;;/f\ o e FRI :

TUE ' SAT
WED SUN
THUR | . TOTAL

] hereby acknowledge that the above-nomed employes has reported to world, and that | have recd and agreed to the Condiions of Service on
the reversa side hereof and certity that the above-named employse hc_a satistactorily periormed the worl for the hours Indicaled above.

v

: Vé R
~ % gl
: RETURN: [ ves [1No Date . /0. 7 Time{:': " REMARKS

AUTHORIZED SIGNATURE




4150 N. 7 TH AYVE.
PHOENEIX, ARIZONA 85013

CLIENT

PUG S TRINTTON

(602) 222-2000

SRS AR A S

SITE Siitas

City

r st
Sofad il 0 e ey

DATE 5/9/52  TIME 3004

CONST. LAZOR

JOB DESC.

REPORT TO: BAY KERLEL PO.#

QPGP TTRC D
SAFETY VESE

SAFETY EQ.

EMPLOYEE LOULS CRUZ

HH HS BR sQ RD
GL S Wi RK PK

DAY TIME IN

TIME OUT

DAY TIME-IN |TIME-OUT | HOURS

MON

FRi

TUE

SAT

WED

SUN

THUR

TOTAL

<

1 hereby ocknowladge thot the obove-named employes has reported to work, and that | have recd and agreed 1o the Condiilons of Service on
the reverse side hereo! and coenify that the above-named employese has satistactorily padormed the worlt (ot the hours Indicaied above.

3,- RETURN: _E]"Yes [ No Date &/ :

LA
R

P

Timel e . REMARKS

AUTHORIZED SIGNATURE

7 g

4150 8. 7 TH AVE.
PHOERIX, ARIZONA 85013

OPUS CORGERD

CLIENT

CERTTTTTTON
RNLA

{602) 222-2000

VR S AR CRTR T Ades Eol Sttt
FOR L LA I

MEr
ADDRESS bt o¥i T S

SITE

CITY_—

DATE 2/10/0% e

TR T2
LWL ACE N IR M

JOB DESC.

REPORT TO: PO.#

HARAYS

SAFETY EQ.

Yan s

ot
LOUIS Cuy

EMPLOVYEE _

HH HS BR SQ
GL SG WrT RK

TIME IN

TIME OUT

DAY TIME-IN [TIME-OUT{ HOURS

FRI

SAT

T fL -
e

Wk

"\‘x AR

SUN

THUR

TOTAL

s

i hereby ocknowledge thot the above-named employee has reported to work, and that | have reod and agreed o the Conditions of $Sevice on
the reverse side hered! and cerlty thal the above-named employee has satistactorly performed the work for ihe houres indiccied above.

x Pl - _f .r" -
8 RETURN:, Yes (I No Date &£/ 11 /f"«'y""

il - i Pl

AUTHORIZED SIGNATURE

,"/ 7 ,‘('

l;r{:"c‘ . R ¥ P
< +Time L2 A0 REMARKS Licil et 7




4130 N. 7 TH AVE. :
PHOENIX, ARIZORA 85013
{602) 222-2000

CLIENT OFIS COESTHICTION

SITE TOrin, GAT Tval wrirdd

TR
sl

DATE _A/8403  TIME 5008 REPORT TO: AR

JOB DESC.__ COHST SLEAN 1 SAFETYEQ. HH HS BR S@
EMPLOYEE ___ SHAWN MINRO GL S6 WI RK
DAY TIME IN TIME‘OUT HOURS DAY TIME-IN |[TIME-OUT ! HOURS
MON |/ A% an ‘, . YA ” Lo FRi

TUE { SAT
WED SUN

THUR TOTAL

el

; hereby ccknowledge.;!ho' the above-namsed employee has reported to work, and that | have recd and agraed 10 the Conditions of Service on
the reversa side. hereo! and cerily that the above-nomed employee has satisiactorily poformed the work for the hours Indicaed above.

» RETURN: &'ves (I No Date 2 ' 7
AUTHORIZED SIGNATURE /

L't REMARKS

4150 K. 7 TH AVE.
PHOENIX, ARIZONA 85013
{602) 222-2000

[y

CLIENT ____*~ city

SITE TEEE CATOwAY

h

DATE 2/2/0¢ - GOTALY WAY WU, » PO.#

JOB DESC. COUNT L e SAFETY EQ. HH HS BR SQ
EMPLOYEE SHAWN MULEO GL SG WT RK
DAY TIME IN DAY TIME-IN |TIME-OUT | HOURS
MON , FRI :
TUE [ -8 o PN 0 SAT
WED ' SUN
_ THUR | ‘ TOTAL

Ihevaby acknowledge that the above-namsd employea has reportad to work, ond that | have reod and agreed fo the Condiitons of Sesvice on
the reverse side horec! and cenlty that the obove-named smployee has satictactorily peformed the work-for the houm indicaied above.

» RETURN:JD Yes [ No Date f:.; /jf it f Time ' 221 REMARKS
AUTHORIZED SIGNATURE st/ ¢ Lo <7

R A
s




.',‘( ( £ i E R f 1
: 2 RES 4150 M. 7 TH AVE.
2 AL lalll PHOEMIX, ARIZONA 85013
Construction and Warehouse Since 1992 (602} 22%2-2000
CLIENT DA DOne Do lon ADDRESS R A Ity
SITE TEMPE GATRUAY CFITTER '
DATE 2/11/08  TIMESOD:  REPORT TO: BAT WBi PO.#
JOB DESC.___CUIR™ F/uli] SAFETYEQ. HH HS BR s5Q RD
EMPLOVYEE cioprE T GL SG WwT RK PK
DAY | TIMEIN |TIME OUT| HOURS | DAY | TIME-IN |TIME-OUT| HOURS
MON FRI
TUE SAT
WED . , SUN
THUR (7~ am [L3Y S0 . TOTAL

| hereby ocknowledge that the above-named employes has reporiad to work, and thot | have recd and agreed 1o the Condifions of Servico on

the reverse side hereo! ond ceriity that the above-named employee has saflsiactorily performed the worl for the hours Incicated above.

! {

- RETURN: ) Yes [ No Date ’i«,,-f!'i'i—! Time =L _:» — REMARKS

- 0o
Iy !

AUTHORIZED SIGNATURE R,

o %Egg 4150 8. 7 TH AVE.
PHOENIY, ARIZONA 85012

1992 (602) 222-2000
CLIENT OPUS CONSTRUCTION ADDRESS MILY, AVE/ZND ZTREET CITY_&
- SITE TEMPE CATRRAY CEIERR

Ftate
3

'DATE _6/12/09 mME _GUGA:  REPORTTO:

JOB DESC. i "SAFETYEQ. HH HS BR  SQ@
EMPLOVYEE SHANN MUNRG GL S6& WI RK
DAY TIME IN | TIME OUT HOURS DAY TIME-IN TIME-OUT | HOURS
MON Rl L -
TUE SAT
WED . : SUN
EHUR TOTAL

RO
PK

: hereby ocknowledge that the above-named employee had reponted to work, ond that | have 1eod ond agreed io the Conditions of Sarvice on

the reverse side hereo! and cenlly that the obove-named employee has satistactorily performed the work tof fhe houss Indicaied above.
s . oo

4 d Rt R
7 RETURN:,ETVes [ No Date (_£/:0 s Time s il REMARKS

AUTHORIZED SIGNATURE




“
DAL MURIRO




| WORKFORCE == TEMPORARIES oo 7

Construction and Warehouse Since 1992 (602) 222-2000
CLENT . OPUS CONSTRUCTION ,roidéc. MILL AVE/2ND STREET oy THMPE
'SITE____ TEMPE GATEWAY CENTER Bt |

-DATE §/15/09.. Time S00AY __ REPORT TO: i, RS
SAFETY vrsr

SGHAWT  RK P
Y | TIMEIN | TIME OUT | "+ TIME-IN_[TIME-OUT | W '
N 700 |17 — T —
: ‘ - el T TOTAL
::szs;:i;.z;w;:,?;'; = ?:n?e?::. R o ST oo e e B o o e ro asive > ™"
7 FO,

- MORKFORCE o TMPORIRIES it gt "
A PHOEHIX ARIZDHA 85013 |
-Construction and Warehouse: Since 1992 : (602) 222 2000 .

CLIENT _OE"US‘ CONSIRUCTION . ADDRESS MILL AVE/ZNI) STREET CITY TEMPE

sm; TEMPE, GAIELLY (‘mm? -
"DATE 6/18/0% - TIME 600K - REPORT TO: __R&Y KETTEL POH#____
_ SAFLRY VEST ;
JOB DESC. COW ST. LABOR SAFETYEQ. HH HS  BR S@ RD i
 EMPLOYEE _ l\ﬂ,x ﬁ:ADOu : L GL SG WT RK PK
. [ TDAY - |[TIME IN |TIME OUT] HOURS TIME-IN |TIME-OUT |, HOURS
A
Lnim I TorAL o
&l ’ pl v"eiehcnmoned ‘6 work; ond mmlhcve roodondugreod 'o tho COndmom of Suvk:oon
- ed’ employee hcu !otluaclodly pefoimed the work for mo hours Indicated ‘above.

A




} WORKFORCE = TEMPORARIES  ,,cxz0mzmave.

Construction and Warehouse Since 1992 (602) 222-2000

CLIENT ___ OFUS CONSTRUCTTON ADDRESs __ MILL AVE/ZND STREET

- SITE TEMPE GATEIWAY CENTER

DATE _6L19_/Q9_T|ME éO_OAM_%REPO 10: _____ RAY KEITEL PO.#
el oo ks AELEETY VOST &

_,..JOB DESC X ' “ f}f\‘("‘[’ Iﬂxr{ﬂ’( B Ea AFET'Y E'ﬁ - r\HH . . Hs BR < %SQ“ ~R.D -

EMPLOYEE KON MEADOR D 6L sG P
. Fom T T.ME IN'_|TIME OUT]. HOURS :| DAY | TIMEN |TIME-OUT

EES s =~ T 7
‘/I'L,}xz"l"/(f} ':',7 ‘. /) xr‘ .

1 P

" TOTAL{

'liy acknowledga Ohot Qhe .above- namsd,employee has reported to work ond thaot | have read ond agreed 1o the Conditions of Sefvice on
16130, R ‘nd comly mcv he cbove nomed employee has satistactonily: penormed me work for Ohe houn Indicated above.

es;D No D{ate K/’/ :7,;\4

"- 6..,1
Y
-

,D?-SIGNATURE L= j

| VORIFORGE = ENPORARES iz :-nzz'.,"n:";;-oifz

Construction and Warehouse Since 1992 (602) 222-2000

CLIENT — OFUS CONSTRUCTION ADDRESS MILL AVE/2KD STRERT CITY_LEMEER
SITE _TEMPE GATEWAY CENTER

DATE 6/16/09 TIME __600AM __ REPORT TO: - RAY KETTEL PO.#
| " TGATELY VEST

 JOB DESC. _ CONST. LABOR _SAFETYEQ. HH HS BR SQ RD

.?";‘EMRLOYEE _LOULS CRUZ : GL SG WI RK PK
2w [Toay [ TIMEIN [TIME OUT T DAY | TIME-IN |TIME-OUT] HOURS
" MON - ours T o7 [

. - TOTAL/ .
fémplovee has reponed 1o work ond mm b hove veod ond agreed: to the Condttions of Service on
Ve nomed employee hoo mtluoctovlly peﬂovmed the work for the’ houn 'Incicated above.

.I e
7K 70} {. Alime » - REMARKS:

AUTHORIZED SIGNATURE‘—r— / ":? A 7:/ —

e “:1';: ST L "




w

* WIRKFIIREE I EMPI]RARIES ,..oé;‘iam-n’.zz,"..:“:so?f:g :

Construction and Warehouse Since 1992 ' : (602) 222-2000

l
2.

CLIENT - OPUS CON&TRUC@ION ADDRESS _MILL AVE /25 TREE ciTy_IEIPE

S FE

- SITE __TEMPE GATEWAY CENTER

DATE &/17/0¢  TIME ﬁmm'u REPORT TO: BAY KETTRIL. PO.
BAFETY VEST #

JOB DESC.____ CONST.LABOR SAFETYEQ. HH HS BR' SQ RD

© EMPLOYEE __ MARVIN coop«; ‘ . 6L $6 WI RK PK

oAy TIME IN TIME ouT AY, | TIME-IN |TIME-OUT| HOURS |
" T MON : 1 N

TUE |
__WED ,',»,fk-‘-,a.,n A2 g |
AL MR LA

cknowledgo,'ho' Qhe obove ncmed employee has veponed |o work und mm | hove lood 7 ogrood to "m Condtﬂom of SOtvlco on
eol-and cenlty ﬁho' 'he obove;norned employee hos nmluoclomy poﬂotmod me ‘_'he houn Indicated above

G REMARKS

' WORKFORCE TI’EM'PIJVRARIES T o

96234

"Construction and Warehouse Since 1992 (602) 222-2000

CtIENT OPUS CONSTRUCTION ADDRESS MILL AVE/2ND STREET CITY

SITE TEMPE GATEWAY CENTER

DATE 6/15/09 timg _6008M  REPORT TO:  RAY KEITEL PO.#
- n SAFEIY VEST
JOB DESC. CONST. LABOR SAFETYEQ. HH HS BR SQ RD

EMPLOVYEE __ SHAHN MUNRC - | GL $G WI  RK  PK

TIME IN_|TIME OUT| T TIME-IN_|[TIME-OUT| HOURS
b 113, 1 & ‘ ‘

TOTAL

’ | h éby'ucknowledge Oho' the ubove ncmed employee hcs reponed to work ond mal Lhave veod cnd ogveod 'o Ohe Condiions of Service on

eue slde heveol ond cenlity that the obove nomed employee has amluoc'oﬂly perormad the work {or the hours Indicated above.

ERURN: s.gvesINo Date/// 9//W‘f7 Time_—_ . REMARKS
AUTHORIZED SIGNATUREA f‘w/- v;g/ '




WORKFORCE = TEMPORBRIES  ,uzeszmmare,r”°

Construction and Warehouse Since 1992 : (602) 222-2000

CLIENT OPUS CONSTRUCTION ADDRESS _MILL AVE/2ND STIREET CITY_IEMPE

SITE TEMPE GATEWAY CENTER

DATE _6/16/09 TIME __60CA___ REPORT TO:, u}:{g{ %fxrérr[_. PO.#
SATE HISEA

JOB DESC._.__CCNST. LABOR SAFETYEQ. HH HS BR SQ@ RD

-.'.EMPLOYEE SHAWN MURO _ . Bt se Wr Rk KK

. TIME IN - TIME,,OUT "HOL - DAY.. | TIME-IN {TIME-OUT| HOURS

}‘[!o;oo e

dge ohal the above: numad emplovee has veponed to worlk, cnd ‘hot | have reod and ogveod 1o the Condiions of $ervice on
ool and conlry ma' the obove omed employee has w?ldoc!ouily penom\ed me wod( for the hom lndlcatod above.

Yes E] No. D@Ae 12 ‘ REMARKS

WﬂRKFURcE = IEMPBRARIES Pﬂﬂé}l?g,%n-llzrounﬁv:éo? 36 ]

Construction and Warehouse Since 1992 (602) 222-2000

CLIENT ____ OFUS CONSTRUCTION  ApDRESS MILL AVE/2ND STREET Ty _THUEE

“giTE ___ TEMPE GATEWAY CENTER

~ DATE _6/17/09 TIME _6O0AM___ REPORT TO: . ¥ BELTEL . PO.#

JOB DESC. CONST.LABOR __SAFETYEQ. HH HS BR SQ RD
" [ oAy ] TIMEIN [TIME OUT DAY | TIME-IN |TIME-OUT| HOURS
SETMON [ R 1 FRI 2 "
osTue o o - SAT I - .
WED @c@i@; 2 %m,;f{ \z D L SUN [

.. TOTAL|.

cknowledge 'hat the ubove ncmed employee has vepoﬂed to work, ond m:n | have 1eod ond.agreed to the Conditions of Service on
ide . ond conlfy mot the: obovo named employoo hos soﬂuac!oully ponovmed the work fof the hours: Indicated above.

e ' ,Yes-El No Date (& // */5( 7, Time £ Ghamt REMARKS
: AUTHORIZED SIGNATURE ’“\M ,,/ e -

/ d




N ;4 e

 WORKFORCE = TEMPORMRIES  otiotzmuarse

. ‘Construction dnd Warehouse Since 1992 (602) 222-2000
CLIENT OFUS CONSTRUCTION . AppRress __ MILL AVE/2ND STREE CITY_LEMPE
SITE TIMPE GATEWAY CENTER
DATE _6/18/09 TIME _600AM . REPORT TO: _ BAY KETTEL PO.#
S ) SAFETY VEST e
JOB DESC.__ CONST. LABCR SAFETYEQ. HH HS BR SQ RD
EMPLOYEE __ SHAWN HUNRO GL S Wi RK PK
- . ‘DAY TIME IN TIMEOUT| HOURS | DAY | TIME-IN |TIME-OUT| HOURS
‘ “FRI ‘ "‘ —
, SAT | ..
e suNc HE
) (y .ﬁg :';) .-,5,;( I " TOTAL| ]

X eby ccknowledge lhot the obove- named employee hos veponed 'o work, ond rho' ! have reod cnd Serv!
oveise slde herool and. cenlfy 'hol mo ove;named empioyee has satistaclosily peformad the won(olg’le'gg :\mﬁ&mﬁ ::gsve e on

N: !ﬂ Yes.No E?ate Z L >REMARKS

i

' AUTHORIZEDASIGNATUDF

/

| _W;MME_E]-“—-————“TEWRN“ES . PHOENIX, ARIZONA 8501 3 “

Construction and Warehouse Since 1992 (602) 222-2000
CLIENT OPUS CONSTRUCIION ADDRESS MILL AVE/2ND SIREET cITy__THPE
- SITE THMPE GATEWAY CENTER ,
6/13/09 . 6G0AM REPORT TO: RAY KETTEL PO.#
DATE TIME SAFETLY VEST ‘ .
JOB DESC. CONST, LABOR SAFETY EQ. HH HS BR sQ RD

GL SG = WI RK PK

T -HOURS ], :DAY | TIME-IN.[TIME-OUT | HOURS
- ' T oA A |

HVARTIES

) k w|e e hot. !he ubove r\umed employee hos reponed !o work ond mor ] hove reod md ogreod 'o the Condmom of Service on
7 c s wdg cmd conlfv Iho! the o/bove ncmod amployee hOl wtlucclovﬂy poﬂo'mod 'he woﬂ( for the hours indicated above.
. ‘? N :

e

REMARKS
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[ N P,
i $) ty

#4150 M. 7 TH AVE. -

/08 B ¥ PHOERIX, ARIZONA 85013
Construction and Warehouse Since 1992 (602) 222-2000

CLIENT __OFPUS CONSTRIICTION ADDRESS

SITE LEAEE GATEWAY ONNTER

DATE £/23/05  TIME 2ul4S  REPORTTO: ___ilAr &bt i,

JOB DESC. CONET TARCP SAFETYEQ. HH HS BR SQ RD
EMPLOYEE FESECENED  LoUTe Cnuw GL S6& WI RK PK
DAY TIME IN | TIME QUT HOURS DAY TIME-IN |TIME-QUT | HOURS
-MON FRI
TUE [{. o | Ao | SAT
WED | ) ~| SUN
THUR ' TOTAL

i1 hereby acknowledge that the above-nomed employee hos reported to worlt, and that | have reod and agreed to the Conditions of Sasvice on
the revgue side hevqé;ol and cerilty thot the above-namad emploves has safizfactorily psdormed the work for the hows Indicated above.

o ;- -~
+

v RN RS L : R
RETURN. Yes D No iDa;te {/1,.//,9 '\'L; : //nme :: LU L REMARKS

AUTHORIZED SIGNATURE=: e ‘S oo

9e307
4150 M. 7 TH AVE.
PHOENIX, ARIZONA 85013
(602) 222-2000

CLIENT OPJS Con CLToN ADDRESS
SITE TEMPE GA

s

DATE /24739 miME £004 REPORT TO: RAY EEITEL

JOB DESC.___COMNET 147G0E SAFETY EQ. HH HS
EMPLOYEE PO I GL SG

TIME IN | TIME OUT DAY TIME-IN |TIME-OUT
MON FRI

TUE SAT
2 WED |4 |- Ter | % SUN

THUR , ‘ TOTAL

i hereby acknowledge fhot the above-named employes hos ieported to work. and that | have reod ond agreed fo the Condltions of Servico on
the reverse side hereo! and cerity that the above-namad employee has satiziaclosily peformad the work for the hows Indicated above.
v - . j : .
N f O S Y 1
- Y AN I D B T S .
RETURN: i/i:l Yes D No Da'(e gl _{J o "_'//:‘Time REMARKS [ ‘f:"’tx’.f A T

AUTHORIZED SIGNATURE: /"' % .. -

! T

i
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4180 B. 7 TH AVE.
PHOEMNIX, ARIZONA 85013
{(602) 222-2000

QE71n

CLIENT OPUS GO DR TG ADDRESS | -ii v snes ity
- SITE TEMPE CATEWAY CENTER )
DATE 6/25/0% mime _500AH  RepORT TO: __RAY RETIEL PO.#
T ' T GAFELY Vher
JOB DESC,__“OMSST, LATEE SAFETYEQ. HH HS BR SQ@ RD
DAY TIME IN | TIME OUT| HOURS DAY TIME-IN |[TIME-OUT | HOURS
MON FRI
TUE SAT
) WED : _ SUN
THUR | /. "y | L 25 & TOTAL

-1 hereby acknowledge thot the obove-nomed employee has reported to work, and that | have reod and agreed o the Conditions of Servico on
“the reverss side hersct ond cerity that the above-named employee has satistactosily perormed the work for ihe howrs indicated above.

[ | e B
RETURN: {Z]Yes [ 1No Date . Time_ - ' REMARKS
AUTHORIZED SIGNATURE s Z. s’ .

—

4180 M. 7 TH AVE.
PHOEND, ARIZONA 85013
(602) 222-2000

' CLIENT QPUS CONSFRUCTTON ADDRESS MILL AVE/ZID STREST  oppy_iitiL
SITE TEMPE GATEWAY CENTER

DATE ©/25/05% _ TIME 400013 REPORT TO:

RO.#

ey TV b"‘:‘ ‘,j kS NS
_ JOB DESC. CCTGE. LAZOR - SAFETYEQ. HH HS BR SQ RD
EMPLOYEE __ HOULS CRUZ o GL SG WT RK PK
' DAY TIME IN | TIME QUT| HOURS DAY TIME-IN | TIME-OUT | HOURS
MON FRI R
TUE SAT
. WED SUN
N THUR | TOTAL

;1 hereby acknowledge thot the above-named employes has reporied to work, and that | have 1eod and agreed 1o the Conditions of Service on

‘the reverss side hereo! and cerity thot the obqve-nomgjd empioyes has satlstoctorily perdormed the work {or he hours indicaied above.

RETURN: (D ves (INo Date 2" = - Imime . 2" pemapus
AUTHORIZED SIGNATURE . :
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PHOERIX, ARIZONA 85013
[602) 222-2000

4

SITE LENPE GATENAY CFRIER

.l

DATE _£/22/05 TIME _600AM: _ REPORT TO: ______BAY RECTRL PO.#
SAFETY VEST
__SAFETYEQ. HH HS BR SQ RD

JOB DESC. CONST . LAROR

' SHAWN MUNRO
EMPLOYEE GHAWN MUNBO GL SG WT RK PK
DAY TIME |N TIME QUT|{ HOURS .DAY. | TIME-IN [TIME-OUT| HOURS
MON | foprtd | JuSe | | "FRP

TUE ‘ SAT
) WED SUN
3 THUR TOTAL

4 hereby ocknowledge thot the obove-named employes has reported to work, and that | have read and agreed o the Conditions of Service on
the reverse side hereo! and cerify that the above-named employee has satlsiactorily podormed the work for the hours indicaied above.

iy PN
‘«’"f"rif‘)"“; ) fa & ,’I(/'

RETURN:'E__] Yes L] No D“%re AT s Time A P REMARKS
AUTHORIZED sneNATUREj:-'"v“:‘ N b

- v

. ef By L g
- “ SRS R &

4150 K. 7 TH AVE.
PHOENTX, ARIZOMA 85013
(602) 222-2600

.CLIENT A» ADDRESS DM ST oy, nuT CITY

" SITE _ .
" DATE _&/34/09 TIME L‘P’“m ' REPORT1O: SAY I

PO.#

NI
S c(‘)b.?u

SAFETYEQ. HH HS BR SQ RD
GL S6 WI RK - PK

DAY TIME I f:'l;lME OUT| HOURS DAY TIME-IN [TIME-QUT| HOURS
MON | LomckmidimibmSarad-l FRI
TUE MR R SAT A
WED |/, e |75 SUN ] \
THUR |~ -l ' TOTAL

i thot the obove-vi\'crv;eq employee hos reported to work, ond that | have reod ond agread o the Condliions of Service on
- 1":169 :geg,g‘;&%w,‘;,dgg and cotity that the above-named empiloyee has satistactorily perormed the work (o1 ihe hour indicated above.
NS N faz [ e Ko d /
kY £ . R et Heav e
_RETURN: (1] ves [ No Date A L1 Time — REMARKS it D¥7a TSN :

JOB DESC.

EMPLOVEE

=y

a

Tr

. AUTHORIZED SIGNATURE “;}h»f‘»-a :




WORKFORCE 2000, INC.
w ok ook L NY O L CE ok ok K

Numbaer @ 19187 ~ Invoics Date: 0&6/30/09
Sccoupnts 34001 Pages 1
Slm # e XE

Ter: Ship To:
OQUS WEST CONSTRUCTION OPU% WEST CONSTRUCTION
PERE E CaMELBACK 2ERE £ CAMELBACK
SUHTTE #800 )UI[ #BOO
PHOENTY , . . BEDLH~S2E T PHOENTIX,, &Z 8RO16-9267

PO # 'Sales Ord (Shipping Instructions

sscription 'ordey Date)Cust

1 1 !

HVUJV | 1
e ﬂé«/  Contwr.

Ruantity UM ]D@%cription Pyice AmoLIT

3 .00 F/OL/09 96350 CHRIS KARSCHNER HlE,.96
3.00 6&/2%/09 96337 LOUTS CRUL $12.98
5,00 &/30/,09 96344 MIKE BERNIE $12.96

L0 &S29/0%9 26338 SHAWN MUNRO 12 .95
3.00 6£/30/09 96345 SHAWN MUNRO $12.96
8.00 7AL/09 96353 SHAWN MUNRO $12.96

Tayins:
NET DUE 7/24/0%
Disc. { ©.000 ):
Remit Favment Lo Subtotal X
Tax (State Ta):
HfR< ORCE 2000, INC. Freight :
0L BOX 24021 Less Deposit

CMOENTH, AZ NIY ameunt Due




@150 M. 7 TH AYE.
PHOERNIX, ARIZONA 85013

Vo Cbnsirucﬁon and WareHouse Since 1992

COMETRTCRION |

b g |
\3 . Ll . . . - M

ADDRESS

CLIENT ___ OPUZ

- SITE

TENPE CATEWAY CENTEER

N (602) 222-2000

AT T R SR e g e
MTLEL CAVR/ NN Ty

City.

REPORT TO:

RAY HKETTEL

! s :
DATE Z/01/%5 TIME 8004 _PO.#
HH  HS,_ BR
6L SG wr
DAY TIME-IN [TIME-OUT
FRI *
SAT '
SUN

P
COONETY LAROR
i

JOB DESC.

'SAFETY EQ. sQ

TUERIS KARSCHNER RK
DAY
MON
TUE
WED
THUR

EMPLOYEE

TIME'IN |TIME QUT Houé,s.

HOURS

Llod 5

=3 3D

TOTAL

i hereby ocknowladge.thot the above-named employea haos repofted to work, and that | have recd and agreed 1o the Conditions of Service
the reverse side herood on}ﬁcemw that the above-named employee has satistactonily penmmed_ the worlt tor he houss indicaled above. en

.. RETURN: [ Yes T No Date ___Time
AUTHORIZED SIGNATURE . .LAs L5,

REMARKS

4150 B. 7 TH AVE.
PHOERNIX, ARIZONA 88013
(802) 222-2000

CLIENT _OPUS_CONSTRUCTION ADDRESS Ity

2ND ST / MILL AVE

TREPE GATTHAY CENTER

SITE

. DAY ERTTRY
51267 o REY RETTEL

TIMESCTA

COMST LABOE

REPORT TO: PO.#

HH HS BR -
GL SG WT
|TIME-OUT |

JOB DESC..
EMPLOYEE _

5@
RK

SAFETY EQ.

LONTES RO
" DAY TIME IN
MON . "

TUE
WED
THUR TOTAL

ko ledge that the cbove-namead employes hos reported to worlk, and that | have read and agreed o the Conditions of Service on
=r?<?'rg%v$ ul':s%whevqegol and cenity that the above-named employes has-satisgtactorily performed the worit for ihe hours Indicaied above.
P v o e

v o
RETURN: [ ves [ No Date 2.
AUTHORIZED SIGNATURE -

DAY
FRI

SAT
SUN

“TIME-IN

TIME OUT HOURS

REMARKS




4150 M. 7 TH AVE,
PHOENIY, ARIZOMA 85013
(602) 222-2000

T AL

. S e e O PRI ThER
CLIENT RSPl SUPNEY U ADDRESS el G e ciry_=!

= .
Y .
L AT S >.'.-‘.11’.‘,n7

SITE _=

TIMEGCOA  REPORTTO: _ FPAY ELITEL PO.# _

JOB DESC.____ SONET LABCRE SAFETYEQ. HH HS- BR SQ RD
GL S6 WI RK  PK

DAY TIME IN [TIME OUT| HOURS DAY | TIME-IN |TIME-OUT| HOURS
MON | ., - | . 5. FRI
TUE SAT
WED " SUN )
THUR TOTAL| - ..

é mm the above-named employee has reported to work, and thot | have read and agreed to ihé Condifions of $ervice on
3#:13%%5%%"’4&% and cenlty thot the cbove-?\c:ned omployoe has satistactorily partormed the work for the hours Indicaied above.

EMPLOVYEE

RETURN: (] Yes (] No Date - Time .  REMARKS.
AUTHORIZED SIGNATURE - el '

I :
Construction and Warehouse Since 1992
CLIENT s COLETEUCTION ADDRESS @AY g, g :
SITE FGATIVAY CENTER 4 n

oK

DATE ./ TIME_-“" _ REPORTTO: L RO¥ WEMILL  ° pgy

JOB DESC. COHSTE LAZDR . SAFETYEQ. HH HS BR s@ .RD

EMPLOYEE ‘»,\,N.;!‘ Ve GL . SG WT RK PK

DAY |*TIME IN_|TIME OUT| HOURS | DAY | TIME-IN |TIME-OUT] HOURS
MON | . ... FRI '
TUE Lo T 1 sat
WED ’ 1 SUN 1
THUR"~ . TOTAL]

% - - CE
| hereby acknowledge thot the above-named employee has teported o worlt, ond that | have read and agreed to&ﬁ"o Conditions of Service on
4he reverse side hereo! and centity that the qbove;named emplqyee l_n’us satisfactorily perormed the work ot iha houss Indicoted above.

é' \ ’ N ‘ Y N .
RETURN @;VGS D No Date _ *’A “f’ffj’",/)/ W = ,:,7KEMéﬁKS —
AUTHORIZED SIGNATURE : i e ot

N

o 73




&150 M. 7 TH AVE.
! 4iriat s PHOENIX, ARIZONA 85013
Cons’rruchon and Warehouse Since 1992 (602) 222-2000

CLIENT e w0 ADDRESS

SITE LD GaTTWAY CER

DATE AVARS THME’E{“’H?‘ 4 REPORT TO: PAY RETIEL

JOB DESC. OONST LADCER SAFETY EQ. HH HS BR SQ RD
EMPLOVEE /w7 sinors GL SG  wi RK PK
DAY TIME IN | TIME OUT DAY TIME-IN [TIME-OUT{ HOURS
MON | @l | A 8D | & FRI
TUE _ “ SAT
WED . SUN
THUR ' : TOTAL

| hereby ocknowledge that the above-named employeo has reported to worlk, and that | have read and agreed to the Condmona of suvlco on
the reverse side hareo! ond cenity that the above-named employee has salisiactorily pedormed the work for the hours Indicaled above

RETURN: [ ves ] No Date Time REMARKS

‘? )
AUTHORIZED SIGNATURE - wuf) -

4150 B. 7 T4 AVE.

il WEd&im 58N B U PHOEMEX, ARIZONA 85013
Consfruc'non and Warehouse SInce 1992 ' {602) 222-2000

CLIENT 705 COMBTAUCITION ° ADDRESS TOTETS BILL AT

SITE a CERTELAY CHENTER

DATE - ; TIME -~ lo REPORT TO: Ay RETALY, : PO.#

JOB DESC. UOUST LABOR SAFETYEQ. HH HS BR sQ RD
EMPLOYEE PR SR DU GL 56 Wr RK PK
DAY | TIMEIN |TIME OUT DAY | TIME-IN |TIME-OUT| HOURS
MON FRI '
TUE ' SAT
WED ‘ ' SUN
THUR _ TOTAL | 5~

| hereby ocknowledge thal the above-named employee has reportad to work, ond that | have recd and agreed 10 Ohe CondHiona of Servlce on
the reverse side herect and cenify that the above-named employee has nmm«:cwﬂlv performed the worlt for the houss Indicaled above

7

RETURN: Dves [ No Date ;' it yme o272 REMARKS
AUTHORIZED SIGNATURE »f Ea S :
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