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CITY OF BERLIN Welfare Department
168 MAIN STREET
BERLIN, NH 03570
(603)752-2120 fax: (603)752-5238
berlinnh.gov WORK SCHEDULE
TEST TEST
Date StartEnd Location/Task Report To Supervisor Sup. Initials
12/08/2016  9:00AM City Hall Helen or Angela L]
2:00PM Assignment Hours Worked:
12/09/2016  9:00AM City Hall Helen or Angela ]
2:00PM Assignment Hours Worked:
12112/2016  9:00AM  City Hall Helen or Angela  —

2:00PM Assignment Hours Worked:




