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DEPARTMENT OF

NATURAL RESOURCES

Operator’'s Work Log Sheet

Minnesota Snowmobile Trails Assistance Program

Trail Name: Sponsor: Year:

Date and Labor Transportation Other

Operator Costs Costs Equipment

Information Costs

Date Operator Name J Hours Rate Cost Mode of Hours Rate | Cost Other Hours Rate Cost J Total Cost | Type of Work & | Expenditure
(Month/Day) Transportation Equipment Location Type
Used (Include
Make &
Model)

$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $

Revised 06/03/2020




