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April/May/June 2010 

 
 
 

As supervisor of the staff members who have participated in this 

quarterly time study, I certify that to the best of my knowledge, 

the staff members have reflected their daily activities in an 

accurate and conscientious manner. 

 
 
 
 
_______________________________________________________ 
LEA 
 
 
_______________________________________________________ 
Signature of Supervisor 
 
 
_______________________________________________________ 
Date 
 


