l:i BUILDXACT CONSTRUCTION DAILY LOG

DAILY LOG

Fill this out on site, the same day, for an accurate record of the job.

JOB INFORMATION

DATE JOB NAME

JOB NUMBER PREPARED BY

WEATHER

CONDITIONS TEMPERATURE

WEATHER DELAY []No [] Yes

IF YES, DETAILS

CREW ATTENDANCE

NAME ROLE TIME IN TIME OUT

WORK COMPLETED

AREA / TASK % COMPLETE

DESCRIPTION

Keep one log per job, per day. File it with the job records. buildxact.com



!:i BUILDXACT CONSTRUCTION DAILY LOG

MATERIALS DELIVERED

ITEM TICKET # TIME DELIVERED BY

EQUIPMENT USED

EQUIPMENT TIME ON SITE NOTES

SAFETY INCIDENTS

[] None [] Incident occurred

IF INCIDENT, DESCRIBE ACTION TAKEN

VISITOR SIGN-IN

NAME COMPANY / ROLE TIME IN TIME OUT REASON FOR VISIT

NOTES / COMMENTS

NOTES

SIGNED (SITE SUPERVISOR) DATE SIGNED

Keep one log per job, per day. File it with the job records. buildxact.com



	Date: 
	Job name: 
	Job number: 
	Prepared by: 
	Conditions: 
	Temperature: 
	Weather delay no: Off
	Weather delay yes: Off
	If yes, details: 
	Crew Name 1: 
	Crew Role 1: 
	Crew Time in 1: 
	Crew Time out 1: 
	Crew Name 2: 
	Crew Role 2: 
	Crew Time in 2: 
	Crew Time out 2: 
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	Area / task: 
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	Description: 
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	Material Ticket # 1: 
	Material Time 1: 
	Material Delivered by 1: 
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	Material Time 5: 
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	Equipment Notes 1: 
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	Equipment Notes 2: 
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	Equipment Time on site 3: 
	Equipment Notes 3: 
	Equipment Equipment 4: 
	Equipment Time on site 4: 
	Equipment Notes 4: 
	Safety none: Off
	Safety incident: Off
	If incident, describe: 
	Action taken: 
	Visitor Name 1: 
	Visitor Company / role 1: 
	Visitor Time in 1: 
	Visitor Time out 1: 
	Visitor Reason for visit 1: 
	Visitor Name 2: 
	Visitor Company / role 2: 
	Visitor Time in 2: 
	Visitor Time out 2: 
	Visitor Reason for visit 2: 
	Visitor Name 3: 
	Visitor Company / role 3: 
	Visitor Time in 3: 
	Visitor Time out 3: 
	Visitor Reason for visit 3: 
	Visitor Name 4: 
	Visitor Company / role 4: 
	Visitor Time in 4: 
	Visitor Time out 4: 
	Visitor Reason for visit 4: 
	Notes: 
	Signed (site supervisor): 
	Date signed: 


