
Construction Workers Specialty Worksheet 
 

Client:___________________________________  Tax Year:________________________________ 

Anvils:___________________________________  Fuel for Equipment:_______________________ 

Aprons:__________________________________  Ladders:_________________________________ 

Axes:____________________________________  Legal:___________________________________ 

Batteries:_________________________________  Levels:__________________________________ 

Bed Liner (Truck):__________________________  License Fees:_____________________________ 

Belts:____________________________________  Manuals/Reference Materials:_______________ 

Blades:___________________________________  Nailers (Air):_____________________________ 

Boots & Shoes:____________________________  Oil:_____________________________________ 

Braces (Kidney, Knee, etc):__________________  Pads (Elbow, Knee):_______________________ 

Brooms, Mops, etc:_________________________  Plum Bob:_______________________________ 

Brushes (Cleaning, Painting, etc):______________  Propane:________________________________ 

Buckets:__________________________________  Repairs:_________________________________ 

Chainsaw (Electric/Gas):_____________________  Ropes:__________________________________ 

Chalk Line, Chalk and Replacements:___________  Safety Equipment:________________________ 

Cleaning Supplies:__________________________  Shovels:_________________________________ 

Compressor (Air):__________________________  Solvents:________________________________ 

Drop Lights & Lights:________________________  Space Heaters & Fans:_____________________ 

Drop Line (Air/Electric):_____________________  Suspenders:______________________________ 

Equipment Rentals:________________________  Tape (Measurement, etc):__________________ 

Files:____________________________________  Telephone:______________________________ 

Flashlight:________________________________  Tie Downs, Clips & Clamps:__________________ 

Gasoline:_________________________________  Tool Bag & Boxes:_________________________ 

Gear (Rain):_______________________________  Tools (All Types):__________________________ 

Generator (Electric):________________________  Torches:_________________________________ 

Hammers:________________________________  Trawls:__________________________________ 

Hats:_____________________________________  Uniforms:_______________________________ 

Hoe:_____________________________________  Union Dues:______________________________ 

Insurance:________________________________  Vacuum:________________________________ 

Kidney Belts & Back Supports:________________  OTHER:_________________________________ 

Knives:___________________________________   
 
Did you pay anyone more than $600?________________ 
 

IF so, did you issue 1099’s?________________________ 
 (continued on other side…) 



Workman’s Comp:_________________________  Gross Income:____________________________ 

   

Total Miles Driven on each Vehicle:  Business Miles on each Vehicle (not commute): 

________________  ________________ 

________________  ________________ 

________________  ________________ 

________________  ________________ 
 


