Appendix Number 35

EMPLOYEE TIME CARDS
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Notes:

REV 02-12.1
A35-2



TREMONTON CITY CORP.

tiors - HDM 10-65-100 Il Seniors - HDM

ning/Inspection  10-56-100 Zoning/Inspection
y Office (Varies) City Office
_

{PLOYEE NAME: EMPLOYEE TIME CARD *EMPLOYEE SIGNATURE:
Y PERIOD FROM TO * SUPERVISOR SIGNATURE:
WEEK 1 TOTAL WEEK 2 TOTAL {{ PERIOD
DEPARTMENT DEPARTMENT

SUN _ MON _ TUE _ WED _ THU _ FRI _ SAT _ REG _ O.T. SUN _ MON _ TUE _ WED _ THU _ FRI _ SAT __ REG _ O.T. REG _o.,_..
>d Pantry 10-74-100 Food Pantry B
rary 10-75-100 Library
tiors - CS 10-63-100 [ Seniors - CS
ors - CM 10-64-100 = Seniors - CM

ibulance/FD 28-40-111 Ambulance/FD
ibulance/FD 28-40-112 __ IAmbulance/FD

cation [Vacation
k Leave Sick Leave

>reation 10-72-100 +T Recreation

HER [ OTHER L
TALROURS sl T T [ [ 1 ommous T T | | [ T T 1 1T
artify that the hours and other entries on this time sheet are correct and accurate in all respects. REV 3-11.1
TREMONTON CITY CORP.
PLOYEE NAME: EMPLOYEE TIME CARD *EMPLOYEE SIGNATURE:
{ PERIOD FROM TO * SUPERVISOR SIGNATURE:
TOTAL WEEK 2 TOTAL PERIOD
DEPARTMENT DEPARTMENT
ReG | o or. || ®ec Jorx]
»d Pantry 10-74-100 [Food Pantry
rary 10-75-100 ibrary
iors - CS 10-63-100 Seniors - CS
iors - CM 10-64-100 Seniors - CM
iors - HDM 10-65-100 Seniors - HDM
ling/Inspection  10-56-100 Zoning/Inspection
7 Office (Varies) City Office
reation 10-72-100 It ecreation
bulance/FD 28-40-111 If IAmbulance/FD
bulance/FD 28-40-112 [{ Ambulance/FD
ation Vacation
¢ Leave Sick Leave
4ER OTHER ]
TAL HOURS | 1 | | [ T T [ T o jJgouss | T T T T | L
rtify that the hours a} -ter entries on this time sheet are correct and accurate in ali respects. N

REV 3-11.1
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IPLOYEE NAME:

TREMONTON CITY CORP.

EMPLOYEE TIME CARD *EMPLOYEE SIGNATURE:
Y PERIOD FROM TO *SUPERVISOR SIGNATURE:
WEEK 1 TOTAL WEEK 2 TOTAL PERIOD
DEPARTMENT DEPARTMENT
REG | oOT. suN | MoN | TuE | wep | Tau | et [ sar __ REG | OT. ﬂﬂ
ric Center 10-51-100 __ ivic Center =
ice Dept 10-54-100 Police Dept
imal Cont. 10-54-100 lAnimal Cont.
e Dept 28-40-105 Il Fire Dept
>reation 10-72-100 i Recreation
»d Pantry 10-74-100 Food Pantry it
Tary 10-75-100 Library
3. Works 51-70-100 il Pub. Works
'HER % OTHER N
'TAL HOURS _ | | [TOTAL HOURS | | ] T 1T |
artify that the hours and other entries on this time sheet are correct and accurate In ail respects. REV 3-11.1
TREMONTON CITY CORP.
PLOYEE NAME: EMPLOYEE TIME CARD *EMPLOYEE SIGNATURE:
¢ PERIOD FROM TO *SUPERVISOR SIGNATURE:
WEEK 2 TOTAL PERIOD
DEPARTMENT DEPARTMENT
eee Jox
ic Center 10-51-100 (I [Civic Center
ice Dept 10-54-100 [Police Dept
mal Cont. 10-54-100 lAnimal Cont.
: Dept 28-40-105 {Fire Dept
reation 10-72-100 It [Recreation it
d Pantry 10-74-100 I [Food Pantry
rary 10-75-100 Library
. Works 51-70-100 Pub. Works [
| *__T
HER OTHER Il
TAL HOURS _ ] T [rOT** HOURS | 1 ] | R
rtify that the hours a er entries on this time sheet are correct and accurate in all

respects.

REV 3-11.1
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TREMONTON CITY AMBULANCE

EMPLOYEE TIME CARD
PLOYEE NAME: *EMPLOYEE SIGNATURE:
Y PERIOD FROM TO *SUPERVISOR SIGNATURE:
TOTAL WEEK 2 PERIOD
DEPARTMENT DEPARTMENT
SAT || REG TUE |WED| THU REG _
TAL HOURS TOTAL HOURS u_H
rtify that the hours and other entries on this time sheet are correct and accurate in all respects.

REV 3-11.1
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Notes:
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Employee Name

Tremonton City
Police Timesheet

Pay Period to
Actual Police Vacation Sick Holiday§ Comp Other Daily Comp
Hours | Alcohol§ Overtime | Hours Hours Leave Leave Leave Total Hours
Worked Shift Used Used Used Used Used * Hours Earned
SUN 110 0
MON n 0
TUE 112 0
WED 13 0
THU 1/4 0
FRI 115 0
SAT 1 0
SUN 1/8 0
MON 119 0]
TUE 110 0
WED 1111 0
THU 112 0
LFRI 112 0
SAT 1/13 0
Subtotal 0] 0 0] 0 0 0] 0 0] 0
Corrections
REV 3-11.1

* Other: Funeral Leave (FL), Military Leave (ML), Leave Without Pay (LWP), or Administrative Leave (AL).

| certify that the hours and other entries on this time sheet are correct and accurate In all respects.

Signed by,

Employee

Date

I cerify that | have reviewed the hours and other entries on this time sheet and they are accurate in all respects.

Signed by

A35-9

Supervisor

Date
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- e ew - v & ws B 1 MVJk. 8

NAME TIME CARD

FIRST WEEK
REG.| OT. | TOT. "

'FlRST WEEK ﬂSUN MON | TUE \L\!ED THU | FRI | SAT | HRS.| HRS.| HRS,

CALL OUT WATER 51-70-100}]
IICALL OUT STREET 10-60-100 i
CALL OUT WWTP _ [I52-72-100

PAY PERIOD BEGIN ENDING

O&M
OTHER

OaM
OTHER

O&M
SNOW REMOVAL || |
OTHER

TREATMENT PEANT|[522725700 Vi k6
o&M
OTHER s

o0&M
OTHER

O&M

I certify that the hours and other entries on this time sheet are correct and accurate in ail respects. REV 3-11.1

SUPERVISOR'S SIGNATURE EMPLOYEE'S SIGNATURE
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IV WS raooc 4

NAME

PAY PER.
SECOND WEEK TOTALS
REG.| OT. | TOT.|REG.| OT.

SECOND WEEK || | SUN [MON| TUE [WED | THU | FRI | SAT | HRS.| HRS. | HRS. [ HRS. | HRS.

CALL OUT WATER }I51-70-100 } = 1
CALL OUT STREET [10-60-100

CALL OUT WWTP__ 1152-72-100

@,

GEN ER: JELYEDS =0
O &M
THER

PAR
O&M
OTHER
STREETS' {[10-60510
O &M

SNOW REMOVAL

A35-12



