PERSONNEL
03.2332 AP.21

‑Classified Personnel –

Transportation Time Sheet

EMPLOYEE NAME/SIGNATURE ______________________________________ EMPLOYEE # __________POSITION_____________________________

TOTAL HOURS WORKED FOR PAY PERIOD_____________ OVERTIME HOURS_____________

SUB-FINDER ABSENCE REASON_____________________________________________ SUB-FINDER JOB # ____________________________________

TRANSPORTATION MANAGER SIGNATURE____________________________________________

Note: Overtime calculations are figured each week. Overtime rate is paid only on hours actually worked in excess Of 40 hours per week prior approval only].
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