Overtime Report

(For All Overtime Worked Out of House Only)

                                 Employee
                                   
  


Employee #

   

Pay Period


Employee’s Regular Scheduled Worksite
Codes

1)  AUS – Authorized Staff/Phantom Post
7)  ETM – Earned Time


13)  TRN – In-Service Training


2)  BEH – Client Behavior

    
8)  GAP – Overtime Between Shifts 

14)  TRP – Maintenance, Transportation  

3)  CSK –  Client Sick

       

9)  MSC – Miscellaneous/Other Cause

15)  ULV – Leave Authorized/Unauthorized


4)  CSP –  Client Appointment

           10)  PGM – Client Program


16)  VAP  -  Vacant Position

5)  DAY - Client Day Program
       
           11)  RES – Client Respite


17)  WCP – Workers’ Comp


6)  EMR - Weather


           12)  SCK – Staff Sick

           

18)  FUR - Furlough






19) TRV - Travel
	Date


	Shift
	Time

On
	Verifying Signature                                                    
	Name (Print)                                
	Time

Off
	Verifying Signature                                                             
	Name (Print)                                    
	V/

M
	Site

Code
	Location Description
	OT

Code
	Total

Hours OT

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Employee Signature/Date _____________________________________/_________________

I certify that this is a complete and accurate record of all overtime I have worked out of house.

Attachment D Rev. 1/10

