LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS, PUBLIC SAFETY SERVICES

o
ar Buoper Ue
TIMESHEET
FERSONNE! NIMBER TERPORAGY COMCH E OUTY U Aps mutted FAY PERIOD
Ly e
ricene n Bether . e
10/07/18 10/20119
1 : o e SEOO™E SADOT
'; ,a j RECULAR OT. LACE, GRANT, ACCIDENT RECONSTRUCTION, OR SPECIAL DETAIL REGULAR ©T LACE. GRANT, ACCIDENT RECONSTRUCTION. GR SPLCIAL OSTAIL : .
CoRloa : N - {See instructions Page) {See Instructions Page)
} E 0N ki | © ¢ :
i G i s o C - c T T T T ;
: uobu ® 4 H £ : L ! |
| L £ © E v € L ARRED ¢ cotent : e = o
o N M e " L N [ P N L aampr (ot o] rareenen © Gepieses 2 aw PO DAILY . < ; .
CATE T IN QuT R A LB . e YOTAL i ‘e Hotne et Lo Gt e it el TOTAL L e
MON, 1017 | 700 way | 2TRn ) 10,00 N ! ) ' ) . o 10.00 P L
i . I v
TUE 108 Too | 73 | 000 | TTRY{ 10,00 J ! | 10.00 o o
; : |
WED} 10/9 | 700 | 1330} 1o L ITANT 12,00 . i 12.00 I R T
THU| 1010] 700 | 3] ! sxo0 | 2TRn] 12,00 : 12,00 2
FRI| 10113 700 | 1700 ] 1000 | ZTRN] 10.00 ! : 10.00 o
s~Tl10M2] o 0.06 ! ' i 0.90
SUN| 10113} Roo : 0.00 ; j ] 0.00 :
: 7
MON; 10M4 | Roo - BRI . [ R N [ : 0.00 J
! | i i
TUE: 10115 wor | 41 10,00 | i ! 10.00 !
INED| 1018 i ! e |t | 1000 D R S T o {rese i :
. i | B
THUL 10117 . s | v | 600 ) 5.00 ;
£Ri | 108 | roo ; c.00 | ‘ 0.00 L
i 0.00 : : 6.00 i
: T T - i
H i i
SUN| 10720 | Rrog 0.00 0.00 i
TOTALS 0.00] 0.00} 0.0e! 0.00] 0.00|s0.00 sc00 | 0.00 0.00 | 0.00 0.00 so.00f 00 ] 0ol 00| 50 [
£
i centify that the above infcimation 1S true and correct ! certily that fhe above snformation s true and correst:
EMPLOYEE SIGNATURE SIGNATURE OF WMMED ATE SUFERVISOR D2TE
ELECTRONICALLY SUBMITTED

DFSMS 1400 Rev ZUI2



LOUSIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS, PUBLIC SAFETY SERVICES

ECTRCNICALLY SUBMIT

IR S B I R IV
St bunneet Ui of
TIMESHEET
ERIF LD EE NAME (PLEAZE SRINT FERSONSNTL NURBIR PORARY COANCIF DLT ApphIantes PAY PERICD
DTy PHTIS L ue FROM -
date 1012118 11:0319
i EAD QT # 1 PADOT L N
: < ;
B ,;‘ ‘_l REGULAR OF. LACE, GRAKT, ACCIDENT RECONSTRUCTION. OR SPECIAL DETAIL REGULAR OT. LACE, CRANT, ACCIDENT RECOMSTRUCTION, OR SPECIAL DETAIL :
; R " - I {Sew Instructions Page) {Sae Instructions Page)
! £ N T |
i G [Pt 2 o T T T
: 0wt [ 4 . | : COMMENTS
' N A e € e g . o v . N . i Con - wpbt aniUF T DI ysart Powry
| A - ¥ I R REG gyt R iy es D . b L mrAsEr |t o P ’ . N DARY ave Liven during work 32y}
| DATE n ouT R WA a o [EPIAN TOTAL B Lty et e el atun e N Lt iy ETCRRISPINr oo TOTAL G ARITLT O dllBCed
MON: 10124} oo 10.00 . o N ol ) o 10.00 o
TUE. 10r22{ Too | 1o 10.00 : . 10.00
i i ; 7
WED 1023|100 ‘ i 10.00 : ‘ i i 0,00 R
s 1 ! |
THU t0/24) oo | 170 . 10.00 : ] ! 10.00 e s
! ;
FRI 1025 | koo 0.00 : | 0.00 !
1 : | i
SAT. 10126 | =0 | 0.00 1 ! ! 0.00 |
SUN. 16727} /DO ; 0.00 i 0.00
; i
MON. 10/26 | Reo 0.00 ! i o o .00
TUE 10128] oo | 1nsal 10.00 ! ! 10.00 o
WED! 10130] o0 | 1750 10.00 : i o B 10.00 e onn
THU. 1031} "on 10.00 } . 10.00 e
| : :
FRI. 1411 0“0 | 1730 + 1 10.00 : 10.00 tmp e
i §
SAT _t12 i 0.00 ; . | 0.00
SUN_ {1153 | mpo 0.00 i 0.00
TOTALS i 0.00] 0.00] 0.00| 0.00 80.00 80.00 0.0
¢ certify that the above information i true and correct: | cerity that the above intormation is true and correct
EMPLOYEE 5 GNATURE DATE SIGNATURE OF IMMETHATE SURERVISOR DATE

DPSMF 1400 Rev 4242019



LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS, PUBLIC SAFETY SERVICES

o \ S
- e
TIMESHEET
FLEA S E1AFORARY DOMISILE DUTS O Appicabe #AY PERICD
ety s [ i
11/04/19 1117118
! 1 " TN PADOTEY }
: c | :
2 H REGULAR OT, LACE. GRANT, ACCIDENT RECONSTRUCTIGN, GR SPEGIAL DETAIL REGULAR OT. LACE. GRANT. ACCICENT RECONSTRUCTION. CR SPECIAL DETAIL
a I :’ i {See mstructions Page) (See Inswrucdons Page) :
H N S | )
s ..; s . ' B .
- ' ; ‘ b M . . COMMENTS
S ~ [4 . E . - . e - : . IR (e - GEAt AT TO
2 L " H R s| mea TN RS, s RS ERTIN aa . s oAy M
criEt owm o fout | R Sl vl i | TOTAL e svna R ] " R e foieeten | TOTAL Ao
MON! 1104 | -0 |17z v U | 10.00 : J 1000 L v —
i t
195 | oo | woo | v | 10.00 ! 16.60 ;
; ] ! | ; i
WED] 11/8 | “oo | 1T mes |t 10.00 ; i 16.00
7
Ul 107 L e | 1 wm b 1000 S : 1000 .
X | i H
FR:, 11/8 | RoC 0.00 i : 0.08 !
T v : i
i 1
SAT| 1478 | mto : 0.00 . : : i o B 0.00 :
1 !
SUN 11718 Rpo 0.00 ! 0.08
: :
! i i
MONi 11/11] Azo .00 : ! - [ PR L1 R R B
: : ; i !
! ; | i
TUE! 11112 wee|  -non] 1000 o : . 10.00 y
VEDI 1143} oo | 1T oo b} 10.00 ~ Jroeof .
THUi M8 T | v esc - | 1000 _— RS R 10,00 3
FRI | 11/18 1A 1000 B 10.60 ; : i 10.00 H Aoy
t : 1
B i 1 ;
L1118 Ree 0.00 o i 0.00
UNL 1117 | Roo 0.00 0.00
TOTALS 0.00} 0.00] 0.00; 0.00 {10.00 70.00] 80,00 | 0.00 | 2.00 | 0.00 0.00 BOOO | 60 001 00 ] 00
| centify that the ebove information is true and correct 1 cenify that the above information is trug and correct
EMPL_OVEE SIGNATURE oate S:GNATURE OF IMMEDIATE SUPERVISOR Cale
{ELECTRONICALL. SUBMITTED

DPSMF 1400 Rev &/21720'%




LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS, PUBLIC SAFETY SERVICES

SMBLOYEE HALE (P EASE PRINT TEMROASRY SOMICHE DT o Asphe PAY PERICD
R FROM -
. .
g v 11/18/19 1269718
] | H 1 e FEDOTHE FADCT £ T !
H ! i [ : i H !
' ‘ i K' ," _‘ ‘ REGULAR 0T, LACE. GRANT, ACCIDENT RECONSTRUZTION, CR SPECIAL DETAIL REGULAR OT. LACE. GRANT, ACCIDENT RECONSTRUCTION. OR SPECIAL DETAIL
i iR A - ~ B (Sec Instructions Page) {Sse Instructions Page)
{oE b b ; > i
; [ N E K i - H H
! Py B ® - = z H !
H P s c £ i 3 - " H ¢ e
' Y N 3 N s . REG st e P . - R Coer i | ALY
tats !l oW aur ion 3 o v TOTAL R e R T u w Lt rusa vt | TOTAL
: ! ‘ :
MON- 11798 7oo | 1730 Pagg bow 10.00 { . 10.00 e ea,
i i |
TUE: 14419 700 | 1730 1 wor LU | 16.00 i 10.90 ; at
WED! 11/20] oo | 1730 L1 10.00 ; : ) 10.60 ; e
THUL 11/214] 7e5 | 1730 wm | Yo § 10.00 10.00 s enn
;
FRij11/22] spo 0.60 . 1 : 2.00
SAT| 11423} Roo .90 0,00 ; i
: , : '
sun| 124! mpo ! 0.00 I 0.00 .
!
MON! 1426 | "o { 8.00 . 0.00 i
Tugl 28] i L oo | U 10.00 10.00 ; : inge
WEDL1127] oo | o m Dot v ] 1000 o 10.00 : . ; o
| i ‘ !
THU 11728 : 1009 | 4] 10.00 $0.00 : ; - S
i ; : 7 | g
FRI, 1128 ; o S R i 10.00 :
SAT) 147301 moo i 0.00 0.00 :
SUNL 1201 koo . 2.00 . 0.00
i T
TOTALS i l o.eoi 0.00} 0.00 | 0.00 | 20.00 £0.00 €0.00 | 0.00 { 0.00 | 0.00 i i 0.00 g6.00 | 0.0 { 00| 00 00
i cedify that the above injormation s true and correct | cestify ihat the above information js irue and correct;
EMPLD SIGHATURE oavE SIGHMATURE OF IMMETIRTE SUPERWIEOR

ELECTRONICALLY SUERITTED
DPSMF 1400 Raw 21018




LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS, PUBLIC SAFETY SERVICES

R TR
TIMESHEET
PN FLGA Status FAY PERIOD
N Jdn FEOM TC
FEEREE P
12102/18 12/15/18
: : ! KT ESDCTEY 6
i ° |
! Pl; j {‘ REGULAR DT, LACE, GRANT, ACCIDENT RECONSTRUCTION, OR SPECIAL DETAL. REGULAR OT, LACE, GRANT, ACCIDENT RECONSTRUCTION, OR SPECIAL DETAIL
H = o Lo ‘L | ¢ (See instructtons Page) (See tnstructions Page)
3 N b PO A o “
c o 5, R 3 T H e .
YA ST I B RV i ‘ A COMMENTS
L . < : Tl E y ! e s 2ol “ { ed - apin eRITFTIE nenes nowrs
A ! 3 N ’ B ~.1 REG PCTREIR o] R L e e . : DALY | B 7 ne | i0Ev0 takor dunng wore dau
B out | o# LB e w § TOTAL  Nein s » BN ) s B s § TOTAL s § Addiboral msirustons anached
MON| 1212 | Too | 00 i Lo v 10.00 10.00 o
TUE] 1273 | ton | Pmee b U 10.00 i 10.00 o gen
! ]
WED| 12/4 | T | 1720 : S 100 |t 10.00 ; 10.00 !
THY| 28 o0 ;P 0 <000 wo§ 10,00 . 10.00 i
: i
ERI; 1208 | apc : 0.00 o ) | i 0.00 O S T ]
saTl 127 | =0 : 0.00 : 0.00
SUN| 12/8 | Pp3 0.00 b 0.00
MON| 12/9 | apc 0.00 . 0.09 H
TUE 12010 Toe Tan 1000 w 10.00 { ' 190,00 Ex el e o e
s ! i
WED 111! ton 1ise 1000 i | 1000 : ! 10.00
THU{212] ";m v 1900 < { 18.00 10.00 i s S .
; | ! : z
FRIG12131 o 1ras 1900 .-k { 10.00 10.00 : | : :
; ! ; i
SAT| 1244, =Dz 9.90 0.60 .
SUN| 1215 203 ¢ 9.00 : : 0.00 i
TOTALS l j o.oo] 6.00 | 0.00 |56.00] 0.00 | 2a.00 80.00 | 0.00 | 0.00 | 0.00 ] ] l 0.00 gc00{ 0ol 00| 00 co
i certily thal he above infarmation s true and corredt I cerify ihat the above information is true and correct
EMPLOYEE SIONATURT DATE SIGNATURE OF IMMETDIATE SUPZRVISOR DATT
CYRCHTALLY SUBMITTS

DESMF 1200 Rev



LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS, PUBLIC SAFETY SERVICES

F R 1T

e L

TIMESHEET
EMPLO (EE NAME (FLE. FRINT FE SPORAR . DOMCILE QUTY If scicabivg EAY SERICD
. - EES] FROM i
) LeE - 12116/49 12/29/18
7 ’ R v Targ DAD QT2 1 TEE i
; c | :
: ! ';; “ . REGULAR OT, LACE. GRANT, ACCIDENT RECONS TRUCTION, OR SPECIAL DETARL REGULAR OT, LACE GRANT, ACCIDENT RECONSTRUCTION, OR SPECIAL DETANL :
L . ¢ . (See instructions Page} {8e0 Instructions Page) i
; N ; T s
N8 2 c T - | !
Ui & & H € : ’ | |
AL 3 v E RUUPNE DA IR Ce PR v simg | " | .
- N " ; B REG ol IDORT A Kot IR VRN . e I TR e oo o] e e \ I vaity | L et
ipate| w Jour R lasd oa i TOTAL ‘ 5 e b st ety | ot | ) s TOTAL L . | - o
MON; 12116 " 06 o LS N - N e L qema] L i
TUE L1217 e s 1 10.00 : 10.00 . s
WEDI 12118 i 000 w1 1000 : 10.00
i -
THU 12/19 ww v 0.0 ; ; 10.00
FRI! 12120 =oC 0.00 i ) 0.00
SAT] 1221} moc 0.00 : : 0.00
SUN! J2022| =00 : 9.00 : 0.00
MONI 12123 =pC | 0.00 I R SN P N S . 0.00
TUE| 12128 : 1z i} 1000 ; 10.00 ‘ BT
WED| 12/26 | i e wi | 1000 ‘ 10.08 | b e
! ‘ ;
RLLURE I I R R . - | 10.00 0. 10.00 g e g
FRI| 12/27 woe - 1 10.00 . ' 19.00 :
SAT| 1228} Ruo ) 0.60 : i 0.00 ;
SUNI 12729 | mpo 0.00 ; 0.00
TOTALS 0.00 | 0.06 0.00 50.00f20.00] c.00 80.00 | .00 | o.00 | 000 0.00 8000 { 0.0 | 0.0 | 00 00
i certly that the above information is rug and correct: i certity that the above information 15 true and correct
EMPLOYEE SICNATURE DaTe JRIGNATURE OF WREDIATE SUPERVISGR

LE_LECTRSNICALLY SUGMITTED

CPSMF 1400 Rev




LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS, PUBLIC SAFETY SERVICES

(XYl TEMEDRARY COMICILE DUTY If Azgicat.e FLY FERIOD
F— diis Fanw T
3 12130149 01112120
i . KeTime FAD TR R Q¥ S :
: < i ; : i
. o . | : !
;, L . REGULAR 07, LACE, GRANT, ACCIDENT RECONSTRUCTION, OR SPECIAL DETARL REGULAR OT LACE, GRANT. ACCIDENT RECONSTRUC ION, OR SPECIAL DETAIL i i
Coa “ - t’ {Soe nstructions Page) {Sec Instructions Page) ; |
£ N 1 : o ) ;
: % ] B 2 © T on i ; T T - H _
; u I v A Ho4g i ! | : ! i . ! COMMENTS
L sl 13 . i g B PO ; : . H ax - 59 SBETOE 80 hours
. 3 Lo b bR REG o | bora : o o S 1o DALY { IS Bt L vk gt
DoATZom ouT # i i TOTAL | I e o - " Do e " = B 2 > TOTAL 3
' ‘ i . ] i
SION] 1230 0w | 10.00 : ! | 10.00 ! 2 :
! ! ] i
TUE: 1231 oo v f 10,00 o R b 10,00
: ; : ' :
WEDL 11 1200 1 | 19.00 | 10,00
THUL 322 10.80 L 10.00 10.00 ; anet oo 10
FRi: 143 § apc 0.00 0.60
i ! ;
SAT! 14 | =nc 0.80 ; 0.00
SUN} 155 | =00 N 0.09 : 0.00 ;
MON| 1/6 | ab0 0.00 | § 0.00 1
TUE, 17T 1000 < ] 1000 1 | B i ; 10.00 ) >
WED| 18 160 . | 10,00 10.00 e k
i a !
THUl 178 1900 - 10.00 ; | 10.00
7 I i T
FRI| 1110 oo s | 1000 : ; 10.00 e
‘ -
saTl 111 0.00 : 0.00 |
sun| 112 | eoo 0.00 : 0.00
T
TOTALS 0.00 | 0.00} 0.00 | 60.00f 20.00{ 0.00 80.00 | 0.00 | 0.00 | 0.00 0.00 { I 80.00 | 0.0 { 0.0 ] 6.0 { 0.0

| cedlify that the above infamation is true and correct

§ certity that the above information is true and correct

EMPLOYEE SICHATURE

ELECTRONICALLY SURIMTTED

DATE

SIGNATURE OF IMMEDIATE SUPERVISOR

i

o

DPSMF 1400 Rev 5712078




LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS. PUBLIC SAFETY SERVICES

T SR AP P
et Ui,
TIMESHEET
EAIPLOYEE HAIAE (PLEARSE FRINT PERSONNEL NUMBER TEMP 2RARY JCILE DUTY i Aphzatle FAY RERIOD
K Lodmhe v e FROM
ionekiomn 01/13/20 01:26/20
i w-Time EaDOTE FADO K 1 i
! 1 . !
| ; h
i N ‘; ’j REGULAR OT. LACE, GRANT, ACCIDENT RECONSTRUCTION, OR SPECIAL DETAIL REGULAR OT. LACE. GRAHT, ACCIDENT RECONSTRUGCTION. OR SPECIAL DETAIL :
Y s M {Sec Instructions Page} {See instructicns Page) i
. [ T : e ¢ !
i Y o T T T s e
N PR u | | . ’ COMMENTS
L £l i we | et i o] to e .
A " . R REG ver . ol [ N R Eret et 2 - DALY S
socatsl om | out & . ; TOTAL I R e j i NI WL R A TOTAL 2
MON[ 413 ; 000 L =] 10.00 ; 10.00
|
I !
TUE| 1/14 ; 000 v} 10.00 i : 10.00
WED] 1/18 o0 = | 1000 10.00 :
i .
THU| 1116 1 e v | 10.00 i 10.00 i
FRI] 417 | moo 0.00 o b 0.00 ;
SAT| 1148 | roo 0.00 0.00 ; |
SUN| 1419 | keo 0.00 e . L 0.00 i I
MON! 1720 | moc 0.00 j 0.00 ;
i : ! ; i !
TUE| ti21 Lot o -4 { 10.00 i 10.00 | [
: ! | i
WeD| 122 cee v | 10.00 10.00 ! s s s !
i ! |
THU| 1123 sec v | 10.00 10.00 j i oo |
H ! :
FRi| 124 “oce u 1§ 10.00 10.00 ! e
SAT| 1125 1 soc 0.00 0.00 i : i
| | :
SUN! 128 | RO 9.00 : 0.00 | :
TOTALS 0.00 | 0.00 | 0.00 {70.0010.00| 0.00 60.00 | 0.00 | 0.00 | 0.00 c.00 80.00 ] 00§ 00| 06| 0o
1 certify that tha above information is true and corract 1 certity that the above informabioo is trie and corract
EMPLTYEE SIGNATLRE CATE SICRATURE OF IMUEDIATE SUPEPVISOR DATE
ELECTRONICALLY SUBMITIED

SPSMF 1400 Rev 621/2019




LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS, PUBLIC

SAFETY SERVICES

1 CTRCHICALL Y SUBMITTED

vt U
TIMESHEET
PENT FLSA Siaws PERBONNEL NUNMBRED TEMPORARY DOMICILE CUTY +5 Appts, g PAY PERICD
e 3 Canii o =
N 01/27/20 02/09:20
| | [y PADCTH Fa05 OF K2 H
i b i i
! ‘ ,u' : REGULAR OT. LACE. GRANT, ACCIDENT RECONSTRUCTION, OR SPECIAL DETAR REGULAR OT, LACE, GRANT, ACCIDENT RECONSTRUCTION. OR SPECIEL DETAIL j i
X I g c {Sae instructions Page) {Seo tnstructions Page} i ;
PoH PoT i f <] : i
DM & a s o T H I i i
VN R I A V- | . | i i COMMENTS i
A o € ¥ £ : ! e ' N ey 5 ;
L I3 1 " | MEG PR i [ wispstn bttt ] e . ALY T :
PR - A # A TOTAL ; . e et . v | n e e v e | YOTAL P ;
; i i
mon| 1727 1300 i w1000 j — B o 10.00 v :
Tuzl wze o0 v d 10,00 ; ; 10,06 | . .
WED] 1128 | SO keda t ] 1000 ; 10.00 Lp——
THU| 1/30 1200 W | 10.00 10.00
ERI| 131! 555 0.00 : 0.00
; . ! | |
SAT! 211 ¢ mpo 0.00 ! N 0.00
SUN| 212 | apo ! 0.00 0.00
I i
MON! 23 oo ; o.00 | | 4 . o ~ i | 0.00
i ! H
TUE| 214 000 L | 1000 i : 10.00 ; re e ae e o |
| ; : 1 §
WED] 28 | TS N } i ] 1000 s ] 10.00 i S e e v ]
THY| 258 5o i | 10.00 ! ! ] 10.00
Fal oo ™ s s 10.00 i 10.00 i
1 ; i
SAT| ws ! 0.00 0.00 |
- - e —m s - |
i ; |
SuN! 28 | moo 0.90 0.00
TOTALS 0.00{ 1.00] 0.00 {79.00| 0.00] 0.00 20.00 | 0.00 { 0.00 | 0.00 0.90 80001 0.0 | 96| 60 an
i centify that the sbove informiation is fiue and correct i cerufy (nat the apove informanon Is true and correst:
EMPLOYEE ' CNATURE CATE SIGNATURE OF IMMEDIATE SUPERVIZOR DATE

F 00 Zav BI2YIGCE




LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS. PUBLIC SAFETY SERVICES

£}

TRONICALLY SLEBMITT

[ R R T I N R P
R N L AN
TIMESHEEY
FERBONMEL NI TEMF2RARY DOMICILE SUTY (if ¢
el Sairi DG Unii -
02/10/20 o230
] A Time BT GTE Y CaDDTe D : :
1 P
:; : REGULAR OT, LACE. GRANT, ACCIDENT RECONSTRUC TION, OR SPECIAL DETAIL REGULAR OT, LACE. GRANT. ACCIOENT RECONSTRUCTION. OR SPECIAL DETAL : {
a 2 5 ~ (See Instructions Page) {See Instructions Page! i |
e N - 3 M . :
s N s B - 3 T i i
vou ! folos H ! : :
- A < £ \ . et : i v e ) e
P " n sl REG B vt e - sskagz | e Ry : DALY N B .
DATE | N SuLT E_ias i . +ii | TOTAL M : e b L i TOTAL . .
i T ' T
MON] 2410 | Lo = | 10.00 ‘ 10.00
: : : ]
TUE] 2111 000 - 1 10.00 i ; -
: T T ) [ R T -
WED] 212 200 -« 1 10.00 | 10.00 - !
tHU| 213 w0 2 | a0 10.00 s
Fail 2114 | aso 0.00 6.00 : !
SAT! 215 [ =po 0.00 0.00 : :
SUN} /16 ! =00 6.00 i ! 0.00 ; !
MON| 2117 | 2p0 0.00 0.00 : 3
TUE| 2718 ; e -4} 10,00 ! ! i 10.00 - Lo
| :
WED! 2712 oo Poes ) 10,00 : ; 10.00 iy ;
: 1 !
i I ! B
THU ) s | 10.00 ! ; ; 10.00 o .
FRI 21 1003 : i 10.00 ! - 10.00 sty "
: : T
i H
SATL 222 | o ! 0.80 | 0.00 |
H j ; i
: ' ) i
SUN{ 2/23 | Roo 0.00 i 0.00 |
TOTALS 0.00 | #gs| 0,00 0.00] 0.00 | 0.00 80.00 | 0.60 | 0.60 | 0.00 9.00 L 80.00 f 00| 06 | 0.0} 0.0
| cenify that the abova information is true and correct i certify that the above infermation is true and comect
EMPLOYEE SIGMATURE C&TE SIGHATURE OF INMMEDIA TE SUPERVISOR

TED
18

OFSMF 1400 Rev 621720




TSRV

LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS, PUBLIC SAFETY SERVICES

TIMESHEET
FLSE Stotr EL NUNESER TERPORARY DOMICILE TUT 1 11 Asimatln PAY PERIOD
- e i FHROM i
NI i eang
02/24120 03/08:20
B HFimg. PAIDGT Bt 2aD07 8
2 i v i
‘a : PREGULAR OT. LACE. GRART, ACCIDENT RECONSTRUCTION, OR $PECIAL DETAIL REGULAR OT, LACE, GRANT, ACCIDENT RECONSTRUCTION, OR SPECIAL DETAIL
P a P - (§0¢ Instructions Page) (3ee Instructionz Page)
€ N T o ‘. .
e ] 5 A i i c T T T iy .
G|y AR BV ! b e : COMMENTS
t & . = - [3 o - . o - i iex - spot smRETOM scer r3
# L ¥ a o I3 REG T : K Ry o : DALY T et iowve aen duneg voor cay
DATZ [ auT R - « { TOTAL e . " o e ' . TOTAL ovw D Acduonal mstronkons attacec
i ! :
MON| 224 1000 gl 21 ) S WS S S S S A . P A b I R o ¢ i
I |
TUE! 2i28 : 1003 W1 10.00 . : 10.00
| ; |
WNED| 2026 | i - | 10.00 i 10.00 e
i i
THU 2/27 000 : LA 10.00 : H 10.00 & eres Derae g |
| 1 ‘
FRI| 2128 | Foo | 0.00 . | 0.00
SAT| 229 | moo 0.00 0.08 i
SUNI I RDC ! 0.00 0.00 |
MON{ 32 DO 9.00 0.00
TUEL 3 LEs : ta 10,00 i 10.00 Lo ool e s
] i
34 10w : v | 1000 : e _ ) 10.00 - !
é 1 f
THL | 305 ! oo : 1 10.00 i 10.00 2
| ; i :
: ! |
FRI 3 ! ( 1500 i LA 10.00 10.00 3 g
sat! a7 . 0.00 .00 I
SUND w8 B 0.00 0.00
TOTALS 0.00 | sirt} 0.00 | 0.00 {10.00} 0.00 80.00 | 0.00 0.00 | 0.00 0.00 8000} 0.0} 00§ 00§ 0.0
| cemfz that the above information is true ang corract | centity that the above information is true ang comedt
SMPLOYVEE SIGNATURE DATE SIGHATURE OF PAMEDIATE 5 JRPERVISOR fo o
LESTROMTA_L Y SUBMITTED

Rev ¢01/201

33




TIMESHEET

LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS, PUBLIC SAFETY SERVICES

ELECTRONICALLY SUBMITTED

FLS2 Status FERSONHIL NUMBER TERPGRAR'Y DOMICILE DUTY (1 Agplanbin:
by FRO
fon-Te ey - 03/09/20
] ‘ : : K-Time DAL GTE g T 6 : j
| : z i
i Z
j H , : B REGULAR OT, LACE. GRANT, ACCIDENT RECONSTRUCTION, OR SPECIAL CETAIL REGULAR OY. LACE, GRANT, ACCIDENT RECONSTRUCTION, OR SPECIAL DETAIL : !
i s oAl ' N . {See instructions Page) (See Instructions Page) i
| £ DoN i h wole f
i s u 8 i o T - b
i v oy W . - |
H “ a4 5 3 v £ R ' s Fonbsse
! A L K § @ REG TN IR e e o bAILY [
caTE | M cr |l o Ca 5 L P TOTAL et o g 1t TOTAL ;
— Q . | 5
MON] 9 | lote L v | 1000 ) 10.08
; ; ) ]
TUE| 310! ; occ ! it | 10,00 10.00
: y - :
WED: 3711 | 020 = | 10,00 : ! 10.00
THU! 312 - -oce 10,00 : [ 1000
FRI| 313 =po 0.00 0.00
SAT! 3114 - =no ; 0.00 0.00
SUNI 315 =no i 0.00 | 0.60
7 T
MCN 3746 =po : 0.00 0.00
TUEL N7 . a0 | 2+ | 10.00 ! 10.00
WED] 318 000 : -t ] 16.00 : ; 10.00
THU! 319 o ' -+ | 10,00 10.00
FRI /20 | 10w ] 1000 : 10.00
SAT| 321 | w0 090 ! 0.00
SUN| 3022 | mpo 0.90 9.00
TOTALS 0.00 | ##4#] 0.00{ 0.00} 0.00} 0.00 20.00 | 0.00 | 0.00 | 0.00 80.00 § 00 | 0.0
| cenify ihat the above information 1s true and comect: i certify that the above informat:or, is true and correct:
EMPLOYEE SIGNATLRE DATE SIGNATURE OF 1.

DPSMF 1400 Rev 672172018




LOWSIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS, PUBLIC SAFETY SERVICES

St
TIMESHEET
FLsa Stalan TEMFCRARY ' PAY PERIOD
N R e FRcH o
o s pen 0323120 04/05:20
: i : %-lme A DTTE S4E O D ¢
i { < ‘
; i N f’: s REGULAR OF LACE. GRANT, ACCIDENT RECONSTRUCTION, OR SPECIAL BETAIL REGULAR OT. LACE, GRANT, ACCIOENT RECONSTRUCTION, OR SPECIAL DETAIL
1 s [ f i . (See Wnstructions Page) {Sec Instructions Page)
; g lon [ ; o 5 .
H I ] 3 A T T H
O T O B S - : : i COMMENTS
: O T AR ol [N o s : i . = i
i A v 5 o R REG ivtien I PR I . . s o " , B e P - " ! . . DALY R T e takan unrg
catel w ool om . oo i} TOTAL e : > N R A L s R i oo | o | ToTAL : [ Aditera mstruchors aitacheg
MON| 323 106e v | 10.00 ; 10.00 i o
TUEL 3i24 : . oo v proeo | b b T o ; 10.00 G eren e e 3 e
WED; 325 i oo v 1 10.00 | $0.00
3028 4 lrece w1 10.00 10.00 . Ciimt i g ie st e
FRi| 27 | 0.00 : 0.00 ) e
. |
SAT| M28 | =00 . 0.00 ! 0.00 i
i ;
SUN| 3728 | 200 i 0.00 o .} 0o0 :
i i
MONi 3738 | ano i 0.00 ! : 0.00
i i
TUE| 31 B ooo] | B Lalwe) ) ! 10.00 ; -
J :
WEDI 41 tnoe i A 110,00 10.00 SO s e ey
THU| 42 200 - | 10.00 10.00 : o s o s
FRI| 43 1300 24 | 10.00 : 10.00 . far s an
SAT! 414 ¢ ang 0.00 : .00 :
SUN] 45 | anc 6.00 : £.00
TOTALS 0.00 |#sus] 0.00 | 0.00f 0.00] 0.00 80.00 { 0.00 | 0.00 | c.00 0.00 80.00 | 00 | 0.0 { 0.0 | 0.0
i centify that the above infortnation is true and correct | centiy thal the above informatiun is true and conect
EMPLOVEE GIONATURE SATE SICHATURE OF IMMEMIA™E SUBERVISOR




LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS, PUBLIC SAFETY SERVICES

P

B e
TIMESHEET
FLRA Srntan T DOMICILE CUTY (f Apphcatie PAY FERIOD
g FROR iR
i sarrny
$/06/20 04/19;20
I A Gl P DS :
he i
;; t" REGULAR OY, LACE, GRANT, ACCIDENT RECONSTRUCTION, OR SPECIAL JETAIL REGULAR OF, LACE, GRANT, ACCIDENT RECONSTHRUCTION, OR SPECIAL DETAIL }
| oa P - (8ee Istructions Page) (See Instrustions Page)
3 N 7 N S 2 :
5 N 3 “ o T ° -
[V O IR B B . | COMMENTS
L 2 4 13 v € . e s Py R - Lex - npi sRIVETOIE scont neurs.
A L « »4 £ REG T e e . B ' e - [T B DALY s WavE Bikae drng Wik Can
SaEd 4 Lour ) o [a- [ s s o] roral s " b et ot et | e e | TOTAL : Adtheral otrugbans
MON| 48 1000 W1 10.00 16.00
TUE| 47 1w | 10.00 10.00
WED| 48 1000 Lt | 10.00 10.00
| THU! 49 o woel 10,00 N i R o 10.60 o »
FRI| 4110 | =00 0.00 0.00
SAT| 41141 | =oo 0.00 .
SUNI 4112 | woo 0.00 0.00
!
mon 413 | soc 0.00 0.00 i
|
TUE| 414 e w1 1000 10.60 e
WED] 4/15 100e e | 10.00 10.00 g |
THU| 418 ! oo LA | 10,00 10.00 - ;
FRIi | 417 o 2 | 10.08 10.90 st o v
SAT| 418 | mnc 0.00 o 0.00
SUN| 418 ! = 0.00 0.00
TOTALS 0.00 | s###] 0.00 | 0.00 §10.00{ 0.00 80.00 | 0.00 | 0.00 | 0.00 0.00 s0.00 | 0.0} 0c | 00} 0o

EMPLCYEE SIGNATURE

CTRONICALLY SUBMITTED

1 centify that the above intormation is true and corract:

i ceriify that the above information js Wue and correct:

BATE

SIGHATURE TF IMMEDIATE SUPERVISTR

4

DPEMF 1400 Rev 2172015



LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS, PUBLIC SAFETY SERVICES

S T
TIMESHEET
PERSCMEL KUMBES TEMPORARY DOMICILE LT (i Aup PAY PERIOD
P I FROM ¢
o g 04/20/20 05/03/20
H i { T i ! T feTime FADOTEY }
“ { 1
{ 3' not REGULAR OT LACE, GRANT, ACCIDENT RECONSTRUCTION, OR SPECIAL CETAIL REGULAR OT, LACE, GRANT, ACCIDENT RECONSTRUCTION. OR SPECIAL DETAL | {
¢ P [ f | . (See instructions Page} (See nstructions Page) i |
; £ i T e o . ! i
& f 5 £ T 5 H S " ! i
! N RV A - B A . v s i COMMENTS
L - - e e . i . < e TS E et
A L Kooy IR REG oot 1 . . " T e ity . . DALY RYSE N Hsgve taiEr
SATE 0 1 ol w - [ TovAL o s | ot | 00w . - v e | voTaL o Adcmorat e
| |
MON; 4120 1000 ; ] 14 | 40.00 10.00 Eaealan a e w e igas
Tusl e 1000 : | 10.00 10.00
i i
WED] 422 | 000 ; L 1 10.00 i i L i 10.00 g
: ]
THL! 423 1006 w4 4 10,00 i 10.60 ety
. I
FRI| 4524 | s00 : 0.00 ; B i BELE N N e 3
SAT! 425 | =pC 0.00 0.00
SUN| 426 | 2pC 0.00 ! 0.00
i ! ! !
MON| 427 | spo ! 0.00 . N 0.06
7 ]
i I
TUE] 4128 10 0C i b 10.00 ' 10.00 - . -
WED 4729 ; = | i Lo pa 1000 i 10.00 s i e :
; ; ] z
THU| 4130 : 1000 ; a1 10.00 ! 10.00 g :
ERI | 811 ; tcec a | 1000 o | i 10.90 : -
; ; 2
SAT 82 200 : : 0.00 § 0.00
SUN| 8§/ : =0c i 0.00 0.00
TOTALS [ 0.00 { #u#] 0.00 | 0.00] 0.00{ 0.00 80.00 | 0.00 0.00 0.00 0.00 80.00 j 0.0} 00| 0.0 | 0.0
i certity that ttis above information is true and correct | cedify that the above information is tnie and corradl
EMPLOVEE SIGNATE sate SISNATURE CF IMMEDIATE SUPERVISS DAtz




LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS, PUBLIC SAFETY SERVICES
s Dilaie o
TIMESHEET
TEREORARY CTMICILE DUTY (f Avphoatie: PAY FERIDD
. . LS FROM T
IR I
. g 05/04/20 0547120
T T T ] K3 PAT LT WY WD CT 4 o H i
H i 2 i i
‘) j - REGULAR OT. LACE, GRANT, ACCIDENT RECONSTRUCTION, QR SPECIAL DETAIL REGULAR OT, LACE, GRANT. ACCIOENT RECONSTRUCTION, DR SPECIAL DETAIL : ‘ t
P Y o {Sev Instructions Page) {See Instructions Page) | | |
£ !N v [ : |
s 1N < - 1 T T ! o
[T Y | P - : - } |
- - e = | I |
LA ehe b : W R AL o = | i |
a L K ol .oF REG I U T RS RO SRR s 1 Gt S B oMLY e
CATE L n SJT R L B TOTAL bt e Leriime e | antarties Lot - B 2t et ot oo bOTOTAL | -
; :
NON 54 | wee _ v 1000 | ! i 10.00 |
i . ' : ; i !
TUE] 58 LES « 1 1060 L . : 10.00 R R T T
WED| 66 | ) w1000 ; 10.08 .
: i
THU! 8 -ace | 10.00 1. ; : 18.00 : :
fal * apo : 0.96 ; : : 0,00 :
: i i ; e . :
SAT| 89 o 0.00 3 0.00 ;
|
SUN| 5MC ; 0o 0.00 : —_ B i 0.00 : ; !
Mon| 11 | =pg 0.00 . 0.00 ; i
TUE| 512 R . 10,00 . o 10.00 - 0. i e
WEC! 613 100 s §10.00 ! 10,00 ! ; s ey
' | i ] | |
THUL 614 [l ©ts 1000 H | : 10.00 ! e e s ¢
i . !
Fail 518 [RLS) 1 L4 10.00 i 10.00 : s e st sy
SAT| 816 | pOC . o .00 .00
Suml 817 | roe ©,00 : 0.00 |
TOTALS 0.00 | 4444 0.001{ 0.00] 0.0 0.60 80.00 | 0.00 | 0.00 | 0.00 0.00 } E 8000 { 0.0 | oc | 00| 00
i
1 cenify that the above information is true and comect: 1 certify that the above information is true and coiect
E*PLOEE SICNATURE CATE. SGNATURE OF MMEDIATE JUPERAISOR
£ ECTHONICALL Y SUBMITIED

DFSME 1400 Rev 621/201%



LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS, PUBLIC SAFETY SERVICES

Sttt O
TIMESHEET
Ft 84 Status TEME ORARY DOMICILE LU 1F fngbeecles PAY PERICD
B s S o g FROM i
- 05/18/20 05:31/20
! i HoTume PRID DT ¥ T i
’ < i
; 3 ’: REGULAR CT. LACE, GRANT. ACCIDENT RECONSTRUCTION OR SPECIAL DETAIL REGULAR OF, LACE, GRANT. ACCIDENT RECONSTRUCTION OR SPECIAL DETAL ’
2 s 17 c (See inatructiona Page) (Set Instructions Page) 1
H 1 i | a S
& n s A o T o v o
P R PR H B | | COMMENTS
H L A o & N £ e e - o i - g iy - sodt shRE
H 2 L P " R .} REG T e - e . DALY L e v ke gue
oaTE L m | eur | R B B . s .. | TOTAL I ] s Cmat 10TAL Addibena: et stion rad
MONI 818 ic oo L 10.00 10.00 e e
T_E| 5/1% 1300 | 10.00 o ' 10.00 s sarn =
i !
WED! 5/28 1200 L 16.90 I ! 16.00 533 e
7
1500 L& 10.60 : 16.00 st A
FRI 8122 | ACo 0.00 0.80 !
: ! :
SAT 523} atao ' 0.00 0.00
SUN' 5/24 | ap0 0.00 i 0.00
‘ ! .
MON: 5725 | apo 0.00 : i ©0.00
! i
TUE 626 Woes <HO-11 10.00 | 10.00 Meeny Dl
! : i !
WED 8127 ! ; 000 v | 1000 J | ; 10.00
i ; ; | 1
i H B 1 '
THU 628 | : w0y ¢ ] 10.00 ' ‘ ' 10.00
FRI 829 1008 La 10,00 ' 10.00 e
SAT: 5i30 | R0 .00 0.60
| H
SUNI 631 | kOO 0.00 i 0.00 !
TOTALS 0.80 } ###4 0.00 | 0.00{10.00] 0.00 80.00 { 0.00 | 0.00 | .00 0.00 } 8002} 0.0} 00} 0.0 ] 0.0

| certsfy that 1ne abave irdormation is true and correct

i certify tha: the above information is true and coreot

EMPLOYES SIGNATURE

(CALLT SUBMITTED

SIGNATURE OF IMMEDIATE SUPERVISOR

Rav 202912012



LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS, PUBLIC SAFETY SERVICES

{ELECTRONIC

Rt Lesg
TIMESHEET
PERSONYIEL NUMBER TEMPORARY SOMICILE DUT {If Apghaabley
. e i ERCM T
R 06/01/20 061420
: T e REDOTA Y
: | s I REGULAR OT, LACE, GRANT, ACCIDENT RECONSTRUCTION, OR SPECIAL DETAIL KEGULAR OT. LACE, GRANT. ACCIDENT RECONSTRUSTION, OR SPECIAL DETAHN
IS a i : ‘L' . (See nstructions Page) {See Instructions Page)
E h.‘ ‘ o 5
S ] s o - L T T
u u Vot b H £ . ; [ ¢
L A c € N X . i - : f : b
. ¥ " . REG " e [ P . . . . ! o . et by . 3 DALY
o [ i3] s | TOTAL T bt st 5 ! vt e | e e YOTAL
| I
MON 611 | . 00 < 1 10.00 i . 10.00 e
TUE 62 100 LA 10.00 i ! B » 10.00 "
4 7 :
N i i
WED: 613 1003 L 10.60 | ; 10.00
: |
THUL 84 L2 I N S R v 000§ i o 10.00
FRI| 6/5 0.09 0.00
SATI 856 0.00 0.00
)
SUNE 877 £.00 i 0.00
5 ;
MON; 678 i 0.00 | 0.00
! !
TUE| /8 1009 L | 100 10.00
WNED! 6140 1000 e 10.00 i 10.60 Cia b
THU] 6i11 ) I s ! i 1000
FRI| 642 1000 ! LA 10.00 | : 10.00 mev o
SAT! 643 n i 0.00 i : i 0.00
SUN] 614 ! 0.00 0.00
T
TOTALS 0.00 | s OAOOI 0.801 0.00 l 0,00 89.00 § 0.00 0.00 0.00 8c.oc ) 6.6 | 0.0
| cartily that the above information is true and comect | certify that the above information is true and comect
EMPLOYEE § DETE JIGNATURE CF IWMEDIATE SUPEFVISOR

IPSME 1S




LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS, PUBLIC SAFETY SERVICES

TIMESHEET

FLSA Stuws TERSONKGL NLVBET PAY PERIOD
- N e FRZ A
S
. 06716120 06/28/20
i : i e Ta g DA DT R D CT AL
! i -
: f .)‘ t REGULAR OT, LACE, GRANT, ACCIDENT RECONSTRUCTION, OR SPECIAL DETAIL REGULAR OT. LACE. GRANT, ACCIDENT RECONSTRUCTION. OR SPECIAL DETAIL
H N Iy e l - (See Instructions Page} (See Instructions Raga)
| " - h 2 e
H 5 5 I i ) N o 1. E
| T N ; . b COMMEN
L A ‘ € B € S N e - W m‘ " fen - apid snd
s 8 3 N LI REG VTRRED - , e T " . . | - DALY [ Toave T en Sutng
CATE] M [ @UT ] R { .- i : Lo | TOTAL e b i oLl e | TOTAL
MON]| 6/15 1050 v | 10.00 i ) ISR U NUNISUURR WU J.0 2 L2 S _
; i
TUE| 8716 1000 v | 10.00 | 10.00
i |
WED; 6/17 1o | 10,00 ; i 10.60 e
THU. 618 1000 LA 1 10.00 | 10.00 Forca s annon ca o
Fri! 619 | meo : 0.06 .50
54T 6/20 | apo ] 0.00 0.00
| ; ;
SUNI 621 | moo | 0.00 : 9.00
WMON| 6/22 | =0o 0.00 0.00
H
TLE! 6/23 oo A1 10,00 ! 10.00
| Il
wED| 824 o | 10,00 i . 10.00 | : .
THU| 8/26 100 L1 10.00 40.00
FRI| §/28 i | 16.00 : : 10.00 o v e o
i ! !
SAT! 8/27 | 3L0 0.00 i ! 0.00
!
SUN! 6/28 | seo 0.00 : 0.00
TOTALS 0.00 f a2l 0,001 0.00| 0.06 | 0.00 80.00 | 0.00 { 0.00 | 0.00 1 I 0.00 i 80.00 1 0.6} 00} 0.0 0.0
H }
i centify that the above information is irue and correct: t certify that the above information is true and comect:
ERPLOYEE 8:GNATURE DATE SIGMNATURE OF PAMEDIATE SUPERVISOR DATE
CTROWICALLY SUBMITTED

1

DPSMF 1402 Rev 4217012




11/2/2020

eDetail Time Statement

Detalled Time Statement

Employee: 00233421 Created on: {11/02/2020 Date |Day l:::: %ra“r: TEirr:wde Date [pay Plan %t;r: _5::
Employee |MICHAEL SATCHER || Created at: |03:50 PM
Name: Il = 06/29|Mo [24.00 [lo7/06]Mo 124.00
PRI reymygys Time Status: [7>% ry"e M lioe/30[Tu [24.00 llo7/07}7u J24.00
dpervisor: v 07/01|We [24.00 [07708|We [24.00
Pay Perlod: |15-2020 : 107/02[Th [24.00 07/09|Th [24.00
06/29/2020 - Work l07/03|Fr [24.00 07/10Fr [24.00
Date Range: . [24H 70AY
e Tane®lo7/12/2020 Schedule: l[o7704lsa [24.00 07/11[5a [24.00
[07/05]Su 124.00 07/12[Su [24.00
Time and Attendance
Posted By Date Type | Hours | From |To| Cost Ctr | Fund | Funds Ctr | WBS| Func Area | Grant | Order | Auto
P00077416  |Mo 06/29/2020 10.00
P00077416 |Tu 06/30/2020 10.00 N
P00077416 |We 07/01/2020 10.00 [
P00077416 |Th 07/02/2020  |LHDH [10.00 |
P00077416  [Tu 07/07/2020 10.00 !
P00077416  |We 07/08/2020 10.00 | |
P00077416 _|Th 07/09/2020 10.00 | ] [ [
P0O0077416 |Fr07/10/2020  [LA  [10.00 | ] [ [
Summary
Type Total Cost Ctr Fund Funds Ctr wBS Func Area Grant | Order
LA 70.00
__ANNUAL LEAVE
LHDH 10.00
__DESIGNATED HOLIDAY
Current Default Costing
Cost Ctr Fund Funds Ctr wBS Func Area Grant Order | Percent
4193032216  |41900G0400 4193032216 NOT_RELEVANT  |NOT RELEVANT 100.00
__AVIATION  [SD GO4 RIVERBOAT ENF AVIATION NOT_RELEVANT  |NOT RELEVANT

I certify that this time statement correctly reflects my absences and attendances during this pay period
and that the costing herein is correct to the best of my knowledge.

Employee:

Supervisor:

hitps://prdits.doa.louisiana.gov/sap(bD 11biZjP TMWMCZKPW1 pbiZpP TEmcz1 TSUQIM2FBTKOOJTNhZGSheHJKZDJUF JEXZAGJTNhUY 1 EOVFQWS1L. ..

7N



11/2/2020

Detailed Time Statement

eDetail Time Statement

Employee: 00233421 Created on: [11/02/2020 7 Plan | Start | End Plan | Start | End
| Date [Dayl s | Time | Time || P2 [P yes | Time | Time
Employee [MICHAEL SATCHER || Created at: {03:50 PM
Name: Il P——— -107/13{Mo |24.00 07/20}Mo [24.00
PSS F—— Time Status: Egz‘n}"e me Ho7/14[Tu [24.00 07/21[Tu [24.00
{pervisor: o {l07/15|we [24.00 07/22|We [24.00
Pay Perlod: {16-2020 G: [l07/16]Th |24.00 07/23[Th [24.00
07/13/2020 - Work lo7/17{Fr [24.00 07/24fFr [24.00
Date Range: . |24H 70AY
e aneetl07/26/2020 Schedule: llo7/18[Sa [24.00 07/25/5a [24.00
{07/19|su [24.00 07/26/Su {24.00
Time and Attendance
Posted By Date Type | Hours | From [ To| Cost Ctr | Fund | Funds Ctr | WBS| Func Area | Grant | Order | Auto
P00077416 [Mo 07/13/2020 LA  [10.00
P00077416 [Tu07/14/2020 [LA  [10.00 |
P00077416 |We 07/15/2020 LA  110.00
P00077416 [Th07/16/2020 |LA  [10.00
P00077416 |[Tu07/21/2020  [LA  [10.00
P00077416 |We 07/22/2020 [LA  {10.00
P00077416 [Th 07/23/2020 [LA [10.00
P00077416  |Fr 07/24/2020 LA 10.00 |
Summary
Type Total Cost Ctr Fund Funds Ctr WBS Func Area Grant Order
LA 80.00
__ANNUAL LEAVE
Current Default Costing
Cost Ctr Fund Funds Ctr WBS Func Area Grant Order | Percent
4193032216  [41900G0400 4193032216 NOT_RELEVANT  [NOT RELEVANT 100.00
__AVIATION  [SD GO4 RIVERBOAT ENF AVIATION NOT_RELEVANT  [NOT RELEVANT

I certify that this time statement correctly reflects my absences and attendances during this pay period
and that the costing herein is correct to the best of my knowledge.

Employee:

Supervisor:

hitps:/iprdits.dog.louisiana.gov/sap(bD 11biZiP TMwWMCZkPW1pbiZpPTEmez1 TSUQIM2FBTKO0JTNhZGSheHJIKZDJfUF JEX2ZAOJTNhUY 1 EOWNGNjJH...

171



11/2/2020

eCertify Time Statement

Detailed Time Statement

Employee: 00233421 Created on: {11/02/2020 Plan | Start | End Plan | Start | End
Date Day Hrs | Time | Time Date |Day Hrs | Time | Time
Employee JMICHAEL SATCHER || Created at: {03:51 PM
Name: |II e 07/27]Mo [24.00 08/03|Mo [24.00
e Time Status: Egz'rty“’e ‘M€ lo7728u [24.00 08/04|Tu [24.00
upervisor: - 07/29|We [24.00 08/05|We [24.00
Pay Period: [17-2020 G 07/30[Th [24.00 08/06/Th |24.00
07/27/2020 - Work 07/31iFr 124.00 08/07|Fr |24.00
Date R K . 24H 7DAY
o€ Tane®108/09/2020 Schedule: 08/01]5a [24.00 08/08[sa [24.00
Ce::ri‘f.ied 08/12/2020 Approved on:{08/10/2020 08/02|Su [24.00 08/09iSu |24.00
- Approved at: [05:01 PM
Certified at:{03:14 PM
crimeca Approved by: |P00130389
Time and Attendance
Posted By Date Type | Hours From To Cost Ctr | Fund | Funds Ctr | WBS| Func Area | Grant | Order | Auto
WF-CAT6 Mo 07/27/2020 LA [10.00 |07:00 AM |05:00 PM
Edit EMP/SUP Comments: Forced Annual Leave
WF-CAT6 |Tu 07/28/2020 [LA _[10.00 [07:00 AM [05:00 PM | [ ] [ ] | [ |
Edit EMP/SUP Comments: Forced Annual Leave
WF-CAT6 |We 07/29/2020 LA [10.00 [07:00 AM [05:00 PMm | [ ] [ ] l | |
Edit EMP/SUP Comments: Forced Annual Leave
WF-CATé [Th 07/30/2020 |LA ]10.00 [07:00 AM [05:00 PM | [ ] | ] [ ] |
Edit EMP/SUP Comments: Forced Annual Leave
WF-CAT6 |Tu 08/04/2020 LA [10.00 [07:00 AM [05:00 PM | [ ] | | | | |
Edit EMP/SUP Comments: Forced Annual Leave
WF-CAT6 |We 08/05/2020 LA ]10.00 [07:00 AM [05:00 PM | [ ] [ ] | ] |
Edit EMP/SUP Comments: Forced Annual Leave
WF-CAT6 |Th 08/06/2020 [LA [10.00 [07:00 AM [05:00 PM | ] ] | | |
Edit EMP/SUP Comments: Forced Annual Leave
WF-CAT6 |Fr 08/07/2020 LA [10.00 [07:00 AM [05:00 PM | L] ] | 1 |
Edit EMP/SUP Comments: Forced Annual Leave
Summary
Type Total Cost Ctr Fund Funds Ctr WBS Func Area Grant Order
LA 80.00
__ANNUAL LEAVE
Current Default Costing
Cost Ctr Fund Funds Ctr wWBS Func Area Grant Order | Percent
4193032216 4190000201 4193032216 NOT_RELEVANT NOT RELEVANT 100.00
__AVIATION SG OSP 419 OMV TRNF AVIATION NOT_RELEVANT NOT RELEVANT

https./lprdits.doa.louisiana.gov/sap(bD 1biZjPTMwWMCZkPW1pbiZpPTEmcz1 TSUQIM2FBTKGOJTNhZGOhcHIkZDNIUF JEXZA 1JTNhMXpZNF9ITI03Q. .

1/1



11/2/2020

eCertify Time Statement

Detailed Time Staternent

Employee: (00233421 Created on: {11/02/2020 Date |Day Plan SFart E.nd Date |Day Plan SFart Epd
Hrs | Time | Time Hrs | Time | Time
Employee |MICHAEL SATCHER || Created at: {03:51 PM
Name: Il : oo T 08/10[Mo {24.00 08/17|Mo |24.00
o lSTEVEN LEE Time Status: Entry 08/11{Tu [24.00 08/18{Tu {24.00
Supervisor: 08/12|We |24.00 08/19|We [24.00
Pay Period: (18-2020 PSG: 08/13[Th |24.00 08/20[Th [24.00
08/10/2020 - Work 08/14[Fr [24.00 08/21|Fr [24.00
Date Range: g /23/2020 schedute: |24 7047 08/15[5a [24.00 08/22[5a [24.00
Cerot;f.ied 08/24/2020 Approved on: |08/24/2020 08/16|Su 24.00 08/23{5u {24.00
Approved at: [01:52 PM
Certified at:{12:56 PM
Approved by: |P00130389
Time and Attendance
Posted By Date Type | Hours From To Cost Ctr { Fund | Funds Ctr { WBS| Func Area | Grant | Order | Auto
WF-CAT6 Mo 08/10/2020 [LA  {10.00 [07:00 AM {05:00 PM
Edit EMP/SUP Comments: Forced Annual Leave
WF-CAT6 |Tu08/11/2020 |LA [10.00[07:00 AM [05:00 PM | L | ] [ | |
Edit EMP/SUP Comments: Forced Annual Leave
WF-CAT6 |We 08/12/2020 |LA [10.00 ]07:00 AM [05:00 PM | [ ] ] | | |
Edit EMP/SUP Comments: Forced Annual Leave
WF-CAT6 |Th 08/13/2020 [LA [10.00 J07:00 AM [05:00 PM | [ ] [ ] | | |
Edit EMP/SUP Comments: Forced Annual Leave
WF-CAT6 [Tu 08/18/2020 |LA [10.00 [07:00 AM [05:00 PM | ] | ] ] |
Edit EMP/SUP Comments: Forced Annual Leave
WF-CAT6 |We 08/19/2020 [LA [10.00 [07:00 AM [05:00 PM | [ [ ] l ]
Edit EMP/SUP Comments: Forced Annual Leave
WF-CAT6 |Th 08/20/2020 |LA [10.00 J07:00 AM [05:00 PM | P [ ] l [ |
Edit EMP/SUP Comments: Forced Annual Leave
WF-CAT6 |Fr 08/21/2020 [tA [10.00 [07:00 AM [05:00 PM | | ] | | |
Edit EMP/SUP Comments: Forced Annual Leave
Summary
Type Total Cost Ctr Fund Funds Ctr WBS Func Area Grant Order
LA 80.00
__ANNUAL LEAVE
Current Default Costing
Cost Ctr Fund Funds Ctr wWBS Func Area Grant Order | Percent
4193032216 4190000201 4193032216 NOT_RELEVANT NOT RELEVANT 100.00
_AVIATION  [SG OSP 419 OMV TRNF AVIATION NOT_RELEVANT  |NOT RELEVANT

hitps://prdits.doa louisiana.gov/sap(bD1IbiZjP TMwMCZKPW 1pbiZpPTEmcz1TSUQIM2FBTKIOS TNhZGOhcHIKZDNIUF JEXZATJTNRMXpZNEONeXB ...
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11/2/2020

eCertify Time Statement

Detailed Time Statement

Employee: j00233421 Created on: {11/02/2020 Date |Day l:.:\ ifranret? TEinmde Date [Day I::?: 'Srfs::- Tf_-:i;\“de
Employee |MICHAEL SATCHER || Created at: (03:52 PM
Name: |l - S 08/24Mo [24.00 08/31]Mo {24.00
supervisor: [STEVEN LEE Time Status: Entry 08/25{Tu {24.00 09/01{Tu {24.00
. 08/26|We [24.00 09/02|We |24.00
Pay Period: |19-2020 PSG: 08/27[Th [24.00 09/03[Th [24.00
08/24/2020 - Work 08/28|Fr [24.00 09/04|Fr [24.00
bate Range?lo9/06/2020 schedute: |41 7DAY 08/29[5a [24.00 09/05[5a [24.00
Cel;t:‘f-ied 09/07/2020 Approved on: [09/08/2020 08/30(Su {24.00 (09/06|Su {24.00
Approved at: [09:15 AM
Certified at:{07:19 PM
Approved by: |[PO0130389
Time and Attendance
Posted By Date Type | Hours From To Cost Ctr | Fund | Funds Ctr | WBS| Func Area | Grant | Order | Auto
WF-CAT6 |Mo 08/24/2020 [LA  [10.00 [07:00 AM |05:00 PM
Edit EMP/SUP Comments: Forced Annual
WF-CAT6 |Tu 08/25/2020 [LA [10.00 [07:00 AM |05:00 PM | | ] | ] | I |
Edit EMP/SUP Comments: Forced Annual
WF-CAT6 |We 08/26/2020 [LA [10.00 [07:00 Am [05:00 PM | [ ] [ [ | |
Edit EMP/SUP Comments: Forced Annual
WF-CAT6 |Th 08/27/2020 LA [10.00 |07:00 AM [05:00 PM | [ ] P | [ |
Edit EMP/SUP Comments: Forced Annual
WF-CAT6 [Tu09/01/2020 [tA [10.00 }07:00 A 05:00 PM | | [ ] { | |
Edit EMP/SUP Comments: Forced Annual
WF-CAT6 |We 09/02/2020 JLA [10.00 |07:00 AM |05:00 PM | [ | [ | |
Edit EMP/SUP Comments: Forced Annuat
WF-CAT6 |Th 09/03/2020 LA [10.00 [07:00 AM [05:00 PM | 1] [ ] | { [
Edit EMP/SUP Comments: Forced Annual
WF-CAT6 [Fr 09/04/2020 |LA [10.00 |07:00 AM [05:00 PM | [ ] [ ] l [ |
Edit EMP/SUP Comments: Forced Annual
Summary
Type Total Cost Ctr Fund Funds Ctr WBS Func Area Grant Order
LA 80.00
__ANNUAL LEAVE
Current Default Costing
Cost Ctr Fund Funds Ctr WBS Func Area Grant Order | Percent
4193032216 4190000201 4193032216 NOT_RELEVANT NOT RELEVANT 100.00
__AVIATION  |{SG OSP 419 OMV TRNF AVIATION NOT_RELEVANT NOT RELEVANT

https://prdits.doa.louisiana.gov/sap(bD 1biZIPTMwMCZKPW 1pbiZpPTEmcz 1 TSUQIMZ2FBTKIOJITNhZGOhcHIKZDJIFUF JEXZAOJTNhUY1EOTJOVEH. ..
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11/2/2020

Detailed Time Statement

eCertify Time Statement

Employee: 00233421 Created on: |{11/02/2020 Date |pay F:an S?art E.nd Date |Day Plan i?art 1End
Employee |MICHAEL SATCHER || Created at: |03:52 PM rs | Time | Time rs | Time | Time
Name: I . o e—(09/07}Mo [24.00 09/14|Mo {24.00
supervisor: [STEVEN LEE Time Status: Entry 09/08|Tu {24.00 09/15{Tu [24.00
09/09|We |24.00 09/16|We {24.00
Pay Period: {20-2020 PSG: 09/10]Th |24.00 09/17[Th [24.00
09/07/2020 - Work 09/11{Fr {24.00 09/18{Fr [24.00
Date Range:l49,/20/2020 schedule: (X4 704Y 09/12[Sa [24.00 09/19]5a |24.00
Ce:)t:’\f.ied 09/21/2020 Approved on:[09/21/2020 09/13(Su {24.00 09/20{Su {24.00
i Approved at: |02:14 PM
Certified at:|07:56 PM
Approved by: |P0013038%
Time and Attendance
Posted By Date Type | Hours From To Cost Ctr |Fund| Funds Ctr | WBS| Func Area | Grant | Order | Auto
PO0077416 {Tu 09/08/2020 |LHDH 110.00 |07:00 AM [05:00 PM
Edit EMP/SUP Comments: Forced Annual
WF-CAT6 _ |We 09/09/2020 JLA  [10.00 [07:00 AM ]05:00 PM | ] P | ] |
Edit EMP/SUP Comments: Forced Annual
WF-CAT6  [Th 09/10/2020 JLA  [10.00 [07:00 AM ]05:00 PM | 1] [ ] |
Edit EMP/SUP Comments: Forced Annual
WF-CAT6  |Fr09/11/2020 JLA  [10.00 [07:00 AM [05:00 PM | [ ] I ] [ ] ]
Edit EMP/SUP Comments: Forced Annual
WF-CAT6  |M0 09/14/2020 JLA  [10.00 [07:00 AM ]05:00 PM | I | ] ] l
Edit EMP/SUP Comments: Forced Annual
WF-CAT6  [Tu 09/15/2020 |LA  [10.00 [07:00 AM [05:00 PM | [ ] [ ] [ ] l
Edit EMP/SUP Comments: Forced Annual
WF-CAT6  |We 09/16/2020 LA [10.00 J07:00 AM [05:00 P | [ ] [ [ ] l
Edit EMP/SUP Comments: Forced Annual
WF-CAT6  |[Th 09/17/2020 |LA  [10.00 [07:00 AM |05:00 PM | [ ] ] I {
Edit EMP/SUP Comments: Forced Annual
Summary
Type Total Cost Ctr Fund Funds Ctr WBS Func Area Grant Order
LHDH 10.00
__DESIGNATED HOLIDAY
LA 70.00
__ANNUAL LEAVE
Current Default Costing
Cost Ctr Fund Funds Ctr WBS Func Area Grant Order | Percent
4193032216  |4190000201 4193032216 NOT_RELEVANT  |NOT RELEVANT 100.00
___AVIATION SG OSP 419 OMV TRNF AVIATION NOT_RELEVANT NOT RELEVANT

https:#/prdits.doa.louisiana.govisap(bD 1IbiZiP TMwMCZKPW1pbiZpP TEmcz1 TSUQIM2FBTKOOJ TNhZGOhcHIKZDJIUF JEXZAOS TNhUY TEOXBad TVw ...

11



11/212020

Detailed Time Statement

eCertify Time Statement

Employee: {00233421 Created on: {11/02/2020 Date |Day l:_l:: ?_:;‘ré TEir’:'le Date |Day F;:z:: ?_f:nr; TEir'\“de
Employee [MICHAEL SATCHER |I Created at: |03:53 PM
Name:  |II : oy 09/21|Mo [24.00 09/28[Mo [24.00
—or |STEVEN LEE Time Status: Entry 09/22|Tu {24.00 09/29(Tu {24.00
Supervisor: 09/23|We [24.00 09/30[We [24.00
Pay Period: [21-2020 PSG: 09/24[Th |24.00 10701|Th [24.00
09/21/2020 - Work 09/25|Fr 124.00 10/02[Fr [24.00
Date Range:!10/04/2020 Schedule: |41 7047 09/26[5a [24.00 10/035a |24.00
Cel;)t:‘f.ied 10/06/2020 Approved on:|{10/05/2020 09/27|Su {24.00 10/04|5u |24.00
Approved at: [02:53 PM
Certified at:{09:30 AM
Approved by: |P00130389
Time and Attendance
Posted By Date Type | Hours From To Cost Ctr | Fund | Funds Ctr {WBS| Func Area | Grant | Order | Auto
WF-CAT6 Mo 09/21/2020 LA [10.00 [07:00 AM |05:00 PM
Edit EMP/SUP Comments: Forced Annual
WF-CAT6 [Tu09/22/2020 LA [10.00]07:00 AM [05:00 PM | [ L] | l I
Edit EMP/SUP Comments: Forced Annual
WF-CAT6 |We 09/23/2020 |LA [10.00 [07:00 AM [05:00 PM | [ [ | | l
Edit EMP/SUP Comments: Forced Annual
WF-CAT6 |Th 09/24/2020 LA [10.00 [07:00 AM [05:00 PM | | ] L] | | |
Edit EMP/SUP Comments: Forced Annual
WF-CAT6 [Tu 09/29/2020 |LA [10.00 [07:00 AM [05:00 PM | [ ] ] | | |
Edit EMP/SUP Comments: Forced Annual
WF-CAT6 |We 09/30/2020 LA [10.00]07:00 AM [05:00 PM | ] [ ] [ ] l
Edit EMP/SUP Comments: Forced Annual
WF-CAT6 |Th 10/01/2020 |LA ]10.00 [07:00 AM [05:00 PMm | [ ] [ | | |
Edit EMP/SUP Comments: Forced Annual
WF-CAT6 |Fr 10/02/2020 LA [10.00 [07:00 AM [05:00 PM | [ [ ] { { |
Edit EMP/SUP Comments: Forced Annual
Summary
Type Total Cost Ctr Fund Funds Ctr WBS Func Area Grant Order
LA 80.00
__ANNUAL LEAVE
Current Default Costing
Cost Ctr Fund Funds Ctr WBS Func Area Grant Order | Percent
4193032216 4190000201 4193032216 NOT_RELEVANT NOT RELEVANT 100.00
__AVIATION  [SG OSP 419 OMV TRNF AVIATION NOT_RELEVANT NOT RELEVANT

https://prdits.doa.louisiana.govisap(bD HbiZiP TMwMCZkPW 1pbiZpP TEmcz 1 TSUQIM2FBTKIOJTNRZGIhcHIKZDIUF JEXZADJTNhUY1EOVFiR2tzdn .
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11/2/2020

Detailed Time Statement

eCertify Time Statement

Employee: {00233421 Created on: {11/02/2020 Plan | Start | End Plan | Start | End
Date iDay Hrs | Time | Time Date |Day Hrs | Time | Time
Employee |MICHAEL SATCHER || Created at: [03:53 PM
Name: il e 10/05[Mo [24.00 10/12|Mo [24.00
ame: Positive Time
- ——STEVEN LEE Time Status: | 10/06{Tu {24.00 10/13{Tu [24.00
upervisor: : 10/07|We [24.00 10/14|We [24.00
Pay Period: [22-2020 PSG: 10/08|Th [24.00 10/15|Th [24.00
10/05/2020 - Work 10/09iFr |24.00 10/16]Fr |24.00
Date R : . |24H 7DAY
ate Mange:110/18/2020 Schedule: 10710/5a |24.00 10717]5a [24.00
Cer()t;fied 10/19/2020 Approved on:{10/19/2020 10/11|Su {24.00 10/18|Su {24.00
- Approved at: [01:19 PM
Certified at:[04:58 PM
erifiec Approved by: [P00130389
Time and Attendance
Posted By Date Type | Hours From To Cost Ctr | Fund | Funds Ctr | WBS| Func Area | Grant | Order | Auto
WF-CAT6 |Mo 10/05/2020 LA |10.00 [07:00 AM |05:00 PM
Edit EMP/SUP Comments: Forced Annual
WF-CAT6 [Tu 10/06/2020 |LA ]10.00 [07:00 AM [05:00 PM | ] ] ] |
Edit EMP/SUP Comments: Forced Annual
WF-CAT6 |We 10/07/2020 |LA [10.00 [07:00 AM [05:00 PM | [ ] ] [ | |
Edit EMP/SUP Comments: Forced Annual
WF-CAT6 |Th 10/08/2020 |LA [10.00 [07:00 AM [05:00 PM | [ ] [ l ] |
Edit EMP/SUP Comments: Forced Annual
WF-CAT6 [Tu 10/13/2020 LA [10.00 [07:00 AM [05:00 PM | | ] | [ |
Edit EMP/SUP Comments: Forced Annual
WF-CAT6 |We 10/14/2020 |LA [10.00 |07:00 AM [05:00 PM | [ ] [ | l l
Edit EMP/SUP Comments: Forced Annual
WE-CAT6 [Th 10/15/2020 |LA [10.00 [07:00 AM [05:00 PM | | ] | ] | ] |
Edit EMP/SUP Comments: Forced Annual
WF-CAT6 |Fr 10/16/2020 LA [10.00 [07:00 AM [05:00 PM | L [ | | | |
Edit EMP/SUP Comments: Forced Annual
Summary
Type Total Cost Ctr Fund Funds Ctr WBS Func Area Grant Order
LA 80.00
__ANNUAL LEAVE
Current Default Costing
Cost Ctr Fund Funds Ctr WBS Func Area Grant Order | Percent
4193032216 4190000201 4193032216 NOT_RELEVANT NOT RELEVANT 100.00
___AVIATION SG OSP 419 OMV TRNF AVIATION NOT_RELEVANT NOT RELEVANT

hitps //prdits.doa.louisiana.gov/sap(bD1IbiZjP TMwMCZKPW 1 phiZpPTEmcz 1 TSUQIM2FBTKIOJITNhZGBhcH IkZDNIUF JEXZA1 JTNhMXpZNDdIRNVR ...
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11/2/2020 Detailed Time Statement

eCertify Time Statement

Employee: [00233421 Created on: |11/02/2020 Date |Day Plan SFart E.nd Date |Day Plan SFart F_.nd
Hrs | Time | Time Hrs | Time | Time
Employee |[MICHAEL SATCHER || Created at: |03:38 PM
Name: I : o —————10/19|Mo [24.00 10/26{Mo [24.00
Supervisor: [STEVEN LEE Time Status: Entry 10/20|Tu |24.00 10/27[Tu {24.00
10/21{We |24.00 10/28{We |24.00
Pay Period: [23-2020 PSG: 10/22[Th [24.00 10/29[Th [24.00
10/19/2020 - Work 10/23|Fr 124.00 10/30|Fr |24.00
Date Range:)1/01/2020 schedule: |41 7041 10/24|5a |24.00 10/31[sa [24.00
Certified Approved on: 10/25{Su |24.00 11/01|Su |24.00
on Approved at:
Certified at:
Approved by:
Time and Attendance
Posted By Date Type | Hours From To Cost Ctr | Fund | Funds Ctr | WBS| Func Area | Grant | Order | Auto
WF-CAT6 [Tu 10/20/2020 {LA |[10.00 {07:00 AM |05:00 PM
Edit EMP/SUP Comments: Forced Annual
WF-CAT6 |We 10/21/2020 JLA [10.00 [07:00 AM [05:00 PM | L [ ] | | ]
Edit EMP/SUP Comments: Forced Annual
WF-CAT6 |Th 10/22/2020 JLA  [10.00 [07:00 AM [05:00 PM | r ] | ] ] | I
Edit EMP/SUP Comments: Forced Annual
WF-CAT6 |Fr 10/23/2020 LA [10.00 [07:00 AM [05:00 PM | [ ] [ ] ] { l
Edit EMP/SUP Comments: Forced Annual
WF-CAT6 |Mo 1072672020 LK 10.00 [07:00 AM [05:00 PM | | | [ ] | | |
Edit EMP/SUP Comments: Forced Leave
WF-CAT6 [Tu 10/27/2020 LK [10.00 [07:00 AM [05:00 PM | | ] [ ] | l
Edit EMP/SUP Comments: Forced Leave
WF-CAT6 |We 10/28/2020 |LK__[10.00 [07:00 AM [05:00 PM | [ | ] ] |
Edit EMP/SUP Comments: Forced Leave
WF-CAT6 |Th 10/29/2020 |LK__]10.00 [07:00 AM ]05:00 PM | ] [ ] | |
Edit EMP/SUP Comments: Forced Leave
Summary
Type Total Cost Ctr Fund Funds Ctr WBS Func Area Grant Order
LA 40.00
___ANNUAL LEAVE
LK 40.00
__K-TIME OT 1.5 LEAVE
Current Default Costing
Cost Ctr Fund Funds Ctr WwBS Func Area Grant Order | Percent
4193032216 4190000201 4193032216 NOT_RELEVANT NOT RELEVANT 100.00
__AVIATION SG OSP 419 OMV TRNF AVIATION NOT_RELEVANT NOT RELEVANT

https://prdits.doa.louisi

ana.govisap(bD 11biZiPTMWMCZKPW 1pbiZpPTEmcz1 TSUQIM2FBTKIOJTNhZGIhcHIKZDNIUF JEXZATITNRMXpZNG TmNmF... 11






