ERC BI-WEEKLY PERIOD
ID
UNIVERSITY TIME REPORT
PAY PERIOD RETURN BY:
DISTR # LOCATION FROM THRU
EMPLOYEE NAME
EMPLOYEE SOC SEC | [J0B CODE | [ ASSIGN # |
1213456789 [10411)12(1314[15f1617f18[19[2021§22(23]|24[25]126[2728]29[30}31
CODE| HOURS
0.00
0.00
0.00
0.00
0.00
*You must complete this form in pen if you are reporting partial hours. The fields accept only whole TOTAL HOURS 0.00

numbers.

PAY CODES FOR BIWEEKLY TIME REPORTING
EXPENSE ACCOUNTS/PERCENT 009 BIWEEKLY PAY

030 OVERTIME 1.5

035 OVERTIME 1.0

152 HOLIDAY PAY

173 VACATION PAY

174 TERMINATION VAC.

175 JURY DUTY

182 SICK PAY

183 WORKMENS COMP SICK
192 BEREAVEMENT

251 INCLEMENT WEATHER
420 UNPAID LEAVE

EMPLOYEE SIGNATURE

SUPERVISOR SIGNATURE



Cathy S Smith


Cathy S Smith


Cathy S Smith
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