
ALASKA DEPARTMENT OF CORRECTIONS Time & Attendance Report 

Nllme «LastName», «FirstName» l:.MI'# «EMP» 
Institution: ________ _ Jnh Title · «Job Title» 

Payroll Rll: Pay Type: Salaried O Hourly ~ 

Overtime Exempt: YES O 
Shift: «Shift» 

NO~ Bargaining Unit: GGU D suo 
PFf ~ 

LTCO 

PPTO 

GC ~ 

.Seasonal 
0 
EX/PX D 

OVERTIME ELIGIBLE EMPLOYEES 

Non-Perm O 
EE D 

Pay Penod Endinq Date: 

Record Start/Stu!) Innes III m1 htary format 12-00 AM " 0000; M 1d11111ht = 2-1 00 If ~ou wnrk p;Lsl 1mdni,:ht. stn1> at 2-1 00 and start at 00 00 the next d,1 y 

Sia rt 
Dav Dale Work 
Thur 07/16 

D<, co 
Fri 07117 

OCr.00 
Sat 07/1 8 

larGJ 
Sun 0711 9 

ObXJ 
Mon 07/20 

Jroo 
Tues 07/2 1 

O(c,tr, 
Wed 07/22 

Cf.o()() 
Thur 07123 

Fri 07/2-1 

Sat 07/25 

Sun 07/26 

Mon 07/27 

Tues 07/28 

Wed 07/29 

Thur 07130 

LEAVE COLUMN: 

A" Annual/160 

S" Sick/150 

P = Personal/165 

C = Court/195 

0= Other 

Attach copy of leave shp 

Stop Slarl 
Work Work 

1too 
1<600 
,ioo 
t'tCO 
/Pi)O 

1ioo 
Z-200 

Totals Comments 
Stop Slarl Slop Regullir Leave Swing Grave Holiday 
Work Work Work Hours Hours Holidav LOOT 1.5 OT Swine OT Grave OT OT Oiiier 

I z_ 

12.. 
I 2., 

I 2.. 
A J./ ""'~ ,\'t011, 

If 

12., fu U')Or~ J 

lln U)-Q_Q__\,J 

TOTALS 

84 _8~ 
Earning Code I()() 165 I07 250 251 280 260 290 270 2-1'> 

We cerlit'y lhal lhe hours worked and leave informalion provided above is lrue and correct. 

For AKPA Y Operator: 
Employee Signature CC/PR/LC ';f Hatch# 

CC/PR/LC % Number of L111es 
S upervisor S1g11at11re CC/PR/LC % 

Ccruficd 

CC/PR/LC % 
Date 

Approv111g Ofliccr uMa1lboxn 

Final determination of pay type and rate of compensation will be made by the Department ot Administration 




