	2014 NORTHWEST DISTRICT
WEEKLY TIME AND ATTENDANCE REPORT

	Name:
	
	
	WEEK:
	_________               PAY PERIOD:
	14 - 

	
	
	
	
	
	
	
	
	
	
	

	DATE
	ON
	OFF
	HRS
	 CHARGE CODE
	HZ
	DESCRIPTION
	SIGNATURE

	Sunday
	           
	           
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total Hrs
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total Hrs
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total Hrs
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total Hrs
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total Hrs
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total Hrs
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total Hrs
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Remarks:
	

	
	

	Total Hours This Week:
	
	
	
	Hrs  Earned:
	OT
	
	HZ
	
	CR
	
	COMP
	
	TR COMP
	

	Days Off:
	Sun Mon Tue Wed Thu Fri Sat
	
	Hrs Used :
	AL
	
	SL
	
	CR
	
	COMP
	
	TR COMP
	

	
	
	
	
	
	
	
	
	
	
	
	

	With my signature I certify this record of hours worked is true and correct.  Permission is granted to transfer this information to my electronic T & A record.
	
	Hours from on-unit fires require a signature from a fire official.  FMO, IC, Duty Officer or Fire Supervisor.
	
	

	
	
	
	
	


     Employee Signature                                             Fire Official Signature                          Supervisor Signature
