TORNILLO INDEPENDENT SCHOOL DISTRICT

ANCILLARY
CUSTODIAL / MAINTENANCE / TRANSPORTATION OVERTIME SHEET

NAME: SS #:

Pay Period: to

Location / Duty _ . .
Date (i.e, HS-plumbing, El-waxing, etc.) Time In Time Out Total Time
Total Hrs
Employee's Signature Date
Director's Signature Date

O 00000

O

For Payroll Dept Use Only:

X

Reg Hrs Reg Rate

X

Pay

OT Hrs OT Rate

181-34-6121-00-001-291000 = $

Pay

(HS Ath/UIL Transp Ext Duty)

181-34-6121-00-041-291000 = $

(JH Ath/UIL Transp Ext Duty)

199-34-6121-00-934-299000 = $

(Transp Ext Duty)

199-34-6122-00-934-299000 = $

(Transp Sub)

199-51-6121-00-951-299000 = $

(Maint Ext Duty)

199-51-6122-00-951-299000 = $

(Maint Sub Ext Duty)

=$

**COPY ON IVORY PAPER**
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