o wmx 2-2017. 9. 20e\ ] TOTAL

STARTING ENDING
DATE MILEAGE MILEAGE DESTINATION MILEAGE
I~ Qe L(W% Oy mmna SAGrels @"@G@@ Wﬁvv*’ Te Mo M-, :
rheled oo Hrwealar w(eg?o\ﬁ‘mé ok \n:rge -l sdad S/ Man

?jl ?D"\p.‘ﬁ)rﬂc‘-\_q (€ {kﬁﬁ%ra_@ﬂ (QQ )\\OTM\., \_kk_,vdr‘ CLJ\‘E) {a C
ot A VDo e ARen G

REats)

_‘:_—,.a
Lo

36w B Lo gouthe Noundwepsereden Coady Mussbnonte alvee hame

2220 ‘

Dt Ale ] Uoerx 4 buke s edoesiore - Porn pla e e d doss

Q_JQQ}’\&G b o [:Q A Amcj\% ._400 \QA%(' &3%03*{' CLBOY\ (ob Saacin. ~

- it R Clesct—p Mo tbr, O Pou\l Ko pocred ac-lAfe. oac ked
: Seno M dea EKund ?\eru L he o Aok Ked

Ml dan h@\em\ﬂ"d@r\(\ e X ?\-Sf\r)u\\ oere. (A d
O e \kﬁ\cfﬂn ‘\‘&3 ‘e A C\r\r’t) =

IR 22717

Ams  2-27-17
W' ,2*'27""/7

I ;,a, .i'.
ERR
o

R
>.'.‘ [ ',‘ ,j"'.r B
whd s

MORGAN CO DOG WARDEN /

f ,.!:":‘



JULAL L Arias weam— == - -
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- Employee Time Sheet . )
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éf You work extra hours and request overtime pay or comp time you must have prior approval of your supervisor and you must submit request
form with your time sheet.

Time sheets will not be processed without sienatures and must be submitted to vour sunervisor bv 8:30 am. On the Mondav pavroll is computed.
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If you wark extra hours and request overtime pay or comp time you must have priar approvat of the Superintendent
and you must submit a request form with your time sheet,

Time sheets will not be processed without signatures and must be submitted to the Administrative Office by 9 a.m.
on the Monday payroll is computed, )
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