Extra board guarantee Sample timecard

TR

Employee Information

Employee Number:* Last Name (First 2-4 Char)*
D Are you re-submitting the claim? 080860 SPRA
Name:* Email:* Claim Rate:*
Assistant Conductor v
CC Email

Job Information
List extra board owned pY or puty (MMDDYYYY)

at end of the week

Claim Type:* Day of Week:*

®) General Claim O Penalty Claim O Cashn

Use other/NA for on and

off duty points

Division:* Assignment Number:* Project Number.
Hoboken v B3
Place First Went On Duty:* Place Finally Went Off Duty:* Type of Service:*
Other ~ QOther v Passenger v
Specify Place First Went On Duty:* Specify Place Finally Went Off Duty:*
NA NA
Time First Went On Duty (HHMM) Time Finally Went Off Duty (HHMM) Total Elapsed Time On Duty (HHMM)
e
Claim Information
Claim Code 1:* Unit of\¢ompensation 1:* Constructive Allowance 1 (HHMM/Amount):*
018-Extra Board Guarantee  40:00

List starts for week

Claim Detail 1:*
Pay balance of 40 hours minus assignm
07/31 Available

08/01 HB-14

08/02 Available

08/03 Optional

08/04 Available

08/05D0-82

08/06 Available

s worked

152/ 500

Approver 1

ADD CLAIM CODE




