Dover Crew’s that are asked to sign up early to meet shuttle.

An agreement has been made to pay 2 hours per day at straight time rate.

Time Claims must be submitted for the 2 hours Straight Time rate.

Job Information

Claim Type:* Date on Duty (MMDDYYYY):*

O General Claim O Penalty Claim O Cash In

Division:* Assignment Number:*

Place First Went On Duty:* Place Finally Went Off Duty:*

Time First Went On Duty (HHMM): Time Finally Went Off Duty (HHMM):

Day of Week:*

Project Number:

Type of Service:*

Total Elapsed Time On Duty (HHMM):

Project Number MUST BE COMPLETE - L059492

Claim Information

Claim Code 1:* Unit of Compensation 1:*

Claim Detail 1:*

Approver 1: 0/500
ADD CLAIM CODE
Addmmbha mmd e

Constructive Allowance 1 (HHMM/Amount):*

Claim Code — 081

Remarks

Remarks:

Kind of Service:

Do you own the extra list and are claiming earnings of an assignment?

[] Yes

Remarks MUST READ — M&E Service Disruption



