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Labor Distribution

The law and policy require that
you record the exact time you
start work, (in), and stop work,
(out), except for paid breaks.

Please account for all hours for each day.

Time sheet must be signed by
employee and supervisor.

| hereby certify that the above information is
accurate and correct.

Employee's Signature Date
Supervisor's Signature Date
Supervisor's printed name Extension

Payroll No:
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*

*

Uni versity of Hartford

* REPORT CONTROL | NFORMATION * * *

Ti me Sheet

PAGE
RUN DATE 19- SEP-2
RUN TI ME 02: 23 PN

Par amet er Nane Val ue Sour ce Message
Parameter Seq No: 32834

Payrol | Year: 2006 Def aul t

Payrol |l 1d: B4 Def aul t

Payrol | Nunber: 19 Def aul t

Pay Period Start Date: 04-SEP-2006

Pay Period End Date: 17- SEP- 2006

Record Count: 1

Li ne Count: 55



