
Event Overtime Summary

NAME AND TYPE OF EVENT LOCATION EVENT DATE (DATE WORKED)

Seattle 10/31/2020
Charge to ORG # Project Activity ID (Act Id)

SP20OC3340 No
ROLL CALL TIME EVENT TIME SECURE TIME

If reimbursable, does Fiscal have a copy of the agreement?  Yes  No 1500 1500

SEATTLE
POLICE
DEPARTMENT

Is this event reimbursable?  Yes

October 31s1 Events______
REIMBURSABLE INFORMATION

Check
if
body
worn
video
was
issued

INDIVIDUAL TIME REPORT AND OVERTIME DOCUMENTATION REGULAR SHIFT HOURS
(ASSIGNED TO THE EVENT)

OVERTIME WORKED
(AT THE EVENT)

OVERTIME
HOURS

REQUESTED
SERIAL RANK NAME (LAST, FIRST, Ml) SIGNATURE UNIT START END EVENT

TOTAL
START END HRS

MIN
TOTAL

O.T,
CODE

PAID COMP

7761 x 1 Maehler, Jamison B182A 1500 oioo / o 1400 1500 1:00 SE 1.0

0 7666 Ofc 2 Harmon, Mika J3482A 1500 D loo Io 1400 1500 1:00 SE 1.0

0 7758 Ofc 3 Couet, Christopher B182A 1500 L? )OO I O 1400 1500 1:00 SE 1.0

0 7735 Ofc 4 Souriall, Jordan B182A 1500 C> too 1 *=■ 1400 1500 1:00 SE 1.0

0 8360 Ofc 5 Binder, Joseph B182A 1500 O I DO 1 o 1400 1500 1:00 SE 1.0

0 7786 Ofc 6 Lapierre, Scott B182A 1500 O 1 OC> 1 1400 1500 1:00 SE 1.0

0 0 8652

7383

Ofc

Ofc

7 Durnil, Taylor

8 Zech, Roxanne

B182A

B242W

1500 c9loo 1 o 1400

1400

1500

CHOO

1:00 SE

DO

1.0

u

0 8659 Ofc 9 Jimenez, Jose B242W 1400 0 \oo u DO u

10

11

12

TOTAL REGULAR
HOURS ”2)2^

TOTAL OVERTIME
HOURS -| ,2^

PAID COMP

FORM 15.6 REV 3/19

NAME OF OTHER UNIT WORKED FOR: ORG# SIGNATURE OF APPROPRIATE SECTION COMMANDER (REQ.) OVERTIME CODES: DO = DAY OFF H = HOLIDAY
Cl = CALLED IN OFF DUTY SE = SHIFT EXTENSION
R= REIMBURSABLE WORK HOURS

APPROVING SUPERVISOR

---------

SERIAL

126 (

WATCH/SECTION COMMANDER SERIAL RANK DATE PRECINCT/BUREAU COMMANDER SERIAL DATE

DISTRIBUTION: FIRST PAGE - TIMEKEEPING SECOND PAGE - SPECIAL DEPLOYMENT
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