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Event Overtime Summary
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NAME AND TYPE OF EVENT

November 4th Events
LOCATION

Seattle
EVENT DATE (DATE WORKED)

11/04/2020
REIMBURSABLE INFORMATION

Is this event reimbursable?  Yes S No

Charge to ORG # Project Activity ID (Act Id)

SP20NO338

If reimbursable, does Fiscal have a copy of the agreement?  Yes  NO
ROLL CALL TIME

1300

EVENT TIME

1300

SECURE TIME

0400

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

E 7786 Ofc 1 Lapierre, Scott B182A 0100 0430 3:30 SE 3.5

8458 Ofc 2 Biddle, Nathan B182A 0100 0430 3:30 SE 3.5
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TOTAL REGULAR /
HOURS 0

TOTAL OVERTIME
HOURS ,

PAID

7 O

COMP

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

DISTRIBUTION: FIRST PAGE - TIMEKEEPING SECOND PAGE - SPECIAL DEPLOYMENT

SPD_P067998_4.8.24_00186


