
 

   
       

    

    

                
  

 
 

 

 

 

  

 

 
 

 

    

 

              
         

    
                                                                                          WORK HOURS EMPLOYEE CLASSIFICATION 

DEPARTMENT/DIVISION PHONE/EXT DATE REPORTED TIME REPORTED 

Location: �� On-Site �� Off-site Overtime Involved: �� Yes �� No 
Address and/or Worksite Description: 



 

 
 

   




