
Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 1 
From - 9/19/22 To - 10/02/22 

Employee : BYRD , MATT A - INFORMATION TECH ADMINISTRATOR Dpt/Div/Act : 150512 CITY MANAGER 

COMP TIME ACCRUAL 

Day Date Type 

Mon 9/19/22 

Tue 9/20/22 

Wed 9/21/22 

7 . 000 SICK LEAVE ACCRUAL 36.000 VACATION ACCRUAL 

Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours 

1A_._1 
l __ ._I 

1j_._1 
I . I 

1I .=1 

I I ;---; 

I I 
I I 

I I 

Proj 

29 . 360 

Rate /$ Fund Dp/Dv/Ac El/Ob 

I I ;---; 

I I 
I I 

I I 

Total 

I I l ___ I I I I I 

Thr 9/22/22 ~ 1-1_ ._1 I I I I 
I I l ___ I I I I I 

Fri 9/23/22 1_i_ ._1 
l ___ I 

Sat 9/24/22 

Sun 9/25/22 

Mon 9/26/22 

Tue 9/27/22 

Wed 9/28/22 

Thr 9/29/22 

Fri 9/30/22 

Sat 10/01/22 

Sun 10/02/22 

Totals by type : 

I I 
I I I I I I 

I 11_'-f / __ /=I 
I ~ I i_/ / __ I 

1~4 1 I I 
l~i ~; I I 

t:z\1-T I A I I 
I I~/ I 

-~¥.----.~ 1-/ I 

___ I 1-/ I I 

:~~;==: 
I I 
I I 

I I 
I I 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I I I I 

I --/ - I=--=_ /--. 1
1 

I ~I 
I I I I I I -- - ===I I __ _ I 

Employee ' s signature : ---t.~~~--h~::::______:::_______ Date :/old-- App rov::-:- -r;;i'-----v------1--\----- Date : l O-3- 2..)...­

AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COVID- 19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

AC ACH PR GRAM INCEN 
BW BIRTHDAY WORKED 
CP COUNCIL PAY 
EX EXPENSES CITY COU 
FO FIRE OVERTIME 

AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO 
CA COMP TIME STRAIGH CC COUNCIL RETRO PAY 
CR CERTIFICATION-STO CS COMP TIME SPENT 
FC FMLA COMP TIME SP FF FMLA FLOATING PER 
FP FLOATING PERSONAL FS FIRE STAND BY PAY 

BO BIRTHDAY 
CD CERTIFICATIO -COD 
CT COMP TIME & 1 . 5 
FH FIREMENS HOLIDAY 
FT FIELD TRAINING OF 

BR BEREAVEMENT LEAVE 
CN COVID- 19 NO-PAY W 
CW CERTIFICATION- WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503 L 
CI TY OF AVON PARK 

Time Sheets Page 58 
From - 9/19/22 To - 10/02/22 

Employee : CHAVEZ , ARELIZ Y - UT BILLING /CUSTOMER SVC CLERK Dpt/Div/Ac t : 701533 WATER & SEWER S/\ 

COMP TIME ACCRUAL 3 . 510 SICK LEAVE ACCRUAL 24 . 000 VACATION ACCRUAL 30 . 860 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El /Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

-~~~--9;~ 91;; --~-1 -~-~r:---- -- 1 - 1 ---- ---- 1 - 1 ---;-------;---- 1 - 1 - - 1 - 1 ----~-- 1 - 1 ------ 1 - 1 -------- 1 - 1 ---;------- ; ---- 1 -~-~-~~~ 

Tu e 9/20/22 ~ : _g__ :~ :--­
We d 9/2 1 /22 ~: --S :~A-­

Thr 9;22122 ~ :Ji :C~ 

I I 
;---/ 

I I ;---; 

I I ;---; 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I -;---;--

/ I 
I I 

I I 
I I 

I I 
I I 

I I ;---; 

I I 

___ I I I 
I I l ___ I I I 

1(S 1__a_ t:jO __ 1 
l_I l __ . _1 I I 

I I I I I 
1-1 l--.;z-,51--
1 ~~ 1 _!)_ .~ I t~_.J __ 
l_I l_._I II I __ _ 

I b_Lf I ---2>_ · Q"(j> l /rt t-1 __ 
l_I l __ ._I I I __ _ 

~ 1--2>- .-® t ~ 
l_I l __ ._I I 1----

I~_ 1_·__.,.k l 
IYf"" l __ · ~J.J I __ 

---
/ I I I I I ___ I I I I __ _ 

)?_A I ./'J~;t 1 _a_~ I I I . I 
~ I== ·~ I I ¥0 f#J /Q.~· =I 

--WL-----""----1-----¥=7J-------+-~JIL.,;}.~,.____ Date : C) · .}l' pp roved by : ~~ ~ Empl oyee ' s signature : 

AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COVID-19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

INC EN 
BI DAY WORKED 
COUNCIL PAY 
EXPENSES CITY COU 
FIRE OVERTIME 

MINISTRATIVE LE AN ADMIN LEAVE WITHO 
OMP TIME STRAIGH CC COUNCI L RETRO PAY 

CERTIFICATION- STO CS COMP TIME SPENT 
FC FMLA COMP TIME SP FF FMLA FLOATING PER 
FP FLOATING PERSONAL FS FIRE STAND BY PAY 

BD BIRTHDAY 
CD CERTIFICATION- COD 
CT COMP TIME & 1 . 5 
FH FIREMENS HOLIDAY 
FT FIELD TRAINING OF 

I I ;---; 

I I ;---; 

I I ;---; 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Date: 

1h .6Q 

1-6_.0Q 

i~ .61? {J:-Ar-J) 
I fL_ · CXj) (!.A .... )) 

~s 
1 6 .~ 

BR BEREAVEMENT LEAVE 
CN COVID-1 9 NO-PAY W 
CW CERTIFI CATION-WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 2 
From - 9/19/22 To - 10 /0 2/22 

Employee : HARDMAN , CHRISTIAN - CITY CLERK Dpt/Div/Act : 150512 CI TY MANAGER 

COMP TIME ACCRUAL 11 . 250 SICK LEAVE ACCRUAL 27 . 000 VACATION ACCRUAL 44 . 000 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

-~~~ -- ~;~~;;; --~:-:~--~(:):- ------------------------ ; -------;------------ --------------------------
-------------------------------

Tue 9/20/22 .I 1K_.Q_ 1 
1_11 __ 1 

Wed 9/21/22 ~6t1 I _8:__ . 0 1 
L I I ___ I 

Thr 9/22/22 ~I 1]:_.{)1 
l_I l __ ._I 

Fri 9/23/22 ~ 1~-~I 

Sat 9/24/22 

I I l ___ I 

10 .D1 
1===1 

Sun 9/25/22 I 1_Q__ .Q 1 
I I l __ ._I 

Mon 9/26/22 ~ 1__8_.Q1 
I I l __ ._I 

Tu e 9/27/22 ~ l(a_.O I 
I I l ___ I 

Wed 9/28/22 r1--~ : )? : o: 
Thr 9/29/22 l\..) I I_[_. 01 

~ l ___ I 

I I ;---; 

I I ;---; 

I I ;---; 

I I ;---; 

I I ;---; 

I I ;---; 

I I ;---; 

I I ;---; 

I I ;---; 

I I ;---; 

Fri 9/30/22 Ul:i1 8___. Di I I I I I ___ I -;---;--

Sat 10/01/22 10 .0 I I I 
I== =I I I 

Sun 10/02/22 I I 1D .0 I I I I I I I I 

I . I I I 1--.-1 I I 

1~ . D1~1 I . i"fV--1 I __ _ 
I~ . 01 I CJ"iA..:i I 
I ___ I I ~ I r• ~ I 

=== :~~+: 
=== ::e3~: 

1- 1 1--.-1 I I I I /~I -- -

Totals by type : -'Q,~~J .O~~ IJ)'.:_ .01 (_G1 11-.01 l_I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I ;---; 

I I ;---; 

1~ .01 

12-.0 

1%_.0 

1&_.0 1 

18:_.a 

10 . 0 1 

1Q_.LJ 

1/1_._9 

1~.01 

1L.o 

I ~ Q I 

lg .01 

1D 61 

1Q__.D 1 

1-.- 1 f63 . 01 ~ I I 1--71£·-~ I I I . I I I l __ ._I l_I 

Employee ' s signature : ~ ~t2J'-- Date : fo/-S/o>..J Approved y ~~-f-V---'=--------_ Date /c:>.f'o~ ~Z.2-. 
AA ABT INSURANCE ADJ 
BS BOOTS - SUPERVISOR 
CO COVI D-19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

AC ACH PROGRAM INCEN 
BW BIRTHDAY WORKED 
CP COUNCIL PAY 
EX EXPENSES CI TY COU 
FO FIRE OVERTIME 

AL ADMINIS TRATI VE LE 
CA COMP TIME STRAIGH 
CR CERTIFICATION - STO 
FC FMLA COMP TI ME SP 
FP FLOATING PERSONAL 

HO 
CC COUNCIL 0 PAY 
CS COMP TIME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

BIRTHDAY 
CERTIFICATION- COD 
COMP TIME & 1 . 5 
FIREMENS HOLIDAY 
FIELD TRAINING OF 

BR BEREAVEMENT LEAVE 
CN COVID- 19 NO-PAY W 
CW CERTIFICATION-WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets 
From - 9/1 9/22 To - 10/02 / 22 

Empl oyee : MOGLE , ROBERT - FINANCE /PURCHAS ING AGENT Dpt/Div/Act : 15051 2 CITY MANAGER 

COMP TIME ACCRUAL 1 . 150 SICK LEAVE ACCRUAL 32 . 000 VACATION ACCRUAL 67 . 010 

Day Date 

Mo n 9/ 1 9/22 

~1 

Tue .-9 /2 0 /2 2 

We d 9/2 1 /22 

Thr 9/22/22 

Fri 9/23/22 

Sat- 9/2 4/ 22 

Su n 9/25/22 

Mon 9/26/22 

Tue 9/27/22 

Wed 9/28/22 

Thr 9/29/22 

Fri 9/30/22 

Sa t 10/01 /22 

Sun 10/02/22 

Type Hours 

I B,G1 tg .0 I 
\_\ ===\ 

!({GI _1.$ 1 
l_I l ___ I 

1EG 1_j_.O I 
I I l ___ I 

lw;I 'J .0 I 
1-1 === =1 

1f?& _i__ .0 I 
I I ___ I 

I 
I I 

1~r.? 
l_I 

1e6 
I I 

___ I 
_ __ I 

~.0 1 
1===1 

I ~Lt? I 
1====1 

~I :_gr2-: 
1Ptu 1~{{2_1 
1-1 l ___ I 

Proj Rate /$ Fund Dp / Dv/Ac El/Ob Type Hours Proj 

___ I 
__ I I __ _ 

~l~--
11 __ _ lm __ 

___ I I ___ _ 

I I 
I I 

I I 
I I 

I I _/ ___ / __ 

I I 
I I 

I I 
I I 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I I 
ft2 I (t 1 

--- I 
I I l __ _ I I I 

l_I l~_I 11~1 
~U__,__I Ll I 

~(i_ 1~:& I~ I 
I I l ___ I I I 

I ___ I 
I I l ___ I 

1\l(j 1_i._Q_ 1 
I I l ___ I 

Rate /$ Fund Dp/Dv/Ac El/Ob 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
;---/ 

Page 3 

Total 

__1 . _q_ I 

_1.0 1 

_l_.0 I 

1 _l .~ 1 

_2_ .tJ 1 

1_2.c.2 1 

I 2 .0 1 

__£_ .~ I 

__2.0 1 

_l_Q_ 1 

Totals by type : 1tl/j I 52 ~~ 1 1VQ I ~ , (j I 16ti- 1~1 l_I 1 __ ._I 1_1 1 __ ._I 1_1 1 __ ._I Oc:J /J 
I I I . I I I I . I I I . I I I I . I I I I I I I I . I I oc. ~'-"I 

Empl oyee ' s signatur::-~~ - Date : /& /J";i,Approv~ Date : r~ 
AA ABT INSURANCE ADJ 1AC ACH PROGRAM I~CEN AL ADMINISTRATIVE LE ADMIN LEAVE W;r {;~~BEREAVEMENT LEAVE 
BS BOOTS - SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO P Y CD C RTIFICATION-COD CN COVID- 19 NO-PAY W 
CO COVI D-1 9 ADMIN CP COUNCIL PAY CR CERTIFICATION-STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 CW CERTIFI CATION -WWT 
DA DOLLAR ONLY ADJU S EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA SICK 
FN FMLA NO PAY FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATI ON 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 5 
From - 9/19/22 To - 10/02/22 

Employee : SAUERHAFER, MELODY S - FINANCE /DIRECTOR Dpt/Div/Act : 15051 2 CITY MANAGER 

COMP TIME ACCRUAL 

Employee ' s signature : 

AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COVID-19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

7 . 750 SICK LEAVE ACCRUAL 104 . 000 VACATION ACCRUAL 41. 340 

I I ;---; 

I I 
I I 

I I 
I I 

I I 

___ I 
l ___ I 

r ~ 1 __J_ .~1 
~ l __ ._I 

-;---;--

I ---1 

LA-H 

/ I 
I I 

__ 11 __ _ I I 

l~ 1 I I 
___ I 1---- I I 

M INCEN 
BIRTHDAY WORKED 
COUNCIL PAY 
EXPENSES CITY COO 
FIRE OVERTIME 

I I 
I I 

AL ADMINISTRATIVE LE 
CA COMP TIME STRAIGH 
CR CERTIFICATION - STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

I __ _ 
l ___ I 

I 3 :·--1 
1====1 
1_l_.-1 
l ___ I 

AN ADMIN LEAVE 

I I 
l~I 

1l~ I 
I I 

CC COUNCIL RET PAY 
CS COMP TIME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

BIRTHDAY 
CERTIFICATION-COD 
COMP TIME & 1 . 5 
FIREMENS HOLIDAY 
FIELD TRAINING OF 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

1---1 ~I 

I 3 _:I 
I <j _:;-

I~-~ 

1ll.""I 

1 _Z__~1 

I j -I 

1i__.1 
l~~I 

BR BEREAVEMENT LEAVE 
CN COVID- 19 NO-PAY W 
CW CERTIFICATION- WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Employee : SCHRADER , MARK C - CITY MANAGER 

Time Sheets Page 6 
From - 9/19/22 To - 10/02/22 

Dpt/Div/Act : 15051 2 CITY MANAGER 

SICK CONTRACT EMP 310 . 000 VACATION CONTRACT 382 .690 

Sat 9/2 4/ 22 ---
---

Sun 9/25/22 I I ---
I I I I I ---

Mon 9/26/22 ~ 1JJ_ .ao 1 
l __ ._I I 

Tue 9/27/22 ~ ~1)1 
_ I l __ ._I I 

Wed 9/28/22 ~~ 1a_~ 1 
I - ' I 

Thr 9/29/22 ~ !!!> 
) 

Fri 9/30/22 
~ 

:L O _Q_fc,.) 1 
- -- I I 

Sat 10/01/22 Je'G- 1_d_D n 
l_I l __ ·=I I 

Sun 10/02/22 I 

AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COVID-1 9 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

l ---

H PROGRAM INCEN 
BIRTHDAY WORKED 
COUNCIL PAY 
EXPENSES CITY COO 
FIRE OVERTIME 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 

I __ _ 
I I I __ _ 

I l ~·~--
-;---;-- :=: G;r~----

/ I 
I I 

I I 
I I 

I I I 
~ ;---; 

AL ADMINISTRATIVE LE 
CA COMP TIME STRAIGH 
CR CERTIFICATION-STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

I /J~. I 
l~.11 I 

:~~J5=: 
___ I I __ _ 
___ I I __ _ 

AN ADMIN LEAVE WITHO 
CC COUNCIL RETRO PAY 
CS COMP TIME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

BO BIRTHDAY 
CD CERTIFICA 
CT COMP TIME & 1 . 5 
FH FIREMENS HOLIDAY 
FT FIELD TRAINING OF 

BR BEREAVEMENT LEAVE 
CN COVID-19 NO-PAY W 
CW CERTIFICATION -WWT 
FI FMLA SICK 
FV FMLA VACAT ION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 7 
From - 9/19/22 To - 10/02/22 

Employee : SHOUP , DAVID K - HUMAN RESOURCES DIRECTOR Dpt/Div/Act : 150512 CITY MANAGER 

COMP TIME ACCRUAL 

Day Date Type 

Employee ' s signature : 

AA ABT INSURANCE ADJ 
BS BOOTS - SUPERVISOR 
CO COVID- 19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

5 . 500 SICK LEAVE ACCRUAL 109 . 000 VACATION ACCRUAL 86 . 530 

Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

AC ACH PROGRAM I EN 
BW BIRTHDAY WORKED 
CP COUNCIL PAY 
EX EXPENSES CITY COU 
FO FIRE OVERTIME 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I I -;---;--

I I 
;---/ 

I ---
1 I I __ _ 

:~ : t~~ 

I I I __ _ 
I I I I I I I ___ I I _ _ 

I ~(l_! I I I I C-ttA; ~1"j(, 
'W-/~l~ I l ~_c.ilxjif.lt;dt.-- I M..~fl:f-=t--

\_l<b :l j=z:S : -JJ~_:=i :=== 
I I _A~ _ ~I . I I I I 
;--;_rr-Lr= I I~ ftV'7-?iLfir-J=e==~ 
/ __ / __ _A-1 _~_ 1 ~_._I I I I __ _ 
I ; -------,-,.__ I_ I I __ ._ I I I I __ _ 

I I -;---;--

I I ;---; 

I I 
I I 

1 ,-/.L.- l~. _I ~-Lj --:-i I ~~01 
~,________.___---~ Datcf o/ 03/ZAJ-t-Z-

l ~I"' I_------, __ ._ I r---1 

Date : ('9. )., .,_;v. Approved by : 

AL ADMINISTRATIVE LE 
CA COMP TIME STRAIGH 
CR CERTIFICATION- STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

AN ADMIN LEAVE W BIRTHDAY BR BEREAVEMENT LEAVE 
CC COUNCIL RETRO CERTIFICATION-COD CN COVID-19 NO-PAY W 
CS COMP TIME SPENT COMP TIME & 1 . 5 CW CERTIFICATION- WWT 
FF FMLA FLOATING PER FIREMENS HOLIDAY FI FMLA SICK 
FS FIRE STAND BY PAY FIELD TRAINING OF FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets 
From - 9/19/22 To - 10/02/22 

Employee : WANZER , JEANETTE B - FINANCE SPECIALI ST 

COMP TIME ACCRUAL . 030 SICK LEAVE ACCRUAL 83 . 000 VACATION ACCRUAL 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours 

Page 8 

Dpt/Div/Act : 150 512 CITY MANAGER 

7 . 680 

Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

-~~~-- ;1 ~ ;1;; --:~~1 - 1 -- -g- ~ 25 :------------ - --- -- - ---=-=-=-~-=-=-=-=-=-=-= ~-=-==-=-- - - - - ---- - ------------------ - --- ------ --~ ------- ~ ------~-~~o~ 

Tue 9/20/22 11GJ 'if . 0 I I I I I 1-1 ===I I I == = I I 

wed 9/21/22 1 E~ 1 '6 .0 1 I I I I l_J__i) I 

1_l.D1 
1-1 ====I -;---;-- -_-_-_ = I I 

Thr 9/22/22 l~ I __i_ .D I 
I I ___ I 

Zri 9/23/22 1£.61 g .0 I 1-1 ====I 
Sa,t 9/24/22 ---

---

Sun 9/25/22 I I ---
I I I I ---

Mon 9/26/22 1f?.fJ I 1_!i__ .O I 
I I I I ---

Tue 9 I 2 7 I 2 2 tl.,0-1 I L/.0 1 
Ir~ 1='£_ .72_ 1 

Wed 9/28/22 I !_L- I _f_ . 0 I 
I I I . I - ---

Thr 9/29/22 1/Hr _$__ .0 1 
I I I - ---

Fri 9/30/22 :far ~-01 
I ---

Sat 10/01/22 
---
---

Sun 10/02/22 
---

Totals by type: 

I I 

r~: 
l [fd"> I 
I I 

1-u;rr l 
I I 

I I 

I I ;---; 

I I ;---; 

I I 
I I 

I I 
I I 

I I 

11~0 I 

~i=~t 
I 
I 

I ~ I pr _/ LY' I 

I J{L___/ I 
I _ / I 

I I 
I I 

I I 
I I 

I I 
I I 

--- ---
--- ---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

Employee ' s signa Date : IP/J/!'V Approved by : 

PA ABT INSURANCE A CH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE W HO 
BS BOOTS-SUPERVISOR BIRTHDAY WORKED CA COMP TIME STRAIGH cc COUNCIL RETRO PAY 
CO COVID- 19 ADMIN CP COUNCIL PAY CR CERTIFICAT I ON - STO cs COMP TIME SPENT 
DA DOLLAR ON LY ADJUS EX EXPENSES CITY cou FC FMLA COMP TIME SP FF FMLA FLOATING PER 
FN FMLA NO PAY FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY 

---
---

RTHDAY 
CERTIFICATION- COD 
COMP TIME & 1.5 
FIREMENS HOLIDAY 
FIELD TRAINING OF 

I I ;---; 

I I ;---; 

I I 
I I ---

I I 
I I ---

I I 
I g .DI I I 

I I _ff_ .O I I I I 

I I _8__ .Q_ 1 I I I 

I I _!.0 1 I I I 

I I _K .0 1 I I I 

I I 
I I ---

I I 
I I ---

- :-: I S?o .# 1 
-- Date : ~Z--"Z • ..-

BR BEREAVEMENT LEAVE 
CN COVID-19 NO-PAY W 
cw CERTIFICATION-WWT 
FI FMLA SICK 
FV FMLA VACAT ION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 9 
From - 9/19/22 To - 10/02/22 

Employee : WASHINGTON , NORRIS - CITY FACILITIES CUSTODIAN Dpt/Div/Act : 150512 CITY MANAGER 

COMP TIME ACCRUAL 

Day Date Type 

Mon 9/19/22 

Tue 9/20/22 

Wed 9/21/22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/24/22 

Sun 9/25/22 

Mon 9/26/22 

Tue 9/27/22 

Wed 9/28/22 

Thr 9/29/22 

Fri 9/30/22 

Sat 10/01/22 

Sun 10/02/22 

. 410 SICK LEAVE ACCRUAL 362 . 500 VACATION ACCRUAL 

Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I _/ ___ / __ 

I I ;---; 

I I 
I I 

! I 
I I 

I I 
I I 

I I -;---;--

I I I I I '---1 ~;---/ 

l~_ib 1'""'_; I 
1~11_/ I 

I I I I I 
I I I I I 

I I 
I I 

Hours 

Totals by type : I I I I I I I I 
1-1 1--.-1 · =-1 ,-- -I 

Employee ' s signature : 1..111'-vt-..l~ kl7 ~j V' Date : Approved b 

AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COVID-19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

AC AC H PROGRAM INCEN 
BW BIRTHDAY WORKED 
CP COUNCIL PAY 
EX EXPENSES CITY COU 
FO FIRE OVERTIME 

AL ADMIN I STRATIVE LE 
CA COMP TIME STRAIGH 
CR CERTIFICATION - STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

AN ADMIN LEAVE WITHO 
CC COUNCIL RETRO PAY 
CS COMP TIME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

157.830 

Proj Rate /$ Fund Dp/Dv/Ac El /Ob 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

: : : ~j ;==: 
I~~/ I I I I - 1~/ /==I 
I I I ~ I 
I 1 1~/-- I 

l~ l~~_/ __ I 
l~ I I I I I y l_/ /_I 
I _ I I I I I 

I I 
I I 

I I 
;---/ 

___ I 

Total 

___ I l ___ I 

BIRTHDAY 
CERTIFICA 
COMP TIME & 1 . 5 
FIREMENS HOLIDAY 
FIELD TRAINING OF 

Date : {0-J · 2-~ 

BR BEREAVEMENT LEAVE 
CN COVID- 19 NO- PAY W 
CW CERTIFICATION-WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Prog ram PR503L 
CITY OF AVON PARK 

Empl oyee : BEMBRY , JULIAN - FIRE / FIREFIGHTER 

Time Sheets 
From - 9/ 1 9/22 To - 10/02/22 

COMP TIME ACCRUAL . 000 SICK LEAVE ACCRUAL 79 . 000 VACATION ACCRUAL 

Page 10 

Dpt/Div/Act : 3 515 22 

114 . 500 

Day Date Type Ho urs Proj Rate / $ Fund Dp/Dv /Ac El /Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

Mon 9/ 1 9/22 

Tu e 9/20/22 

Wed 9/2 1/22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/24/22 '---1 ___ 1 

Sun 9/25/22 1_ilt.__t;) 
I I l ___ I 

1!Jtl, 1_!j:--1J: 
I_/ l __ ._I 

Mon 9/26/22 

Tue 9/27/22 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Wed 9/28/22 I ___ I / __ _ ---: I I 
I I I II __ 

~"01 ,-3 ~, 1"., Thr 9/29/22 !~ ,.. Y-
I_ I I== =I I __ _ 

I I 

l1''4 
---' 

I I 
I I 

Fr i 9/30/22 I I 
I I 

Sat 10/01/22 I I - ;---;--

I_ _ I •\f,.. I 
I I_ _ _ I I I t-i('- I -- -

«61 I 72. . 1V'[ I 1_2i/_ . ':_1 ~ 1i?-~ I /_I l=-~I l_I l __ ._I I 

Sun 10/02/22 

Totals by type : 

Empl oyee ' s signature : __.__).~~~~~~~2------ Date/o/1/J;. Approved by : - -~ 
I I 1-- - 1-1 I I I I I . I I I I . ~I ~· I I 

AA ABT INSURANCE ADJ ACH PROGRAM I AL ADMINISTRATIVE LE AN ADMIN LEAVE W~ BIRTHDAY 
BS BOOTS-SUPERVISOR BIRTHDAY WORK CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION - COD 
CO COVID- 1 9 ADMIN COUNCIL PAY CR CERTIFICATION-STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 
DA DOLLAR ONLY ADJUS EXPENSES CITY COO FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY 
FN FMLA NO PAY FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Date : 

I Iii .(21 

1Jl2_1 

l ___ I 

?~ 
1_i__._1 

/ _ _ _ I 

?r 
1:tl_._1 

/D -1-22. 

BR BEREAVEMENT LEAVE 
CN COVID- 1 9 NO-PAY W 
CW CERTIFICATION-WWT 
FI FMLA S I CK 
FV FMLA VACATION 



Prepared 9/20/22 , 1 6 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 11 
From - 9/ 19 /22 To - 10/02/22 

Employee : CULVERHOUSE , CLINTON T - FIRE /CAPTAIN - FIRE INSPECTOR Dpt/Div/Act : 35 15 22 PUBLIC SAFETY/Fil 

COMP TIME ACCRUAL 1 . 630 S ICK LEAVE ACCRUAL 695 . 300 VACATION ACCRUAL 1 63 . 970 

Day Date Type Hours Proj Rate / $ Fund Dp/Dv/Ac El /Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 
- - ---------------------CT - 0 ------ - --- --------------------- --- - - ------ ----- --- - ------- - - - --------- - -------------------- --------------

Mon 9/19/22 1VC..1 1_ 1>_ ._I I I I I 1_/ _ _ _ / __ I l_I l __ ._I I I I I I_ / / __ I S<' 0 
l_I l __ ._I I I I I I_/ / __ I l _ I l __ ._I I I I I I_/ / __ I 1_0_. _I 

Tu e 9/20/22 ~I 1__z . 0 I I I I I 
I I I ___ I -;---;-- == = I I 

Wed 9/21/22 ll?b ~- O I I I __ _ I I 
I I I _ _ _ I I I __ _ I I 

Thr 9/22/22 ie°6 1 I 5 . D I I I I I 
1\]0 1~.01 - ;---;-- == = I I 

Fri 9/23/22 % 1 1 _.K_ .~ 1 I I I I 
l_I ! _ _ ._I - ;---;-- == = I I 

Sat 9/24/22 I I ;--- ; I I ;---; 

Sun 

Mon 

Tue 

Wed 

Thr 

Fri 

9/25/22 

9/26/22 

9/27/22 

9/28/22 (~G 
r-o~I 

9;29122 Re 
1-Fei 

9/30/22 4ib1 
I I 

Sat 10/01 /22 

Sun 10/02/22 

___ I 
l ___ I 

1_Z_ . D 1 
l __ _ I 

I 5 . O I 
1~. 01 

I . _'f oo i 

C 'eo 
-, ~ I 
~ I 

3.0 I 
===1 

ra~ :i~ 

I J: ti N : :'6--i..r 

1XA-N1 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I _ / ___ / __ 

I I ;---; 

l~I 
l ___ I 

I I 
1---,.o I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

1
1 
__ ·.~ lt J I I I I I ___ I ! ___ ;

1 

1 6 .~ 1 

I ~ -O I 

1 ~-~ I 
l_./'f 0 

II 0 
1_ I 

I·. ~~ 

I ~ I I I 1=µ.(A: 7 1==1 I I I __ I I / _ _ _ 

Totals by type : ~I -,0 ."0 I ~ 1_L!{_ . C>1 -$f1- I ~I l ~P I 'f·.0 1 I I .~ 
I I I . I I I I . I I I 1-- -I 1-1 1-- -I -- - I 1-- - ~-- 1 

Employee ' s signature~-- - -Date : 1o£.i-z:-c Approved by : - ,d. +-~~Date : 
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN~L ADMINISTRATIVE 

1LE' AN ADMIN LEAVE WITHO BO BIRTHDAYE:R BEREAVEMENT LEAVE 
BS BOOTS - SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERT I FICATION-COD CN COV I D-1 9 NO- PAY W 
CO COVID-19 ADMIN CP COUNCIL PAY CR CERTIFICATION-STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 CW CERTI FICATION - WWT 
DA DOLLAR ONLY ADJUS EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA SICK 
FN FMLA NO PAY FO FIRE OVERTI ME FP FLOATING PERSONAL FS FI RE STAND BY PAY FT FI ELD TRAINING OF FV FMLA VACAT I ON 



Prepared 9/20/22, 16:03:00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 12 
From - 9/19/22 To - 10/02/22 

Employee: DUENAS, JOSE - FIRE /FIREFIGHTER Dpt/Div/Act: 351522 PUBLIC SAFETY/Fil 

COMP TIME ACCRUAL .000 SICK LEAVE ACCRUAL 52.800 VACATION ACCRUAL 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours 

Mon 9/19/22 

Tue 9/20/22 

Wed 9/21/22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/24/22 

Sun 9/25/22 

Mon 9/26/22 

Tue 9/27/22 

Wed 9/28/22 

Thr 9/29/22 

Fri 9/30/22 

Sat 10/01/22 

Sun 10/02/22 

Totals by type: 

I I -;---;--

/ I -;---;--

/ I I I I_/ ___ / __ I ___ I 

l ___ I 

13_.01 
l __ ._I 

1_1_._Q_1 
'@ztPJ-\~~\ 
I Pf t3.\olj I I I I 

l ___ I I Sr~ I 1-/ /--1 

___ I 
l ___ I 

11k_.Q1 
l ___ I 

I fh__p_1 
l __ ._I 

___ I I I 
I l ___ I l __ I I I I 

~I 1_$._Q_1 1\:61 1'-1r-.01 
l_I l __ ._I I I I=== =I 

I I -;---;--

I I ;---; 

I I ;---; 

I I -;---;--

/ I -;---;--

/ I 
I I 

Proj 

40.000 

Rate /$ Fund Dp/Dv/Ac El/Ob 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I ;--

/ I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Total 

: l_!/j_.a 
Employee's signature: ~ Date: ___ Approved by: ~~~~~~~~~~~~Date:~ 
AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COVID-19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

AC ACH PROGRAM INCEN 
BW BIRTHDAY WORKED 
CP COUNCIL PAY 
EX EXPENSES CITY COU 
FO FIRE OVERTIME 

AL ADMINISTRATIVE LE 
CA COMP TIME STRAIGH 
CR CERTIFICATION-STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

AN ADMIN LEAVE THO 
CC COUNCIL RE 0 PAY 
CS COMP TIME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

BIRTH 
CERTIFICATION-COD 
COMP TIME & 1.5 
FIREMENS HOLIDAY 
FIELD TRAINING OF 

BR BEREAVEMENT LEAVE 
CN COVID-19 NO-PAY W 
CW CERTIFICATION-WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22, 16:03:00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets 
From - 9/19/22 To - 10/02/22 

Employee: DUNN, ROMEO - FIRE /FIREFIGHTER Dpt/Div/Act: 351522 PUBLIC SAFETY/Fil 

COMP TIME ACCRUAL .000 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type 

I I -;---;--

/ I -;---;--

/ I -;---;--

/ I -;---;--

/ I -;---;--

/ I -;---;--

I I 
;---/ 

I I 

Hours Proj 

__ I I I 1-/---/--1 I I I== =I I __ 

!./1 I '"I I /_~/_Al_I I ._I I 
fHJLY'llJiti1iV ~.JtYte~e.J_,1=== 1

1 I I l_/ ___ / __ I l_I I ._I I 
--1 I I I I I I I I I ___ I 1--

I I - --- -- -- -
I I -- -

Sat 10/01/22 __ _ I 
- I ---I -- -- -

___ I I I I I I -- -

Sun 10/02/22 I I . I I i...,r:::: piZ-- I I I -- -
I I -- -

Rate /$ Fund Dp/Dv/Ac El/Ob 

Page 13 

Total 

=I l==·=I 1~1/1_ -I 

Totals by type: ~ ~:'!__~ ~ i~:l)i == = i=i i==:=i kD~· : : : :=: i/_.2£). a 
Employee's signature: ~ Date: Approved by: ~ ~Date: /tJ-;:i_~~ 
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE Wf{'HOB!} B~~EREAVEMENT LEAVE 
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION-COD CN COVID-19 NO-PAY W 
CO COVID-19 ADMIN CP COUNCIL PAY CR CERTIFICATION-STO CS COMP TIME SPENT CT COMP TIME & 1.5 CW CERTIFICATION-WWT 
DA DOLLAR ONLY ADJUS EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA SICK 
FN FMLA NO PAY FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATION 



Prepared 9/20/22, 16:03:00 
Program PR503L 

Time Sheets Page 14 
From - 9/19/22 To - 10/02/22 

CITY OF AVON PARK 

Employee: FITCH, BLAKE C - FIRE /LIEUTENANT Dpt/Div/Act: 351522 PUBLIC SAFETY/FIJ 

COMP TIME ACCRUAL 24.300 SICK LEAVE ACCRUAL 451.200 VACATION ACCRUAL 103.000 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

-- - I I 
I I -- - -- -

I I I I I I 
--1 I I l-/---;--1 

Mon 9/19/22 I __ _ 
I I __ _ 

-- - I I 
I I I _lQ_ 0 I -- - -

Sh-~·~'\ ~1~1 ___ / __ I 
__ I I I ,,-----_; / __ I 

Tue 9/20/22 1fu1 l_\_b_.1:11 
I I l ___ I 

-- - I I g-.o I I I -- - ---

IFF ~~ I I 
llffg SK I -;---;--

Wed 9/21/22 1%0 I 1__f(_. DI 
1-1 l ___ I 

/ I I I -;---;-- -- - --
I I -- - -- -

/ I I I -- -
I I -;---;--

-- - -- -

/ I I I -- -
I I -;---;--

-- - -- -

/ I I I -- -
I I -;---;--

-- - -- -

/ I I I -- -
I I -;---;--

-- - -- -

/ I I I -- -
I I -;---;--

-- - -- -

/ I I I -- -
I I -;---;--

-- - -- -

/ I I I -- -
I I -;---;--

-- - -- -

/ I I I -- -
I I -;---;--

-- - -- -

Sat 10/01/22 / I I I -- -
I I -;---;--

-- - -- -

-- - I I 
-- - I I -- -

___ I I I I 
I I ___ I I I I I I I I 

Sun 10/02/22 

1~1 1~.CI lt()I 1-1!__.01 . I I I I . I I I I . I I \\l.\ O 

I I I . I I I I . I Date: lo~·Lzl 7Alpprlovled by.: ~ I~> I == =1 1_._1 
Employee's signature:~ ~ _ -r <- ..... ~-----1-~~--4:~------ Date: LO -3-2~ 

Totals by type: 

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE 
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH 
CO COVID-19 ADMIN CP COUNCIL PAY CR CERTIFICATION-STO 
DA DOLLAR ONLY ADJUS EX EXPENSES CITY COU FC FMLA COMP TIME SP 
FN FMLA NO PAY FO FIRE OVERTIME FP FLOATING PERSONAL 

AN ADMIN LEAVE WITHO 
CC COUNCIL RETRO PAY 
CS COMP TIME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

BD BIRTHDAY 
CD CERTIFICATION-COD 
CT COMP TIME & 1.5 
FH FIREMENS HOLIDAY 
FT FIELD TRAINING OF 

BR BEREAVEMENT LEAVE 
CN COVID-19 NO-PAY W 
CW CERTIFICATION-WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 15 
From - 9/19/22 To - 10/02/22 

Employee : GAINES , ANTHONY R - FIRE /CAPTAIN SHIFT SUPERVISOR Dpt/Div/Act : 351522 PUBLIC SAFETY/Fil 

COMP TIME ACCRUAL 

Day Date Type 

Sun 10/02/22 

66 . 660 SICK LEAVE ACCRUAL 2 73 . 640 VACATION ACCRUAL 

Hours Proj Rate /$ Fund Dp /Dv/Ac El/Ob Type Hours 

I I ;---; 

I I 

I I -------f'-1 I 
I I== =I I I I I l=/~/==I 

408 . 000 

Proj Rate /$ Fund Dp/Dv/Ac El/Ob 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
;---/ 

Totals by type : 
t__: I I -~I ~ l__LL.tl_I E/b' l_Ll . I lPI I .C71 I I -- -I I I 

Total 

I • I 

/;)?I.< 
lt-=_ ._I 

f1{if5, RC, 125_ .~1 ~ '____J::'.:J_ ·.ll' 'CP 'AJJ-flt' 1~1 1_b:A1 ell I .'r 1 1 1 _ _ 

Employee ' s signatur: q:J";?s -Date : U pprov:;-by: ~~/-Date: 
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE L AN ADMIN LEAVE W·;THO BO BIR~ BR BEREAVEMENT LEAVE 
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION- COD CN COVID-19 NO- PAY W 
CO COVID- 19 ADMIN CP COUNCIL PAY CR CERTIFICATION-STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 CW CERTIFICATION- WWT 
DA DOLLAR ONLY ADJUS EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA SICK 
FN FMLA NO PAY FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 16 
From - 9/19/22 To - 10/02/22 

Employee : GIVENS , ALAN - FIRE /LIEUTENANT Dpt/Div/Act : 351522 PUBLIC SAFETY/FIJ 

COMP TIME ACCRUAL 

Sun 10/02/22 

11 . 200 SICK LEAVE ACCRUAL 

-

356 . 500 VACATION ACCRUAL 

I I ;---; 

I I 
I I 

I I 
I I 

I I ---
I I 

I I 
I I 

I I 
I I 

I I 

-- -
-- -

-- -
-- -

-- -- -
-- -

-- -
-- -

-- -
-- -

---
1 I I I I I I I I I I ___ I 

I 1 (tuu·~-~---_..I .~~r--i= 1--Ll r~~. R-:-· I 
l~~~-~fl /_kOvi~~ ~~I 
I I I I I I I I I I I . I 
I I I I 1-/ ;--1 1-1 I=== =I 

I I ---
I I ---

I I ---
I I ---

_ __ I I I I I ---
I l ___ I I I I I I I I I I I I --- I I 

Totals by type : P£¥ 1P.f21 '/Lfi,_ 1__2!1__ .(21 
~ii . I I II I ~ J~.l')J l __ ._I ~ 12Jl .D 

l __ ._I 

Employee ' s signatur: Jt,--:--~~ -- - Date : /b3 Approved by : 

AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COVID-19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

AC ACH PROGRAM INCEN 
BW BIRTHDAY WORKED 
CP COUNCIL PAY 
EX EXPENSES CITY COU 
FO FIRE OVERTIME 

AL ADMINISTRATIVE LE 
CA COMP TIME STRAIGH 
CR CERTIFICATION- STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

AN ADMIN LEAVE W HO 
CC COUNCIL RETRO PAY 
CS COMP TIME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

442 . 000 

BIRTHDAY 
CERTIFICATION - COD 
COMP TIME & 1 . 5 
FIREMENS HOLIDAY 
FIELD TRAINING OF 

I I ;---; 

I I 
I I ---

I I 
I I ---

I I 
I I ---

I I 
I I ---

I I 
I I ---

I I 
I I ---

I I 
I I ---

I I 
I I ---

I I 
I I ---

I I 
I I ---

I I --
I I ---

/$121 
e : /O-~,. 2-:2 

BR BEREAVEMENT LEAVE 
CN COVID-19 NO- PAY W 
CW CERTIFICATION- WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets 
From - 9/ 1 9/2~ To 3 10/02/22 

Page 17 

Employee : HANGER , DALTON - FIRE /FIREFIGHTER Dpt/Div/Act : 351522 PUBLIC SAFETY/Fii 

COMP TIME ACCRUAL 73 . 000 S ICK LEAVE ACCRUAL 50 . 900 VACATION ACCRUAL 96 . 000 

Day Date Type Hou rs Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate / $ Fund Dp/Dv/Ac El/Ob Total 

Mon 9/ 1 9/22 ---

Wed 9/2 1/22 I __ _ 
I I __ _ 

Th r 9 I 2 2 I 2 2 d t I _/-1!_ . _f)_ I 
I I l ___ t 

Fr i 9/23/22 t{S ' 1__%.0t 
I I l ___ I 

Sat 9/24/22 ---

Sun 9/25/22 ---

Tue 9/27 /22 ___ I 
I It II __ 

Wed 9/28/22 1fJ/ I ~ . {p I 'f- y 
I I I I I 

9/29/~iedj I 'f . ol>I f-~--
~· I I 

9/30/22 I I I ___ I I 
I I I ___ I 1---

Thr 

Fri 

Sat 10/01/22 

Sun 10 /02/22 __ _ I 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I l_/ ___ / __ I 

1 J1!rr/raft e / __ I 
I_/ / __ I 

I I 
I I 

I I ;---; 

I I ---
_ _ _ I I I I / I I __ _ 

Totals by type : ~ {;I I 7 l . _ tC..St I _2J_. _ I 
I I ___ I l_I I ___ I 

?JJ!i 1__f_ .~1 15(21 1_L . ~1 l_I l __ ._I 
Ill . 1111 . _t~. I 

Empl oyee ' s signature : utf'a~~~-== 
AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COV ID-1 9 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

AC ACH PROGRAM INCEN 
BW BIRTHDAY WORKED 
CP COUNCIL PAY 
EX EXPENSES CITY COU 
FO FIRE OVERTIME 

-Date : (,?,z;ift "ifr,~oved by :~ 
AL ADMINISTRATIVE LE 
CA COMP TIME STRAIGH 
CR CERTIFICATION-STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

AN ADMIN LEAVE WITHO 
CC COUNCIL RETRO PAY 
CS COMP TIME S PENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

BO BIRTHDAY 
CD CERTIFICATION-COD 
CT COMP TIME & 1 . 5 
FH FIREMENS HOLIDAY 
FT FIELD TRAINING OF 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Date : 

1/(J'J . ~I 
10 - /-2.Z. 

BR BEREAVEMENT LEAVE 
CN COVID- 19 NO- PAY W 
CW CERTIFICATION- WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 18 
From - 9/ 19/22 To - 10/02/22 

Employee : HILL , RIC HARD R - FIRE /FIRE FIGHTER Dpt/Div/Act : 351522 PUBLIC SAFETY/FIJ~ 1 

COMP TIME ACCRUAL 33 . 600 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv /Ac El /Ob Total 

Mon 9/19/22 

Tue 9/20/22 

Wed 9/2 1 /22 

Thr 9/22/22 

Fr i 9/23/22 

Sat 9/24/22 

Sun 9/25/22 

Mon 9/26/22 

Tue 9/27/22 

Wed 9/28/22 

Thr 9/29/22 

Fri 9/30/22 

Sat 10/01/22 

___ I 
l ___ I I __ 

I /6 ._Xl'\11 
I . 11--1 

I g-__jJ,~ 1 
14._1 I I 

1 u._,.,.. t<;.( 
I __ _ 

I I - ;---;--

I I ;---; 

I I -;---;--

I I ;--- ; 

I I 
I I 

I I -;---;--

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Sun 10/02/22 ___ I I I I __ _ 
___ I l I I I I I __ _ 

Totals by type : 181_1 1~- -1 1@1 I ;ty._I I CT! 1~--1 l_I 1 __ ._I l_I l __ ._I 

/ ___ / 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I J6._ 
1_fg._1 

l_I 1~--1 I I 1~--1 1-1 l __ ._I 1_1 1 __ .~I I ._I __ _ 

Empl oyee ' s signature : /~/ ;L:j~ Date : /6 -/-)..2.Approved by : , =----------Date: 

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE ~AY BR BEREAVEMENT LEAVE 

I /~1.~1 
/6 -/-~ 

BS BOOTS- SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION - COD CN COVID- 1 9 NO- PAY W 
CO COV ID-1 9 ADMIN CP COUNC IL PAY CR CERTIFICATION- STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 CW CERTIFICATION-WWT 
DA DOLLAR ONLY ADJUS EX EXPENSES CI TY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA SICK 
FN FMLA NO PAY FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATION 



Time Sheets Prepared 9/20/22, 16:03:00 
Program PR503L From - 9/19/22 To - 10/02/22 
CITY OF AVON PARK 

Employee: KEMPE, STEVEN M - FIRE /CAPTAIN SHIFT SUPERVISOR 

COMP TIME ACCRUAL 43.050 SICK LEAVE ACCRUAL 548.770 VACATION ACCRUAL 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours 

Mon 9/19/22 I I --- - --- -- -- -
I I --- -- -

Tue 9/20/22 I I --- - --- -- -- -
I I --- -- -

Wed 9/21/22 I I --- - --- -- -- -
I I --- -- -

Thr 9/22/22 I I --- - --- -- -- -
I I --- -- -

Fri 9/23/22 I I --- - --- -- -- -
I I --- -- -

Sat 9/24/22 I I --- -- -
I I --- -- -

Sun 9/25/22 I I --- - --- -- -- -
I I --- -- -

Mon 9/26/22 I I --- - --- -- -- -
I I --- -- -

Tue 9/27/22 I I --- - --- -- -- -
I I --- -- -

Wed 9/28/22 I I --- - --- -- -- -
I I --- -- -

Thr 9/29/22 I I --- - --- -- -- -
I I --- -- -

Fri 9/30/22 I I --- - --- -- -- -
I I --- -- -

Sat 10/01/22 I I --- -- -
I I --- -- -

Sun 10/02/22 ___ I I I -- -
11 • 11 11 __ _ I I -- -

Totals by type: 15£ 1-9iR_.~rµ f(} I I_._ -- - -- -

Page 19 

Dpt/Div/Act: 351522 PUBLIC SAFETY/Fil 

236.260 

Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

I I 
I I -- -

I I --
I I -- -

I I 
I I -- -

I I 
I I -- -

I I 
I I -- -

I I 
I I -- -

I I 
I I -- -

I I 
I I -- -

I I 
I I -- -

I I 
I I -- -

I I 
I I -- -

I I 
I I -- -

I I 
I I -- -

I I 
I I -- -

-- - I I -- - 91P .IJOi I I I I 11 . :1$-1 I . 

Employee's signatur: .~ -L..-.f_:;-- - Date:/0-72-'l-Approved by: ~ ~/ Date: 10")•')J 

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BO BIRTHDA~BR BEREAVEMENT LEAVE 

-- - -- - -- - -- -

BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION-COD CN COVID-19 NO-PAY W 
CO COVID-19 ADMIN CP COUNCIL PAY CR CERTIFICATION-STO CS COMP TIME SPENT CT COMP TIME & 1.5 CW CERTIFICATION-WWT 
DA DOLLAR ONLY ADJUS EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA SICK 
FN FMLA NO PAY FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATION 



Prepared 9/20/22 , 1 6 : 03 : 00 
Program PR503 L 
CITY OF AVON PARK 

Time Sheets Page 20 
From - 9/19/22 To - 10/02/22 

Empl oyee : LIZOTTE , MATTHEW J - FIRE /F IREFIGHTER Dpt/Div/Act : 351522 PUBLIC SAFETY/Fii 

COMP TIME ACCRUAL . 000 SICK LEAVE ACCRUAL 1 96 . 700 VACATION ACCRUAL 

Day Date Type Ho urs 

Mon 

Tue 

Wed 

Thr 

Fri 

Sat 

Sun 

Mon 

Tue 

Wed 

Thr 

9/19/22 

9/20/22 

9/21/22 

9/22/22 

9/23/22 

9/24/22 

9/25/22 

9/26/22 

___ I 
l ___ I 

f!6r- I~. 01 
st,_1 1_1!2_ .QI 

§_p 1_X_. 01 
I I l ___ I 

9/27/22 I I I I 
~I !==·=I 

9/28/2~1~. !)_1 
I I . I 

9/29/2 .$121 I~ . () I 

~ 1-6---·'1- ' 
Fri 9/30/22 

Sat 10/01/22 

Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 

Hours 

I I I I l_/ ___ / __ I I I I== = I 

I_)) I I /~~-_LY I I I . I 
l~'U7/iCAlf1e._I ~-i_·1,11jjffi ~I 
1'f I I I I I I I I I I . I 
I I I I 1-/ /--, 1-1 I== =I 

I I 
;---/ 

I I - ;---;--

Sun 10/02/22 ___ I I I I __ _ 

192 . 000 

Proj Rate /$ Fund Dp/Dv/Ac El/Ob 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Total 

I I ___ I I I I I I I I I I I I ___ I I __ 
I I ;---; 

---

fQ- 12K_. ~1 ~ I /tY.0 I .£_1) 1_!L.()_1 £/) 1___fr__ .f21 
l_I l __ ._I l_I I ___ I l_I l __ ._I l_I l __ ._I 

Totals by type : 
: i/_~ Oi 

Employee ' s signature : --~ Date : \Utt Approved by : h~J~~~~~~~~~~'.::_ Date : /b-2 -'9-;;2 < ~~ =::::::::----- I ---c 

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN~ADMINISTRATIVE LE AN ADMIN LEAVE W THO 
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RE TRO PAY 
CO COV ID-1 9 ADMIN CP COUNCIL PAY CR CERTIFICATION-STO CS COMP TIME SPENT 
DA DOLLAR ON LY ADJUS EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER 
FN FMLA NO PAY FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY 

BIRTHDAY 
CERTIFICATION - COD 
COMP TIME & 1 . 5 
FIREMENS HOLIDAY 
FIELD TRAINING OF 

BR BEREAVEMENT LEAVE 
CN COVID- 1 9 NO-PAY W 
CW CERTIFICATION-WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 21 
From - 9/19/22 To - 10/02/22 

Employee : MARCY , ANDREW R - FIRE /CHI EF Dpt/Div/Act: 351522 PUBLIC SAFETY/FIJ 

COMP TIME ACCRUAL 23 . 750 SICK LEAVE ACCRUAL 938 . 350 VACATION ACCRUAL 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours 

Mon 9/19/22 1R'1 l~~ I 
1-1 l ___ I 

Tue 9/20/22 1R' I 43. 0 I 
1-1 ===I 

Wed 9/21/22 1 ~ 1 ~ .O I 
I I ===I 

Thr 9/22/22 1~ 1 f . 0 I 
I I ---1 

Fri 9/23/22 l ~ I I ___f": !_ I 
I I l ___ I 

Sat 9/24/22 

Sun 9/25/22 

I I ;---; 

I I 
I I 

Mon 9/26/22 l ~GI l __i. ~I I I I __ _ I I ;---; 

Tue 9/27/22 

Wed 9/28/22 

Th r 9/29/22 

Fri 9/30/22 

Sat 10/01/22 

Sun 10/02/22 

1~,A I __2.. e_ I I C.O~"'q I I rt..,r,., 
1RG. 1 ~o 1 

1-1 ===I 

1rU 1 l_/{,.S-0 I 
1-1 I_ I 

rt6' 1j _ !0>f> 
I I_ ) I __ _ 

1
1
(lt 1

1 
I ::]_

1
_ 0 fl!i 

l __ ._I 

I __ _ 
I I __ _ 

I I 
/---; I I I 1-- -I 

; ~: : : 

; (~,fl(} == = 
I I ;---; 

I I 
I I 

I I 
I I 

l ~C I 
1-1 === Totals by type : 11 __ _ 

Employee ' s signature : 

AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COV ID-1 9 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

11 __ _ 

AC ACH PROGRAM INCEN AL 
BW BIRTHDAY WORKED CA 
CP COUNC IL PAY CR 
EX EXPENSES CITY COU FC 
FO FIRE OVERTIME FP 

Date : ___ Approved by : 

ADMINISTRATIVE LE 
COMP TIME STRAIGH 
CERTIFICATION-STO 
FMLA COMP TIME SP 
FLOATING PERSONAL 

AN ADMIN LEAVE WITHO 
CC COUNCIL RETRO PAY 
CS COMP TIME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

344 . 630 

Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

BO BIRTHDAY 
CD CERTIFIC 
CT COMP TIME & 1 . 5 
FH FIREMENS HOLIDAY 
FT FIELD TRAINING OF 

;---; ___!_'.~ I 
I I 
I I _10 1 

I I 
I I _ '8'.'0 1 
I I 
I I- _1.~1 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I I 

_ g:O I 

1_1Q.0 1 

I ~~~ 

1k:59 
1/bP9 

1 2- .~P 

I /==I l ~fJ- 1 
I __ I tf~· 
1 ___ 1 l ___ I 

BR BEREAVEMENT LEAVE 
CN COVID- 19 NO- PAY W 
CW CERTIFICATION - WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 22 
From - 9/lrB/22 ~o - 10/02/22 

Employee : PREVATTE , JONATHAN T - FIRE /FIREFIGHTER Dpt/Div/Act : 351522 PUBLIC SAFETY/FIJ 

COMP TIME ACCRUAL . 350 SICK LEAVE ACCRUAL 11 6 . 650 VACATION ACCRUAL 195 . 000 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

Mon 9/19/22 

Tue 9/20/22 

Wed 9/2 1/22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/24/22 

Sun 9/25/22 

Mon 9/26/22 

Tue 9/27/22 

I I I I Ii~! 
1\6 I . I 
I I l __ =I 

Wed 9/28/22 I I I I I 

Thr 

~I 1-- -I I I 1--=-----,,.-----

9/29/22 ~ 1_!i_ .°_1 I X.4# I 't .,,.....-1=: i I __ _I I I I=====-=--= 
Fri 9/30/22 

I I 
/---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I _/ ___ / __ 

Sat 10/01/22 

Sun 10/0 2/22 I__ _ I __ _ 
I I _ __ I I I __ _ 

I I 
/---/ 

I I 
I I 

Totals by type : R61 I C/O. 1VCj I c, 
1-1 l===I I I I=== 

15() 
I I 

__!f_._ I I I . I I I I . I 

l=I I==· ~I -=I 

Employee ' s signature : VV'~J (...- .f-o $1 'V\ 
AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COVID-19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

AC ACH PROGRAM INCEN 
BW BIRTHDAY WORKED 
CP COUNCIL PAY 
EX EXPENSES CITY COU 
FO FIRE OVERTIME 

Date : ___ Approved by : 

AN ADMIN LEAVE W~Y AL ADMINISTRATIVE LE 
CA COMP TIME STRAIGH 
CR CERTIFICATION-STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

CC COUNCIL RETRO PAY CD CERTIFICATION- COD 
CS COMP TIME SPENT CT COMP TIME & 1 . 5 
FF FMLA FLOATING PER FH FIREMENS HOLIDAY 
FS FIRE STAND BY PAY FT FIELD TRAINING OF 

I I 
/---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Date : 

I -u,, .t!J I h , () 

I ~ ·-

I /IJ~_ 
/IJ -1-22 

BR BEREAVEMENT LEAVE 
CN COVID- 19 NO- PAY W 
CW CERTIFICATION-WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/2 0/ 22 , 1 6 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 23 
From - 9/19/22 To - 10/02/22 

Employee : REMICK , ROBERT D - FIRE /CAPTAIN SHIFT SUPERVISOR Dpt/Div/Act : 351522 PUBLIC SAFETY/FI ! 

COMP TIME ACCRUAL 4 . 530 S ICK LEAVE ACCRUAL 998 . 750 VACATION ACCRUAL 253 . 100 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El /Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

Mon 9/ 1 9/22 I I I I --- ---
I I I I --- --- ---

Tue 9/2 0/22 I I I I --- ---
I I I I --- -- - ---

Wed 9/21/22 I I I I --- -- -
I I I I --- --- ---

Thr 9/22/22 I I I I --- ---
I I I I --- --- ---

Fri 9/23/22 I I I I --- ---
I I I I --- --- ---

Sat 9/24/22 I I I I --- ---
I I I I --- --- ---

Su n 9/25/22 I I I I --- ---
I I I I -- - --- ---

Mon 9/26/22 I I I I --- ---
I I I I --- --- ---

Tue 9/2 7 /22 I I I I I --- ---
I I I I I I I I I I I I I I I I I I --- --- ---

Wed 9/28/22 B I _Lit!__ . 0 I ~krr1M~ ::M,.,--t?~.et~ I I 
I I I I I I ------

Thr 9/29/22 ~ 1--2:_ .{)_1 I I I I I I / __ I l_ I l __ ._ I I I I 
l __ ._ I I I I I I 

-
I I I I I I I I I I - -- - --- ---

Fri 9/30/22 I I I I --- ---
I I I I --- --- ---

Sat 10 /0 1 /22 I I I I --- ---
I I I I -- - --- ---

Sun 10/02/22 I I I I I I --- ---
I I I I I I I I I I I I I 

-f:/L: ~ ffk · /)I 
--- ---

To tal s by type : Ea 1~. /)_1 -- - --- /?/),_~ -- - ---
l_I I ._I I I I I --- --- --- ---

Empl oyee ' s signature : te : /l~ ... ~;;JApproved by :~~ Date : 

AA ABT INSURANCE ADJ ACH PROGRAM I CEN ADMINI STRATIVE LE AN ADMIN LEAVE WI THO BO BIRTHDAY BR BEREAVEMENT LEAVE 
BS BOOTS - SUPERVIS OR BW BIRTHDAY WORKED COMP TIME STRAIGH CC COUNCIL RE TRO PAY CD CERTIF I CATION - COD CN COVID-19 NO- PAY W 
CO COVID-19 ADMIN CP COUNCIL PAY CERTIFICATION-STO CS COMP TIME S PENT CT COMP TI ME & 1. 5 cw CERT I FI CAT I ON-WWT 
DA DOLLAR ONLY ADJUS EX EXPEN SES CITY cou FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA SICK 
FN FMLA NO PAY FO FIRE OVERTIME FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets 
From - 9/19/22 To - 10/02/22 

Employee : REYNOSO SAUCEDO , NOEL - FIRE /FIREFIGHTER 

COMP TIME ACCRUAL . 000 SICK LEAVE ACCRUAL 9 . 600 VACATION ACCRUAL 

Day Date Type Hours 

Mon 9/19/22 

Tue 9/20/22 

Wed 9/21/22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/24/22 

Sun 9/25/22 

Mon 9/26/22 

Tue 9/27/22 

Wed 9/28/22_ 11_&) 1_il._QI 
"{."V l_I I __ I 

Thr 9/29/22 lfol I ,J.:> . 0 I 
1-1 1===1 

Fri 9/30/22 

Sat 10/01/22 

Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type 

I 11 __ _ 

I • "',.....Lrl·---
~11fr' .r-

1 ->vv I I ___ _ 

I .l~--­
~J""-..i:--

I V"1 
I I 

I I ;---; 

I I 
I I 

I I -;---;--

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I -;---;--

/ I 
I I 

I I 
I I 

I I ;---; 

I I 
I I 

Hours 

Dpt/Div/Act : 351522 PUBLIC SAFETY/FIJ 

Proj 

54 . 750 

Rate /$ Fund Dp/Dv/Ac El/Ob 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Sun 10/02/22 ___ I I I __ _ I I 
__ _ I I I __ _ I I 

Page 24 

Total 

I 16 ._Q_I 

1_Q_ . ~1 

I I I . _I ) -'/---# I I I . I . I ~- _ · ~- I lzo . .,, 
Totals by type : ~I I~ . 6\ I~\ I 2-1 .Q_I l_I I __ ._ I __ ·_~\ ~- I ~ I ._J 

Employee ' s signatur: z -.:.L ~---- -Date : </-'(;~Approved by : - - ~ ;;:te : /,9-,,;J.-,;;;l,:j2. 
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE ?r'THO BO BIRTHDAY BR BEREAVEMENT LEAVE 
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION-COD CN COVID-1 9 NO- PAY W 
CO COVID-19 ADMIN CP COUNCIL PAY CR CERTIFICATION-STO CS COMP TIME SPENT CT COMP TIME & 1. 5 CW CERTIFICATION-WWT 
DA DOLLAR ONLY ADJUS EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA SICK 
FN FMLA NO PAY FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 :0 0 
Program PR503 L 

Time Sheets Page 25 
From - 9/19/22 To - 10/02/22 

CITY OF AVON PARK 

Employee : SIMMONS , JASON R - FIRE / LIEUTENANT Dpt/Div/Act : 35 15 22 PUBLI C SAFETY / FI! 

COMP TIME ACCRUAL 45 . 080 S I CK LEAVE ACCRUAL 1 , 061 . 2 00 VACATION ACCRUAL 457 . 050 

Day Date Type Hou r s Pro j Rate /$ Fund Dp/Dv/Ac El /Ob Type Ho ur s Proj Rate /$ Fund Dp / Dv/Ac El /Ob Tota l 

Mo n 9 /1 9/22 

Tu e 9/20/22 

Wed 9/2 1 /22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/24/22 

Sun 9/25/22 

Mo n 9/26/22 

Tue 9/27 /22 

Wed 9/28/22 

Thr 9/29/22 

Fri 9/30/22 

Sat 10 /01 /2 2 

I=== =I :---___ 

:=i~:--
f:() I 

I I 

oi> 
1_}i__._1 l:AN1 
l __ ._I I 

I I __ _ 
I I l ___ I 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Sun 10/0 2/22 fl 11,_Nlt_ ._1 I I I 
I I I ___ I l __ I I I I I I 

Totals by type : Q~I I CJ{; . _I AJ1 I____£_ .~ I 
~==I I ___ I I I I ___ I 

Empl oyee ' s s ignature :Z::Z. -

AA ABT INSURAN CE ADJ ~ PROGRAM INCEN 
BS BOOTS-SUPERVISOR BW BI RTHDAY WORKED 
CO COV ID-1 9 ADMIN CP COUNC IL PAY 
DA DOLLAR ON LY ADJU S EX EXPENSES CITY COU 
FN FMLA NO PAY FO FIRE OVERTIME 

AL ADM INISTRATI VE LE 
CA COMP TIME STRAIGH 
CR CERTIFI CATI ON - STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

· 1 
I 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

1_!f__._1 

-- - I I __ - ./00 a 
I I . I I I I . 

7--: ~-Date: 
AN ADMIN LEAVE WITHO BO BIRTHDAY BR BEREAVEMENT LEAVE 
CC COUN CIL RETRO PAY CD CERTIFICATI ON-COD CN COVID-1 9 NO-PAY W 
CS COMP TIME S PENT CT COMP TIME & 1 . 5 CW CERTIFICATION-WWT 
FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA S ICK 
FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 26 
From - 9/19/22 To - 10/02/22 

Employee : SMITH , JACOB C - FIRE /FIREFIGHTER Dpt/Div/Act : 351522 PUBLIC SAFETY/Fii 

COMP TIME ACCRUAL 

Day Date 

Mon 9/19/22 

Tue 9/20/22 

Wed 9/21/22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/24/22 

Sun 9/25/22 

Mon 9/26/22 

Tue 9/27/22 

Wed 9/28/22 

Thr 9/29/22 

Fri 9/30/22 

Sat 10/01/22 

Sun 10/02/22 

Totals by type : 

Type 

I 
I I 

1f01 
1-1 

ifu 
1-1 

Employee ' s signature : 

AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COVID-19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

3 . 200 SICK LEAVE ACCRUAL 76 . 800 VACATION ACCRUAL 152.000 

Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

__ I I I 
__ I l ___ I I I I 

~~1fo(I wv~-e 1 1 
I I I 1-/ I 

-s-~-fff/1 (oVTI-1 I 

__ I I I 1-/ I 

I I 
I I 

I I 
I I 

I I I I I 
--.-1 I I I I 1--,.) ___ / 

~ fS{ef. q,,~O I 1BL_ . _d~1i:>_1 . I I I 1- ~ I I I I . I 
I . I I I I I I I --.-1 1-1 1--.-1 l~I ~. -1 

-;~2 Date: /O-~lZApproved by :-:~{; 
AC AC H PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WIT HO BD BIRTHDAY 
BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION - COD 
CP COUNCIL PAY CR CERTIFICATION-STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 
EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY 
FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Date : 

1ll___ .001 

lO 5 

tll~S', 
I o-}-Zr2--

BR BEREAVEMENT LEAVE 
CN COVID- 19 NO- PAY W 
CW CERTIFICATION-WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03:00 
Program PR503L 
CI TY OF AVON PARK 

Time Sheets 
From - 9/19/22 To - 10/02/22 

Employee : TUREK , MICHAEL G - FIRE /FIREFIGHTER 

COMP TIME ACCRUAL . 300 SICK LEAVE ACCRUAL 516.350 VACATION ACCRUAL 

Day Date 

Mon 9/19/22 

Tue 9/20/22 

Wed 9/21/22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/24/22 

Sun 9/25/22 

Mon 9/2 6/22 

Tue 9/27/22 

Wed 9/28/22 

Thr 9/29/22 

Fri 9/30/22 

Sat 10/01/22 

Type Hours 

I - t""1/' I 
I I l~--~- -=1 
1r?tJ I _lk- . £)1 
l_I l __ ._I 

@ 1/2__.01 
I I l ___ I 

Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I '?TA--Cj(;Yl'J Cf:?t/i5""_~/ I 
I I I I I I I 

1 St -;+n~ Cc;vc-~1 1 
I -f I I I_/ I 

I I 
I I 

I I -;---;--

Hours 

Sun 10/02/22 __ _ I I I __ _ 
I I ___ I I I I I I I I __ _ 

Dpt/Div/Act : 351522 PUBLIC SAFETY/FIJ 

Proj 

93 . 600 

Rate /$ Fund Dp/Dv/Ac El/Ob 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Totals by type : ~ 1_!j..f ._f)1 fi:), I Z! . 01 I __ _ __ _ /=;L·_I I 

Page 27 

Total 

1&_0<Ji 
11;2 .oq 

Employee ' s signatur-:,
1

~{;;/zl ~a~e : [O-;~p~o~ed by ..,.~_
1

__,,,,....v "'""'I ~l_,,..,~-==--"""~~·=._,,,.-l-{-~t--I--~~~~ Date : 

AA ABT INSURANCE ADJ ACACf: PROGRAM;NCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BO BIRTHDAY BR BEREAVEMENT LEAVE 
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RE TRO PAY CD CERTIFICATION-COD CN COVID-1 9 NO-PAY W 
CO COVID- 19 ADMIN CP COUNCIL PAY CR CERTIFICATION- STO CS COMP TIME SPENT CT COMP TI ME & 1 . 5 CW CERTIFICATION -WWT 
DA DOLLAR ONLY ADJUS EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA SICK 
FN FMLA NO PAY FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATION 



Prepared 9/20/22, 16:03:00 
Program PR503L 

Time Sheets 
From - 9/19/22 To - 10/02/22 

Page 28 

CITY OF AVON PARK 

Employee: WARD, MARK - FIRE /FIREFIGHTER Dpt/Div/Act: 351522 PUBLIC SAFETY/Fil 

COMP TIME ACCRUAL 

Day Date Type 

Mon 9/19/22 

Tue 9/20/22 

Wed 9/21/22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/24/22 

Sun 9/25/22 

Mon 9/26/22 

Tue 9/27/22 

Wed 9/28/22 

Thr 9/29/22 

Fri 9/30/22 

Sat 10/01/22 

Sun 10/02/22 

11.850 SICK LEAVE ACCRUAL 62.200 VACATION ACCRUAL 

Hours Proj 

___ I 

Rate /$ Fund Dp/Dv/Ac El/Ob Type 

I I ;---; 

I I -;---;--

/ I -;---;--

/ I -;---;--

/ I -;---;--

/ I -;---;--

I I ;·---; 

I I -;---;--

/ I -;---;--

/ I -;---;--

/ I -;---;--

/ I -;---;--

Hours 

144.000 

Proj Rate /$ Fund Dp/Dv/Ac El/Ob 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 

Total 

I l ___ I I __ 
I I ;---; I I 

~ 1~/l?1 
l_I l __ ._I 

I I I I I . I I I I . I I I I I (J/_ A/J 
I 1-- - -- - 1-1 1--.-1 1-1 l~-1 1-1 1-- -I 1_/_~lP_.~ 

Totals by type: 

Employee's signature: 

AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COVID-19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

-- - Oat~ - Approved by:-;_g;--~µ - -- Date: /O-.J-22' 
~~-~-~~b-,~-~~--~-ts-~-----

Ac ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD BIRTHDAY BR BEREAVEMENT LEAVE 
BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION-COD CN COVID-19 NO-PAY W 
CP COUNCIL PAY CR CERTIFICATION-STO CS COMP TIME SPENT CT COMP TIME & 1.5 CW CERTIFICATION-WWT 
EX EXPENSES CITY COO FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA SICK 
FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 29 
From - 9/19/22 to - 10/02/22 

Employee : FERRANTE , VINCENZO J - CE /OFFICER Dpt/Div/Act: 353529 Public Safety/Co< 

COMP TIME ACCRUAL . 000 SICK LEAVE ACCRUAL 42 . 000 VACATION ACCRUAL 30 .1 80 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

-~~~--~;~~;;; --~-,-l3 -~-,--- --- ,-,--------1-1-=-=.=;-------;~1-1-=-=-1-1~~-=-=-1-i------,-,-- ------ ,-1-=-=.=;-------;~1 ---~ -~-
1_1 l __ ._I I I I I I_/ / __ I l_I ! __ ._! I I I I I_/ / __ I ! __ ._! 

Tu e 9/20/22 Qfi1 I _B_ .001 I I I I 
I I I ___ I _/ ___ /__ === = I I 

wed 9;21122 ~ 1B_.C0 1 

l __ ._I 

Thr 9/22/22 ICG 1 1 a__~1 
l_I l __ ._I 

Fri 9/23/22 1RCi:» I ~ ~ I 

S,;it 9/24/22 I-I :~· : 
I ._I 

Sun 9/25/22 I I . I 
I I ._ I 

Mon 9/26/22 ~ 1-B_ .'° 1 
l=I l __ ._I 

Tue 9/27 /22 ~ : .5 71 
Wed 9/28/22 • J I ~ ) I 

i =--= I I ------ ~ I 
Thr 9/29/22 

I I ;---; 

I I ;---; 

I I 
;---/ 

I I 
;---/ 

I I ;---; 

I I ;---; 

I I ;---; 

I I ;---; 

I I 

___ I I 
I 11 . 11 1---

1~~ I ~ . ~ I ___,f,,___J\, r,l 
I I l ___ l I I 1----

IAlr 1 _B_~ I t ~--
1 I I ___ I I 111-J __ _ 

1AA , '(, ~o, r Air-I 
- ;---;--

___ I 
l ___ I 1-1 I== =I I ,---

Fri 9/30/22 ~ il,__ .C{) I I I 
;---/ 

I I 

1~ 1 l ~ .~I 
I I l====I 

l_I I _I 
Sat 10/01/22 l~I : : : -;---;--

Sun 10/0 2/22 I . I 
- I==·-' I _ _ 

Totals by type : ~ I S'{ ./~ l_I l __ ._I 
l_I 1f--.,;-ilJ-I !~_I 

Employee ' s signature : ~ 

I I 
;---/ 

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINIS TRATI VE LE 
BS BOOTS - SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH 
CO COVID-1 9 ADMIN CP COUNCIL PAY CR CERTIFICATION-STO 
DA DOLLAR ONLY ADJUS EX EXPENSES CITY COU FC FMLA COMP TIME SP 
FN FMLA NO PAY FO FIRE OVERTIME FP FLOATING PERSONAL 

AN ADMIN LEAVE WITHO 
CC COUNCIL RETRO PAY 
CS COMP TIME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

BIRTHDA 
CERTIFICATION-COD 
COMP TIME & 1 . 5 
FIREMENS HOLIDAY 
FIELD TRAINING OF 

I I ;---; 

I I ;---; 

I I ;---; 

I I 
;---/ 

I I ;---; 

I I 
;·---/ 

I I /.---; 

I I 
;---/ 

I I ;---; 

I I 
I I 

I I 
I I 

I ~ .~ 

1V 1 
1A __ ._ 

Q r:P 
1_l2__ ._1 

, B .~ 
1_B__ .Cb1 

Cl t)O 
l_U_ ._ I 

'(;> oo 
l __ ._I 

J_I 
16 __ ._1 

I J~ .C°i 
Date~ L_~ 

BR BEREAVEMENT LEAVE 
CN COVID- 19 NO- PAY W 
CW CERTIFICATION-WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 1 6 : 03 : 00 
Program PR503L 
CI TY OF AVON PARK 

Time Shee ts 
From - 9/ 1 9/22 To - 10/02/22 

Empl oyee : GREEN , ASHLEY L - CE / DEPT CLERK 

COMP TIME ACCRUAL . 100 SICK LEAVE ACCRUAL 14 . 840 VACATION ACCRUAL 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours 

Page 30 

Dpt/Div/Act : 3535 29 Pub l ic Safety/Co< 

35 . 670 

Proj Rate /$ Fund Dp/Dv/Ac El /Ob Total 

-~~~--;;~;;;; --~-: -=-,-- ~00: ------- ------- -- -- - - - - --- ~ - - -----~---- --f~:-:- , - -~o~----- -- - ------ ---- - - - ---- ~ - ---- - -~ - -- -- -~ -~-~~ 

Tue 9/20/22 ~ : ~ .CO : -j---j-- == = j j l~ .CX'.f 
Wed 9/2 1 /22 ~ I 'g' .OQ I I __ _ I I 

1-1 I== =I I I __ _ I I 

Thr 9/22/22 1(d;+ ll_.501 I I __ _ I I 
l _ I I ___ I I I __ _ I I 

Fri 9/23/22 111;+ 1_L.5Q 
I I l ___ I 

Sat 9/24/22 

Sun 9/25/22 

Mo n 9/26/22 I~ 11_.0C I 
I I l ___ I 

Tu e 9/27/22 1Rb-t 1_5_ .5Q 
l_I l __ ._I 

Wed 9/28/22 
---

Thr 9/29/22 
---

Fri 9/30/22 IR.6+ I '3 .001 
1-1 I=== 

Sat 10 /0 1/22 

I I ;·---; 

I I - ;---;--

I I 
;---/ 

I I -;---;--

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Sun 10/02/22 __ _ 1 I I I 

I 

---
---

---
---

I ---
I I I ---

AL- 12.__ .501 
I I I ---

~ I ~. oq 
I I I I ---

~u.. 1~.001 
I I I I ---

---
-- -

---
---

-- -

I 
I I I 

:~. 
I ~ti1 

I I 

l~~ 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

1LS0 

---

---

1~ .Dq 

1L_.001 

1 ~PO 
-- I~~ 

1_i_ .cq 

---

I I . I I I I I I I __ _ 

Totals by type : I~ I {,O .'5q 1M.J. ~ \ ~' ~o -1- __ _ I I <:TD 
IS{JI l _J___~l_ I l __ ._I I I___ I I I I ~j . D~ 

Empl oyee ' s signature : CW Q J\.O Date : 9.3D.~~pproved by : --~-~~-=-------i---=----'--=--- Date : l~~l___ 
AA ABT INSURANCE ADJ AC~~INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WI THO BO BIRTHDA BR BEREAVEMENT LEAVE 
BS BOOTS - SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION - COD CN COVID- 1 9 NO- PAY W 
CO COVID- 1 9 ADMIN CP COUNCIL PAY CR CERTIFICATI ON- STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 CW CERTIFICATION-WWT 
DA DOLLAR ONLY ADJU S EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA SICK 
FN FMLA NO PAY FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATION 



Time Sheets Page 31 Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L From - 9/19/22 To - 10/02/22 
CITY OF AVON PARK 

Employee : LABELLE , RANDY J - CE /SUPERVISOR Dpt/Div/Act : 353529 Public Safety/Coe 

COMP TIME ACCRUAL 24 . 000 SICK LEAVE ACCRUAL 168.000 VACATION ACCRUAL 146 . 680 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

-~~~ -- 9;19;;;--~:-f:5.~-:------:-:--------:-:- -- ;::::::::::::::;- ---:-:--:-:----~--:-:------:-:--------:- :- -- ; ------- ;----:-~-~~ii;:i 

Tu e 9/20/22 ~ : 6 ~ : ~ ~ == = ~ ~ I B ... C!? 
Wed 9/21/22 ~ I ~.()<;) I 

I I I . I 1---

Thr 9/22/22 g& I B .~-=q I 
t I I . I 1---

Fri 9/23/22 ~ ilB·~ 1 __ _ 
Sat 9/24/22 I I ~I : : : 

I I I __ _ 

Su n 9/25/22 I . I __ _ 
I I I ·=I I __ _ 

Mon 9/26/22 ~1 _8~ct;) I 
I I l ___ I I--

Tue 9;27122 ~ 1 aa_cu 1 
I I I ___ I 1---

Wed 9/28/22 

Thr 9/29/22 I ---
1 I I . I 

~~OQ 
l_ I l __ ._I 

Fri 9/30/22 

Sat 10/01/22 

Sun 10/02/22 

Totals by type : 

AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COVID- 19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

ACH PROGRAM N EN 
BW BIRTHDAY WORKED 
CP COUNCIL PAY 
EX EXPENSES CITY COU 
FO FIRE OVERTIME 

I I ;---; 

I I ;---; 

I I ;---; 

I I - ;---;--

I I ;---; 

I I ___ I __ _ 
-;---;-- I I I . I I I I~--

/ I ~ I e .. (X) 1 ~ftiN) I 
/---; I ~t--j I . I I I I I 

/--/=I /t-4 1~cD I c:x:r~ I 
I / __ I l_I l __ ._I I I I I 

I ;---

I ;-- -

I ;---

I 
I 

I 
I 

I 
I 

--
--

--
--

--
--

I I -
I I -

-
-

-
-

I I ;---; 

I I ;---; 

I I ;---; 

I I ;---; 

I I ;---; 

I I ;---; 

I I ;---; 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

18_.cp 
I ~-.~ 

8-C:O 

I~ 
16 1 
B.oo 

l __ ._I 

1 ~· . op 

l ~~C? 
I~~ 
9·00 :2: 
6 1 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Employee : SALINAS , MAYTE - CE /OFFICER 

Time Sheets 
From - 9/ 1 9/22 To - 10/02/22 

COMP TIME ACCRUAL . 000 S I CK LEAVE ACCRUAL 40 . 750 VACATION ACCRUAL 

Page 32 

Dpt/Div/Act : 353529 Public Safety/Co< 

52 . 360 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

Mon 9/19/22 Cf'\._ I f1T'\ I I I I I_/ / __ I 1_1 l __ ._ I I I I I I_/ / __ I tC'J Cl""\ 
-- --------------- ----~-- ---------------------------------------------------------------------------------------------- - ------------

n;5 l __ .~ I I I I I_/ / __ I l_I l __ ._I I I I I I_/ / __ I I~ .. ~ 

Tue 9/20/22 mf11. I O.rJl\ I I I I I I I I I I I I I I I I I I I I fJ rt") 
~ 1=D.,~ 1 I I I 1-;---;--1 I I 1===1 I I I I I I I I _0_ :~ 

Wed 9/21/22 ~ :=8~ ; ; == = ; ; I ~l'C!Q 
Thr 9/22/22 I I __ _ 

I I __ _ 

Fri 9/23/22 
' 

9/24/22 Sat 

~: Sun 9/25/22 

Mon 9/26/22 fG: :-8~ 
Tue 9/27/22 ~ :~ .. _ 

Wed 9/28/22 

Thr 9/29/22 

Fri 9/30/22 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I -;---;--

/ I -;---;--

/ I -;---;--

~ :-s.m 
- -+- -

1 __ 11 I 

I I I I 

: =~=-ii$' : l~x=: M 
~ :~ 
lr\tJ :~~ 

------+-l ~: t-~-

l /v~-
---

Sat 10/01/22 ~I I I 

Sun 10/02/22 

1

1 ~ ~ == = 
____ I I I I I I_/ / __ I l_I l==·=I I I I __ _ 

~ I_\:/. __ .~ ~ 1\07 __ ._•~ ~ l_---qr;_.~ l=I I==:.~~!. I . 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

.-.... 
1_BeD1 

1Bro 

J_a.C<) 

Totals by type : iDf'1 1 1\ C::: ..-""~ 11 , o ~/ ~ Y.11 1r" rn 1 11 <-:-1 11-:>~-
Employee ' s signature : W- ~pproved by:~-'----'--------1--=--------"--
AA ABT INSURANCE ADJ AC ACH~RAM INCEN AL ADMI NI STRATIVE LE AN ADMIN LEAVE WITHO BO BIRTHDAY BR BEREAVEMENT LEAVE 
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATI ON - COD CN COVID- 19 NO- PAY W 
CO COVID- 19 ADMIN CP COUNCIL PAY CR CERTIFICATION-STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 CW CERTIFICATION-WWT 
DA DOL LAR ONLY ADJUS EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA SICK 
FN FMLA NO PAY FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 Time Sheets Pa · e j~ 
Program PR503L From - 9/19/22 To - 10/02/22 ·-== 
CITY OF AVON PARK . l .. :,l..--~' J · ,.. 
------ ------ ---- --------------------------------------------------- --- ------------- - -------------------------- -~-----------· ~--;::;, ~ 

---------------------------------------------------------------------------------------------------------------------------· ic ~ " ! 

(.. r .,., 
Employee : ANDREWS , AIDEN J - SOLID WASTE / LABORER Dpt/Div/Ac t: 451534 PHYSICAL ENVIRO/: ' · 

COMP TIME ACCRUAL . 000 SICK LEAVE ACCRUAL 40 . 000 VACATION ACCRUAL 23 . 350 ~~ ~ · 
' Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours 

Mon 9/19/22 I I \lb \ w.=: -;---;--

Tue 9/20/22 

Wed 9/21/22 

Thr 9/22/22 

Fri 9/23/22 

Sa_t 9/24/22 

9/25/22 

Mon 9/26/22 

Tue 9/27/22 

Wed 9/28 /2 2 

Thr 9/29/22 

Fri 9/30/22 

Sat 10/01/22 

l jfl+- 1_._1 
I ~ l_JQ- _I 

I /l_{JA I ___j!?. _I 
I I l __ ._I 

1f5m1 l _j_Q._ I 
I I l __ ._I 

I rlf!L I I 
I ~ 1--Ul ·=I 

l~I J_LQ_ ._I 
I I l ___ I 

I ___ I I 
I I ___ 1--JI 

1Aw 1-LL._1 1 1~1 
1-1 l __ ._I I I 

l~I l_k2 ._I 
I I l ___ I 

Sun 10/02/22 I __ _ 
I l ___ I I _ _ 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I ·I 

I I 
I I 

I I 
I I 

l~_b-1 I 
I _ 1-Jf'·\lt._/ I 

l~I In I I 
1~1 \)V-_/ I 

I \l ft..A/ I I_/ I 
1~11_/ I 

I I 
I I 

I I 
I I 

I I 
I I 

To tals by type : IRPJ-1 1_.b?a_ ._1 I I __ _ _ __ I ---
I I I . I I I I . 1 l __ ._I l_I I __ ._ 

Employee ' s signatur~ l! ~ -.#{ t{J,~ - Date : 9 / 1pjiZ,Approved by : 

AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COVID - 19 ADMIN 
DA DOLLAR ONLY ADJOS 
FN FMLA NO PAY 

AC ACH PROGRAM INCEN 
BW BIRTHDAY WORKED 
CP COUNCIL PAY 
EX EXPENSES CITY COO 
FO FIRE OVERTIME 

AL ADMINISTRATIVE LE 
CA COMP TIME STRAIGH 
CR CERTIFI CATION - STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

AN ADMIN LEAVE WITHO 
CC COUNCI L RETRO PAY 
CS COMP TIME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

Proj Rate /$ Fund Dp/Dv/Ac El/Ob Tota ] 

BO BIRTHDAY 
CD CERTIFICATION- COD 
CT COMP TIME & 1 . 5 
FH FIREMENS HOLIDAY 
FT FIELD TRAINING OF 

I I ;---; 

I I 
I ; - . -

/ I 
;---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I ;--

/ I 
I I 

I I 

I IQ ._I 

1_J_Q_ ._1 

1---fil_ ._ I 

1_j_Q_ ._ 1 

1J_Q__ . _ 

1J_Q_ ._1 

11Q_._ 

;---; -- -

--- I~ o..JI 
--- ·~ - · 

Date : #2.:l---­
BR BEREAVEMENT LEAVE 
CN COVID-19 NO- PAY W 
CW CERTIFICATION- WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22, 16:03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 34 
From - 9/19/22 To - 10/02/22 

Employee : BOSTICK JR , LEE A - SOLID WASTE /SUPERVISOR Dpt/Div/Act : 451534 PHYSICAL ENVIRO/: 

COMP TIME ACCRUAL . 000 SICK LEAVE ACCRUAL 32 . 000 VACATION ACCRUAL 26 . 680 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

Mon 9/19/22 1£..&i 1__S{ . ~1 
I I l ___ I 

Tue 9/20/22 l~I l_j:_.oo_I 
I I l ___ I 

Wed 9/21/22 ehl 1__%_ .oOI 
I I l ___ I 

Thr 9/22/22 (2..61 l~-c&_I 
1-1 l __ ._I 

Fri 9/23/22 l~I l_i._ .Ci)_I 
l_I l ___ I 

Sat 9/24/22 

Sun 9/25/22 

M~n 9/26/22 l~I I_[__ . u'<> I 
I I l ___ I 

Tue 9/27/22 1;1.(',.1 I _'l_ · .un_ I 
1-1 l ___ I 

Wed 9/28/22 ~ :_L·(Q_: ~ 
Thr 9/29/22 

1 l;fJ 
: tA-t=l 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

~---;~ 
I /~ 111 
Cl~~=tb 1_1 
I I 41 I I I 
1=1~r-_1\~ I 

I_/ " '-. A/ I I I 
l_/~ __ I I I 

I I I 
I I I 

I I 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I ;--

! I 
I I 

I I 
I I 

I I 

1~ - ~I 

l_ji_ -tX>I 

_l_ - ~I 

I ___ _ I I l_~_-i!_I 
~ </ · Ov I ~ 
1-1 ===I I /---; I I I 

I /=/l~I Fri 9/30/22 1b£) I 1_ 8-_ -m;,. I 
1-1 l ___ I 

Sat 10/01/22 

Sun 10/02/22 

I / __ I l_I 

I I 
I I 

I I 
;---/ 

I 
I I 

' I 
I 

I I 
I I I _j_ . ie___ I 

I I 
I I 

I I __ _ I I 
I __ _ I I 

Totals by type : ft.Cr I_ rt;i ~I l_I l __ ._I 
1_1 I ___ I l_I l __ ._I 

__ ._I l~ I I~ · "" I l_I l __ ._I l_I I ___ I 
. I I I I . I I I I _. yl/ I I I I I J/L -~I 

Employee ' s signature : ~~~ 
AA ABT INSURANCE ADJ AC ACH ~M~NCEN AL 
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED CA 
CO COVID-19 ADMIN CP COUNCIL PAY CR 
DA DOLLAR ONLY ADJUS EX EXPENSES CITY COU FC 
FN FMLA NO PAY FO FIRE OVERTIME FP 

Date : 01(-efv!l-Approved by:~Q -{:L - -- Date : /<'- ll-'Z<..,, 

ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BO BIRTHDAY BR BEREAVEMENT LEAVE 
COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION - COD CN COVID-19 NO-PAY W 
CERTIFICATION-STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 CW CERTIFICATION - WWT 
FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA SICK 
FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheet s Page 35 
From - 9/ 19/22 To - 10/02/22 

Empl oyee : FANIEL , JOVARICE R - SOLID WASTE /LEAD OPR / DRIVER Dpt/Div/Act : 451534 PHYS I CAL ENVIRO/: 

COMP TIME ACCRUAL . 380 SICK LEAVE ACCRUAL 73 . 500 VACATION ACCRUAL 215 . 25 0 

Day Date Typ e Hours Pr o j Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp /Dv/Ac El /Ob Tota l 

Mon 9/19/22 

Tu e 9/20/22 

Wed 9/2 1 /22 

Thr 9/22/22 

Fri 9/23/22 

Seit 9/24/22 

Sun 9/25/22 

Mon 9/26/22 

1fta_ 1~-0G 
I I l _ __ I 

1 ~Qb 1_JQ .ao1 
I I l ___ I 

I I __ _ 
I I __ _ 

IPA, 1_&.W 
l:=T l __ ._I 

lg,__0. I _Lo_ ((}I 
I I l __ ._I 

I __ _ 
I I __ _ 

~Q 1__1&.60) I 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I I ___ I 1--- I I I I I 

Tu e 9/27/22 1~ 1Jl;L .CQ 1 1 11~ I 

====: : ~:;~Q ~ I I l _ __ I 

Wed 9/28/22 I ---
1 I __ _ 

A \..,I I~ . /.)(j 

___ 1

1
1 I -'j /--

L..._fi' I I I_/ I Thr 9/29/22 
1-1 l ___ I ___ I I I I I I 

Fri 9/30/22 I~ I JO .CtJ1 
I I l===I 

Sat 10 /0 1 /22 

Sun 10/0 2/22 ___ I 
I l _ __ I 

Totals by type : l_Qi, 1~. oo:> 
l_I ._I 

Employee ' s s ignature : 

AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COV ID-1 9 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

.. 

C ACH PROGRAM INCEN 
BW BIRTHDAY WORKED 
CP COUNCIL PAY 
EX EXPEN SES CITY COU 
FO FIRE OVERTIME 

I I 
I I 

I I 
I I 

I I 
I I 

I I I I 
I 1- - . - 1 I I 1--.- 1-1 1-az-I 

Date : '0%Approved by : - :/ ~ . 1 
o~~ , 

AL ADMINIS TRATI VE LE AN ADMIN LEAVE WITHO BO BIRTHDA 
CA COMP TIME STRAIGH CC COUNCI L RETRO PAY CD CERTIFICATION-COD 
CR CERTIFI CATION- STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 
FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY 
FP FLOATING PERSONAL FS FI RE STAND BY PAY FT FIELD TRAINING OF 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

1 _Jn . ~o 

1~. uo 
/_J~ .J ,., .... '? '--' 

Date : ~~" 

BR BEREAVEMENT LEAVE 
CN COVID-19 NO-PAY W 
CW CERTIFI CATION - WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time ::> heets Page 36 
From - 9/19/22 To - 10/ 02/22 

Employee : GODFREY , THERASIS - SOLID WASTE /LABORER Dpt/Div/Act : 451534 PHYSICAL ENVIRO/: 

COMP TIME ACCRUAL . 000 SICK LEAVE ACCRUAL 5 . 750 VACATI ON ACCRUAL 23 . 520 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 
________________ :f>:" ___ fi) ____ -:?1 ---------------------------------------------- --------------------------------------------- ------------

Mon 9/19/22 I~..,-, l~ . Vvl I I I I I_/ / __ I l_I 1 __ ._I I I I I I_/ / __ I (0 rm 
l_I l __ ._I I I I I I_/ / __ I l_I l __ ._I I I I I I_/ / __ I l __ ._:::_y 

Tue 9/20/22 1f!:i I /~ . Of I I I __ _ I 
l_I l __ ._I I I I I I __ _ ,----

Wed 9/21/22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/2 4/ 22 
.. , 

Suri 9/25/22 

Mon 9/26/22 

Tue 9/27/22 

Wed 9/28/22 

Thr 9/29 

Fri 9/30/22 

Sat 10/01/22 

Sun 10/02/22 

Totals by type : 

1 11 I===: : j~=I === 
1

1

/J:;. I (o . ~ I 

'~{ ,-- -, ,--- -- -

~ I /0 . ~-p ,-- -- -
,-, 1=== = === = 

I ___ I 
I I l ___ I 

1/%:) I ('[) . rv-q 
I I I== =I I __ _ 

~ I/? . ~tpl 
I I I== =I 1---

1, 

i I l ___ I 

161 I /o .Ol1 
,-, 1=== =1 

I ---
1 I __ _ 

l~ I 
I I ~F--"-

I I I I __ _ 

;--;~~~ ~-~ · =I I t,.-H __ 
; ;~l ';I /~~ ~ 1~ - . '.J '. 
I I I I __ ._I I~ I====== 

I I ;---; 

I I 
I I 

I I I 
I ;-, -1 I 

I nt· 
. I . I I I . I 

1-1 1--.-1 I I I - . ~I 1-1 ,--.-1 

Employee ' s signature : ----+----+-'---'-------+--,,,__~----"'<---Date : °// '?J'O Approved by : - ~ -~ 
AC A H PROGRAM INCE

1 

ADMINISTRATIVE LE AN ADMIN LE AVE WITHO B~~ AA ABT INSURANCE ADJ 
BS BOOTS - SUPERVISOR 
CO COV ID-19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFI CATION - COD 
CP COUNCIL PAY CR CERTIFICATION-STO CS CO~P TIME SPENT CT COMP TIME & 1 . 5 
EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY 
FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF 

I I ;---; 

I I ;---;--

I I ;---;--

I I ;---; 

I I 

/D O?J 
l __ ._I 

;---;-- -- -

I I 
I I 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 

,f/'/J .0f 
lo 'DL> 

___ I 

1-h_ .~1 

,10 .~ 

;---; -- -

=== = 1_2b_ . DOI 

Date : 4.n./-t.o1 .. ;r_ 
BR BEREAVEMENT LEAVE 
CN COVID- 19 NO-PAY W 
CW CERTIFICATION - WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16:03 : 00 Time Sheets Page 37 
Program PR503L · From - 9/19/22 To - 10/02/22 
CITY OF AVON PARK 

Employee : HIPPS , EDDIE - SOLID WASTE /LEAD OPR /DRIVER Dpt/Div/Act : 451534 PHYSICAL ENVIRO/: 

COMP TIME ACCRUAL 1 . 380 SICK LEAVE ACCRUAL 500 . 000 VACATION ACCRUAL 318 . 710 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

Mon 9/19/22 

Tue 9/20/22 

Wed 9/21/22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/24/22 

Sun 9/25/22 

r:vion 9/26/22 

~ : 
fl- ', 
~ ', 
~ : 
0f : 

Tue 9/27/22 !/,b l 
l_I 

Wed 

Thr 

Fri 

9128122 A~1 
I -, 

9/29/2~~ 
l_I 

9/30/22 (/// I 

'i~ 1 
Sat 10/01/22 

1__r .CcJ I 
I _ __ ! 

l_K_ . & I 
! ___ ! 

I ~ .C./ I 
1===1 

r .v , 
===! 

<;(°. c...--' I 

===I 

l~ .o I 
! ___ ! 

I 1f""' -~ I I 
1==i·='j--
1_i ~ - ' 1'1-V 
! ___ I I __ _ 

1k_ 9V' I 
! ___ ! 

I _ _ _ 
! ___ !I __ _ 

I ,----
I lie;! 
I __ _ 

Sun 10/02/22 I I_, ·~ 
I I , --:~j\;j--1 I 

Totals by type : - 112(fa.~ ~ r - ---... , 
C 1 l __ ._ I ,_, ! __ - _ =1 

Employee ' s signature : ft,~/cc (::l(lfl2 

I I ;---; 

I I 
I I 

!Qjf !_£_ . evl 
I I ! __ ._I 

I ---; 

I / _ _ ~I I I 
I I I I 
-~ 

j j\\ I 1-=I 
I I 1c.,,fl 
I I 1-1 
I I 
I I 

I I 
I I 

___ I 
l ___ I 

,_s:_. ~ZJ 
l ___ I 

. l/tJ_. 

=== = 1 

___ !I ___ _ 

l~~ ---, ,----

I I ; - --; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I ;--

/ I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

1L_.Cc/1 

I ~ _Co- I 

____t_ . S() I 

~~&) 
" I I~ I I ---1:_ .J I I I I . --=' ~u 1~.01 1=1 '==·= ==== @ .zzr 

AA ABT INSURANCE ADJ 
BS BOOTS - SUPERVISOR 
CO COVID-19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

AC ACH PROGRAM INCEN 
BW BIRTHDAY WORKED 
CP COUNCIL PAY 
EX EXPENSES CITY COU 
FO FIRE OVERTIME 

Date : Cf.......-)7--z~Approved by : ----#'-"-~==-~.,,__~'/--· ___ ______ Date : 1~2 -z.__ 

AL ADMINISTRATIVE LE AN ADMIN LEAVE WI THO BD BI RTHDAY BR BEREAVEMENT LEAVE 
CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION - COD CN COVID- 19 NO- PAY W 
CR CERTIFICATION- STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 CW CERTI FICATION - WWT 
FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA SICK 
FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 38 
From - 9/19/22 To - 10/02/22 

Empl oyee : PERRY , WILLIE J - SOLI D WASTE / LEAD OPR /DRIVER Dpt/Div/Act : 451534 PHYSICAL ENVIRO/: 

COMP TIME ACCRUAL . 730 SICK LEAVE ACCRUAL 46 . 750 VACATI ON ACCRUAL 311 . 470 

Tu e 

Wed 9/2 1/22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/2 4/2 2 

Sun 9/25/22 

Mon 9/26/22 

Tue 9/2 7/ 22 

We d 9/28/22 

Thr 9/29 

Fri 9/30/22 

Sa t 10/01/22 

I __ _ 
l ___ I I __ _ 

1~ :~ 1 
l __ ._I 1---

I _/2_fJOJ 
l __ ._I 

I ---
1 I I I I I 

I fJf 1_/J_ .Q!? 1 __ I 
11\{f I . I I I 

1lb I u,oq I_ 
l_I l __ ._I I __ 

Ill~.~ I 
_,,.1 i _y .~7Co i 

Ills ~-- I °{..~ 
I II ·~ I I 

~Ii 1}a._1 I 
I I I ___ I 1---

____ I 
I 

-l A-- tJ-----0-1 
___ I 

I I 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

___ I I ___ _ 

(~;:! 
--1 I __ _ 

Sun 10/02 /22 I I I . I I I I I I I I I I I . I I I I 
l= I l==--1 I I I I I=/ /== I ~- --.- 1_ 1 I 1---

Totals by type : _.z (/J;M~'t!J;~.7§-=1:;l!rti /LJ . op~ 6' .J.lS 1_1 1 __ ._I 

lll tMlll~ llll . 1 11 .11~~1 
Employee ' s signatur: L - I ~- -Dat_e_: - - Approved by :- £ # 
AA ABT INSURANCE ADJ Al/?..i~ 'l:l~DMINISTRATIVE LE AN ADMIN LEAVE WITHOBD~AY 
BS BOOTS-SUPERVI SOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION - COD 
CO COVID- 19 ADMIN CP COUNCIL PAY CR CERTIFICATION - STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 
DA DOLLAR ONLY ADJUS EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY 
FN FMLA NO PAY FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Date : 

J/J oo 
l~ . _I 

oO 
&_._I 

1/2.0° 
1 I0.4:J 

I /c?.CJio 

1/0 .~J' 

BR BEREAVEMENT LEAVE 
CN COVID- 19 NO-PAY W 
CW CERTIFICATION- WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 39 
From - 9/19/22 To - 10/02/22 

Employee : PINION , JAYSHAWN - SOLI D WASTE /LABORER Dpt/Div/Act : 451534 PHYSICAL ENVIRO/: 

COMP TIME ACCRUAL . 000 SICK LEAVE ACCRUAL 72 . 000 VACATION ACCRUAL 40 . 030 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

Mon 9/19/22 

Tue 9/20/22 

Wed 9/21/22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/24/22 

.Sun 9/25/22 

Mon 9/26/22 

Tu e 9/27/22 

\~ 
l~I 
l_I 

1. 
I 

lk;__~I 
l __ ._I 

1_{Q__ . d\?1 
l ___ I 

~I ILa__.a_al 
l_I l __ ._I 

1'l._1 lk_l)O I 
l_I l ___ I 

I~ I I _j_JL_ .fl'(J I 
l_I l ___ I 

I~ I l_li_ .~t 
1::31 I ___ I 

Thr 9 /2 9 /2 2 /(\., I _JQ_ .oo I 
I '"'I l __ ._I 

Fri 9/30/22 I~ I I La_ .Qft I 
l_I l ___ I 

Sat 10/01/22 

Sun 10/02/22 I __ _ 
I __ _ 

I I ;---; 

I I 
I I 

I I I I I I 
I I I-~ /--- 1 

1~11 , /~0-1 I I --4\/ __ I 
I ' f..f"\ I 
I ·I- \V-_-_I 

__ \ Iv-~--~==\ r/ I I I 

__ I I __ _ 

~ - -1- 1 1---

1-/ ;--1 I I 

I I I 
I !==I 

I I -;---;--

I I ;,---; 

I I ~ I 
I 1--1 

I I 
I I 

I I - ;---;--

/ I 
I I 

~ 

Totals by type : lfL-(J-1 I ~- ()()1 
l_I 1 __ ._I 

Empl oyee ' s signature : 

AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COVID-1 9 ADMIN 

AC ACH PROGRAM INCEN 
BW BIRTHDAY WORKED 
CP COUNC IL PAY 

I I I I 
1-11--.-1 

Dat_e_: ~=--Approved by : - --l= ~4 
AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD~lY 

DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

EX EXPENSES CITY COU 
FO FIRE OVERTIME 

CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATI ON - COD 
CR CERTIFICATION-STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 
FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY 
FP FLOATING PERSONAL FS FIRE STAN D BY PAY FT FIELD TRAINING OF 

I I ;·---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I _j.tL_ .o; I 

1_JJ)_ .0(}1 

I == =1 1_fil;l . a71 

Date : ~,,_i..--
BR BEREAVEMENT LEAVE 
CN COVID- 19 NO-PAY W 
CW CERTIFICATION - WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets 
From - 9/19/22 To - 10/02/22 

Employee : QUALLS , MICHAEL S - SOLID WASTE /CERT OPR - CLAW 

COMP TIME ACCRUAL . 000 SICK LEAVE ACCRUAL 430 . 000 VACATION ACCRUAL 

Day Date Type Hours 

Mon 9/19/22 l~I ( . . r I 
I I ===I 

Tue 9/20/22 l~I l___..'t'.. . ~I 
l_I l ___ I 

Wed 9/21/22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/24/22 

Sun 9/25/22 

Mon 9/26/22 

Tue 9/27/22 

Wed 9/28/22 

Thr 9/29/22 

Fri 9/30/22 

Sat 10/01/22 

Sun 10/02/22 

/ 
l ~I 

1

____K_._
1

1 

l_ I __ _ 

l ~I J__L . _::_1 
l_I l ___ I 

\~\ Y./ : 

l~I l_!__ . ~I 
l_ I l ___ I 

l~I 
l_I 

fil1 
I I 

1A \ I 
1-1 

lkl 
I _l_ I 

/ 

_K_ ._1 
___ I 

( . /1 ====1 
l_~_ .~I 
l ___ I 

Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I I I =::i1z=/ I 

:~: : =ltl:t~ : I _/ / __ I 

I . l_/~I 
:~ / __ I 

I =====ri- : =l I 

I I I I I 
I I I I I 

__ I I I 
;---/ ___ I I ___ _ 

tl'-r'1 I I I I 1---- I I I I 

-l~ 
11 __ _ I I 

I I 

I I 
I I 

I I 
I I 

I I 
I I 

Hours 

Dpt/Div/Act : 451534 PHYSICAL ENVIRO / : 

328 . 220 

Proj Rate /$ Fund Dp/Dv/Ac El /Ob 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Page 40 

Total 

__ <f . / I 

/ 
___r ._1 

__ r . ~1 

/ 
_1'_ ._ I 

l__f. .~ I 

I ____L . _C_ I 

Totals by type : I I . I I I I . I __ _ _ __ I __ _ I 
I 1-- ·-=!,..--4-1 1--.-1 I I I . I I I I · I -- - I 4 · ,..... 1 

Employee ' s signature : "2- ~T ~ - Dat_e_: - - Approved by :-~~~ - Date : Z...,v ~ :/"?? ~~---~----""--f--f'r--------
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BO BIR HDAY BR BEREAVEMENT LEAVE 
BS BOOTS - SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION-COD CN COVID- 19 NO- PAY W 
CO COVID- 19 ADMIN CP COUNCIL PAY CR CERTIFICATION - STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 CW CERTIFICATION- WWT 
DA DOLLAR ONLY ADJUS EX EXPENSES CI TY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA SICK 
FN FMLA NO PAY FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets 
From - 9/19/22 To - 10/02/22 

Employee : TRAINER JR , THOMAS L - SOLID WASTE /CERT OPR - CLAW Dpt/Div/Act : 451534 PHYSICAL ENVIRO/: 

COMP TIME ACCRUAL . 000 SICK LEAVE ACCRUAL 49 . 500 VACATION ACCRUAL 48 . 170 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob 

Mon 9/ 19 /22 l~I 1__8_ .~ 
I I l ___ I 

Tue 9/20/22 ·~1 l_g .~ 
1-1 l ___ I 

Wed 9/21/22 f6 I ~ .¥! 
1-1 ===I 

Thr 9/22/22 ieb I I ~ .2Si 
1-1 1===1 

Fri 9;23122 1i4:.1 1 __)_ .oa 
1-1 l ___ I 

Sat 9/24/22 

Sun 9/25/22 

Mon 9/26/22 

Tue 9/27/22 

~I 
1-1 

~I 
1-1 

___ I 
___ I 

8 .0D1 
===1 

~ .l01 I I 

7 Wed 9/28/22 fAL I 
1-1 

===I l ~---

8 .cn, tr 1 . 
Thr 9/29/22 

Fri 9/30/22 

Sat 10/01/22 

=4 I 
1-1 

1IZ6' I 
1-1 

I== =I l ___ I 1----

1_ :£ ..;D_I "/.JI? 
I . 11 _ _ 

1 -t.ee1 .a 
l ___ I 1---

I I ;---; 

I I ;---;---,..·· · 

I I 
I I 

I I 
I I 

I I 
I I 

1a_1"1_J_ ._1 
I I l ___ I 

Sun 10/02/22 __ I I I 
I I== = I I I I ,~/~ I I I I == = 

Totals by type : 

__ I I __ _ 

t~ rl __ _ 
___ I I ___ _ 

t~-----1 I 
----

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Date : 

l_I l __ ._1 // 1_1 l+_·_I l_I l __ ._I l_I l __ ._I l_I l __ ._I 
l_I l __ ._l i, l_I / 1-h------ ._I l_I I __ . I l_I l __ ._I 1-;;J/;_I . I 

Employee ' s signature : :' i LM:3- ~! ·V\A.. Date: . pp roved by : L t 
~· t (/ lt ---'~-~~~-t--------

Page 41 

Total 

1_£4S 

J_.a.:f 

__1_.d:i 

_%_ .~ 

1__:I_. f)fi) 

_J_.CJQ 

~.au 

~. tf9 

AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COVID- 19 ADMIN 

f/1.;,J, /,-; /, ~'1 ( J L> f 
AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD BIRTHD Y BR BEREAVEMENT LEAVE 

DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION - COD CN COVID-19 NO- PAY W 
CP COUNCIL PAY CR CERTIFICATION - STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 CW CERTIFICATION - WWT 
EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA SICK 
FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time . Sheets Page 42 
From - 9/19/22 To - 10/02/22 

Employee : WARREN , MAURICE A - SOLID WASTE /LABORER Dpt/Div/Act : 451534 PHYSICAL ENVIRO/: 

COMP TIME ACCRUAL . 000 SICK LEAVE ACCRUAL 213 . 000 VACATION ACCRUAL 58 . 520 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

Tue 9/20/22 141 lj_J __ ./POI 
l_I l ___ I 

Wed 9/21/22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/24/22 ,. 

Sun 9/25/22 

Mon 9/2 6/22 14 1 lll__.&f!J I 
l_I l ___ I 

I ~ I I 1fl__ ·flit I 
CZ:1 I ___ I 

Tue 9/27/22 

Wed 9/28/22 
---

Thr 9/29/22 ~4 l__ut____ . _{!O>I 
l_~_:i l_._I 

Fri 9/30/22 ll<0r I l_LL_ - ~I 
171 l ___ I 

Sat 10/01/22 

I I ;---; 

I I I - ;----;--

1 I I I I I I 

:~II;~; , : J.-
1 /~--1 

I 11_/~=ll 
I~ / __ 1 1 

I I I I I 
I I I=/ I I 

____ I I I 1 ~ 1 
___ I I I I I 

I __ _ 
___ I I ___ _ 

-------l~--

I I 
I I 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I 
I .. 

Sun 10/02 /22 I __ _ I I __ _ 
I ___ I I I __ _ 

To ta ls by type : I 4 I I -9!!____ . ~ I I I I I I I 

Employee ' s signatu~:I~;;~= Date : = Approved by := '-ii a,~ 
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BO BIRTHDAY 
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION - COD 
CO COVID-1 9 ADMIN CP COUNCIL PAY CR CERTIFICATION- STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 
DA DOLLAR ONLY ADJUS EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY 
FN FMLA NO PAY FO FIRE OVERT IME FP FLOATING PERSONAL FS FI RE STAND BY PAY FT FIELD TRAINING OF 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Date : 

I __l!_ .fJ<J I 

1l.Q___ .~1 

BR BEREAVEMENT LEAVE 
CN COVID-19 NO- PAY W 
CW CERTIFICATION- WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 1 6 : 03 : 00 
• Prog11am PR503L 

CITY OF AVON PARK 

Time Sheets Page 44 
From - 9/ 19/22 To - 10/02/22 

Employee : AUTREY, JOHN E - STREETS / EQUIP OPR /S TORMWATER Dpt/Div/Act : 50 1541 GENERAL FUND/STRI 
- -- ----------------------- - -- -- - -- - --- - -- - - -- --- -- --------------- ----- - - ---- - ---- - -- - --------------------- -----------------· I~ -~ 
COMP TIME ACCRUAL . 000 S I CK LEAVE ACCRUAL 61 . 000 VACATION ACCRUAL 71 . 060 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El /Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

Mon 9/19/22 l\k-l l_L. uJI 
I I l ___ I 

Tu e 9/20/22 I ~f:t- I_]__. cvl 
1-1 l ___ I 

Wed 9/2 1/22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/24/22 

r 

Sun 9/25/22 I __ _ 
l ___ I 

Mon 9/26/22 I~ 1__i:: . u 1 
I I l ___ I 

9/27 /22 l'lZ.OI- I t' . o I 
I I 1===1 

Tu e 

Wed 

Thr 

Fri 9/30/22 liL:f 1_g_.c..v I 
I I l __ ._I 

Sa t 10 /01/22 

I I ;---; 

I I 
I I 

I I~/ I I I I /==I 

I I I I 

l~I_/ /== I 
I 1 (1) /; I 
I 1-\l/ \:~-I 
I I I ~/ I I I- --1 

I~/ ,J/=I 

I ~\£ /_I 
I I I I 
I I= / /==I 

I I ;---; 

I I - ;---;--

Sun 10 /02/22 I I I__ _ I 
I I ___ I l _ __ I 1---1 I I I 

IS d I~ . c.J 
1-1 l ___ I 

Ii_~ 1_&_. G>I 
I I l ___ I 

l~ .ce l 
l ___ I 

I ___ I 1----

l~ I ----

~ l~ --
__ I I __ _ 

I Al l I -2__ .eu I 
1-1 l ___ I 

1~_1_-. s:_1 
l_I l __ ._I 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

l~ . C..01 

l~ . CUI 

1~ . UJI 

1L.u.>1 

I ~ . vvl 

l~ . (-0 1 

12_. w1 

I ~ . WI 

1__3_ . ~I 

1L.c...::>1 

Totals by type : l~G- I~~,.~ 15j{1 1_&_ .6 1 
I~ I::±&::::= M l l_I l __ ._I 

I I I I I I I I 
I [JO . Cv l 

,CJ$ /-z z, Empl oyee ' s signature : (;. (c/J --' 
?c:CH PROGRAM AA ABT INSURANCE ADJ 

BS BOOTS-SUPERVISOR 
CO COVID-19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

INC EN 
BW BIRTHDAY WORKED 
CP COUN CIL PAY 
EX EXPENSES CITY COU 
FO FIRE OVERTIME 

-- -I ~I ~ 1--.- 1 1-1 1-- -
-- ~-- - --

Date : IV .,..,~- ll,. Approved by : ~ ~ Date : 
• 

AL ADMINISTRATIVE LE 
CA COMP TIME STRAIGH 
CR CERTIFICATION-STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

AN ADMIN LEAVE WITHO 
CC COUNCIL RETRO PAY 
CS COMP TIME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

BO BIRTH DAY 
CD CERTIFICATION - COD 
CT COMP TIME & 1 . 5 
FH FIREMENS HOLIDAY 
FT FIELD TRA I NING OF 

BR BEREAVEMENT LEAVE 
CN COVID- 19 NO- PAY W 
CW CERTIFICATI ON - WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16:03 : 00 
P'rogram.PR503L 
CITY OF AVON PARK 

Employee : COOK , JAMES J - STREETS /EQUIP OPR 

Time Sheets Page 45 
From - 9/19/22 To - 10/02/22 

Dpt/Div/Act : 501541 GENERAL FUND/STRJ 

COMP TIME ACCRUAL . 000 SICK LEAVE ACCRUAL 5 . 000 VACATION ACCRUAL 6 . 670 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

Mon 9/19/22 

Tue 9/20/22 

Wed 9/21/22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/24/22 

2,un 9/25/22 

Mon 9/26/22 

Tue 9/27/22 

Wed 9/28/22 

I/~·~~ I tZ' .~I 
1-1 1===1 

I RG1 I ___j[__ .00 I 
1-1 l ___ I 

If<~ I _f_ .t!t2 I 
1-1 l ___ I 

l~G-i l~ . a.71 
1-1 l ___ I 

I /~Gf I _L .a> I 
1- 1 l ___ I 

I __ _ 
I __ _ 

1~1 1--i_.oo 1 
I I l __ . _I 

I,_ I ; I 
I I ===I 

Thr 9/29/J~ ) l_I I_:_ _ ._ I 
rl" ~ I _L . f/r; I 

Fri 9/30/22 

Sat 10/01/22 

Sun 10/02/22 t,' .J l_.'.._._ .Ol' I 
I- - I I ___ I I __ _ 

I I - ;---;--

/ I 
I I 

I' - I l __ / __ I 
I~_ / __ I 

I I 
;---/ 

I I 
I I 

I I 
I I 

I 
I I 

1afl 
I I 

I~ I __5_ .co I 
ftlP I ---;- • -0 I 

: : :=== =: :---1 I __ _ 
1fit..1 f' .Ct'I I~ 
1-1 ===I I I 1---

'.i'I 

== --=1 

--- I __ 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
___ I I __ _ __ I I I I 

11.co1 

I~_ 
~.<J 

I_~--

___%__ . COi 

___!L_ .co1 

I __!l_.OCI 

1_5_.g!I 

Totals by type: I~ I · . .~I IA~ I 
I~ l~. C>OI l_I 

1__[_ .0J11 1
' I I ___.._.Ot> I lil_<J 5 .CO I 

I I ===I 
I N~ 3 .o I 
1-1 === =1 

_L_ .001 

___ I 

tz.o 
1 _d2 .~ l ___ I I I l ___ I 

Employee ' s signature : ~~~ 
AA ABT INSURANCE ADJ 
BS BOOTS - SUPERVISOR 
CO COVID- 19 ADMIN 
DA DOLLAR ON LY ADJUS 
FN FMLA NO PAY 

AC ACH PROGRAM INCEN 
BW BIRTHDAY WORKED 
CP COUNCIL PAY 
EX EXPENSES CITY COU 
FO FIRE OVERTIME 

Date: /tJ-J 

AL ADMINISTRATIVE LE 
CA COMP TIME STRAIGH 
CR CERTIFICAT I ON - STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

Approved by : 

AN ADMIN LEAVE WITHO 
CC COUNC IL RETRO PAY 
CS COM P TIME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

BO BIRTHDAY 
CD CERTIFICATION-COD 
CT COMP TIME & 1 . 5 
FH FIREMENS HOLIDAY 
FT FIELD TRAINING OF 

Date : 

BR BEREAVEMENT LEAVE 
CN COVID-19 NO- PAY W 
CW CERTIFICATION- WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 46 
From - 9/19/22 To - 10/02/22 

Employee : COOPER, SCOTT E - STREETS /EQU IP OPR /STORMWATER Dpt/Div/Act : 50 1541 GENERAL FUND/STRJ 

COMP TIME ACCRUAL . 000 SICK LEAVE ACCRUAL 31 . 750 VACATION ACCRUAL 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours 

Mon 9/19/22 

Tue 9/20/22 

Wed 9/21/22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/24/22 

Spn 9/25/22 

Mon 9/26/22 

Tue 9/27/22 

1
1
{lL1 I Q .0-1 
~ 1-V __ ._1 

~ :~: f)-: 

~: i=fr:9-\ 
:eTh : g :~: 

~: \---95 :~: 

~11:~ : &: 

~ : -~ : ei-: 
Wed 9/28/22 •I I I 

I I 
___ I I 

I I ;---; 

I I lt-/ I 
I I ~/ I 

I ~ I I I 
IE I llr/ I I 

I I 11)_1 I I 

I t)l l~-=/~ I 
I f\ta.- 1 I I I 
1~1~:=_ /~I 
I 111 I ;,n_____; I 

l~~I /~/~ I 
I I I I 
I I_/ /~I 

I I I 
I I I 

I I ;---; 

I I 
1 . ~~I I ,--- I I 

Thr 9/29/ f.1-J~:~:~: y. i-- 1 1 ~ ~ : ::±1----~-j 
Fri 9/30/22 llllJ 1~-t)-1 

10!) l_.ll_ ._I 

Sat 10/01/22 

Sun 10/02/22 

Totals by type : 

I 
. ~I 

~ :---:a-o: - ---

I I 
I I 

I I 
I I 

I I 
I I 

11.ll I_ fl if-I 
I~ l __ -0 __ I 

1

1 

M I I ----!J- . -A I 
~I_ ~- - ~I 

Employee ' s signature :~~ 
AA. ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL 
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED CA 
CO COVID- 19 ADMIN CP COUNCIL PAY CR 
DA DOLLAR ONLY ADJUS EX EXPENSES CITY COU FC 
FN FMLA NO PAY FO FIRE OVERTIME FP 

ADMINISTRATIVE LE 
COMP TIME STRAIGH 
CERTIFICAT ION-STO 
FMLA COMP TIME SP 
FLOATING PERSONAL 

AN ADMIN LEAVE WI THO 
CC COUNCIL RETRO PAY 
CS COMP TIME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

46 . 580 

Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

iµtJ:--

ttt-tJ\--

BO BIRTH DAY 
CD CERTIFICATION-COD 
CT COMP TIME & 1 . 5 
FH FIREMENS HOLIDAY 
FT FIELD TRAINING OF 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

1__E_ . 0 1 

__g_ .a I 

~.Q_1 

~ . 01 

___A .O I 

I ____:8_ . 0 I 

~.01 

1_1. 01 

~- 0 1 

1_8_ . 01 

I ~:1.001 

Date : @/S/~z, 
' 

BR BEREAVEMENT LEAVE 
CN COVID- 19 NO- PAY W 
CW CERTIFICATION -WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16:03 : 00 
~ Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 47 
From - 9/ 19/22 To - 10/02/22 

Employee: HENRY, MATTHEW R - STREETS / EQUIP OPR Dpt/Div/Act : 501541 GENERAL FUND/STRl 

COMP TIME ACCRUAL . 000 SICK LEAVE ACCRUAL 24 . 000 VACATION ACCRUAL 20 . 010 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

Mon 9/19/22 1~1 I ~ JJO I 
1_:_1 I== =I 

I I ;---; 

Tue 

Wed 

Thr 

Fri 

Sat 

Sun 

Mon 

Tue 

Wed 

Thr 

9/20/22 

9/21/22 

9/22/22 

9/23/22 

l~I l~.vt>I 
l_I l __ ._I 

l~I 1_L . ~1 
I I l ___ I 

I \l r. I I _(_ . ao I 
1~11_ . _I 

l~I l__i_ . !Q_I 
l_I l ___ I 

I I :=;~t-_: 
I I l_/----vF~--1 
\~~~~;G= : 
1~4- "'\i__/1 I 
I I~/ / --L? l=I 

9/24/22 1 \I I /~- I I I 
1_:1 __ _ I 1-/ I 1-1 

9/25/22 __ _ I 1\Y / __ I l_I 
__ _ I I~- / __ I I I 

9 I 2 6 I 2 2 I ~jl I -4-. ~ I I I I I 
l_I l __ ._I I I I I 

9/27/22 1~1 1_s_ . ~ I I I I I I I 
l_I I . I I I I I I I 

9/28/22~1~1 I f . co I I !...,!--~I I I I 
l_I l_. _li-1~/W ~ - I I_/ I I I I 

9/llM . ,1' ~8'. 1 .. 1 I~ 0 1 I~ ~-r{f.0~1 1.1/.J 
I 1 __ ._I I I I -~ ,~_/ / __ I I I 

Fri 9/30/22 I .D..)I I~. Oo I 
l_I l __ ._I 

I I 
;---/ 

Sat 10 /01/22 

Sun 10/02/22 I __ _ 
I __ _ 

I 
---1 I ___ _ 

1£ 1 
I I 

I I 
I I 

I I 
I I 

l_./I I I {1 __ _ 
1~~11~ 
1 .-e4.~ I I 
l===I I 1---

--- --- I Totals by type : lhl 1~-~ I 
l_l l~. _o__ I 

Employee ' s signature : -~~~--.~--~-------------
I . I Jr) I . I I 

Date : \O/Yl;;l- Approved by : - ,t(/L.~--
AA ABT INSURANCE ADJ 
BS BOOTS - SUPERVISOR 
CO COVID-19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

AC ACH PROGRAM INCEN 
BW BIRTHDAY WORKED 
CP COUNCIL PAY 
EX EXPENSES CITY COU 
FO FIRE OVERTIME 

AL ADMINISTRATIVE LE 
CA COMP TIME STRAIGH 
CR CERTIFICATION-STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

AN ADMIN LEAVE WITHO 
CC COUNCIL RETRO PAY 
CS COMP TIME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

BO BIRTHDAY 
CD CERTIFICATION-COD 
CT COMP TIME & 1 . 5 
FH FIREMENS HOLIDAY 
FT FIELD TRAINING OF 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Date : 

1_L._!_I 

1--i_ . ~1 

_Z_ .~I 

l_~_-~I 

1_L.QLI 

11. Gb I 

_'i_ . ~b I 

1__1_ . 001 

1~-~I 

/tJ/J/z 2---
BR BEREAVEMENT LEAVE 
CN COVID-19 NO-PAY W 
CW CERTIFICATION - WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 48 
From - 9/19/22 To - 10/02/22 

Employee : LACKEY , KAREN - PW /ADMIN SPECIALIST Dpt/Div/Act : 501541 GENERAL FUND/STRJ 

COMP TIME ACCRUAL . 140 SICK LEAVE ACCRUAL 16.500 VACATION ACCRUAL 56 . 160 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

Mon 9/19/22 l~I l~ . 00 1 

Tue 9/20/22 

Wed 9/21/22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/24/22 

Sun 9/25/22 

Mon 9/26/22 

Tue 9/27/22 

Wed 9/28/22 

Thr 9/29/22 

Fri 9130/22 

Sat 10/01/22 

Sun 10/02/22 

I I l ___ I 

I~ '5' . 00 1 
I I ===I 

1\LC. I I __!6_ . t>(> I 
I I l ___ I 

1'l_S1 1J . ·OC 1 
I I l ___ I 

l\l(.. I 1_i . lJ0 1 
I I l ___ I 

I __ _ 
l ___ I 

~c, I 1_i . OO I 
1-1 l ___ I 

I'&_ I 'b . () 0 I 
I I 1===1 

~~\~l . I 
IMJ l~. ()CS I 

11-10~ Ur-I\~ I 
I~ 1=1£ .0-0 1 

l~ I 1_$_t()1 
l_I l __ ._ I 

I 
1---1 I 

----

:~ :---
:~:---

I I ;---; 

I I 
I I 

I I ;---; 

I I 
I I 

I I -;---;--

/ I 
I I 

I I 
;---/ 

I I I __ _ 
I I I __ _ 

Totals by type : l ~ I 1__5{_ .CQ I l_I l __ ._I l_I l __ ._I 
1_1 1 __ ._I l_I l __ ._I I I 1_0 

---F-~~-~--+-___..~--=-------- Date : 7., .5o-JJ_ Approved by:~ ~-Employee ' s signature : 

AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COVID-19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

AC ACH PROGRAM INCEN 
BW BIRTHDAY WORKED 
CP COUNCIL PAY 
EX EXPENSES CITY COU 
FO FIRE OVERTIME 

AL ADMINISTRATIVE LE 
CA COMP TIME STRAIGH 
CR CERTIFICATION-STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

AN ADMIN LEAVE WITHO 
CC COUNCIL RETRO PAY 
CS COMP TIME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

BD BIRTHDAY 
CD CERTIFICATION-COD 
CT COMP TIME & 1 . 5 
FH FIREMENS HOLIDAY 
FT FIELD TRAINING OF 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Date : 

1_2_ .C01 

~. 0<1 1 

~ . Oo 1 

~ . oa 

__1 .00 1 

_1.oq 

_2.co
1 

11 . 001 

1~ .~0 1 

1~ . 0cV 

BR BEREAVEMENT LEAVE 
CN COVID- 19 NO- PAY W 
CW CERTIFICATION- WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503 L 
C'I TY OF' AVON PARK 

Time Sheets Page 49 
From - 9/ 1 9/22 To - 10/02/22 

Employee : MCCULLOUGH, JOSEPH H - STREETS / EQUIP OPR Dpt/Div/Act : 501541 GENERAL FUND /S TRJ 

COMP TIME ACCRUAL . 000 SICK LEAVE ACCRUAL 32 .0 00 VACATION ACCRUAL 

Tue 

Wed 

Thr 

Fri 

Sun 

Mon 

Tue 

Wed 

9/20/22 

9/2 1 /22 

9/22/22 

9/23/22 

9/24/22 

1tG 1 ~-Qd> 
l_ I l __ ._I 

~'& I 
1-1 

l~ I 
I I 

l~I 
I I 

I t::J .~4 1===1 
1 foo 1====1 
1 1_(:)~ 
l ___ I 

9/25/22 I ___ I 
- 1 l ___ I 

9/26/22 ~ l~ I I <(' f>IJ 1 
I I 1---1 

9 I 2 7 dJJ(1ffr1 I 
' 1_~1 I ___ I 

9/28/22,.~ 15_. ~6 1 

I I 
I I 

I 11 _/~I I I I~/ ;.: I 

l~I / I I I I .. I 

I I-~~ I 

I : ~r~: 
:: ~>t= : ----1 I I I 

----

1_UJ!.__1 __ 1 
l_~/ _ _ I 

VI I I I I I I 
-I I I I I I I 

I ·l~l l I I I I I 

33 . 350 

Jr-J' . I 
9/29/ a ~ I <f . Obi 

1-~I I I l_/l---------1-/--1 

'f.V I 0_...S' 1 l i~ /=I I • ·~ I _I __ 
-~ Thr 

I I l ___ I 

Fri 9/30/22 1~1 I~~ 
I I l ___ I 

Sat 10/01/22 

I I I\ I I I I I 

I I - ;---;--

I I 
;---/ 

-==1 1---

Sun 10/02/22 __ _ I I I I __ _ 
I I ___ I I I I I __ _ 

Totals by type : l~I I ~ 5/( I Y .() I I I I . I I I I . I I I I . I I 

Employee ' s signatu~e : 
1 ¥o-s;; ~ l)+r~i~~/i:~a~e : /Ot~~:p~o~ed by :=;/}'_~ 

1 

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADM INI STRATIVE LE AN ADMIN LEAVE WITHO BO BIRTHDAY 
BS BOOTS - SUPERVI SOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION-COD 
CO COV ID-1 9 ADMIN CP COUNCIL PAY CR CERTIFICATION- STO CS COM P TIME SPENT CT COMP TIME & 1 . 5 
DA DOLLAR ONLY ADJUS EX EXPENSES CI TY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY 
FN FMLA NO PAY FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Date : 

l ~.l2:t> 

1_!l__ . 6~ 

I _j__ . c::f ~ 

1 (/~1 

l ___ I 

1 !_~ 
I t:f .of 

i_L.op 

1

$___6u 

1 L~~ 

tgo o~ 
l __ ._ I 

/t?/V~~ 
BR BEREAVEMENT LEAVE 
CN COVID- 19 NO-PAY W 
CW CERTIFICATION- WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
.Program PR503 L 
CITY OF AVON PARK 

Empl oyee : PERRY , JOHNNY - STRE ETS /EQUIP OPR 

Time Sheets 
From - 9/19/22 To - 10/02/22 

COMP TIME ACCRUAL . 000 SICK LEAVE ACCRUAL 1 61 .00 0 VACATION ACCRUAL 

Page 50 

Dpt/Div/Act : 50154 1 GENERAL FUND/STRl 

129 . 330 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Typ e Hour s Proj Rate /$ Fund Dp/Dv/Ac El /Ob To tal 

-~~~-- 9;~9;;; --:rs:-:~ -- ~0°1 - 1 ------1 - 1
- -- ---- - 1 - 1 -- - ; ------- ; - - --

1
-

1
--

1
-

1
----~- -

1
-

1
------

1
-

1
--------

1
-

1
--- ; - ------ ; ----

1
-~~-- ~~~ 

Tue 9 I 2 o I 2 2 I ~~ I I _Z__ .00 I I I I I I I I I I 
I I I ___ I I 1=/~/== I 1=1 == = I I 

Wed 9/21/22 1 ·~ 1 1_1__ . Ot' I I I I I I I I I I I 

Thr 9/22/22 :~ : : <) . ~ : :~I : ; ;f1 : :=: ; ; 
l_I I ___ I I /~ ,f _1- __ _ I I 

"Fri 9/23/22 ~ I 1J,__ JP I I I_~~ 1---A'(} l=I __ _ I I I 11=·=1 I I : ttc;~ e : l_I = = I I 
__ _ I / __ I __ _ 

I I I I 
I=== I_ /== I == = 

Sat 9/24/22 

. 
S n 9/25/22 I 

I I 

I I 
I I 

I I 
I I 

11, .«? I I I I== =I - ;---;-- == = ,VIon 9/26/22 l ~ I 
I I 

1_j__ .Df) I I I __ _ 
I ___ I I I I I I I ___ I 

Tue 9/27/22 1\ 1 
l_I 

Wed 9/ 2 8/2 2 ' I 1 I I I I I I / __ I 1#-1 1j__.OQ1 
... ~-o l I- . I I I I I 1-/ I I 1 ----..~ . I 

Thr 9/29/2~~ 1_1__ .001 ~y flt! _...~, 1-l~ 1___Atvi~Lf7~.~ I 
I I I ___ I I I I I=/ I I I I I ___ I 

Fri 9/30/22 1~ 1 l_i__ .ro I I 
l_I I __ _ I /---

Sat 10/01/22 

Sun 10/02/22 

Totals by type : 

I I ---
1 I _ _ _ ___ I 1----

I Ile I I '7 (A . (}cJ I 
l ~ I I I 

1~ 1 11__. cc I 
I 11 ___ 1 

I ;---

I ;---

I -- -
I -- -

I -- -
I -- -

I -- -
I -- -

I I 
I I 

I I 
I I 

I I I 
I I I 

tMl1 I I 
I I I 

I I 
I I 

I I 
I I 

I I 
I I 

1 {___ . ~ 1 

1L ." 0 1 

1!__ .00 1 

11___ .x> 1 

1_L .a> 1 

1_L . eti 1 

11_. cP1 

I io .{J) I 

~~Z-Y 
AA ABT INSURANCE ADJ 
BS BOOTS- SUPERVISOR 
CO COVID- 19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

P. OGRAM INCEN 
BIRT DAY WORKED 
COUNCIL PAY 
EXPENSES CITY COU 
FIRE OVERT IME 

AL ADM INI STRATI VE LE 
CA COMP TIME STRAI GH 
CR CERT IFI CATI ON - STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

AN ADM IN LEAVE WITHO 
CC COUNC IL RETRO PAY 
CS COMP TIME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

BO BIRTHDAY 
CD CERTIFI CATI ON- COD 
CT COM P TIME & 1.5 
FH FIREMENS HOLIDAY 
FT FIELD TRAINING OF 

BR BEREAVEMENT LEAVE 
CN COV ID-1 9 NO-PAY W 
CW CERTIFI CATION - WWT 
FI FMLA S I CK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets 
From - 9/19/22 To - 10/02/22 

Empl oyee : ROBERTS , DAVID L - PW /S UPERVISOR 

COMP TIME ACCRUAL 5 . 000 SICK LEAVE ACCRUAL 84 . 000 VACATION ACCRUAL 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours 

Page 51 

Dpt/Div/Act : 501541 GENERAL FUND/STRJ 

55 . 030 

Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

-~~~-- 9;~9;;;--~1-1-~-~-1--- ----------------------;--- -- --;-- - -- - --------------- - - ------------- -- -------;-------;- - -------------

I I I== =I I I == = I I 1_i:_ . ~1 
Tue 9/20/22 1~&-1 I ~ .6 I I I I I 

1 __[_ . ~1 1-1 I== =I I I == = I I 

Wed 9/21/22 1fl£.1 1~. &_1 I I I I 
I I l __ ._I - ;---;-- == = I I 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/24/22 

Sun 9/25/22 

Mon 9/26/22 

Tu e 9/27/22 

Wed 9/28/22 

Thr 9/29/22 

Fri 9/30/22 

Sat 10/01/22 

~: :___1 . .6: :=:~-rr- : == = 
1~1 ~ .D I I I I . r I 
I I ===I I 1-/ ==I === 

I ---
1 I __ _ 

l ~I 1__1( . ~I 
l_I l ___ I 

111_ 1 1____X_ . ~1 
I I I . I 

1 n,/i 1__1.0 I a l __ ._I 

l ~ I 1__X.Q__1 
I I l ___ I 

1 lir_ I I __i__ . ~I 
I I l ___ I 

~ 
I __ 

I 1---

l1•r-l 
I ___ _ 

I ~ I 

I I I 
I_ /==I 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Sun 10 /02/22 I __ _ I I __ _ 
I I_ __ I I __ _ 

Totals by type : 1/l.'- 1 I °8'a . lJ I I I I . I I I . I I I I . I I I I . I 
1-1 l--J-7.-1 1-1 1--.-1 I 1--.-1 1-1 1-- .-~~I 

Employee ' s signatur~ ~ -- - Date : ~fit.-- Approved by : ~ 
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD BIRTHDAY 
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION - COD 
CO COVID-19 ADMIN CP COUNCIL PAY CR CERTIFICATION-STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 
DA DOLLAR ON LY ADJUS EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY 
FN FMLA NO PAY FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF 

BR BEREAVEMENT LEAVE 
CN COVID-19 NO-PAY W 
CW CERTIFICATION-WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
' Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 52 
From - 9/19/22 To - 10/02/22 

Employee : ROBERTS , MICHAEL - STREETS /EQUIP OPR Dpt/Div/Act : 501541 GENERAL FUN D/S TRJ 

COMP TIME ACCRUAL . 130 SICK LEAVE ACCRUAL 106 . 000 VACATION ACCRUAL 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type 

Mon 9/19/22 I~ 1-$_ .o@I 
I I l __ ._I 

Tue 

Wed 

Thr 

Fri 

Sat 

S,!m 

Mon 

Tue 

Wed 

Thr 

Fri 

9/20/22 ~I I $ .0°1 
1- 1 1== =1 

9/21/22 1R61 1~ . 0'7i 
1-1 l _ __ I 

9/22/22 I~ 1~. vq 
1-1 l ___ I 

9/23/22 I~ I 7 .251 
1-1 1===1 

9/24/22 

9/25/22 I __ _ 
I ---

9/26/22 ~61 l_L .Z'Cj 
1- 1 l __ _ I 

9/27122 1 12~ I ~ .P
0

, 

1-1 1===1 

9/28/22 t f I ( I I ... , . l- I 1..--- . - I I I 

9/29/~1;;rl :!> .c::>Z? f "l/' . E \ l __ ._I I 

9/30/22 I ~~ 1_g_ . 0Cj 
I I l ___ I 

Sat 10/01/22 

I I ;---; 

I I I I 

I I :\o~~=: I I I / __ I le I I I I I=/ /-- 1 

I I fd I 
I I l:_;:fj / __ I 

l~ /~ I 
: /:t~~; I 1~1 'f-1 ~ I 

l~I~/ /_I 
I \.JI ! __ I 

I I I I I 
I I 1-/ /--1 

I I 
I I I /-- - I I 

1 oOf ot>-r-1 l~oV I I I_/ __ __ ~ ~-I 
I ;---

I ;---

I 
I 

I 
I 

Sun 10/02/22 _ __ I I I ;--- I 
I l ___ I I I I 

Totals by type : I~ I 7 / . 7~ 1$1~ I .zzf 
1-1 1--.- j l ~h 1--.-1 

Employee ' s signatur~ ~~-- -
7 

I 

l~I 
I I 

l~ I 
I I 

Hours 

-- -
-- -

-- -
-- -

-- -
-- -

I -- -
I - -

.25( 
--

I -- -

-- -
-- -

-- -
-- -

-- -
-- -

- - -
-- -

1_$._ .ot=? 
l __ ._I 

- -
-- -

- - -
- - -

-- -
- - -

-- -
-- -

I 

I 
I 

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN 
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED 
CO COVID- 19 ADMIN CP COUNCIL PAY 
DA DOLLAR ONLY ADJUS EX EXPENSES CITY COU 
FN FMLA NO PAY FO FIRE OVERTIME 

AL ADMINISTRATIVE LE 
CA COMP TIME STRAIGH 
CR CERTIFICATION-STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

AN ADMI N LEAVE WI THO 
CC COUNC I L RE TRO PAY 
CS COMP TI ME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

99 . 840 

Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

I 
I I 

1µrJ1 
I I 

BO BIRTH DAY 
CD CERTIF I CATION - COD 
CT COMP TIME & 1 . 5 
FH FIREMENS HOLIDAY 
FT FIELD TRAI NING OF 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I ---; 

I ---; 

I - --/ 

I ---; 

I ---/ 

I ---; 

I ---;--

/ ---; 

I ---/ 

I ---; 

I ---; 

I ---; 

I ---; 

I ---; 

1L .ti?1 

I JS .oCf 

1_z_ .09 

15 .0 r 

1 --5_.0~ 

I.& .~ I 

1 >L_ .~ 

BR BEREAVEMENT LEAVE 
CN COVID- 19 NO- PAY W 
CW CERT I FICATI ON - WWT 
FI FMLA SICK 
FV FMLA VACATI ON 



Prepared 9/20/22 , 16 : 03 : 00 
P:11-ogram PR503L 
CITY OF AVON PARK 

Time Sheets Page 53 
From - 9/19/22 To - 10/02/22 

Employee : ROSE , CHR I S - STREETS /EQUIP OPR Dpt/Div/Act : 501541 GENERAL FUND/STRI 

COMP TIME ACCRUAL . 000 SICK LEAVE ACCRUAL . 000 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

-~~~--9/i9/;; - - \9'\_\_6'_~-- - - - ---- - - -- -- --- - --- - -- ; -------;----------- ---- - --------- - - -- - -------- - ------; -------;--- -- - ~~~~ 

Tue 9/20/22 l~I 1-t-.a:::t 
I I l __ ._I 

Wed 

Thr 

Fri 

Sat 

Sun 

...,. 
Mon 

Tue 

9/21/22 

9/22/22 

9/23/22 

9/24/22 

9/25/22 

9/26/22 

1JU; 1_J__.co 1 
I I l __ ._I 

I _00> I _!l_ .eC1 
l_I l ___ I 

I~ 1 _$_.~ 
1_11_._1 

I ---
1 I l __ _ I 

1fttt 1_$_.~ 
l_I l ___ I 

:-~~/: 
I I I_/ I 
I I I_/ I 

l~/~ I I I v--1 

I ~/ / __ I 
I I I ~I 

I I 
-/--.-I-- I 

1}\'\r"" /=I 
I / __ I 

I I ;---; 

I I 
I I 

I I,----

Wed 

9 /2 7 /2 2 12lbi IL .001 
1_11_._1 

9/28/22 ~.isl 
l_I 

___ I I I I I~ I!_ . ~ 
-L_lo~1 

___ I I __ _ 

~ J I 'ff. 0 1 ~~ 
====I I __ _ 

Thr 9/29/22 

I __ I I=~ I 

~~~ I l~ / I 
I I I I I 

l(ZB I J/__ 00 
l_I l __ ._I 

Fri 9/30/22 I I 
I I 

Sat 10/01/22 I I 
I I 

Sun 10/0 2 / 22 __ _ I I I I 
I l __ _ I I __ _ I I I I 

1Q{,l I !/:!2= .~I v/LJ 
1_1 1~.~ I I_ 

1__j'[_ .() I 
l ___ I 

To tals by type : 

Employee ' s signature : ~C::.,__.,.~~-=--~~~-~-../"~-------
AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COVID- 1 9 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

AC ACH PROGRAM INCEN 
BW BIRTHDAY WORKED 
CP COUNCIL PAY 
EX EXPENSES CITY COU 
FO FIRE OVERTIME 

AL ADMINISTRATIVE LE 
CA COMP TIME STRAIGH 
CR CERTIFICATION - STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

___ I,----

1~ 1±~ 
I I l __ ._ I 

AN ADMIN LEAVE WITHO 
CC COUNCIL RETRO PAY 
CS COMP TIME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

BD BIRTHDAY 
CD CERTIFICATION-COD 
CT COMP TIME & 1 . 5 
FH FIREMENS HOLIDAY 
FT FIELD TRAINING OF 

I I ;---; 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

1S--a?1 

1__J_.c01 

1_!L.a:>1 

1_1_.C(')1 

1 ~d>1 

1_i__ .a>1 

l_g__·°' ' 
1 _i_.~ 

BR BEREAVEMENT LEAVE 
CN COVID- 19 NO-PAY W 
CW CERTIFICATION - WWT 
FI FMLA SICK 
FV FMLA VACATION 



Pfepared 9/20/22 , 1 6 : 03 : 00 
Program•PR503L 
CI TY OF AVON PARK 

Time Sheets Page 54 
From - 9/ 1 9/22 To - 10/02/22 

Empl oyee : STONE , MI CHAEL S - FACILITIES /SR . MAINTENANCE Dpt/Div/Act : 501541 GE NERAL FUND/ STRJ 

COMP TIME ACCRUAL . 000 SICK LEAVE ACCRUAL 113 . 000 VACATION ACCRUAL 82 . 680 

Day Date Type Ho u rs Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hour s Proj Rate /$ Fund Dp/Dv/Ac El/Ob Tota l 

Mon 9 /19/22 1&; I I ---8._ .Ceil 
l_I l __ ._I 

Tue 9/20/22 lgGi- 1---1t_ .ct> 1 
I I l ___ I 

Wed 9/2 1 /22 ~ 8 .tc I 
I I ===I 

Thr 9/22/22 ~ e . ~ I 
1-1 ===1 

Fri 9/23/22 IB&-1 _B__ ._ 
I I __ _ 

Sat 9/2 4 /22 

Sun 9/25/22 +-r I ___ I 
1-1 l __ _ I 

9/26/22 1~ 1 .ro1 
I I l===I 

Mon 

9/27/22 l~ I 1_1L .a)_ 1 
1-1 l ___ I 

Tue 

Wed 9/28/22 I 
I I __ _ 

Thr 9/29/22 I 
l ___ I 

Fri 9/30/22 ~ 1___8_ ._1 
I I l ___ I 

Sat 10 /01/22 

Sun 10/02/22 ___ I 
I l ___ I 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I ;---; 

___ I 
I I l ___ I 

I Bf.l I _ b_ ~ c.J.:-
1 _ I l __ ._I 

I~ 1 _8_.,~ 
1_11 __ 1 

I 
I I 

___ I 
I I I I 

1-----lJr-rl I 
I ~ I IJ---1 

I t~ I 
I I I I 

Totals by type : l~I 1 _01.~ I I___ _ __ ij£_ I I __i_tz_. (}J I 
I I I . I I I I . I I I I 

Employee ' s signature : ~J ,.;;/t;;ktob@ioat_e_: - -
' I 

l_I l __ ._I l_I I ___ I 

Approved by : ~/~ 
AA ABT INSURANCE ADJ 
BS BOOTS-S UPERVI SOR 
CO COVID- 19 ADMIN 
DA DOL LAR ONLY ADJUS 
FN FMLA NO PAY 

AC AC H PROGRAM IN CEN 
BW BIRTHDAY WORKED 
CP COUN CIL PAY 
EX EXPENSES CIT Y COU 
FO FIRE OVERTIME 

AL ADMINI STRATIVE LE 
CA COMP TIME STRAIGH 
CR CERT IFI CATION- STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

AN ADM I N LEAVE WITHO 
CC COU NCIL RETRO PAY 
CS COMP TIME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

BO BIRTHDAY 
CD CERTIFICATION-COD 
CT COMP TIME & 1 . 5 
FH FIREMENS HOLIDAY 
FT FIELD TRAINING OF 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Date : 

1_8_ .© 1 

1 _k__ .~1 

1 ____i__ .~ 1 

t-=_ .-=I 

1_lf_4J 1 

1_8___ .ro 1 

1_8_ ._1 

1_a_._1 

1-fj_ . 0,) 

1_fi_Q . ~ 
/o/'~/-z-z, 

BR BEREAVEMENT LEAVE 
CN COV ID- 1 9 NO- PAY W 
CW CERTIFI CATION-WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepare d 9/20/22 , 16 : 03 : 00 
Program PR503 L 
CITY OF AVON PARK 

Time Sheets Page 55 
From - 9/19/22 To - 10/02/22 

Empl oyee : WETZELL , JARED J - PW /CHIEF MECHANIC Dpt /Div/Act : 50 1 541 GENERAL FUND /S TRI 

COMP TIME ACCRUAL 27 . 130 SI CK LEAVE ACCRUAL 40 . 000 VACATION ACCRUAL 70 . 680 

Day Date 

Mon 9/19/22 

Tu e 9/20/22 

Wed 9/21/22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/24/22 

Sun 9/25/22 

Mon 9/26/22 

Tue 9/27/22 

Wed 9/28/22 

Thr 9/29/22 

Fri 9/30/22 

Sat 10/01/22 

Type 

1 · ~ 
1-1 

1 ·~ 
I I 

l~I 
I I 

1\\G1 
1-1 

1°'"1 
1-1 

I 
I I 

6SG 1 
I I 

l~I 
l_I 

f\ l.. I 
1-1 

~L1 
1-1 

Hours 

I __i . CF-' I 
l__L ._I 

rt1 ()'J o . I 
1===1 

1J.0~ 1 
l ___ I 

1__j_ .0J1 
l ___ I 

1_i_ .001 
l ___ I 

___ I 
l ___ I 

1_!_ .001 
l ___ I 

1__!_ .601 
l ___ I 

g /)01 
====I 

1~1 1_.a_ . tl~ I 
I I l ___ I 

Proj Ra t e /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj 

___ I 

-l-,.. ~--

l~ 
I 1----

- --

I I 
I I 

I I 

I I ;·---; 

I I 
I I 

I I 
I I 

I I _ / ___ / __ 

I I ;---; 

--- I 
I I l ___ I I I 

l .+j, ,I_ ..... 1 ..J I I 
l i::rl"\-- ·~I 

:Ro: ==s ·" ~: ~ v 
___ I I __ 
___ I I __ _ 

Rate /$ Fund Dp/Dv/Ac El /Ob 

I I ;--- ; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I ;--

/ I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

To t a l 

_J_ .oo 1 

_1__ .ov 1 

_l_ .001 

__1_.0 01 

_j_ . 001 

__j_ .O'J I 

_t .0'0 I 

__! .001 

_!_ .01:> I 

Sun 10/0 2/22 I _ __ I I I I I __ _ I I 
I I ___ I I I I I I I I __ _ /---; 

Totals by type : ~C, 1 1__Iz_ .oo I 1AL I J?:> .001 I I I . I I I I . I 
1-1 I I 1-1 -- - I - - - 1-1 1-- .-1 1-1 1--.-1 

Employee ' s signature : UJ·'},J;;/) -- - Date : /O/?;,-;;.,.. Approved by:~ -
AA ABT INSURANCE ADJ AC~ROGF.JJ{';_NCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WI THO BO BIRTHDAY 
BS BOOTS-SU PERVI SOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION-COD 
CO COVID-1 9 ADMIN CP COUNC IL PAY CR CERTIFI CAT I ON - STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 
DA DOLLAR ONLY ADJUS EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY 
FN FMLA NO PAY FO FIRE OVERTI ME FP FLOAT ING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF 

Date : 

I go .t>D1 

/(J _,. s · Z, 2--

BR BEREAVEMENT LEAVE 
CN COV ID-1 9 NO- PAY W 
CW CERTIFICATION-WWT 
FI FMLA SICK 
FV FMLA VACATION 



~ Prepared 9/2 0 /22 , 1 6 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets 
From - 9/ 1 9/22 To - 10/02/22 

Employee : CALLAHAN , DAVID - PARKS & SPORTS FACILITIES WKER 

COMP TIME ACCRUAL . 000 SICK LEAVE ACCRUAL 66 . 500 VACATION ACCRUAL 

Day Date Typ e Ho u rs Pro j Rate /$ Fund Dp /Dv/Ac El /Ob Type Hours 

Page 56 

Dpt/Div/Act : 601572 RECREATION/PARKS . 

68 . 030 

Proj Rate /$ Fund Dp/Dv/Ac El /Ob Total 

-~~~-- 9;~9;;; --1 0:1 -1-i--~~1------------------------- ; -------;-------------=-=-=-=--=-=--------------------------;-------;---------------

l ~I I ___ I I I __ _ I I 1_!___(,D1 

Tu e 9/20/22 \$\\ : '( .Ct: \d~;--: == = ; ; 1_L_ .oo_ 1 

Wed 9/21/22 1\?'\ I I <\ .()J I &_7_/ __ I ·1 I I 
1:J1 1-- -I I I I I I -- - I I 1i__.U) I 

Thr 9122122 \ill\ : <[ :~i :~ ;,& : : 
1 

; ; 

_ _ I I I 1ij_1 1 j__.~ 1 = = :~ '2=~~· I : l_I I= =I 
__ _ I~ I I I __ _ 

I_ _ I ~ t 11 • /_I __ 
I___ I ~ -V_ ; / __ I __ _ 

I <{ .(:p I I I I I I I 
I=== I I 1-/ / --1 

Fri 9/23/22 

Sat"" 9/24/22 

Sun 9/25/22 

Mon 9/26/22 l\t\-1 
l_I 

1(( . <n I I I 
I==== I I 

I 
I I 

Tue 9/27/22 1li_1 
I I 

9/28/22 I I t JI I_/ I I~ 1L.Q0 1 
I I I ___ I I I I _,..., ... I /=====/ __ I l_I l __ ._I 

9/29/RJ~ ~ .o I lj. V I 1'1S1>~1~/ 1-Atf-.rl~~ 
l_I ===I I I I I I_/ / __ I l _ I l __ ._I 

Wed 

Thr 

Fri 9/30/22 l~I 1_$__ .(DI 
l_I l ___ I 

I I ;---; 

Sat 10 /0 1 /22 I I 
I I 

I 
I I 

!P..f.ii I 
I I 

tH 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

1L.~1 

1_1__ .CJ) I 

1_1___ .CP1 

1_t_.C01 

I Y .Q_ I 

I f-" .Q_ I 

I ~ .Q_ I 

Sun 10 /02/22 ___ I 
___ I 

I I I ___ I I 

Tota l s b y t ype : .'il't 

Empl oyee ' s signature : 

AA ABT INSURANCE ADJ 
BS BOOTS - SUPERVISOR 
CO COVID - 19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

__ I I I I I I I __ _ I I 

1ff1 l_<{_.(!)__1 1Ab.1 l_~_ .@I l _ I l~.QQ_ I l_I l __ ._I l_I l __ ._I 
,~._I l_I l _ _ ._I l_I I . I I I I . I I I I . I I I I . I 
:5i- ~ 

/Qlbffe ~//?12----·oate : \D-~q.1-Approved by:-~~ - - Date : 
7 ~ 

AC ACH PROGRAM INCEN 
BW BIRTHDAY WORKED 
CP COUNCIL PAY 
EX EXPEN SES CITY COU 
FO FIRE OVERTIME 

AL ADMINISTRATIVE LE 
CA COMP TIME STRAIGH 
CR CERTIFICATION - STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

AN ADM IN LEAVE WITHO 
CC COUNCIL RETRO PAY 
CS COMP TIME SPENT 
FF FMLA FLOATING PER 
FS FI RE STAND BY PAY 

BO BIRTHDAY 
CD CERTIFICATION - COD 
CT COMP TIME & 1 . 5 
FH FIREMENS HOLIDAY 
FT FIELD TRAINING OF 

BR BEREAVEMENT LEAVE 
CN COVID- 19 NO- PAY W 
CW CERTIFICATION-WWT 
FI FMLA SICK 
FV FMLA VACATION 



,Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 56 
From - 9/19/22 To - 10/02/22 

------------------------------------------------- -------------------------------------------------------------------------- 11:-~~~ 

Employee : CALLAHAN , DAVID - PARKS & SPORTS FACILITIES WKER Dpt/Div/Act : 601572 RECREATI ON/PARKS . 

COMP TIME ACCRUAL . 000 SICK LEAVE ACCRUAL 66 . 500 VACATION ACCRUAL 68 . 030 
------ --------

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

- 1Q:1-1-1--~~1---------------------- --- ; ------- ; -------------=-=-=-=--=-=-------------------------- ; -------;---------------

l ~I I __ I I I _ _ I I 1_LtD I 
--------------

Mon 9/19/22 

I \ti I I '( . Ct I E / I I I 
1::!1 I== =I /==I == = I I 1_i_.oo_1 

:'11-: : ~ .()): I I j--: ·: == = j j 1L.U)1 
1fil1 1_1_ .~1 l-n-----:-/-1 I__ I I 
l_I l_._I 1~~1 I __ I I I 1_1_ .~1 

I l~~;:= I 1ij_1 1_i_.~1 
:~ '2=~ <& ~ : 1_11= =I 1_<:/_ .UJ I 

__ _ I~ I I I __ _ _ __ 

I__ I ~\,/ • /_I __ 
I__ _ I ~-/ / __ I __ _ _ __ 

lb~ I I q .\.'.P I I I I I I I 
1'.:!1 I=== I I 1-/ /--1 

Tue 9/20/22 

Wed 9/21/22 

Thr 9/22/22 

Fri 9/23/22 

Sat'" 9/24/22 

Sun 9/25/22 

Mon 9/26/22 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I'&_ I 1({ . tD I I I 
I I I==== I I 

Tue 9/27/22 I I I 
I I I I 

I 
I I 11__.m1 

9/28/22 __ I Wed I 1 ~ l_/ __ /_I I~ 1L .Q01 
I pr I I / __ I l_I l __ ._I 

!P..fii I I I 
I Y .Q_ I 

I ~ Q_ I 

I ~ .Q__ I 

I I 1 ___ 1 I I 

9/29/~J~ 'l" . 0 I 'tj.. V I 

l_I === = I I I 
Thr 

Fri 9/30/22 I~ I I _i__ . (DI 
l_I l ___ I 

Sat 10/01/22 

1'1St>-:-- 1~/ I Al !. .fl~~ 
I I I_/ /~ __ I l_I l __ ._I 

I I 
;---/ 

I I 
I I 

I I I I 

l~ I I 
I I I 

I I 
I I 

I I 
I I 

Sun 10/02/22 ___ I I I I __ _ I I 
___ I I I I I I I I I __ _ I I 

Totals by type : 1\i ~ 0::> 1ff_ 1 l_<{_ .00_1 l~I 1_9_.@I l_I l~.QQ. I l_I l __ ._I l_I l __ ._I 
i _. ,~._ I l_I l __ ._ I l_I I . I I I I . I I I I . I I I I . I 

Employee ' s signature : ~j/ kl/1/1?/z-----.,,..,oate : \D-:;..~)_Approved by : -~~ - -- Date : 
I 

AA ABT INSURANCE ADJ 
BS BOOTS - SUPERVISOR 
CO COVID- 19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

AC ACH PROGRAM INCEN 
BW BIRTHDAY WORKED 
CP COUNCIL PAY 
EX EXPENSES CITY COU 
FO FIRE OVERTIME 

AL ADMINISTRATIVE LE 
CA COMP TIME STRAIGH 
CR CERTIFICATION - STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

AN ADMIN LEAVE WITHO 
CC COUNCIL RETRO PAY 
CS COMP TIME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

BO BIRT HDAY 
CD CERTIFICATI ON - COD 
CT COMP TIME & 1. 5 
FH FIREMENS HOLIDAY 
FT FIELD TRAINING OF 

BR BEREAVEMENT LEAVE 
CN COVID-1 9 NO-PAY W 
CW CERTIFICATION -WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
~rogcr-ar.: PR503L 
CITY OF AVON PARK 

Time Sheets Page 57 
From - 9/19/22 To - 10/02/22 

Employee : STRICKLAND , CHARLES M - PARKS & SPORTS FACILITIES WKER Dpt/Div/Act : 601572 RECREATION/PARKS . 

COMP TIME ACCRUAL . 500 SICK LEAVE ACCRUAL 96 . 000 VACATION ACCRUAL 53 . 510 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

Mon 9/19/22 I I ~\ lfi_ot> I 
l __ ._I -;---;--

Tue 9/20/22 

Wed 9/21/22 

Th:( 9/22/22 

Fri 9/23/22 

Sat 9/24/22 

Sun 9/25/22 

Mon 9/26/22 

Tu e 9/27/22 

Wed 9/28/22 

Thr 9/29/22 

Fri 9/30/22 

Sat 10/01/22 

R.£1 
I I 

~GI 
I I 

i/!6 1 
I I 

~I 
I I 

I 
I I 

~G1 
1-1 

~&1 
I I 

I.........=· 

19.__Q/2_1 
l ___ I 

lfi_b__Q_I 
l ___ I 

I f1 oOI 
1===1 

1_R_6_LI 
l ___ I 

I __ _ 
I __ _ 

I 8 .tJIJI 
1===1 

1L.C101 
l ___ I 

OJ 
--=I 

1861 1JI_. 001 
I I l __ ._I 

/ I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 

I __ _ 

I __ _ 

IA ~ I _g__ . t/f) I 
1-1 l ___ I 

1'1L1 1_fi_o__ff1 
1-1 l __ ._I 

I --1 , ,.,.~ 
___ I I ___ _ 

(A,,.1 1 
I 1----

---

-;---;--

Sun 10/02/22 b I I 
I l _ _ =I I I I I I 

I I ;---; 

1RG1 I bl/ . ~~ & 1 I /6 .0 I 
1-1 I==== =I I I I ___ I 

Totals by type : 

Employee ' s signature : ~ 'U ~ 
AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COVID-19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

AC ACH PROGRAM INCEN 
BW BIRTHDAY WORKED 
CP COUNCIL PAY 
EX EXPENSES CITY COU 
FO FIRE OVERTIME 

AL ADMINISTRATIVE LE 
CA COMP TIME STRAIGH 
CR CERTIFICATION - STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

AN ADMIN LEAVE WITHO 
CC COUNCIL RETRO PAY 
CS COMP TIME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

BD BIRTHDAY 
CD CERTIFICATION - COD 
CT COMP TIME & 1 . 5 
FH FIREMENS HOLIDAY 
FT FIELD TRAINING OF 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Date : 

1i___bol 

1_B__oo1 

1_[_001 

1__8_00 1 

1 _8__~ 1 

1fL_ . ~1 

1L.001 

1_i_.t:J01 

1_i_atJ1 

1_B_ . 001 

~I 

BR BEREAVEMENT LEAVE 
CN COVID- 19 NO-PAY W 
CW CERTIFICATION - WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/2 2 , 16:03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 59 
From - 9/19/22 To - 10/02/22 

Employee: ENGLISH , MARNITA F - UT BILLING /SPECIALIST Dpt/Div/Act : 701533 WATER & SEWER S/1 

COMP TIME ACCRUAL .4 90 SICK LEAVE ACCRUAL 94 .7 50 VACATION ACCRUAL 94 . 410 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

Mon 9;19;22 1m 1 1__1.001 
I I ! ___ I 

Tue 9/20/2 2 ~ I ~.00 1 
I I !===I 

Wed 9/21/22 ~I 1_!i.ltJ1 

Thr 9/22/22 

Fri 9/23/22 .. 
Sat 9/24/2 2 

Sun 9/25/22 

Mon 9/26/22 

Tue 9/27/22 

Wed 9/28/22 

Thr 9/29/ 22 

Fri 9/30/22 

Sat 10/01/22 

I I ! ___ I 

~\ 
~ I 
I I 

~ I 
I I 

___ I 

___ ! 

I f.t() 1 
1===1 
1__(o .001 
l __ ._I 

I I 
I I 

I I -;---;--

/ I -;---;--

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

11/f.. I I _!J_ .O()J 
I I l ___ I 

~ \ 
I ~ 
I I 

1ALJ 
I I 

fil..1 
I I 

~I 
I I 

Sun 10/02/22 __ _ I I I I __ _ 
___ I I I I I __ _ 

I 1---1 

I {:rAe.z) I 
I I 

Totals by type: l~I I V~ .001 1&)1 I ~ .(1)1 1Al1 ___Ll.00 1 !\JC. I J~. 00 1 
I I 1--.-1 1-1 1--.-1 1-1 l I I I I I I I 1---

Employee ' s signatur:-;- ~I\~ - ~ Date: 9/3~~ Approved by : -~'7k?L----::,,C:-
7 

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BO BIRTHDAY 
BS BOOTS - SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RE TRO PAY CD CERTI FI CATION - COD 
CO COVID-19 ADMIN CP COUNCIL PAY CR CERTIFICATION - STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 
DA DOLLAR ONLY ADJUS EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY 
FN FMLA NO PAY FO FIRE OVERTIME FP FLOATING PERSONAL FS FI RE STAND BY PAY FT FIELD TRAINING OF 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Date : 

_lco 1 

~.00 1 

_! .~ I 

__!~ 1 

_!tb1 

___:l_.tbi 

__!_tb 1 

_1Cb 1 

___!~ , 

__X_Cb , 

BR BEREAVEMENT LEAVE 
CN COVID-1 9 NO-PAY W 
CW CERTIFICATION- WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 1 6 : 03 : 00 
Program PR503L 
CI TY OF AVON PARK 

Time Sheets Page 60 
From - 9/19/22 To - 10/02/22 

Employee : LATCHMANSINGH , SAVITRI - UT BILLING /ACCT SUPERV I SOR Dpt/Div/Act : 701533 WATER & SEWER S/1 

COMP TIME ACCRUAL 14 . 490 SICK LEAVE ACCRUAL 334 . 830 VACATION ACCRUAL 186 . 660 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

Mon 9/19/22 

Tue 9/20/22 

Wed 9/2 1 /22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/24/22 

Sun 9/25/22 

Mon 9/ 2 6/22 

Tue 9/27/22 

Wed 9/28/22 

Thr 9/29/22 

Fri 9/30/22 

Sat 10/01/22 

Sun 10/02/22 

\~ : (f:~ 

: if \----& :~ 
:~~ \ =tft>d> 
14b l-&. I 

I cg I ----0- 9Cf 

l4h l . I I 
1~r 1~.£2_0 1 __ 

A ' I I 

l I 
I ~ 

1--

1111 rt ePI-
I I I __ _ 
I I I __ _ 

I I 
I I 

I I _/ ___ / __ 

I I 
I I 

I I -;---;--

/ I 
I I 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I -;---;--

I I ;---; 

I I 
I I 

I I 
I I 

\ ,ff~~:~ \~:---
:~~: ----e:~ :~ ) __ _ 
1 1<~ :~:~ \~p: __ 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

1__K_fJOi 

1_i!_t>01 

~fP 1 

I &'t:JJ1 

1__fi:_eoi 

11_.()(? 

1___Kt:4 

1_fi. DQ 

1___Kb'1 

1_fi_()q 

l l==·= :-it_.:=-t_£ rJo 1==:=1 I : i==·=I 1ffJ. op 
Date :9~Approved by~ ::O~ Date: La5/1iiu.-

I _IJ.6 1 ----L :( _j_ I I I _ _ 
I L~ I fcz_ ·~ l=I I __ _ 

Employee ' s signature : ~~~ 

Totals by type : 

AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COVID- 19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

AC ACH PROGRAM INCEN 
BW BIRTHDAY WORKED 
CP COUNCIL PAY 
EX EXPENSES CITY COU 
FO FIRE OVERTIME 

AL ADMINISTRATIVE
1

~E AN ADMIN LEAVE w; ~RTHDAY ~ BEREAVEMENT LEAVE 
CA COMP TIME STRAIGH CC COUNCIL RETRO AY CD CERTIFICATION- COD CN COVID-19 NO-PAY W 
CR CERTIFICATION-STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 CW CERTIFICATION- WWT 
FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA SICK 
FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACAT I ON 



Prepared 9/20/22 , 16 : 03:00 
Program PR503L 
CITY OF AVON PARK 

Employee : MORAN , KODY I - UT BILLING /CLERK 

Time Sheets Page 61 
From - 9/19/22 To - 10/02/22 

Dpt/Div/Act : 701533 WATER & SEWER S/\ 

COMP TIME ACCRUAL 1 . 140 SICK LEAVE ACCRUAL 37 . 500 VACATION ACCRUAL 24 . 280 

sat 9/24/22 

Sun 9/25/22 

Mon 9/26/22 

Tue 9/27 /2 2 

Wed 9/28/22 

Thr 9/29/22 

Fri 9/30/22 

Sat 10/01/22 

Sun 10/02/22 

Totals by type : 

I ___ I 
I I l ___ I 

I~ I Y .o01 
1-1 1===1 

I~ 1_(o__00 1 
I I l __ ._I 

___ I 
l ___ I 

I~ I ~ . «:>1 
l_I l===I 

AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COVID- 19 ADMIN 

AC ACH GRAM INCEN 
BW BIRTH AY WORKED 
CP COUNCIL PAY 

DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

EX EXPENSES CITY COU 
FO FIRE OVERTIME 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I ;---; 

___ I 

l __ _ I 

1QL 1 Id .001 
l_I IO:afl\_ ·=I 

\ill\ ~001 
10L 1 I <&' .£t> 1 
I 11~-= I 

I 
1---1 

:~ 1--­
:__µqi :--­
:~:---

I I I I I __ _ 
l=I I t€' I I __ 

l e-~ 1--4- .__J 11J4- l~.eej 
l~~ I __ "-._.C1q l_I l __ .=I l_I I=== =I 

Date : ~Approved by : ~cLr-L 
AL ADMINISTRATIVE LE 
CA COMP TIME STRAIGH 
CR CERTIFICATION-STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

AN ADMIN LEAVE WITHO 
CC COUNCIL RETRO PAY 
CS COMP TIME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

BO BIRTHDAY 
CD CERTIFICATION-COD 
CT COMP TIME & 1.5 
FH FIREMENS HOLIDAY 
FT FIELD TRAINING OF 

I I ;---; 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Date : 

I ~ .00 1 

1_k.01 

1_t_.cq 
I ~ •001 

1L .~ 

l ___ I 

OD 
1<60 -~ 

t'I/- J .. ;2 ;;z... . 
BR BEREAVEMENT LEAVE 
CN COVID- 19 NO- PAY W 
CW CERTIFICATION -WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 Time Sheets Page 62 
Program PR503L From - 9/19/22 To - 10/02/22 
CI TY OF AVON PARK l)t ""o,,, 
---------------------------------------------------------------------------------------------------------------------------· £ ~~ '-' ;r, 
Employee : ROBERTS , TRACY - UT BILLING /CUSTOMER SVC CLERK Dpt/Div/Act : 701533 WATER & SEWER S/\ ,=1 . ~~··· ' 
------------------------------------------------------------------------ - ------------------ -------------------------------- · i == ~ I 
COMP TIME ACCRUAL . 170 SICK LEAVE ACCRUAL 24 . 580 VACATION ACCRUAL 86 . 600 ~J· 

Sun 9/25/22 I ---
I I ---

Mon 9/26/22 ~ 1L ._ 1 
I I ---

Tue 9/27/22 ~ l~·- 1 l __ ._I 

Wed 9/28/22 ~ 1~._ 1 
_ l __ ._I 

Thr 9/29/22 ~: 1~ - -1 
I I ---

Fri 9/30/22 ~ 1~- -1 
I ._I 

Sat 10/01/22 
---
---

Sun 10/02/22 I ---
I I I 

Tota l s by type : 

I 

I I -;---;--

/ I -;---;--

/ I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I ;---; 

I I ;---; 

__ I 
I I 

16(. 1 l~.{() 1 l~I 
I I I I I I 

1AL_ 1 1 ____f: .00 I ( :tMi) I 

I I I I I I 

~ I I t .OU 1 ~I 
I I l __ ._I ~~I 

--- I __ _ 
I I l ___ I I __ 

I~ 1:)3 • . ---
l_I 1==·=1 fk: : g OI~ :~ I I g:=1 I 11 __ . 

Employee ' s signature : 

AA ABT INSURANCE ADJ 
BS BOOTS - SUPERVISOR 
CO COVID-1 9 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

INC EN 
BIRTHDAY WORK 
COUNCIL PAY 
EXPENSES CITY COU 
FIRE OVERTI ME 

Date : lo/IJtPqpproved by : ~')/fl0L 
AL ADMINISTRATIVE LE 
CA COMP TIME STRAIGH 
CR CERT I FICATION - STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

AN ADM IN LEAVE WITHO 
CC COUNCIL RE TRO PAY 
CS COMP TIME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

BO BIRTHDAY 
CD CERTIFI CATI ON - COD 
CT COMP TIME & 1 . 5 
FH FIREMENS HOLIDAY 
FT FIELD TRAINING OF 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Date : 

12L._ 1 

1~ . _1 

l~·-
1~._ 
1'l__._ 

___ I 

I B'D.~~ 

BR BEREAVEMENT LEAVE 
CN COVID- 19 NO-PAY W 
CW CERTI FI CATION -WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets 
From - 9/19/22 To - 10/02/22 

Employee : DELGADO , JONATHAN - WWTP /LEAD PLANT OPERATOR Dpt/Div/Act : 751535 WATER & SEWER S/J 

COMP TIME ACCRUAL . 410 SICK LEAVE ACCRUAL 45 . 350 VACATION ACCRUAL 86 . 360 

Day Date Type Hours 

Mon 9/19/22 l~I 1_]L_.eo 1 
I I I I ---

Tue 9/20/22 l~ I li__.c() I 
I I I I ---

Wed 9/21/22 ~I l_jf_.QQ I 
I I I I ---

Thr 9/22/22 l~h l I ~.o~I 
I I I I ---

Fri 9/23/22 ~I 1_5_.QQ I 
I I I I ---

Sat 9/24/22 ---
---

Sun 9/25/22 ---
---

Mon 9/26/22 ~h i 1_5L.00 1 
I I I I ---

Tue 9/2 7/22 1 ~6' I I ___i:___ .oo I 
I I I I ---

Wed 9/28/~~ , .. ~ 
~ 1 ~.00 1 

Thr 9/29/~~ ~ • . oo I 
_I l __ ._I 

Fri 9/30/22 ~ I 1_5(_.co I 
I I I I ---

Sat 10/01/2 2 

Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type 

I I 
I I 

I I 
I I 

I I I I I I 
I I l-/~/--1 

I I 1_1 \o /_I 

I~ / I I 
I I _14 1 __ 1 

I I~ I I 

I I~/~/ I 

I I_/~ 
I 1-&P . 
I I_/ 

I l_p / __ I laL I 
I I_ / __ I I I 

I I I laO I 
I I I I I I 

:~ I I 100 I 
I I I o-rl 

f ~ r~ I I lro I 
I I b'rl 

I I 10"1 
I I I oo_ I 

I I (IT I 
I I IDo l 

Hours 

I \ • ao I 
1===1 

I \ . ctC> I 
1===1 

Proj 

I t . Gb l I 
I _i .oo I (if'1111l l 

Rate /$ Fund Dp/Dv/Ac El/Ob 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

l_L_ .oo I I I I 
1 ~.oul t~ I I I 

I \...\ . o 01 ( A+) I I I 
l___l_ .~ I I I I 

l_!L.ool l-...l 1 I I 
l_\ _ .~ I I I I 

Page 63 

Total 

1L.001 

I _j[__.co I 

1 ~.001 

1~.QJ I 

1_£_.cX) I 

1lo.JLI 

1_j_.c>o I 

1_j__ .oo 1 

I I l ~I 1~. ~I l ;:JI I I 
I I I ~ I I_\ _ .o_o l I I I 1_5:_. OCI 

Sun 10/02/22 - -- I 
_ __ I I I I 

~ I 1-S--cn 1 O!:°I 1 ~.00 1 I I___ I I___ l~I \ \?.. 
I II .-1 I II .-1 I II . I I II . I ~ J 

~l'"' I 1 ~.001 IP I I ~I 
I I l __ ._I I I I ___ I 

Totals by type : 

Employee ' s signature : _i\......'t\,.,., ~~ 
AA ABT INSURANCE ADJ ~CH PROGRAM INCEN 
BS BOOTS - SUPERVISOR BW BIRTHDAY WORKED 
CO COVID- 19 ADMIN CP COUNCIL PAY 
DA DOLLAR ONLY ADJUS EX EXPENSES CITY COU 
FN FMLA NO PAY FO FIRE OVERTIME 

-Date : /,;:>/.;/.zz._Approved ~ 0~ Date : /Oh/.zz__ 

AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD BIRTHDAY BR BEREAVEMENT LEAVE 
CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION - COD CN COVID- 19 NO-PAY W 
CR CERTIFICATION- STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 CW CERTI FICATION - WWT 
FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA SICK 
FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 64 
From - 9/19/22 To - 10/02/22 

Employee : MARTINEZ , JOHN C - WWTP /DUAL LICENSED OPERATOR Dpt/Div/Act : 751535 WATER & SEWER S/l 

COMP TIME ACCRUAL . 380 SICK LEAVE ACCRUAL 12 . 500 VACATION ACCRUAL 36 . 520 

Day Date Type Hours 

Mon 9/ 1 9/22 I __ _ 
l ___ I 

Tue 9/20/22 l~I I 2° .Ot>I 
l_ I l===I 

Wed 9/21/22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/24/22 

Sun. 9/25/22 

Mon 9/26/2 2 

Tue 9/27/22 

Wed 9/28/22 

Thr 9/29/22 

Fri 9/30/22 

Sat 10/01/22 

I ___ I 
I I l ___ I 

:~ : : i ·"°: 
l~ I I 8 .Ol> I 
l~I I=== =I 

~11 •"1111 
1_11 __ 1 

rm> I wn.1 
~il __ I 

~11 ~1 
1_11 __ 1 

Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I 

__ l:~d ; ; 
__ I I., /AJ ~l)-_; I 

---: ~: ,5=~ ~ 
__ I l* I 1-/ I I 

I I I'll I I 

l~l~/==I 
:~.ri::?' ~j--i 
I ~~I /~/ __ I 
I I / __ I 

I I I I I 
I I 1-/ I I 

I I ;---; 

1001 I \ . Ot>I 
1-1 1=== = 

I 00 I I l . 1>bl 
1-1 1=== = 

100 1 I l .001 
1-1 1=== 

100 I I -Z. .00 I 
I~ I I =:9::= ·oO I 

100 I I -Z. .Oi) I 
l~ I l~.QOI 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I___ I I I 
I I__ 

1
_1 ) I I 

I~ 1_i__.o01 ~ I I 

l ~.Ol:> I 

l ~.~ I 

l~ . CX)I 

l ~.<X>I 

l_i__.q, I 1-1 I ___ I t _I I I I 

~l+ l_i_.o,, I frN I I 
I I I I I I 1~.001 

& 1 ~1 I I 
I~ I .oOI I I l~.001 

Sun 10/02/22 
==== I I I -;---;- I I= =I 1 ; ; :r ·_I 

I I 1 __ 1 I /i§2 
-- - I ---1 1----1 I I I I __ _ I I ~ 1? ~ ._I 

Totals by type : 12Q~W1o1 1'6L1 \s-.oo I 100 1 1_i__.001 l~ I __i_.001 I~ I .l \o.00 I I I I ---
1=:;>1 1-- -I -I ~=I 1-1 I . I I I I . I I I I__ I I== =I __ .001 

Employee ' s signature : 

AA ABT INSURANCE ADJ 
BS BOOTS - SUPERVISOR 
CO COVID- 19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

RAM INCEN 
IRT AY WORKED 

COUNCIL PAY 
EXPENSES CITY COU 
FIRE OVERTIME 

Date : 't~\zi,.Approved ~= < ~ ... L ~~ate: /6'N22_ 

AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BO BIRTHDAY ~EREAVEMENT LEAVE 
CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION - COD CN COVID- 19 NO- PAY W 
CR CERTIFICATION-STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 CW CERTIFICATION -WWT 
FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA SICK 
FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR50 3L 
CITY OF AVON PARK 

Time Sheets Page 65 
From - 9/19/22 To - 10 /02/22 

Empl oyee : REDDEN , TERRY - WWTP /DUAL LICENSED OPERATOR Dpt/Div/Act : 751 535 WATER & SEWER S/I 

COMP TIME ACCRUAL 
------------- -

Day Date Typ e 
--------------

Mon 9 /1 9/22 l ~ I 
l_I 

Tue 9/20/22 I 
I I 

Wed 9/21/22 14- 1 
l_I 

Thr 9/22/22 141 
l_I 

Fri 9/23/22 1h 1 
l_I 

Sat 9/24/22 

"') 

Sun 9/25/22 I 
I I 

Mon 9/26/22 11¥1 
l_I 

Tue 9/27/22 1il 1 
l_I 

Wed 9/28/22 

. 000 S ICK LEAVE ACCRUAL 8 . 000 VACATION ACCRUAL 

Hours Proj 

1_J_ .Q{l 1 
I I ---

---
---

1_i__.OD1 
I I ---

I _\ _ .!_ 1 
I I ---

1_i_. f1i I 
I I ---

---
---

I ---
I ---

1_1_.U0 1 
I I ---

1_j__.Qt 1 
I I ---

Rat e /$ Fund Dp/Dv/Ac El /Ob Type Hours 

I I ;---; 

I I 
I I 

I I 
I I 

I /~ I 1-/ --1 

I I I I I I 
I~/ /--1 

I I ~/ · /=I I I I . I I 

: ~: ; ?'A : 
---:~ ; 

I I I I 
I I I I 

I ___ I 
I I ___ I 

~ I 1_j__ .(jU I 
1-1 l ___ I 

I ___ I 
I I ___ I 

Proj 

6 . 680 

Rat e /$ Fund Dp/Dv/Ac El/Ob 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Total 

1_l_.Ot11 

1_j_.u01 

1_!__.w1 

_j_. 001 

1_!__ DiJ I 

1_i_.00 1 

1_L~~ I 
14 1 -- -
I I -- -

Thr 9/29/22 

I_/ 1.a~ I 
l_/~ __ I 

I I~ I 

1A.l,,1 I I . " I 
1-1 1===1 

l ~I 1_j__. til1 

~,Q' I I 
__ I 1--~-t,,- ~'tJV ;--; 

*:t~ :=; ;-
1_{__ .0c) I 

__!_. 10! ---
--- I I I I I l __ _ I 

Fri 9/30/22 
--- I i~ · 

I I 
~ 1 __L_.l\J 1 ~J I I I I 

--1\ 1 I I I I 1
_S_ .uu

1 ---

Sat 10/01 /22 
---
---

Sun 10 /02/22 I ___ I I I 

I I 
;---/ 

I I 

I I __ _ 

I ___ I I I I I I I I I 

To tals by type : 1LJ_ 1 I ~. OU I ~ I I 1 .Of> I 
l_I I . I 1-1 1--.-1 

l~ I 1K_. 1D1 
I 11 ___ 1 

Employee ' s signature : ~ ~ ~ ~ Date : ib/$]1'2 Approved ~ 
AA ABT INSURANCE ADJ 
BS BOOTS - SUPERVISOR 
CO COVID-19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

AC ACH PROGRAM INCEN 
BW BIRTHDAY WORKED 
CP COUNCIL PAY 
EX EXPENSES CI TY COU 
FO FIRE OVERTIME 

AL ADMINISTRATI VE LE 
CA COMP TIME STRAIGH 
CR CERTIFICATION- STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

AN ADMIN LEAVE WITHO 
CC COUNCIL RETRO PAY 
CS COMP TIME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

I I 
I I 

I I 
I I 

I I I 
===·= I l_I l===·= I l@_.g)I 

•-" [,_.)~ Date : ~.da.2... 
BO BIRTHDAY BR BEREAVEMENT LEAVE 
CD CERTIFICATION-COD CN COVID-19 NO- PAY W 
CT COMP TIME & 1 . 5 CW CERTIFICATION-WWT 
FH FIREMENS HOLIDAY FI FMLA SICK 
FT FIELD TRAINING OF FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 :0 0 
Program PR503L 
CITY OF AVON PARK 

Time Sheets 
From - 9/19/22 To - 10/02/22 

Employee : SLIVA II , JOSEPH - WWTP /DUAL LICENSED OPERATOR 

COMP TIME ACCRUAL . 000 

Day Date 

Mon 9/19/22 

Tue 9/20/22 

Wed 9/21/22 

Thr 9/22/22 

Type 

~I 
I I 

1,f&1 
I I 

Hours 

1_s_.m 
l __ ._I 

1J.ro 
l ___ I 

1__a__. 001 
l ___ I 

1_8!.ro 
l ___ I 

Fri 9/23/22 lft;t l ~._m 
1-=i I ___ I 

Sat 9/24/22 __ _ 

Mon 9/26/2 2 ~ 1_a.co 

Tue 9/27 /22 

Wed 9/28/22 

Thr 9/29/22 

Fri 9/30/22 

Sat 10/01/22 

Sun 10/02/22 

I I l ___ I 

?lC?I I ___a_ .001 
1-1 l __ ._I 

1_S_.<t)1 
l ___ I 

,_a_.ro 
l ___ I 

~I 1_8_.«)1 
1_11 __ 1 

Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type 

I 
I I ,----

:~:-­
:~---

I I -;---;--

/ I 
I I 

I I 
I I 

I I _/ ___ / __ 

I I ;---; 

I ---/ 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Hours 

Dpt/Div/Act : 751535 WATER & SEWER S/l 

Proj Rate /$ Fund Dp/Dv/Ac El /Ob 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Totals by type : ~ -- - I ,--.-, I I ,--.-1 l I ,--.-, I : :-- -

_::;;z:::::::J~~~~.,LJ.._1.L(.'6.._=-_________ Date :/t,1MlZ-Approved ~ ~~ -- Date: Employee ' s signature : 

Page 66 

Total 

1_firo 

1__8_ .(b 1 

1_8_.G01 

1__6.cX)1 

__B_ .co, 

1B__.OD 

I 8__ .D::::> I 

1__a__ .CQ 

1_8_001 

AA ABT INSURANCE ADJ 
BS BOOTS - SUPERVISOR 
CO COVID - 19 ADMIN 

AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BO BIRTHDAY BR BEREAVEMENT LEAVE 

DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATI ON - COD CN COVID-19 NO-PAY W 
CP COUNCIL PAY CR CERTIFICATION- STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 CW CERTIFI CAT I ON -WWT 
EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA SICK 
FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets 
From - 9/19/22 To - 10/02/2 2 

Employee : AKINS, MICHAEL T - UT BILLING /METER READER Dpt/Div/Act : 801536 WATER SEVICES/WA' 

COMP TIME ACCRUAL 5.780 SICK LEAVE ACCRUAL 

Wed 9/21/22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/24/22 

Sun 9/25/22 

Mon 9/26/22 

Tue 9/27/22 

Wed 9/28/22 

Thr 9/29/22 

Fri 9/30/22 

Sat 10/01/22 

Sun 10/02/22 

l~ I 
I I 

16 1 
l_I 

I 
I I 

l ~ I 
I I 

] ~ ] 
l_I 

___ I 
l ___ I 

1-1_ ._1 
l __ ._I 

1_i_ .i 1 
l ___ I 

--- I 
I l ___ I I I I I I 

70 . 250 VACATION ACCRUAL 

I I ;---; 

I I ;---; 

I I ;---; 

/ ___ / 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I~ 
I I 

~ 
l_I 

1A!_1 
I I 

:m-t 
p~ 
1-1 

___ I 
___ I 

r:' 'I 
====I 

___ I 
___ I 

'/.., I 
===I 

I . S I 
===I 

___1_ ._ 

_t._ 
---

</'. 

___ I 

61. 750 

I __ _ 
I I I ___ _ 

:~:--­
:~l 

I I ;---; l ___ I I __ 

I~ I Z.5 . ~ 
I I== =I ltw- 1___i_:i_ . -S 1/ I I I=== 

I I ;---; 

Totals by type : I fc.1 1_1fi_ .S I l_I l __ ._I 
1 ~J l __ ._I b-1 I~ ._I 

Employee ' s signature : '-;'4, ·~ Date : !___o f4 J -ZGPP roved by : =-~-=--::=----'--OL-=---.p~~,,,..__ _____ _ 
AA ABT INSURANCE ADJ 
BS BOOTS - SUPERVISOR 
CO COVID-19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

AC ACH PROGRAM INCEN 
BW BIRTHDAY WORKED 
CP COUNCIL PAY 
EX EXPENSES CITY COO 
FO FIRE OVERTIME 

AL ADMINISTRATIVE LE AN ADMIN LEAVE WI THO BD BIRTHDAY 
CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION - COD 
CR CERTIFICATION-STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 
FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY 
FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF 

Page 67 

1__f_ ._1 



Prepared 9/20/22 , 1 6 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 68 
From - 9/19/22 To - J0/02/22 

Employee : ALLEN , CORY D - UTILITIES /C&D TECH Dpt/Div/Act : 80 1536 WATER SEVICES/WA' 

COMP TIME ACCRUAL 10 8 . 000 SICK LEAVE ACCRUAL 560 . 000 VACAT ION ACCRUAL 220 . 030 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

-~~~- - 9;~9;;;--~:-:-13 -~Qii:------------------------- ; ------- ; -- ------ ------------ -------------------------;-------;------~--~ -~~ 

Tue 9/20/22 1K'1 1_9_ .00 I I l _fil l 1_J_ .f$J. I I 
1-1 I ___ I I I I I I ___ I I I 1_l_ ._001 

Wed 9/2 1 /22 1/lii l 1_8._ . _06 1 I I 
I I I __ _ I I I I _a_ . .OJ)I 

1_8_ ._QO 
Thr 9/22/22 l f._8. 1_8_ . _0()1 

1_1 1 __ 1 

Fri 9/23/22 l ~ I I 8 . oU 
I I l====I 

Sat .. 9/2 4 /22 

Sun 

Mo n 

Tue 

Wed 

Thr 

Fri 

9/25/22 I ___ I 
I I l ___ I 

9 I 2 6 I 2 2 I {j__p1 I __B__ . a_(J 
l_I l __ ._I 

9/27 /22 1[61 1__fr_ . ~ 
I I l ___ I 

912s122 1U 1_8_ . oq 
I I I . I 

9/29tl'Jt~ 1_!_. !f.1 1 
l_I l __ ._ I 

9/30/22 1 ~ 1 1___B_ .Q91 
l_I l ___ I 

Sat 10/01/22 .~ ...u._v1 

l ___ I 

Sun 10/02/22 ___ I 

I __ _ 
__ I I __ _ 

_ 11~--
___ I I ___ _ 

'/- "VI 11...-l 
___ I I __ _ 

__ _ I I _ _ _ 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I I I 
~l== · =I 
!L I . I 
~I l=:IC .00 

Totals by type : 1Pq 1 I ~ I I 107 1 I I .JP., 

I 1---

--- ----

Employee ' s s igna ture : 

11(1 1~- iL~ _I I===·= === = l ..fi,>I 1=:a::= . ,u_u 

(,,.&t!( ~ Date : /O•l..· ii Approved b~ ~~ 
AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COV ID- 19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

AC AC H PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BO BIRTHDAY 
BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION-COD 
CP COUNCI L PAY CR CERTIFICATI ON- STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 
EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY 
FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF 

I I ;---; 

I I ;---; 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

1_8_ . 0~ 1 

1 _lL . ~ 

1 _ii_ .~ 

_a_ . ~ 

~ . 00 

1~ . . 001 

1 -1l . ~ 

I 6~f.l0 I 
Date : /ah/z< 

BR BEREAVEMENT LEAVE 
CN COVID- 19 NO- PAY W 
CW CERTIFICATION- WWT 
FI FMLA S ICK 
FV FMLA VACATION 



Prepared 9/20/22 , 1 6 : 03 : 00 
Program PR50 3 L 
CITY OF AVON PARK 

Time Sheets 
From - 9/19/22 To - 1 0/02/22 

Employee : BALDRIDGE , JOSEPH - UTILITIES /C&D TECH 

COMP TIME ACCRUAL 62 . 000 SICK LEAVE ACCRUAL 2 4 . 000 VACATION ACCRUAL 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours 

Page 69 

Dpt/Div/Act : 801536 WATER SEVICES/WA' 

40 . 020 

Proj Rate /$ Fund Dp/Dv/Ac El /Ob Total 

-~~~--~;~~;;; -- 1~1-1~~~-------------------------;-------;------------~-==---------- -- -------------- ;-- ----- ; ---------- -----

1_1 I _ __ I I I __ _ I I _j_.cJO I 
Tue 9/20/22 1{gJ I ~. vo l I I ~ I I 

I I I ___ I I I 1- - __ __:1 I I 

Wed 9/2 1/22 : Nf _& .cN : \ j j 
1 

~=---: :=--=. i j j 

Thr 9/22/22 1t2ij 8 . ~ I I 1~/=I I I 
I_ I == =I I I I I I __ I == = I I 

a c,)Q 

Fri 9/23/22 1141 l____n. ~I I~~ I I __ _ 

Sat 9/2 4/ 22 l_I I ___ I. :d8" ~+=~ : === = 
---

Sun 9/25/22 I ---
I I ---

Mon 9/26/22 :~1 ~.~ I ---

Tue 9/27/22 l~I 1 ____ft.~ 1 
l_I I ---I 

Wed 9/28/22 I I I . I 

Thr 

_.,k-1 1--.-1 

9/29/~~1 __s_.~ 1 
~ l __ ._I 

Fri 9/3 0/ 22 :&tr 0·. ~: 

Sat 10/01 /22 

Sun 10/02/22 

;~:~ \~t ; =-= : : f)}v ;_\ === 

I I I I I IL I 
I I I_ / ==I 1-1 I== =I 

I 11 __ _ 

I I l~--1--

1'/--V- I l1,..,... 
I I 1----

I I ;---; 1AJJ,. 1 J._~ 
I I l ___ I 

I I I i _ 
I I I I 1-=-1 

I_! ___ I _Q__"( lc:t) I 
I I I I I I 

I I oj(I~~ 
I 1--1 1-1 

l...~ I 
1===1 

1_8_.~ 
l ___ I 

___ I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I I 
I I I I 

{~1 I I 
I I I I 

I I I I 
I I I I 

1~ 1 I I 
I I I I 

l.~ 

0~ __Q._I 

8 oO 
__ ._I 

8~ __ ._I 

---

---

~ ..JO __ ._I 

'(. 00 
I ---

& 
_;l_._I 

~.~ I 

aO 
1__:{.,_1 

_:i_. c:P I 

I I ;---; l ___ I I ---

Totals by type : I I ~I 
I~ I ~ v7). '?~ 

11 __ _ 
I I __ _ 

Employee ' s signature : ~~ 

AA ABT INSURANCE ADJ ACAC;('~ INCEN 
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED 
CO COVID- 19 ADMIN CP COUNCIL PAY 
DA DOLLAR ONLY ADJUS EX EXPENSES CITY COU 
FN FMLA NO PAY FO FIRE OVERTIME 

AL ADMINISTRATIVE LE 
CA COMP TIME STRAIGH 
CR CERTIFICATION - STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

1 ftl 1 I "II . c.:P I I I I . I I I I · I I .r 7'. J. o~ 
I~ l__J_{L.~ l= I l=== · =I l=I 1--. = I _y_a_ _........1 

Approved b~&../0 .e~ Date : /J/.l/zz 
AN ADMIN LEAVE WITHO BO BIRTHDAY BR BEREAVEMENT LEAVE 
CC COUNCIL RETRO PAY CD CERTIFICATI ON - COD CN COVID-1 9 NO- PAY W 
CS COMP TIME SPENT CT COMP TIME & 1 . 5 CW CERTIFICAT ION-WWT 
FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA SICK 
FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATION 



Prepared 9 / 20/ 22 , 16 : 03 : 00 
Program PR503 L 
CITY OF AVON PARK 

Time Sheets Page 70 
From - 9/19/22 To - 10/02/22 

Employee : BROCK, BOBBY G - UTILITIES /C&D TECH Dpt/Div/Act : 801536 WATER SEVICES/WA' 

COMP TIME ACCRUAL 17 . 530 SICK LEAVE ACCRUAL 580 . 000 VACAT ION ACCRUAL 

Sun 9/25/ 22 I 
I I 

Mon 9/26/22 1~G 1 
I I 

Tue 9 / 27/ 22 ~6 1 
I I 

Sat 10/01/22 

Sun 10/02 /22 I__ _ I I I 
I I___ I I I 

Totals by type : 16_f1 l~.00 I 1tl_ 1 1_ 8_ . 0'.J I 
I ll . 11_11~1 

Employee ' s signatur~ ~ '( (2 ~ 
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN 
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED 
CO COVID-1 9 ADMIN CP COUN CIL PAY 
DA DOLLAR ONLY ADJUS EX EXPENSES CITY COU 
FN FMLA NO PAY FO FIRE OVERT IME 

AL ADMIN I STRATIVE LE 
CA COMP TIME STRAIGH 
CR CERTIFICAT I ON- STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

AN ADMIN LEAVE WITHO 
CC COUNCIL RETRO PAY 
CS COMP TIME SPENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

168 . 010 

I I 
I I 

l~ 
I I I 

{~1 
I I I 

L~1 
I I I 

l~ 
I I 

I I 
I I 

6! 1 1J .d> 1 
I I l __ ._I 

BO BIRTHDAY 
CD CERTIFICATION-COD 
CT COMP TIME & 1 . 5 
FH FI REMENS HOLIDAY 
FT FIELD TRAINING OF 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

_ ,_, .cJ6 1 

_ )\ . ())1 

I_( _\ .$.JI 

I _E_ .00 1 I I 

I 
~. a:> 1 I 

I 
1__3_ .d:l 1 I 

I 
1 __:i_ .~1 I 

I ~. uv 1 I 

I 1L~1 I 

I 
1_3_ .jg1 I 

I 
I ---

---
I ~Jt~j ---

Date : L?'h/zz_ 
BR BEREAVEMEN1' LEAVE 
CN COVID- l r, NO-PAY w 
CW CERTi f CATION-WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CI TY OF AVON PARK 

Time She e ts 
From - 9/ 19/22 To - 10/02/22 

Empl oyee : DRENNAN , ANTHONY W - UTILITIES /C& D TECH 

COMP TIME ACCRUAL 9 . 000 SICK LEAVE ACCRUAL 42 . 500 VACATION ACCRUAL 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours 

Page 71 

Dpt/Div/Act : 801 536 WATER SEVICES/WA' 

43 . 030 

Proj Rate /$ Fund Dp/Dv/Ac El /Ob Total 

-~~~--9;~9;;2 - -1~:-: --~~Ci:------------------------- ; ---- - -- ; ---------------------------------------------;-------;---------~~~-~ 

Tue 9/2 0/ 22 l~I 1_K. 0 I I I I ___ I I I 
l_I I ___ I I I I I I ___ I I I 

Wed 9/2 1 /22 I I <_il- _II 1
1
_!j_(l. 1

1 
I I :~ :___!:{_ :_Q: I I F I I 

Thr 9/22/22 1_E] g .0 I 
l_I ===I 

Fri 9/23/22 I __ 

___ I I I I I I I ;---; 

I I 
___ I I __ _ 

I I~/ ;--1 I I l ___ I I 

I I _f~" /=I l/c1 1_£.a I 
1======1 ~-./ / __ I l_I I ___ I I I 

Sa t 

Sun 

Mon 

Tu e 

Wed 

Thr 

Fri 

9/2 4 /22 

9/25/22 I 
I I 

9/26/22 ~ I 
I I 

9/27/22 1k1 
I I 

I __ _ 
l ___ I 

1--1_ . o I 
l ___ I 

I ~ . o I 
I=== =I 

9/28/22 I I I . I 
1-1 1--.-1 

9/29"'" 1~ 1 <( -~I 
~ t l __ ._I 

9130122 ·~~ 1 1 X.~ 1 
l_I l ___ I 

Sat 10/01/22 

Sun 10 /02/22 t ___ t 

:~. ~~;==: 
I~~;~/ I 

; ==if~ ~ ; 
I ~/II I I -; I I I I=== 

I 11 1 11,~/_l I~ I ~ .01 I I I I -t!:;~; I l_I I== =I 

v.-v I ~1 1 n / o1! ~1 1__1.Q1 
~--1 I I I_~_- / _· _1 ' C1 1 ___ 1 

I I !-If{! ~ _ .i_1 
I_ / ___ / I I I I . I 

-/ I tf{i 8b( I ___3_ . ~ I 
I I I I I I ___ I 

I I 
I I 

I I 
I I 

I I 
I I 

I I I I 

~I I I 

f I I I 
I I I I 

l~I I I 
I I I I I 

I~ I I 
I I I I I 

I LJkir-$ I I 
I I I I I 

I I I ___ I I 

I 

I 

~.~I 

~. 01 

__§_ .0 I 

_f .Q_ 1 

---

---

_f_ .Q_ 1 

_f . 01 

_f_ . 01 

1!L.01 

I _3_ . 51 

1_1_ .51 

I l ___ I 
I I ;---; I I I ___ I I __ _ 

Tota ls by type : 'Or I I CO .<0 
c11---

Employee ' s signature : 

AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COVID- 1 9 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

AC ACH OG INC N 
BW BIRTHDA WORKED 
CP COUNCIL PAY 
EX EXPENSES CI TY COU 
FO FIRE OVERTIME 

~L I I Y . 0 I ~L I I ____:K_ . D I I I I . I 0~ 0 
== = ~I 1~-o__I ~I 1~ - ?5_1 l=I l==·=I 1_"6_ ._I 

Date : (0-J Approved bv~ .,. ,..R {..> 0 4/;£ Date : /.oh/zz 
AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BO BIRTH DAY BR BEREAVEMEN; LEAVE 
CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION - COD CN COVID-1 9 NO-PAY W 
CR CERTIFICATION - STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 CW CERTIFI CATION -WWT 
FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA SICK 
FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATION 



Prepa r ed 9/20/22 , 16 : 03 : 00 
Program PR503 L 
CI TY OF AVON PARK 

From -
Time Shee t s 

9/19/22 To - 10/02/22 
Page 72 

, O(' A\'()11',,. 
...... -~ 

- - ------------------------------------------------------ - - - -- -------------------------------------------------------------- · ' ~ (./ .,., 
Employee : HAYES , GRAHAM W - UTILITIES / ELECTRI CAL TECH Dpt /Di v/Act : 801536 WATER SEVICES/WA' ---------------------------------------------------------------------------------------------------------------------------· I' 
COM P TIME ACCRUAL .000 S ICK LEAVE ACCRUAL 8 .0 00 VACATION ACCRUAL 38 . 690 

Day Date Type Hours Proj Ra t e /$ Fund Dp / Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob To t al 

Mo n 9/19/22 

Tue 9/20/22 

Wed 9/2 1 /22 

Thr 9/22/22 

Fr i 9/23/22 

Sat 9/24/22 

sun 9/25/22 

Mo n 9/26/22 

Tue 9/27/22 

I I __ _ 
I I l ___ I 

1JtG1 I f .fP I 
1-1 1===1 

a.GI I &7 .001 
I I l===I 

lgkl I ( .CPI 
I I l===I 

ttGI If .CD I 1-1 1=== = 

I I ;---; 

I I 
I I 

I II ~/ I I I I- /--1 

r~;~;--: 
I I l_/~/ __ I 

I I ~ I I 

___ k:;~ i==;~===: 
-1~/!B 
======; cl~~;=== ; 

I I 1___.f'_ ; I 
--1 1---1 I I 1--1 

9/28/22 f:Jl-i I r .601 l~ 
I 11 11 11 ___ 1 

Wed I I 
;---/ 

9;2912\\~-=-r 1 ~ro~ 1~1 
I I I I I I I 

I I Thr 
I I 

Fri 9/30/22 ltZGI I i' . <l 0 1 I I 1-1 1=== = I I 

Sat 10/01/22 I I 
I I 

Sun 10/02/22 I ___ I I I I __ _ 
I I ___ I /---/ I I __ _ 

Tota l s by type : 11t(:,1 I blj.()(J •I __ _ __ _ 1.flS1 1_L_.co1 __ _ 
1l!(114~ II . I I 11 . I I II . I 

Empl oyee ' s signature : ~-----~-- - Date : !t/>/Zl7."t-Approved b~ ----:::;:,,, 

AA ABT INSURANCE ADJ 
BS BOOTS - SUPERVI SOR 
CO COV ID-1 9 ADMIN 
DA DOLLAR ONLY ADJU S 
FN FMLA NO PAY 

AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BO BIRTHDAY 
BW BIRTHDAY WORKED CA COMP TIME STRAIG H CC COUNCI L RETRO PAY CD CERTIFICATI ON - COD 
CP COUNCIL PAY CR CERTIFICATI ON-STO CS COMP TIME S PENT CT COMP TIME & 1 . 5 
EX EXPENSE S CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY 
FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

1L_.to1 

l~.():)I 

1_r_ . D01 

1_f_.oq 

1_L_.0°1 

16 ._ 

1L . ~9 

1_!_.ao1 
1_f__. ~ 

1_L.oq 

1_L_. ro1 

BR BEREAVEMENT LEAVE 
CN COV ID-1 9 NO-PAY W 
CW CERTIFI CAT I ON -WWT 
FI FMLA S ICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503 L 
CITY OF AVON PARK 

Employee : MARTZ, MICHAEL S - UTILITIES /C&D TECH 

Time Sheets 
From - 9/19/22 To - 10/02/22 

COMP TIME ACCRUAL . 000 SICK LEAVE ACCRUAL 46 . 250 VACATION ACCRUAL 

Dpt/Div/Act : 80 1 536 WATER SEVICES/WA' 

59 . 000 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob 

Page 73 

Total 
------------- - --~---- <::::1 ----- - ------------- --- --------------------------- ---- ------------------------------------------------- - -----

Mon 9/19/22 I I l_Q_ .~ I I I I 1_ / ___ / __ I l_l l __ ._I I I I I I_/ / __ I Q r.r. 
l_I l __ ._ I I I I I I_/ / __ I l_ I l __ ._I I I I I I_/ / __ I l _Q_~ I 

Tue 9/20/22 I I I I 1V(i. 1( . C.01 I I I I I 
I== =I I I I 1-1 ===I I I I I I 

Wed 9/21/22 l~ I 
l_I 

Thr 9/22/22 l~ I 
l_I 

Fri 9/23/22 l~I 
l_I 

Sat 9/24/22 

Sun 9/25/22 I 
I I 

Mon 9/26/22 l~I 
l_I 

Tue 9/27/22 i~~ 
Wed 9/28/22 

Thr 9/29/22 I 
I ·_::_ r 

Fri 9/30/22 l~ I 
l_I 

Sat 10/01/22 

Sun 10/02/22 

1-l_.QJ I I I __ 
l __ ._ I I I I I I __ _ 

\ ~ .eo\ \ \ ~\/J-;~: ~ = 
: ~ .co: :~1 :=t==:~: ~ = 

I I I I I 

I :~I : tv ;=: 
I ___ I I I I __ I __ _ 

I i . lO I I I I I 
I== =I I I 1-/ /--1 === = 
I i .W J I I 
I=== _I I I 

- --- · ~~ 
___ I 

I 
l ___ I 

I i .C.0 1 
1====1 

I I ;---; 

I I 
I I 

I I 
I I 

I I -;---;--

___ I 
l __ _ I 

I 8 .OcJ I 
1===1 

8 . ffil 
===~I 

___ I I I I __ _ 
I ___ I I I I I I __ _ 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I I 
I I I 

l~ 1 I 

~ 
I 

I t I I I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

1_j_ .001 

_l__ .co1 

I ___j_ .CXJ I 

I __1_ .c.DJ 

I _i_ .t!.01 

~ 00 I ___ . 

1_B_ .co 1 

1__l_ .-:_1 

Totals by type : :t?§: : 5tJ :00: 
1 

: :--. -
1 

== = : ~ :~: oJ == = 11 __ _ 

Employee ' s s i gnature~ .. ~Q tM~: Date : 10{3 /9";). Approved b~....._._.,_ /,. l e 4 

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BO BIRTHDAY 

I 11 __ _ 
.e__ ~ Date : 

I 

BS BOOTS - SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATI ON - COD 
CO COVID-19 ADMIN CP COUNC IL PAY CR CERTIFI CATION - STO CS COMP TIME S PENT CT COMP TIME & 1.5 
DA DOLLAR ONLY ADJUS EX EXPENSES CI TY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FI REMENS HOLIDAY 
FN FMLA NO PAY FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF 

BR BEREAVEMENT LEAVE 
CN COVID- 1 9 NO-PAY W 
CW CERTIFICATION- WWT 
FI FMLA SICK 
FV FMLA VACATION 



Time Sheets Page 74 Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L From - 9/19/22 To - J0/02/2 2 
CITY OF AVON PARK 

Emp l oyee : PONDER II , MICHAEL T - UTILITIES /C&D TECH Dpt/Div/Act : 801536 WATER SEVICES/WA' 

COMP TIME ACCRUAL . 000 SICK LEAVE ACCRUAL 

Sat 9/24/22 

Sun 9/25/22 I 
I I 

Mon 9/26/22 l~ I 
I 

Tue 9/27/22 

Wed 

Thr 

Fri 

Sat 10/01/22 

Sun 10/02/22 .· 1 I I __ _ 
- -~I I I I __ _ 

36 . 000 VACATION ACCRUAL 

1o0 I 
1-1 

1c(J I 
1-1 

100 I 
1-1 

___ I 
l ___ I 

I ~ . ~C>I 
l_L .... _ I 

I l . - I 

1=== 
I J . - I 

1=== 
I l . - I 
1==== 

I \ . _, I 
====1 

46 . 670 

I I ;---; 

I I ;---; 

I I ;---; 

I I ;---; 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I . . I I I I I 
/---; I 1001 1-rz::- . - I l~I I I 

I ;---;f -- 5 - I ,.....,... I I I 
/---/--1 l~I I 't- .... I I I I I 

1_!1__ .~1 

1_!_ .:_1 

1-2_.:_1 

lj__._ 

1~ -=-1 
1_1Q_ .:__1 

l ~·=-1 
Totals by type : I ~4 I I I 'L . - I I I I . I 

l~I I~. - I l=I I== =I 

Employee ' s signature : -ri.;{ Jnp.;J 17~ 

_ __ IQI I I~ ~O t 1 ___ I I __ _ 
I l __ ._I loo I 1--9_ - ~I l_ I l __ ._I l_I I __ ._ 

I . C,6.~0 

AA ABT INSURANCE ADJ 
BS BOOTS-SUPERVISOR 
CO COVID-19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

AC ACH PROGRAM INCEN 
BW BIRTHDAY WORKED 
CP COUNCIL PAY 
EX EXPENSES CITY COU 
FO FIRE OVERTIME 

Date : * Approved t;L"U ~ (•->~ Date : /C4zh2. 
AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BO BIRTHDA~ BEREAVEMENT LEAVE 
CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFI CATION- COD CN COVID- 19 NO- PAY W 
CR CERTIFICATION-STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 CW CERTIFI CAT I ON-WWT 
FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA SICK 
FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets 
From - 9/19/22 To - 10/02/22 

Employee : RAMOS , MICHAEL L - UTILITIES /C&D TECH 

COMP TIME ACCRUAL 9 . 000 SICK LEAVE ACCRUAL 56 . 000 VACATION ACCRUAL 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours 

Page 75 

Dpt/Div/Act : 801536 WATER SEVICES/WA' 

45.340 

Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

-~~~-- 9/ i9/22--:~-:-.,-~.;.;:-------------------------;-------;---------------------------------------------;-------;------~-~-:::~ 

Tue 9/20/22 1flbr I ~ .Ool I I I I 
1-1 I== =I I I == = I I 

Wed 9/21/22 1f'Uri 1_j_._oo1 I I I_/ .-+-/ __ I I I 
1-1 I ___ I I I l_/~/ __ I == = I I 

Thr 9/22/22 112~ 11_.aa 1 I I I ~ I I -- - I I 

Fri 9/23/22 :u: : r .tl/l : : -=m~~ rr-;==: = = ; ; 
I I I ___ I l~w-u--/==I __ _ I I 

Sat 9/24/22 == = : ===:::rt=;~;==: 

Sun 9/25/22 1 : :===I : : t\...-Y-_:_(£=: 
Mon 9/2 6/22 1fl.lr1 I Cf .00 I ~I 1" I I 

Tue 9/27/22 ~: : <g . bO: I :=F ;==: 

-- - I I 
I I -- -

-- - I I 
I I -- -

-- - I I 
I I -- -

I I I 

I~-~ 

I _i_ . t20 I 

1-1 I=== =I I I 1-/ /-- 1 
-- -

I -- - I I 

Wed 9/28/22 1~ I I_ - _ · -=-:_ • t lAJ~ 
1w 1~- QQI 1 \,r ........ 1_ ... _=-_-_-_-_ 

I I 
I I 

/ -- - I I 
I I -- - 1_5!_.ool 

Thr 9/29~~ I (/ .00 I ~ • I~ 
i I l~I I====== 

I I 
I I 

-- - I I 
I I -- -

Fri 9/30/22 ~RJri 11_.~1 I I I 
~ I I __ I -.. I lf--- 1 

Sat 10/01/22 () ~ 1_3._ .QD l~ I 
I I l ___ I I I I 

I I 
I I 

I I 
I I 

-- - I I 
I I -- -

-- - I I 
I I -- -

15__ . ~1 

Sun 10/02/22 l __ I I I I I 
• I I I I I -- -

Total s by type : 11l6-1 I 72- . ((;VI I I 
lf±L.I l~.aa_I l_I l~·=I 

---
--- 1li.m1 

12_~ I ~ .oe>I -- - I I -- -
I I I -- - -- - I I -- -

Employee ' s signature : tr1'J ~ /2~ Date : l'O -3-ZZ..Approved b~ ,,._._._e__ f...da ,£-¥ 
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BO BIRTHDAY BR 
BS BOOTS - SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION- COD CN 
CO COVID-19 ADMIN CP COUNCIL PAY CR CERTIFICATION - STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 CW 
DA DOLLAR ONLY ADJUS EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI 
FN FMLA NO PAY FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV 

Date : /4/~.z.z.._ 

BEREAVEMENT LEAVE 
COVID- 19 NO- PAY W 
CERTIFICATION-WWT 
FMLA SICK 
FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CI TY OF AVON PARK 

Time Sheets Page 76 
From - 9/19/22 To - 10/02/22 

Employee : REED, RIC HARD - PUBLIC WORKS DIRECTOR Dpt/Div/Act : 801536 WATER SEVICES/WA' 

COMP TIME ACCRUAL 8 . 000 SICK LEAVE ACCRUAL . 000 VACATION ACCRUAL 84 . 550 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

-~~~--9;~9;;;--~1-:-8'--~-=--:----------------------=-=-=~-=-==-=-=-=-=~=-=-=-=-------- ----------------------------------~------- ~ ------~-9-~~-~ 

Tue 9/20/22 ~ 1~.:_1 
l_I l __ ._I 

Wed 9/21/22 @ 1~-_::_I 
I I I . I 

Thr 9/22/22 1'/§!i 18 .-- I 
I I I . I 

Fri 9/23/22 I~ I e . .....-1 
l_ I l __ ._I 

Sat 9/24/22 

Sun 9/25/22 

Mon 9/26/22 

Tue 9/27 /22 

Wed 9/28/22 

Thr 9/29/22 

Fri 9/30/22 

Sat 10/01/22 

141 
l_I 

l~I 
l_I 

I_:_ 
I 

I __ _ 
I __ _ 

I e. 
1===1 
I 8 .- I 
I=== =I 

---
---

I~ . 1 I- 1--.-1 

l_I 1p7>, 
l_I I ._I 

I I 

l ~ 
I I 

Sun 10/02/22 I I__ _ I I 
I I ___ I I I I I 

I I ;---; 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I I 

Total s by type : itf'b-1 I S-v . I ~I I __ -:2 7" . _I 
. ,.r------ 1--.,- .-1 I I I I pl/ I ___!j_ . .S r-I 

I I ---

Employee ' s signature~#" -- - Date :/()·.}-).')... 

AA ABT INSURANCE ADJ 
BS BOOTS - SUPERVISOR 
CO COVID- 19 ADMIN 
DA DOLLAR ONLY ADJUS 
FN FMLA NO PAY 

AC ACH PROGRAM INCEN 
BW BIRTHDAY WORKED 
CP COUNCIL PAY 
EX EXPENSES CITY COU 
FO FIRE OVERTIME 

AL ADMINISTRATIVE LE 
CA COMP TIME STRAIGH 
CR CERT IFICATION- STO 
FC FMLA COMP TIME SP 
FP FLOATING PERSONAL 

AN ADMIN LEA 
CC COUNCIL R 
CS COMP TIME ENT 
FF FMLA FLOATING PER 
FS FIRE STAND BY PAY 

BIRTHDAY 
CERTIFICATION - COD 
COMP TIME & 1 . 5 
FIREMENS HOLIDAY 
FIELD TRAINING OF 

I I ;---; 

I I ;---; 

/ ___ / 
I I 

I I 
;---/ 

I _fi_.-:___1 

I tJ --= I 

1__fi_. -1 

BR BEREAVEMENT LEAVE 
CN COVID-1 9 NO-PAY W 
CW CERTIFICATION -WWT 
FI FMLA SICK 
FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503 L 
CITY OF AVON PARK 

Time Sheets 
From - 9/19/22 To - 10/02/22 

Employee : SANTI AGO , EDWIN S - UTILITIES /C&D TECH 

COMP TIME ACCRUAL 11 . 000 SICK LEAVE ACCRUAL 24 . 000 VACATION ACCRUAL 

Day Date Type Hours 

Mon 9/ 1 9/22 l~ I I ~ . 0 I 
1-1 1===1 

Tue 9/20/22 I~'- I I ~ . 0 I 
1-1 1===1 

Wed 9/21/22 1'2-CrJ I <f . 0 I 
1-1 1===1 

Thr 9/22/22 l~C,.I I ~ . () I 
1-1 1===1 

Fri 9/23 /22 l~I I ~ . 0 I 
I I 1===1 

Sa t 9/24/22 

Sun 9/25/22 I 
I ___ I 

Mon 9 I 2 6 I 2 2 ~C... I I g' . 0 I 
1-1 ===I 

Tu e 9/27 /22 t.G- 1 I ~ • 0 I 
1-1 ===I 

Wed 9/28/22 1Af:,1 1L. 0 I 
I I l __ ._I 

Thr 9/29/~J@ 1L._Q_ 1 
I I l ___ I 

Fri 9/30/22 1~1 I ~ . 0 I 
1-1 ===I 

Sa t 10 /01/22 

Proj 

___ I 
I 

1-l-~~ I 

: -i~ 
I I 

Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours 

·1 
I 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I ___ I 
I ___ I 

1 ~1 I I .01 
I I ===I 

I I ___ I 
/---; I I I ___ I 

I /_I _6Q_1 1L.Q1 
I I I I I I ___ I 

I · I 
;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I I I I I I 
I_/ I .(-' l= I ===I 

l_/ ___ /_~ I jii_{i 1<? .0 I 
I I I I I I ===I 

Dpt/Div/Act : 80 15 36 WATER SEVICES/WA' 

84 . 670 

Proj Rate /$ Fund Dp/Dv/Ac El /Ob 

__ I 

· 1~-
___ 1 I ___ _ 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

Sun 10/02/22 __ _ I I I __ _ I I 
I I ___ I I I I I I I __ _ ;---; 

Page 77 

Total 

11_. {)1 

1_3__ . _Q1 

1L.01 

1L.01 

11__ .01 

1_!1___ .Q1 

1_f__ . 01 

1_L. 0 1 

1L. 01 

1L.01 

1_L._Q1 

1_1_ . 01 

Totals by type : l~I I Ct> Y . 0 I I~ I I i . 0 I I I 
. ~LI l:lS=·:ll 6Q:I 1:rs= . .n_1 === = === = === = I 1=== = 83 .l2_t 

Employee ' s signature : ~ ~ Date : to--~ Approved by~~ w~ Date : /~Abz... 
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BO BIRTH~ BR BEREAVEMENT LEAVE 
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION-COD CN COVID-19 NO-PAY W 
CO COVID- 19 ADMIN CP COUNCIL PAY CR CERTIFI CATION- STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 CW CERTIFICATION -WWT 
DA DOLLAR ON LY ADJUS EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PE R FH FIREMENS HOLIDAY FI FMLA S ICK 
FN FMLA NO PAY FO FIRE OVERTIME FP FLOATING PERS ONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATION 



Time Sheets Prepared 9/20/22 , 16 : 03 :0 0 
Program PR503L From - 9/19/22 To - 10/02/22 
CITY OF AVON PARK 

Employee: WAGNER , JOEL - UTILITIES /C&D TECH 

COMP TIME ACCRUAL . 000 SICK LEAVE ACCRUAL 90 . 500 VACATION ACCRUAL 

:::~:: II :~ ; 
l_I I ___ I I I I H I 

pxr :~·=: :~1Y -~ ;==: :a:r 
~ 1_fi_ ._1 I I a--/ I ~I 
l_I l __ ._I I I I 1=/b--1~ 1 0(1 

I I :~~;*;==: ::; 
I I ___ I I I 19 1 --1 ~I 

~ I 1i._1 01 I I~ 
I I I ___ I I I-=-=-.---- r,jf_, 

Tue 9/20/22 

Wed 9/21/22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/24/22 . 
Sun 9/25/22 

Mon 9/26/22 

1_1_._1 
I --- I 

1_J_._1 
I --- I 

I _/_ ._ 
I ---

I I . I 
14...--·= I 

1_Z___._1 
I --- I 

I ~. I 
l~ ·=I 
l_L. I 
l~I 

Tue 9/27/22 8k1 I ~ . I l~I 
l_I I~ =I --:-t I I l_I 

Wed 9/28/22 tf L 1~. _I I .t A-fl I I I I t/2_ 1 
t1a J ·I . I I I I I l~$ 

Thr 9/29 ;t'1~< 1 __iL.~ I~ I /_I IQQ_I E i 1_._1 I I I I 1---o:rr .fJfJ" 
Fri 9/30/22 1h I I ~ ._I I I I I 001 

E 1 1-U-_._I I_/ ___ / 01'1 -__ _ I=/ / __ I -;I 
_ _ I_/ /_I l(Jrl 

Sat 10/01/22 

I _/_ ._ I 
I --- I 

l*._I I ._I 

I I . I 
I~ ·= I 

I I I 

l=t ··=I 
I . I 
l -J12-·=I 

__ _ I I I I l@I 
I ___ I I I I I I I I b.:(I 

Sun 10 /02/22 1_1,_. I 
I 73, 5~ 1 

Totals by type : ~/71 l~._I !f;!P 1_3l _ I ~I l~. _I I~. I 

Page 78 

Dpt/Div/Act : 801536 WATER SEVICES/WA' 

59 . 170 

I I 
1_!]_ ._1 I I 

I I 
1_!J__ ._1 I I 

I I 
1_!1___. _1 I I 

I I 
11J_._1 I I 

I I 
1_2._. _1 I I 

I I 
l~· __ I ' I I 

I I 
1 //.§._ I I 

I I 
1_![_._1 I I 

t~: 
I I 

1J3_._1 I I 

i@ I I 
1l6.__._1 I I 

ltlfE I I I I 
1_ll_ ._1 I I I I 

-~ lets~ I 
I I I 

1~._1 1-/ I 

I (..-,...i i I_/ / __ I 
I /5.~ 1 I I I I I I 

I . I I I I · I 13-i AG-I I 71-·-I 'fkl 1-----fb_._I l_I l __ ._I l_I l __ .=I 

Employee ' s signature : 0-U~ Date : /O-.Yo22App roved ~'o.. 
I - -~ . ..i---~·=I IJ2_L-_I 
i,...__\~ Date : /!Jh/z.-z_ 

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO 
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY 
CO COVID-19 ADMIN CP COUNCI L PAY CR CERTIFICATION- STO CS COMP TIME SPENT 
DA DOLLAR ONLY ADJUS EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER 
FN FMLA NO PAY FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY 

BO BIRTHDAY BR BEREAVEMENT LEAVE 
CD CERTIFICATION -COD CN COVID- 19 NO- PAY W 
CT COMP TIME & 1 . 5 CW CERTIFICATION-WWT 
FH FIREMENS HOLIDAY FI FMLA SICK 
FT FIELD TRAINING OF FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 79 
From - 9/19/22 To - 10/02/22 

Employee : WAKELAND , DAVID A - UTILITIES /MANAGER Dpt/Div/Act : 801536 WATER SEVICES/WA' 

COMP TIME ACCRUAL 63 . 020 SICK LEAVE ACCRUAL 558 . 750 VACATION ACCRUAL 320 . 010 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

Mon 9/19/22 ~ l_Z-._al 
1_11 __ 1 

Tue 9/20/22 ~ 1----V- . l)I 
I I l ___ I 

Wed 9/2 1 /22 'i;?G-1 ,.y' . D I 
I I 1===1 

Thr 9/22/22 & l_____tf_ .0 I 
l_I l __ ._ I 

Fri 9/23/22 ~~ l ___f{ . 6 1 
I I l ___ I 

Sat 9/24/22 

Sun 9/25/22 I ---
1 ---

'IKbt 1_[_ .£l l 
1-1 l ___ I 

9/26/22 Mon 

Tue 9/27/22 iK6t- I _3__ . _DI __ I 

Wed 

I I I __ · _I _I l 
9/28/22 1'4L1 1__%_ . b I I lkTfi I 

I I I . I I _I IJ---1 

9/29~v~ 1---; .71 ~ L~ 1 
l_I l~I l_==I I I 

Thr 

Fri 9/30/22 _ _ '5 0 I __ 
___ I I __ _ 

Sat 10/01/22 I _____£_ . Q_ I 

I I ;---; 

I I 
I I 

I I 
I I 

I / _/f_ I __ _ 
I_/ ~ /~ I _ ._ 

I (}~II II . I __ I 
1-/ I 1-1 1--.-1 I 

I=/ 1-+ft I,.~ , ~ I f~ 
I I /~I r-i -i . I __ I 

! __ / -L-fj l ff! I / ..5 1 I t lrtf I __ 
I 1-7-=- I I I I . I I I I--\-

/ /~-QI L¢f l~.Qr 1 l~1 ~~ 
/---; 7 I 1"-1 I I I I 1---

1 I / __LEM ~ I S.~ I 1~1--
-- _ ======I I /~1 1"=1 I=- =I I I __ _ 

l ___ I 

Sun 10/02/22 

Totals by type : ~ l____M. j)_ I lc.IJr I /l)~.£'1 __ _ __ _ _ __ 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 

1 _1__ .~ 1 

1_8__ .Q_ I 

1_K_ . 0 1 

1_L . D 1 

1_L . c 1 

;---; -- -

I I 
;--; 1_£.L2_ 1 

I I 
I I 1__i. D I 

I I 
I I 1_e_ . .Q1 

I I 
I I 1_L_ . ..si 

I I 

I IL.QI 

/_~......,.~-1 _ _____ __ 
I '5. 01 

18:.# 1_cr ._Q_ I l_I l __ ._I I l __ ._I I l __ ._I l_I 
1
1/7/._I 

Employee ' s signature :~ h .24 ~~ Date : l'.q¢z. Approved by : ~--'--'-__,_,--~o:::.....<;,--------- Date : 

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BO BIRTHDAY BR BEREAVEMENT LEAVE 
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION - COD CN COVID- 19 NO-PAY W 
CO COVID-1 9 ADMIN CP COUNCIL PAY CR CERTIFICATION- STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 CW CERTIFICATION -WWT 
DA DOLLAR ONLY ADJUS EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY FI FMLA SICK 
FN FMLA NO PAY FO.FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATION 



Prepared 9/20/22 , 16 : 03 : 00 
Program PR503L 
CITY OF AVON PARK 

Time Sheets Page 80 
From - 9/19/22 To - 10/02/22 

Employee : WILBANKS , MICHAEL L - UT BILLING /METER READER Dpt/Div/Act : 801536 WATER SEVICES/WA' 

COMP TIME ACCRUAL 14 . 400 SICK LEAVE ACCRUAL 46 . 430 VACATION ACCRUAL 37 . 940 

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac El/Ob Total 

Mon 9/19/22 

Tue 9/20/22 

Wed 9/21/22 

Thr 9/22/22 

Fri 9/23/22 

Sat 9/24/22 

sun 9/25/22 

Mon 9/26/22 

Tue 9/27/22 

Wed 9/28/22 

Thr 9/29/22 

Fri 9/30/22 

Sat 10/01/2 2 

Sun 10/02/22 

Totals by type : 

1l1_Cr 
I I 

I~ I _ll_ . .971 
I I l ___ I 

1 !J.6t- I ----X_ ~ 
I I l ___ I 

186+ I~~ 
I I l ___ I 

I~ 1__K. C9f' 
l_I l ___ I 

___ I I __ _ 
___ I I __ 

I ---
1 I! ___ ! 

1Kf;- I 8901 
I_!! __ ._! 

1'?br 1 -b_~ 
l_I l __ ._I 

___ I I __ 
___ I I __ _ 

I __ _ 
I I! ___ ! 

I~ 1_Kca; 
I I l __ _ I 

I I 
;---/ 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I I . I 
Js")d- 1~~ 

!mil I I 
~ l ~-6!:::1. t~ : __ 

I I I I I 
;·--1~1 /fZJ I • I l~l~ 

1~.w, 1~---

1 . 1- I 1
-' 

I I I I 
I I /J].l. I~~ I t .. -N==== 
I I ;---; I I 1 __ . ,,,~ 1 __ 1 

CA _.d'-1 ___ I 

I I 
I I 

_ _ _ I I I I 
I I ___ I I I I I I I I 

l~ l~: -1 fit I~~ ~ l I ~ '°4 i~=== :~ l=l 1=== =: 
Employee ' s signatur~~ Date fi.;; :::..~pproved by : ~?eL7L 
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BO .BIRTHDAY 
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION-COD 
CO COVID-19 ADMIN CP COUNCIL PAY CR CERTIFICATION-STO CS COMP TIME SPENT CT COMP TIME & 1 . 5 
DA DOLLAR ONLY ADJUS EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH FIREMENS HOLIDAY 
FN FMLA NO PAY FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF 

I I ;---; 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 

1--2_ .t)c:r 

1_i?_ .C'Cf 

1_E.DZf' 

1 8 .~ 

I~ 

1 __R_~1 

1 __K_~ 

1_8_~ 

1 _R_~ 1 
~ ·;i.5 

I~· 

;---;-- -- -

I I 
I I 

Date : 

BR BEREAVEMENT LEAVE 
CN COVID- 19 NO-PAY W 
CW CERTIFICATION- WWT 
FI FMLA SICK 
FV FMLA VACATION 


