Prepared 9/20/22,

Program PR503L
CITY OF AVON PARK
Employee:

COMP TIME ACCRUAL

Day Date Type
Mon 9/19/22 | __ |
[ |
Tue 9/20/22 |__|
1
Wed 9/21/22 |__|
||
Thr 9/22/22 h,i}r
[ |
Fri 9/23/22 |__|
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Sat 9/24/22 | |
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Sun 9/25/22 | __|
[
Mon 9/26/22 |__|
[ |
Tue 9/27/22 |_ |
[ |
Wed 9/28/22
|
ThE 9/29/22
(-
Fri 9/30/22 |__|
[
Sat 10/01/22 | |
[l
Sun 10/02/22 | _ |

CITY MANAGER

Page 1

16:03:00 Time Sheets
From - 9/19/22 To - 10/02/22
"""""""" BYRD, MATT A - INFORMATION TECH ADMINISTRATOR Dpt/Div/Act: 150512
o 7.000 SICK LEAVE ACCRUAL 36.000 VACATION ACCRUAL 29.360
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4 .1 | N / R ] I I
| I L1/ /1 1 | 1
j._|| I A / R o o L
_1_._| | I 0/ L 1 | 1
¥ i | L/ / R e I | L .
T I L1/ / R 0 | B
|‘f_|| | L/ / R m I L
| | I I/ e Il I et I I 1
;ﬂ | | L/ / R 0 I I
| I I |/ /L N [ |1
0 | 1, 7/ / L1 R | = .
o ||?‘, il — / RN 1 I |1
0 I L/ 7 R o I L
e = | |¢;/ /L1 o I |1
i._|| llé\‘u/ / Ll o I i R
T | \|/|£/ / [ O O I |1 A
i._|| I P‘H_/ 7 R 0 I o T
1, |1/ /1 | I 1
3 ._th“ | | r(wﬂ? A 0 | |l
L [ | / L1 o I 1
| I L/ / L 0 I I
. [ |1/ VA I I I I [ 1
0 | N / 1 1 | L
o || A A L1 o I |1
o I Bk Y / R L | L
=1 | | | / L1 o I 1
R I L/ / L) 1 I L
I | L/ / N N - | I ||

Totals by type:

Employee's signature: W
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AL ADMINISTRATIVE LE
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AN ADMIN LEAVE WITHO
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FT FIELD TRAINING OF FV
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COVID-19 NO-PAY W
CERTIFICATION-WWT
FMLA SICK

FMLA VACATION




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

Employee: CHAVEZ, ARELIZ Y - UT BILLING /CUSTOMER SVC CLERK

COMP TIME ACCRUAL 3510 SICK LEAVE ACCRUAL 24.000 VACATION ACCRUAL
—Bay Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours
‘mon 9/19/22 QAN |9 AP N L/ /] 0
9%3 | C I |/ L) I
Tue 9/20/22 q.g}| 8 .00 | | [/ / L 0
i i o I |17/ / LIl I
Wed 9/21/22 @&.|52& o | l—j ; 1y |&6®
- d il I I Lol oy
Thr 9/22/22 Qq|ﬁ.(;0| | N /1 0
L ] || A A N 0
Fri 9/23/22 % B D | || L/ /1 o §
¢ o | |1/ / L1l 1
sat 9/24/22 | __| | R | L/ /1 0
1 | 0 I |1/ / L1 I
Sun  9/25/22 | | | - [ 1/ / [ 1
1| o B || |1/ 71 111 1
Mon 9/26/22 |%.|@_.d_‘0| I | |_§_ ;__1 |1 - 14
v @ | ol I |1 L1l |
- r il
Tue 9/27/22 Qq .m:' 75 | | |_§_ ; LI 1 Q&9
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0 o | N/ / Lol il
Thr 9/29/22 |__| | o1 | Wk Y / LY B .80
[ e | | 1/ / e T
Fri 9/30/22 % 8 o9 || L/ / I | o L]
7 I | - I I 281
sat 10/01/22 | | | 0 | L1/ / Lo 0
1| 0 | |1/ / LI I
sun 10/02/22 |__| | ¢ B I W, / [ T D
/ /
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R 25— Ti— o 0.&6F
Date: 9! 2& "%pproved by: M@A Date: AP~ Z .22

AA ABT INSURANCE ADJ AC / APMINISTRATIVE LE AN ADMIN LEAVE WITHO BIRTHDAY BR BEREAVEMENT LEAVE
BS BOOTS-SUPERVISOR BW BIRZ ZOMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION-COD CN COVID-19 NO-PAY W
CO COVID-19 ADMIN CpP COUNCIL PAY R 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
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Employee's signature:




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

Employee: HARDMAN, CHRISTIAN - CITY CLERK Dpt/Div/Act: 150512 CITY 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 E1/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/0b
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/ Date: /0/3/0’-) Approved py,

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WJYTHO BIRTHDAY BR BEREAVEMENT LEAVE
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL OPAY 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
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Totals by type: %‘1
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Prepared 9/20/22, 16:03:00 Time Sheets
Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK

Employee: MOGLE, ROBERT - FINANCE /PURCHASING AGENT

COMP TIME ACCRUAL 1.150 SICK LEAVE ACCRUAL 32.000 VACATION ACCRUAL
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours
Mon 9/19/22 KL 1 9.0 1 | I | N o

R ) ) | | L1 —
4\ J)
Tue »9/20/22 QG | 2.1 | I I . L1 -
el 1 I | L1 -
wed ~9/21/22 1RG 1 9.0 | L/ NN -
0 1 | | L1 —
e 9/22/22 o 1 2.0 1 | || L -
1 Tl I | L1 .
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Wed 9/28/22 P\Q‘;l 1}&1 | lﬁa"\ T A
g

Thr 9/29/22 (AU I B,01 1 UK |
i

i

Fri 9/30/22 |__ | | .1 [ e |

Sat 10/01/22 |_ | | o1 [ [

Sun 10/02/22 |__| | |

i
|
Totals by type: |Eg | 552-0_
| .

Employee's signature: Date: /”Z.?%gApproved b
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE ADMIN LEAVE WITHO 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

Time Sheets

Page 5]

Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK
é&ployee: SAUERHAFER, MELODY S - FINANCE /DIRECTOR Dpt/DiV/ACt: 150512 CITY MANAGER
56&;_II&£ ACCRUAL F. 350 SICK LEAVE ACCRUAL 104.000 VACATION ACCRUAL 41.340
—5;;—__B;te Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/0Ob
von 9/19/22 G L=l || L1/ /o N I |1/ /]
1| 0 || |1/ /e N || |1/ V.
Tee 9/20/22 W@ 1 B .1 | || L/ /1 0 || L1/ /]
| 0 | |1/ /e ) | |1/ /|
wed 9/21/22 &L | ‘8._4 | || L/ /) N | L/ /|
1 0 | |1/ e ) I L/ V—
Thr 9/22/22 @ﬂ Q._(l || |1/ /1 N | L/ |
- B 0 | |/ i N I |1/ o
rri 9723722 &1 7) .7 | ! / /] pﬁ )= | N /]
1 T || | VB i o I 11/ —
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1 T || 1/ /0 — 113 || |1/ /N ]
sun 9/25/22 |__| | 1 | L/ 'R R N I L/ /|
1 0 || L1/ S 0 | |/ /N _|
Mon 9/26/22 {tﬁ«r B - || N ¢ A Cfm 2l | L/ /|
— 0 0 || | T/ /et 0 ] |1/ / ||“."‘_|
Tue 9/27/22 BT | (@.:| | | L/ L ] I L/ /|
I | | ] | L/ Foceil 6 e il I |1/ / rlg’_"
wed 9/28/22 1 BT LA | { ol # /1 0 | L/ N .
il T || |1/ i o I |1/ /1| —
Thr 9/29/22 | ﬁ.:| | lkh-h L1/ /o 0 | L1/ /| g o
%lfr 0 || e/ /1T 0 | | 1/ /0 T
Fri 9/30/22 | %£| | || W /1 0 | N, /] ?—
~— 1 1 0 | | 1/ /N 0 || |1/ N C
sat 10/01/22 |__| | o0 || R A. /1 0 | R, /]
I 11 | |1/ /11 0 | |1/ /0 ]
Sun 10/02/22 - | r / /] 0 I L/ /]
Y e 7 || || - /1| |
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Employee's signature: /

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

DA DOLLAR ONLY ADJUS
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FMLA SICK

FMLA VACATION




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

Employee: SCHRADER, MARK C - CITY MANAGER Dpt/Div/Act: 150512 CITY MANAGER
;ICK CONTRACT EMP 310.000 VACATION CONTRACT 382.690
_Bay Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Rate /$ Fund Dp/Dv/Ac E1/0Ob
_{4;;_5;15;55_7@"" 0 N, | L/ /|
f | | N | |1/ o
Tue 9/20/22 @&| QO"% I | |_§ . | | |_§ ; ||
| - . r L1
Wed 9/21/22 w CE@' | || L/ . | L/ i
il | L1/ - . | N ——
Thr 9/22/22K @ | || L/ L . | L/ /|
é{ | | |1/ . : L1/ —
sl i @’QSD L L/ | L/ /|
|| | 1/ | L1/ a——
sat 9/24/22 | __ L | L/ | L/ /|
|_| | . | || | 1/ | |1/ N ]
Sun 9/25/22 |__| | 0 | L/ L/ /|
el B | || |1/ | L1/ i |
Mon 9/26/22@1 L o° | L/ 1 |1/ /|
dl Y bl i | 1/ | L1 —i 13 B2
Tue 9/27/22 M. ST || L/ | B /| o
T O | - | |/ / "S®
Wwed 9/28/22 |5 <> | I L/ | L/ / |
Ré 1 | |1/ | |1/ ! tth
Thr 9/29/22 | | | / | B, / é)
’ Ké' '& Pé& | | ||:/_— | |1/ S ao
Fri 9/30/22 L& oPl | WA ™ | |/ / |
T&ﬁ = | | I | |1/ 11999
Sat 10/01/22 ]ﬂ}t&é% | | L/ ! 1/
0 ] I | 1/ | | |_/4 PP yd
Sun 10/02/22 : | | | | | |/ ! |1/ 8 sD
J,_/ | |/ | '7‘._|__

Totals by type: ﬁg I% O o _ | : :_: I ' .
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AA ABT INSURANCE ADJ H PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD BIRTHDAY éﬁy BR BEREAVEMENT LEAVE
BS BOOTS-SUPERVISOR W 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




16203200 Time Sheets

9/19/22 To = 10/02/22

Prepared 9/20/22,
Program PR503L
CITY OF AVON PARK

From -

5«500 SICK LEAVE ACCRUAL 109.000 VACATION ACCRUAL
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oo
\:P:
£
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Employee's signature:
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Prepared 9/20/22, 16:03:00 Time Sheets
Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK

Employee: WANZER, JEANETTE B - FINANCE SPECIALIST Dpt/Div/Act: 150512 CITY MANAGER
COMP TIME ACCRUAL .030 SICK LEAVE ACCRUAL 83.000 VACATION ACCRUAL 7.680
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/0Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/0b
Mon 9/19/22 Izél | [ [ [ o /1 _ | | |
[ 1 [ | [ / [ O _ [ [ |
Tue 9/20/22 IZ_ | [ [ [ o VAR O N _ [ || |
[ 1 [ [ [ 4 ol _ [ [ |
wed 9/21/22 (B | | | | /1 | | | !

mhr 9/22/22 {6
eri os2322 14 |

Sat 9/24/22
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| ol e

L IR EE

Totals by type:

Employee's signafjure:

AA ABT INSURANCE A AC/CH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BEREAVEMENT LEAVE
BS BOOTS-SUPERVISOR BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO IPAY 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 Time Sheets
Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK

Employee: WASHINGTON, NORRIS - CITY FACILITIES CUSTODIAN

COMP TIME ACCRUAL .410 SICK LEAVE ACCRUAL 362.500 VACATION ACCRUAL
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/0b Type Hours
Mon 9/19/22 |__ | | o [ I / Ll _ [ L/ / |

I 1 11 [ | 4/ / 1 _ [ L/ / (. o
Tue 9/20/22 |__| | o || [ 7/ / [ D b [ [/ / |

e _ [ 7/ / ol _ [ 7 7 [ .
Wed 9/21/22 |__| | o0 [ T / [ B _ [ | | __48 / |

[ 1 ol (I L7/ / 1 _ (. | ol e / / (I o
Thr 9/22/22 | _| | N [ 1/ / [ D _ [ | |- / |

[ 1 _ [ 7/ / [ N _ (I | 184 / [ |
Fri 9/23/22 |__| | 1 [ 7/ / [ B _ | gl e | ==/ / |

[ 1 _ [ 7/ / 1 b sl - / [ |
Sat 9/24/22 | _| | N | I I/ / L1 9 - . " 7 / |

[ _ [ [/ b [ O _&l | ¥ | L/ / ([ o
Sun 9/25/22 |__| | S || l 1/ / [ D A | L/ / |

[ 1 _ (. L/ / |11 4 L 4lF | (. A / [ |
Mon 9/26/22 |__| | N [ o/ / [ O - | [ L/ 4 |

[ _ [ 1/ / | S 0l [ A/ / (. |
Tue 9/27/22 |__| | o || [ ! I / [ T b [ J . /

et .l | I 7/ / [ 1 _ [ { / g | |
Wed 9/28/22 |__ | | | [ l 7/ £ I 111 b || | / 4

[ 1 _ - 7/ / Ll _ (. [ / [ .
Thr 9/29/22 |__| | S [ o/ / L D b | \l | / / |

[ 1 . [ Y4 / / I U _ . Qﬁ) | ™ 7 / I i
Fri 9/30/22 || |___._| | | 1_/ |l§|_/ /11 0 A\ /|

[ 1 _ [ | [('\, L/ / i1 _ | |1/ / [ =
Sat 10/01/22 | __| | 1 || | / [ T _ [ [ / |

[ 1 I [ L/ / R NN [ 4 4 [ |
Sun 10/02/22 |__| | 11 [ L/ 74 1 N [ L/ / |

I_ 1| [ [ I / / N (. (. | / / [

e

Totals by type: [ se U | R D T
S e A" O ST S N T AR N ™ T | I

F_ . . - : T e e
Employee's signature: Uw le &0 514“ Date: Approved b m Date: 0-3-232~

» ) v
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD BIRTHDAY ;;} BR BEREAVEMENT LEAVE
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICA N-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

5 R R T R e N -




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

Employee: BEMBRY, JULIAN - FIRE /FIREFIGHTER Dpt/Div/Act: 351522 PUBLIC SAFETY/FII|

COMP TIME ACCRUAL .000 SICK LEAVE ACCRUAL 79.000 VACATION ACCRUAL 114.500

Mon 9/19/22 |__| | 1 [

Tue 9/20/22 | | | . [

Wed 9/21/22 |__| | 1 [

Thr 9/22/22 | | | S -

INININ
|
|
|

Fri 9/23/22 |__| | 1 [
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Sat 10/01/22 |__| | o [

Sun 10/02/22 |__| | T [
|

1 -
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sl &! | =1 1 R |1 I L0 ) |jj._
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Employee's signature: _- Date“)[“,g 4 Approved by: e Date: /O -/ L2

L
AA ABT INSURANCE ADJ Pé ACH PROGRAM IZé;N AL ADMINISTRATIVE LE AN ADMIN LEAVE WIT BD 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-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 Time Sheets Page 11
Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK

Employee: CULVERHOUSE, CLINTON T - FIRE /CAPTAIN - FIRE INSPECTOR Dpt/Div/Act: 351522 PUBLIC SAFETY/FIK /
COMP TIME ACCRUAL 1.630 SICK LEAVE ACCRUAL 695.300 VACATION ACCRUAL 163.970
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Total
mon o/19/22 N& 1. B.91 || N /I o I L/ /] 8‘0
I 0 ] |/ / N | |1/ | 1 ~
Tue 9/20/22 WA 1I_K.21 | N N /U N | N, /L |
1 0 | |1/ / L1 I | 1/ /I 8C_|
wed 9/21/22 A 1_8.°1 | I L/ /I 0 I L/ /] go
1 T | |1/ / L I || |1/ Vi il
Thr 9/22/22 (I 1.5 .9 | || o/ /L N I N | g0
| . X. Ol | Il | 1/ /N 0 | |/ ‘il ~ |
Fri 9/23/22 1 K. .90 | N, /U 0 | N, '
0 I | |1/ / L1 N | |1/ / !lgo_l
sat 9/24/22 |__| | 0 || L/ /I N I L/ /]
) 1 o I |1/ /) 1 || L1/ /I o
Sun 9/25/22 |__| | 0 | o/ /1 N I [ b 4 /]
1 0 I |1/ /1 I | |/ /N O
Mon 9/26/22 T 1B .21 | | L/ /] 0 | L/ /|
o a1 i | |/ e Il || L1/ /1 8ci|
Tue 9/27/22 % 5.9 | N AR || L/ /| g0
| | O | |1/ e i | 1/ 1 bl
wed 9/28/22 Re | B0, | TAM 1y | |/ /1 1fr | Geal | I L/ /] /<7 o
Fo40 I_ Qe | | | 1/ /L) o || |1/ /. :
R g9 S
Thr 9/29/22 | 9 | Faw~ | L1/ / | o [ L/ / | //
®~ | 30 | | || |1/ / 158 I 3.0 | || |1/ /T L
Fri 9/30/22 RE 130 | '\ TAw | | | / Lol 0 |1 L/ / | C
0 0 | m—/ /1T I | |1/ Ik ? .
sat 10/01/22 |__| | ol | | T / / N 0 I L/ /]
I = | A v S 0 | | 1/ /1| _
Sun 10/02/22 |__| | 'f?M I | 1_ % /] | N I L/ /]
1| @ | | ITRA 2/ R | | |1/ /i |

!
L]
|

Totals by type: % | m | \ZO«IJ_LLC_N ~50- | JJ’-"_’I :EIOI ?.—0 l I __: &i—l

Employee's signature: : /// Date: /QéhlApproved by: Aq/ M — Date:
- " =

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BIRTHDAY BR BEREAVEMENT LEAVE
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY 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 Time Sheets

Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK
Employee: DUENAS, JOSE - FIRE /FIREFIGHTER
COMP TIME ACCRUAL .000 SICK LEAVE ACCRUAL 52.800 VACATION ACCRUAL
—Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours
Mon 9/19/22 | | | 1 I L/ /1 _
1| 0 | L1/ N _
Tue 9/20/22 | | | o1 | L/ A _
1| 0 | L1/ R —
wed 9/21/22 | __| | 1 | L/ /1 _
1 | 0 L |1/ N —
e 9/22/22  E) |{ﬂ Q; | ) A L -
y ._ 1 | %| 11 —
rri 9/23/22 K01 1 % .01 | | PP Wewy | 7 _
1 0 N N —
sat  9/24/22 |__| | 0 | L/ A o
1 | 0 | |1/ A T
sun  9/25/22 |__| | 0 I L/ /] .
1 1 | |/ o N B
Mon 9/26/22 |__| | 0 I A A o
1 | 0 | |/ e T
Tue 9/27/22 |__| | o o L/ A o
1 | 0 | |/ VN L
Wed 9/28/22 fg L0 | |/ Y/ A
(N ettt | ﬁézm ! Zm’ﬂ(r_
Thr 9/29/22 @ | JA~ O | | |/ VR B T D R
0 T | |/ o .
Fri  9/30/22 || | C 0 I A A .
1 N | |1 e T
sat 10/01/22 |__| | o |1 N /1 .
1 B I L1/ T D O
Sun 10/02/22 u__r 1 R || L/ /L o
i 0 I |1/ e —
Totals by type: &gl | E!b | I@I Iqr-Ql I_: I [ R S .
1 o S N —
Employee's signature: W Date Approved by:
7 7

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE/WITHO BD BIRTHI"' 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 Time Sheets Page 13
Program PR503L From - 9/19/22 To - 10/02/22 s
CITY OF AVON PARK

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

COMP TIME ACCRUAL .000

Mon 9/19/22 | | | o I [

Tue 9/20/22 |__| | o1 [ Pl

|
|
|
|
|
!

Wed 9/21/22 |__| | 1 |1 Il

Thr 9/22/22 |__| | o1 | 1
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Fri 9/23/22 |__| | e [ I
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Sat 9/24/22 | | | N (. [
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RS N NN NN NS N NN NN NN

Sun 9/25/22 |__| | e bl P
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Mon 9/26/22 | | |

Tue 9/27/22 | | %%J | I |

7/1_| T || |

Wed 9/28&%! 6.
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Thr 9/29/ )Ea/t §. / / |
1 T | |1/ / L1 i I I I |
Fri 9/30/22 | | | a1 I L/ / b1 _ (I I |
1 T | |1/ / I o I I I |
Sat 10/01/22 |__| | a1 | L/ / b1 o I I |
I T | |1/ / L1 N I I | o
Sun 10/02/22 1 1 (I , R l i/ / Lol 0 (I I |
S 0| L1/ / L1 0 I | | |
Totals by type: ,Zé’ él_’ ﬁ XY .60 1 o
I | S i
Employee's signature: 1;[Zﬁy;f~’—_’ Date:
AA ABT INSURANCE ADJ C ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD BIRTHD' 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-STC 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 FpP FLOATING PERSONAL FS FIRE STAND BY PAY FT FIELD TRAINING OF FV FMLA VACATION



Prepared 9/20/22, 16:03:00 Time Sheets Page 14
Program PR503L From - 9/19/22 To - 10/02/22 .
CITY OF AVON PARK

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

COMP TIME ACCRUAL 24,300 SICK LEAVE ACCRUAL 451.200 VACATION ACCRUAL 103.000
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/0b Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Total
Mon 9/19/22 | __| | o I P/ / Pl o | L/ / |

1 T I 1/ / ) o | L1/ / 1 _|
Toe 9/20/22 1Fol 1 VO .01 | St Covell / /0 0 | L/ / !

1 o [ |£w’/ / D1 0 | |1/ / 1Yo .9
wed 9/21/22 1501 |_§ .OQ1 | | |IEF_wtw |/ /1 0 I L/ / |

1 S | ldeme SK | |/ / Pl T | |1/ / |1 &.0]
Thr 9/22/22 | __| | c ol o/ A o 1 L/ / |

1 o I L1/ / Pt o | |1/ / | 1
Fri 9/23/22 |__| | e ol L/ N b I L/ / |

11 0 L L/ Y Pt T |1 |/ / | 1
sat 9/24/22 |__| | c bl 1/ A b ] L/ / |

1| 1 [ [ / 0 T |1 L1/ / | 1
Sun  9/25/22 | | | e o o/ /1| o I L/ / |

1| 1 (I [/ / 0 T |1 |/ / I o
Mon 9/26/22 |__| | a0 | b/ VA I o I L/ / |

1| o I [ / L1 o | |1/ / | _
Tue 9/27/22 |__| | 0 | L/ VA I b I L/ / |

1 i [ L/ / Pl o | L/ / | o
wed 9/28/22 | __| | a0 | L/ A R o |1 L/ / |

1 1 I L1/ / L1 o | L/ / | _|
Thr 9/29/22 | | | e | L/ VA I I o I L/ / |

1| o I |1/ / 0 o | |/ / | _|
Fri  9/30/22 | | | e | b/ / L1 o 1 L/ / |

1| 0 o L1/ / Pl 0 || |1/ / | o
sat 10/01/22 |_ | | e | 1/ A o I L/ / |

11 o I L1/ / Pl T | L/ / | o
Sun 10/02/22 |__{ | ._| | | I/ / Lo o I L/ / |

S O I B I ||__/ / Pt T | L/ / | o
Totals by type: |&(,| 19(9 Ry F_o |_| ! o b T o 'Y

. |1 | A o T T RALN®Y
Employee's signature:m /‘7‘ Date: !O‘Q“ZLApproved by: Date: /D "’3"22
/

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-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 Time Sheets
Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK L .

COMP TIME ACCRUAL 66.660 SICK LEAVE ACCRUAL 273.640 VACATION 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

Totals by type: F_I :5 &_I %:ﬂ&: %Iﬂ _() 9| C_A I__/_: I ;:I

5

a |
(237

:{ ﬁﬁl

Date:

Employee's signature: ‘ 7"\ E’ Date: 72 &pproved by: A‘/,/ M/
a— ,

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE L AN ADMIN LEAVE WITHO
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY
CO COVID-19 ADMIN CP COUNCIL 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

BD
CD
CT
FH
FT

BIRTHDAY /

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

BR
CN
Cw
FI
FV

BEREAVEMENT LEAVE
COVID-19 NO-PAY W
CERTIFICATION-WWT
FMLA SICK

FMLA VACATION



Prepared 9/20/22, 16:03:00 Time Sheets Page 16
Program PRS503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK

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

COMP TIME ACCRUAL 11.200 SICK LEAVE ACCRUAL 356.500 VACATION ACCRUAL 442.000

Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours Fund Dp/Dv/Ac E1/0b Total

Mon 9/19/22 | | |___ . | | | RN 1 (5;?1 Zé 01 1
e | A ) L

|
| -

Tue 9/20/22 IO 1 Jp O | || - [iMﬁD ¥ Ql | |
e I it | | (N | -

wed os21/22 VL 1. & DI | | |/ /L |
B it | ., /s | o

Thr 9/22/22 || |___. | | | N, /L . l
11| I | | 1/ s | -

Fri 9/23/22 || 1. | | | N, /L o l
1| I | T, e - | L

sat 9/24/22 |_| |___. || | L /L - |
I I B |1/ T - | L

sun 9/25/22 || |___. || | N, /L |
1 | | | |1/ e | L

Mon 9/26/22 ! | L/ AR s
| | | 1/ o | .

Tue 9/27/22 | | N, /L - |
| | |1/ o - | L

Wed 9/28/22 | | A / |1 ! [
|%WW_<%7T/@@@%[@ AT

Thr 9/29/22 | | L/ / [ . l
| | |1/ o N N | L

Fri 9/30/22 1 | N, /L I
| | | 11— 1 | L

Sat 10/01/22 | | N - / N l
| | o/ /N - | L

San 10/02/22 1_1 1. || N - /. !
1 | |~/ e | it
Totals by type: @PIZ&-QI {l & QI $b | Z_LZQI = Iﬂ. / Q
il s R i I . ﬁy |

Employee's signature: Mw %\/—\J

N

Date: 7{13 Approved by:
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DA
FN

ABT INSURANCE ADJ
BOOTS-SUPERVISOR
COVID-19 ADMIN
DOLLAR ONLY ADJUS
FMLA NO PAY

AC
BW
Cp
EX
FO

ACH PROGRAM INCEN
BIRTHDAY WORKED
COUNCIL PAY
EXPENSES CITY COU
FIRE OVERTIME

AL
CA
CR
FC
FP

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

AN ADMIN LEAVE WJPATHO
CC COUNCIL RETRO PAY
CS COMP TIME SPENT

FF FMLA FLOATING PER
FS FIRE STAND BY PAY

BD
CD
CT
FH
FT

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

BR
CN
Cw
FI
FV

BEREAVEMENT LEAVE
COVID-19 NO-PAY W
CERTIFICATION-WWT
FMLA SICK

FMLA VACATION



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

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

COMP TIME ACCRUAL 73000 SICK LEAVE ACCRUAL 50.900 VACATION ACCRUAL 96.000
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Total
Mon 9/19/22 |__| | e I |/ 7 Ll 0 | L1/ / [
1| 0 I |1/ / L1 1 (I |1/ / I o
Tue 9/20/22 | __| | - I |/ 7 L1 1 I I/ / [
1| 1 | |/ / L1 0 (I |1/ / o o
wed 9/21/22 |__| | N I L/ / Ll 0 | I/ / [
1| 1 I |1/ / L1 0 (I I / I |
Thr 9/22/22 CS1 1_[l. D1 | I L/ / L0 o |1 L/ / L /6 o
1| e b | | [ / LIl 0 (I [ / I .0
Fri 9/23/22 (G 1§ 01 | | L/ /] 0 || |1/ g
|1 Il | (N |1/ 7 L1 o I | 1_—/ / I g/Q|
Sat 9/24/22 |__ | | s 11 I [ 17 / Lol o || L/ / [
1 | I I |1/ / 1 0 I |1/ / o .
Sun 9/25/22 | | | 1 I [ 17 / L1 0 [i= 1 I/ # [
1| ol I |1/ / 1 0 I [ / I o
Mon 9/26/22 |__| | 0 7 I I/ / Ll 1 I i f |
1| 1 I | 1—_/ / L1 0 I I / I o
Tue 9/27/22 |__| | o 11 N L/ VR 0 I L/ / [
- e b L1/ / L1 0 o I 17/ / o |
wed o282 B 1 1l Y1 N A R 0 | L/ 19 ¢
I— 1 | |7/ ] |1/ / L1 0 I 1/ / 1 Nl
00 ’
Thr 9/29/2?' | ‘/ | F || | | Ho ricapes 1 11| |l | |1/ /| o
0 I |1/ / L1l 1 I 17 / [ ‘7/._|
Fri 9/30/22 | | | o 0 I ks / Ll 0 | L/ £ |
_| | s |1 I | Y/ / L1 0 I 1/ / I |
Sat 10/01/22 |__| | o | |1 / ol o I L/ / [
1 1 I |/ / L1 g | L1/ / o |
Sun 10/02/22 |__| | 0 I [ |_/ / N 0 | L/ / |
1| 1 | | /‘_/ N 0 I V7 I .
; (o]
Totals by type: R_[fl ] 71 | ICLSI I_&. | Bﬂ/ ? ISQI | o I Mol (oo w el I 0 & /07 6
T I e B Bl B I | S S O o7 .
Employee's signature: Q@Z% &&2 — Date: (”49/12 Approved by: " Date: /U~/-LZ
—
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-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 Time Sheets
Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK

Employee: HILL, RICHARD R - FIRE /FIREFIGHTER

Mon 9/19/22 | | | N [ [
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Wed 9/21/22 |__| | o1 [ I
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Thr 9/22/22 |__| | N [ [

Fri 9/23/22 |__| | e [ Il
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Sat 9/24/22 |__| | SN [ [
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|
|

e =SS NN NS W s sy R S b W 8 =S ™ SR W% e W

Sun 9/25/22 |__| | N | I

Mon 9/26/22 |__| | . || [

Tue 9/27/22 |__| | o | I

wed 9/28/22 [LO| | /é._xM || Herricad ||
|

Thr 9/29/22

Fri 9/30/22

|
|
|
|
\

|

Sat 10/01/22

1 R
RN

¥
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|

Sun 10/02/22 |__| | S

IRININ
|
|

Totals by type: [REI | RO 1A Y o1 oo B ] . | 24
R P e P R N < [ 1 SN T N A - | I e |
Employee's signature: /W/Zj e al Date: /lj ~/-22 Approved by: " et Date: /0—/—'2&
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE FTHO BD 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-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 Time Sheets
Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK

Employee: KEMPE, STEVEN M - FIRE /CAPTAIN SHIFT SUPERVISOR Dpt/Div/Act:
COMP TIME ACCRUAL 43.050 SICK LEAVE ACCRUAL 548.770 VACATION ACCRUAL 236.260
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/0b Type Hours Proj Rate /$
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Sat 10/01/22 |__ | | 1 [ I
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Sun 10/02/22 | | | i [ [
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Totals by type: @6}: Q Q__D_le 1 o : : —| 1_: I . : }:: | ._: I_l :—j:: |%0_Q

RINIRIN
|
|

Date:/O—iZ%pproved by: 4,.//‘V7 ~= .~ Date: ‘0"’3)

Employee's signature:

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-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 Time Sheets
Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK

Employee: LIZOTTE, MATTHEW J - FIRE /FIREFIGHTER Dpt/Div/Act:
COMP TIME ACCRUAL .000 SICK LEAVE ACCRUAL 196.700 VACATION ACCRUAL 192.000
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours Proj Rate /$
Mon 9/19/22 | | | a_of I . / L1 o I
1| o | 1/ / L1 o |
Tue 9/20/22 | & .0 I L1/ / L1 o I
r 0.0 | | L1/ / L1 o I
wed 9/21/22 Sk 1 F .01 | || |1/ /11| 0 |
1 o I L1/ / L1 o I
Thr 9/22/22 |__| | _ | |/ / L1 ] ||
1| 1 I [ / 11| 1 I
Fri 9/23/22 | __| | oo b I I L/ / L1 | o |
1| - I |1/ / L1 1 o
Sat 9/24/22 |__| | _ || I/ / L1 o |
. 11 1 I I/ / 11 0 I
Sun 9/25/22 |__| | - I I/ VA B T o I
) 1| L o |1/ / N 0 I
Mon 9/26/22 |__| | - I L/ / L1 0 I
1| — | L/ / il 1 I
Tue I/ / [ N b [
|1/ / L1 o |
Wed . 1/ / [0 I I
LT PILANE 1 Zan {07z N ]
Thr L/ / L1 ] ||
[ 7 L1 1 I
Fri 9/30/22 | __| | - I L/ / Lol _ |
1| I o b/ / L1 — I
Sat 10/01/22 |__| | s ¥ i [ | Wl / / L1 o I
1| 1 | | / L1 1 I
Sun 10/02/22 |__| | o 01 | L/ / Lol o I
1| 0 (I |1/ / L1 I I

Totals by type: @' || 28 g: %: /é-/Q: ‘Is‘ﬂ :j&O__: (54 :Aé—fi I ) :I L/ip_g
Employee's signature: W Date: H)ZZ Approved by: Date:u~9‘2

/"r,,_~ a——x =
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-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 Time Sheets

Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK
Employee: MARCY, ANDREW R - FIRE /CHIEF
COMP TIME ACCRUAL 23.750 SICK LEAVE ACCRUAL 938.350 VACATION ACCRUAL
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours
Mon 9/19/22 IRGl | B@ | | || L/ / |1 _ / /

iy 0 | |1/ / Ll | / g
Tue 9/20/22 RE| | .0 | | N, /0 L / /

1| 0 | |1/ / LIl | / /
wed 9/21/22 QeI | B0 | | I L/ /L L / /

1 T | / i L0 | / /
thr 9/22/22 IRGI 1 §.0 | | I | I_LB / L | / /

i I e | / ~n | / /
Fri 9/23/22 IRt | | | I | K/ / | | / /

I 0 | \ |0£/ Ch A | / /
sat 9/24/22 | __| | 0 | \| 40/_ / |0 N | |/ / |

1| Il | 7 A iy | | | 1/ / | o
sun  9/25/22 |__| | o0 I I\l Y N | L/ / |

I | | | | / e o || | 1/ / | L
Mon 9/26/22 IRGI |_§.9 | | || L / L 0 | L/ / o

& |__2-0 | |Councit | ettty | |/ e 0 I | 1/ / | .O|
Tue 9/27/22 IRCl |___$0 | | | Mk Y / L0 N | |1/ / |

il e | 1/ ST | | |/ — 1.3 P
Wwed 9/28/22 [IRG| | 30| o |1/ /”‘ﬁ Z|>| | | |1/ / |

I |_J(' | Nl | L/ | o I 1/ / | |&5_q>
Thr 9/29/22 RCF | Jlwr-€P | L/ é/ A)Zl 0 | |/ / |

||{~ | | |1/ FANY | ——] | | R — /b O

Fri 9/30/22 |G| | o | | [/ / R 1 I L1/ / | 7

|| |:7r. | || L1/ / LIl ol i | | 1/ / | .‘5_@
sat 10/01/22 | __| | e 1 | L/ / N o || L/ / |

1| o || Y A L1l o | | 1/ / || o
Sun 10/02/22 |__| | 1 | L/ / L0 N I L/ / |

1| 1 | | 1/ /e I | |1/ 7 ll'(e_l
Totals by type: :QC | 1 o L T I | 4?"

Employee's signature:

Approved by

r

Date:

BIRTHDAYQ
CERTIFIC ON-COD

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD BR BEREAVEMENT LEAVE
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD 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
Program PR503L

9/20/22,

CITY OF AVON PARK

16:03:00

Time Sheets
From - 9/1%9/22 Jo - 10/02/22

ACCRUAL 116.650

VACATION ACCRUAL

NS e W e e

|

|

|

Employee: PREVATTE,
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:

[ [

S M Sy e e e Y SRS e e e e S T s R S S S e T T

N e N e e By S =S N g, R NN e e e S

i
|
|
|
|

Employee's signature:

AA ABT INSURANCE ADJ
BS BOOTS-SUPERVISOR

CO COVID-19 ADMIN

DA DOLLAR ONLY ADJUS

FN FMLA NO PAY

[ .
1

.| _
vwible 4y ¢

= ||
90 . | :\51:

e

®
N

AC
BW
cP
EX
EO

ACH PROGRAM INCEN
BIRTHDAY WORKED
COUNCIL PAY
EXPENSES CITY COU
FIRE OVERTIME

Hwn Date:
7°

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

RIRINIRIN
I
|
l

1Nl
|
l

i

|

a0 11 | " . S e R o |
Approved by: ﬁ' Date: /0‘/‘22

/]
T -
/]
1| -
/]
i ]
/]
ST L
/]
T O
/]
0 ]
/]
e =4 6.0
/]
g I .
/]
7T -
/]
i L
/]
—i 1 %
/o
T L
/|
T L
/]
e I
—| | /oo._|

AN ADMIN LEAVE W ¢}
CC COUNCIL RETRO PAY
CS COMP TIME SPENT

FF FMLA FLOATING PER
FS FIRE STAND BY PAY

BD

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

BR
CN
Cw
ET
FV

BEREAVEMENT LEAVE
COVID-19 NO-PAY W
CERTIFICATION-WWT
FMLA SICK

FMLA VACATION




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

Employee: REMICK, ROBERT D - FIRE /CAPTAIN SHIFT SUPERVISOR

COMP TIME ACCRUAL 4.530 SICK LEAVE ACCRUAL 998.750 VACATION ACCRUAL

Wed 9/21/22 |__| | 1 [ [

Thr 9/22/22 |__| | - [ [

Fei 9723722 |__| | eI | [

Sat 9/24/22 |__| | 1 [ [

Sun 9/25/22 |_ | | 1 [ ||

Mon 9/26/22 |_ | | - [ [

Tue 9/27/22

Wed 9/28/22 @ I/_%: | 4[| A@ ﬁ/ﬁm_l ﬂlf-ellf |
Thr 9/29/22 )@1 !_&.Ql l [ L 4

Fri 9/30/22 | | | o 0l [ |

Sun 10/02/22 |__

7
7
/
/
Sat 10/01/22 |__| | e 1 I [ /
/
/
/

|
- |
Totals by type: &T I@ 2
_

Employee's signature:

— gk S I DS T D I ;
te: Mpproved by: MW Date:
/ # =

AA ABT INSURANCE ADJ ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-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 Time Sheets
Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK
Employee: REYNOSO SAUCEDO, NOEL - FIRE /FIREFIGHTER Dpt/Div/Act:
COMP TIME ACCRUAL .000 SICK LEAVE ACCRUAL 9.600 VACATION ACCRUAL 54 .,"750
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/0b Type Hours Proj Rate /$
Mon 9/19/22 |__| | | . | e / [l _ I
[ 1 1 I 7/ / [ O _ (.
Tue 9/20/22 |__| | 1 [ 7/ / [ _ [
[ 1 _ (. L/ / [ O 1 [
Wed 9/21/22 |__ | | e |1 [ P o7 / [ O o |
[ 1 _ | bl / / [ O _ [
Thr 9/22/22 |__| | . [ L/ / [ O _ [
I 1 _ (. |1/ / I U _ [
Fei 9/23/22 |__| | s | | [ ) V4 [ O b [
[ 1 1 [ 1/ / o T _ [
Sat 9/24/22 | _| | w_ s | 1/ VAR O N A [
[ 1 [ I / [ O b [
Sun 9/25/22 | _| | N [ I 1/ / [l _ [
[ 1 _ - 7/ / [ O b (.
Mon 9/26/22 |__| | . [ T / 1| o |
[ 1 _ [ L/ / L1 b (.
Tue 9/27/22 | | | _ [ | [ . # / O O [ b (.
I _ | & / [ _ [
: Hoe e O
Wed 9/28/22_\/lEd |_Jé&. 0 |" | | L/ / I N _ [
[ 1 s | [ L/ / i B0 b [
ke ts
Thr 9/29/22 |fol | .2 .01 | a7 | 1/ / [ _ [
[ 1 _ [ |/ / [ O _ (.
Fri 9/30/22 |__| | N [ | SR/ /1 o [
[ 1 _ [ | TR / / [ R _ [
Sat 10/01/22 |__ | | o | | |4 /1 o .
[ _ [ | 1% / R _ .
Sun 10/02/22 |__| | N [ o/ / | T I D [
I_ 1 = | 7/ / 1 _ [
Totals by type: 5! | 2{ [s] g |
[ T N Mo . o
Employee's signature: 7 Date: /ﬂ'&'ﬂ

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

DA DOLLAR ONLY ADJUS
FN FMLA NO PAY

AC
BW
CP
EX
FO

ACH PROGRAM INCEN
BIRTHDAY WORKED
COUNCIL PAY
EXPENSES CITY COU
FIRE OVERTIME

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

AN ADMIN LEAVE
CC COUNCIL RETRO 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
CN
Cw
FI
FV

BEREAVEMENT LEAVE
COVID-19 NO-PAY W
CERTIFICATION-WWT
FMLA SICK

FMLA VACATION




Prepared 9/20/22, 16:03:00 Time Sheets Page 25
Program PR503L From - 9/19/22 To - 10/02/22 j—
CITY OF AVON PARK

Employee: SIMMONS, JASON R - FIRE /LIEUTENANT Dpt/Div/Act: 351522 PUBLIC SAFETY/FIW il

COMP TIME ACCRUAL 45.080 SICK LEAVE ACCRUAL 1,061.200 VACATION ACCRUAL 457.050

Mon 9/19/22 | | | N | N, /] 0 | L /|

1 I | |1/ N 1 | |1 ST ]
Tue 9/20/22 |__ | |___. | | | L/ /0 0 || L/ /|

1 1 | | 1 /Tl I | | 1/ ST -
Wed 9/21/22 | | |___. | | | L /0 N || L1/ /]

1 I | |1/ A I | |1/ S0 o
Thr 9/22/22 || |____. | | | L /1 N | L /]

1 | | I /1T I || - 7Tl -
Fri 9/23/22 |__| |___. | | | N, /1 0 | N /|

1 I | | 1/ STl =11 || IR I~ | o
sat 9/24/22 |_ | |___. | | | L/ /0 0 | L /|

1 1 | | 1/ STl o | |1/ ST L
Sun 9/25/22 |_ | |___. | | | N, /] N | |/ /]

1 1 | |1/ ST 1 | |1/ ST o
Mon 9/26/22 | | |___. || | N /1 0 || A, /]

1 I | |1/ ST 1 || |1/ ‘s L
Tue 9/27/22 || . | | | L/ /1l 0 | (|7 J ]

= 1 I || |1/ /e 1 || |1/ (N ]
Wed 9/28/22 | | | L7 | N, /1l 0 | L/ /_

1 \‘;_| | | |1/ STl 1 | | 1/ ST o

00

Thr 9/29/22 ij |_4 .71 | AN | |/ / L1 R | Y ; / [

e | ey s o Bl | | 1/ i 4.
Fri 9/30/22 || | . | | | L/ /1l 0 | N /]

0 I | B ¥, STl 1 | |1 i |
sat 10/01/22 | | )] | |/ /] 0 | L /]

| I || | 1/ ST 1 | |1/ ST L
sun 10/02/22 @B |ﬂ | L /o 0 N L/ /]

il | |1/ /A | || | i n

| A
| . Y .
p ©
Totmls by Lvnes B(; ‘7é N = R A L T J—— 100 ©
o [ . )
Employee's signature:/z_—‘—‘ Date: ﬁj 22 22Approved by : M W Date:

AA ABT INSURANCE ADJ \C ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-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 Time Sheets
Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK

Employee: SMITH, JACOB C - FIRE /FIREFIGHTER Dpt/Div/Act:
COMP TIME ACCRUAL 3.200 SICK LEAVE ACCRUAL 76.800 VACATION ACCRUAL 152.000
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours Proj Rate /$

Mon 9/19/22 | | | o_ | | | [

Tue 9/20/22 | | | S [ [

Wed 9/21/22 |__| | o1 || [

Thr 9/22/22 |__ | | o1 [ [

Fri 9/23/22 |__1 | S [ [

Sat 9/24/22 |__| | 1 [ |

Sun 9/25/22 |__| | 1 [ |1

Mon 9/26/22 |__| | .1 [ [
I [ [

| ) [

N | jr—
0|| 16 ov, uqu“'qfolr" W‘ﬁ(_

Tue 9/27/22 |__| |

Wed 9/28/22

T

The 9/29/22

Fri 9/30722 |_ | | N .
[ 1 1

Sat 10/01/22 |__| | S [

l

N S i S Y N Ry Y e S Y S S U o 4 e, My e

Sun 10/02/22 |__ | | 1 [

3 |
Totals by type: :_: | (%ngé'qo_l

A
i
-
‘_
.
T

O e

:4—'—: jon o = o= 1213

3
ot Ll L

Employee's signature: - 4 Date: IU‘}ZZApproved by: ¢ Date: !O"E’ZL
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-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 Time Sheets
Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK

Employee: TUREK, MICHAEL G - FIRE /FIREFIGHTER

COMP TIME ACCRUAL +300 SICK LEAVE ACCRUAL 516.350 VACATION ACCRUAL

|
|
|
i

|
|
|
i

Wed 9/21/22 |__| | N [ I

|
|
|
i

Thr 9/22/22 |__| | eI [ (I

Fri 9/23/22 |_ | | .1 || [

Sat 9/24/22 |__| | 1 [ [

|
|
|
|
|
\

Sun 9/25/22 | | | sl || [

|
|
|
|
|
!

e ™S W e N S NN N S o, Mg e S o S

Mon 9/26/22 | | | o (. ||

Tue 9/27/22 |__| | !E v | [ I Y
) s || ] | I

Wed 9/28/22 D | [L . O ||§/’r4’f/lw\"¥ mf/&"ﬂlﬂlféﬁ___

the 9/20/22 FO 1 [Z . O, :5’,’472;{/ dg/fﬁ@/_

1 | / L1 0 | I
Fri 9/30/22 | | | o I |1/ L1 0 | L |

1| 0 | | 17/ N 0 | | || o
sat 10/01/22 | __| | 1 I N, Vi L1 N | | |

1| Il | |- LIl 0 I |1 I o
Sun 10/02/22 |__| | 0 | |/ L1 0 | Ll |

11 | | | |/ N | | I |

| i |
Totals by type: | . 0 S S D
el I e /Z9 9

Date: /0'3'2z

Employee's signature:

AR ABT INSURANCE ADJ ACYACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-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 Time Sheets
Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK
Employee: WARD, MARK - FIRE /FIREFIGHTER Dpt/Div/Act:
COMP TIME ACCRUAL 11.850 SICK LEAVE ACCRUAL 62.200 VACATION ACCRUAL 144.000
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours
Mon 9/19/22 |__| _ Il [ / / [ T _
[ I (I [ / / L _
Tue 9/20/22 |__ | _ [ [ / / [ T o
bl 1 I P / / [ T _
Wed 9/21/22 |__| _ [ |1 /I / [ .
I b (I [ / / [ N _
Thr 9/22/22 |__| _ [ [ /_ VAR I O _
[ _ [ (I / / (N .
Fri 9/23/22 |__| _ | |1 /__ VAR I R _
[ 1 [ (. / / [ O _
Sat 9/24/22 | __| _ | |1 /__ /1 _
[ | _ I [ / / Pl .
Sun 9/25/22 | __| 1 [ | !/ VR O _
Il _ (I [ / / Ll _
Mon 9/26/22 | __| _ | [ / /1 _
I | b (I (I / / [ N _
Tue 9/27/22 | | b I [ / VAR I N _
| 1 (I (. / / 1 _
Wed 9/28/22 | | I [ [ / VA O T B _
[ _ 11 b bl / / [ O _
Thr 9/29/22 | | _ (I [ /I / [ N _
Il _ b [ [ / / Lt _
Fri 9/30/22 | | _ [ ] /I VAR I N .
I | 1 [ (. / / N _
Sat 10/01/22 | __| L [ | /__ / [ 11 —
Il _ (I (I / / L1 .
Sun 10/02/22 |__| 1 I L/ / [ N I — |
| N I fl_/_ /b0 . [ .
Totals by type: R_@f | ?{’g @ [ S R T P I D - ?&@
[ S e O N e A N e . | Lo
Employee's signature: Date: Approved by: Date: /0’3"22
vmk% o S5y
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-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

FIRE STAND BY PAY

FIELD TRAINING OF

FV

FMLA VACATION




Public Safety/Cod (LI

\ [t
\

Prepared 9/20/22, 16:03:00 Time Sheets
Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK
Employee: FERRANTE, VINCENZO J - CE /OFFICER Dpt/Div/Act: 353529
COMP TIME ACCRUAL .000 SICK LEAVE ACCRUAL 42.000 VACATION ACCRUAL 30.180
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours
Mon 9/19/22 ET B 05 || L/ /01
T | | 1/ /e —
Tue 9/20/22 QB 1 8 I L/ /o
L | |1/ /e —
wea o/21/22 (4B 13 0 | L/ /U
I a0 I |1/ /N
e 9/22/22 BBl 18 il N L/ /1 .
1 0 || |1/ /1T —
rri o/23/22 RGe | B O N N /o
| | o || B /e
Sat  9/24/22 | || L/ /1
| | |1/ e B
Sun 9/25/22 | || L/ /1
| || 1/ S
Mon 9/26/22 | | L/ /01
| | ] L1/ =1 11 .
Tue 9/27/22 | || N, /1 Ak
| || |1/ ST T
Wed 9/28/22 l | N /1 Ak 1R ©
| || |1/ e -
Thr 9/29/22 | | | T / kB 0o
| || W /N
Fri 9/30/22 | I L/ / I W
| || | 77 e —
sat 10/01/22 | || N /01
| | |1/ e
Sun 10/02/22 I B, /101
|| | 1/ e
|

Totals by type:

Employee's signature:

AR
BS
Co
DA
FN

ABT INSURANCE ADJ
BOOTS-SUPERVISOR
COVID-19 ADMIN
DOLLAR ONLY ADJUS
FMLA NO PAY

AC
BW
GP
EX
FO

I - I
[: ! M;'E i§§ Da[g%/%pproved by:

ACH PROGRAM INCEN
BIRTHDAY WORKED
COUNCIL PAY
EXPENSES CITY COU
FIRE OVERTIME

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

AN
cc
CS
BE
FS

ADMIN LEAVE WITHO
COUNCIL RETRO PAY
COMP TIME SPENT

FMLA FLOATING PER
FIRE STAND BY PAY

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

BEREAVEMENT LEAVE
COVID-19 NO-PAY W
CERTIFICATION-WWT
FMLA SICK

FMLA VACATION




Prepared 9/20/22, 16:03:00 Time Sheets

Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK
Employee: GREEN, ASHLEY L - CE /DEPT CLERK Dpt/Div/Act: 353529 Public Safety/Co<
COMP TIME ACCRUAL s 00 SICK LEAVE ACCRUAL 14.840 VACATION ACCRUAL 35.670 “
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/0b Total
Mon 9/19/22 Gt 17100 | || L/ /1 8¢ 1 .00 || L/ I g

1| T || L1/ / L | || |1/ / || .00
Tue 9/20/22 RG- 1. B 00| | | L/ F__ 0111 N | L/ /]

i | L/ / L) I | |7 # BRIKee
wed 9/21/22 K&t 18 OO | || L/ /) 0 || L/ /]

e | | 1/ / |11 =k | | 1/ ! RN
Thr 9/22/22 | 1250 | o - ; /11 1 | L/ / |

|Q_5T| il | T/ T 1 | - /——1 17 5p
Fri 9/23/22 | | 8 .50 || L/ / L 0 [ |1/ / |

e B ten | - e I | |/ 118 56
sat 9/24/22 |__| | 0 | L/ / L1 0 I L/ / |

1| o | | 1/ / P — 1 I | 1/ 11 o
Sun 9/25/22 |__| | e 01 | L/ f NN 0l | L/ / |

1| - [ |/ / L I || |17/ S0 _|
Mon 9/26/22 RGF I DO | | L/ / L0 ot || L/ / |

i | R, ol e = | | 1/ 1 1% _©0
Tue 9/27/22 Rt 15 ! | I L/ / A—l—-lg 50 |4LA=W$ L/ / |

il 5_O| | | L T / i ot [ 3 - 11§ 00
wed 9/28/22 | | | L | e/ / B | .00 | l!ﬂﬂJ L1/ / |

1| T [ | Y/ I | Inl.) | 1/ / 1SS eq
Thr 9/29/22 | __| | 1 I | 1% / I AL 1 & .00 | l@:r L/ / |

1| | | |1/ / N | || |1/ / 1 € %9
Fri 9/30/22 K6+ 1B .00I / / R 0 | L/ / |

it / e B ol B 1| | R, /118 09
sat 10/01/22 |__| | / / Ll 0 | L/ / |

1| / / L0 0 | |1/ / | -
Sun 10/02/22 |__| | / / L0 0 | L/ |

[ / / L 1 L | |1/ | o
Totals by type: |R6r I A L0 il N s |

ISC| 1 g %o I | | I 1] I K0 0¢

Employee's signature: Date: g],fi“.)QApproved by: Date:rb ZL

AA ABT INSURANCE ADJ

AC

BS
CO
DA
FN

BOOTS-SUPERVISOR
COVID-19 ADMIN
DOLLAR ONLY ADJUS
FMLA NO PAY

BW
Cp
EX
FO

GRAM INCEN
BIRTHDAY WORKED
COUNCIL PAY
EXPENSES CITY COU
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

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

BR
CN
Cw
T
FV

BEREAVEMENT LEAVE
COVID-19 NO-PAY W
CERTIFICATION-WWT
FMLA SICK

FMLA VACATION




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

e e — — S

Employee: LABELLE, RANDY J - CE /SUPERVISOR Dpt/Div/Act: 353529 Public Safety/Cod
COMP TIME ACCRUAL 24.000 SICK LEAVE ACCRUAL 168.000 VACATION ACCRUAL 146.680
Day Date Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob

|
1
|
|

|
|
|
i

|

|

|
N

|

|

|
|

Wed 9/21/22

\
|
|
|
|
|

I

Thr 9/22/22

|
|
|
I

Fri 9/23/22

|
|
!

Sat 9/24/22

I
|
|

i

Sun 9/25/22

|
1
|

|
|
]

Mon 9/26/22

|
i
T

|
|

Tue 9/27/22

|
i
|

S o™ e b 5 W B B S M O™ UL W N ™ e AN SR T NS e ™

|

Wed 9/28/22 | | | a || (. [

=
|_8|
!

i

7

Thr 9/29/22

B
:

g

e ™ N W Ssoey N e N S S Sy N SN S ™ i e Nhe Mg S g N Ry N

R

Fri 9/30/22

INININ

i
I
|
|
|

|
|
|

Sat 10/01/22

|
i
|
I
|
|

|
|
i

N Sy e S e Ny o e N ™ P T e Mo N N e Sy N W N MRy e My

Sun 10/02/22

et e | o PO S U I .,
Employee's signature: DateQ oved by: Date:(o";’LV
7

[ 1| el I [ e e

AA ABT INSURANCE ADJ ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD BIRTHDAY z;) 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 Time Sheets Page 32
Program PR503L From - 9/19/22 To - 10/02/22 —
CITY OF AVON PARK

Employee: SALINAS, MAYTE - CE /OFFICER Dpt/Div/Rct: 353529 Publie Safety/Coﬂ
COMP TIME ACCRUAL .000 SICK LEAVE ACCRUAL 40.750 VACATION ACCRUAL 52,360
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/0b

Mon 9/19/22 %[ 8 | | L N | N,
Y U, L | T T T | Y

Tue 9/20/22 R@I i | | ||
_||E;._l | I
-8 S—

i

g

|
i

|
|
|
|
i

Wed 9/21/22

|

|

|

|
T

Thr 9/22/22

Fri 9/23/22 g(‘| | | |1
y g O || ||

|
&
®
2
I

I N T | L/

o - LI | |1/

sat 9/24/22 | L L1 o1 | |/
| I LIl 1 | |/

Sun 9/25/22 - L 0 | L/
| I LIl I | | 1/

Mon 9/26/22 | L I o | |/
[ || L T | | 1/

|

|

!

]
&

T

IR
Il
IRl
:\ :!
| |
|
1]
& &
T8
g
7t
T

Tue 9/27/22 = 315 || I
c@ 2. | ||

Wed 9/28/22 |__| | N [ [

S e S S S e =SS NS S NS e ™ e g NN

|

|
|
|
|

Thr 9/29/22 |__| | . || [

Fri 9/30/22 | | | . | I

[
|
:1

i
I
d_;
8
:‘:

|
|
|

Sat 10/01/22

|
R}

T
il
AL
||

Sun 10/02/22

B e NN S SO S B e e R S NN Y ™ XN e NN ™

L 80.®

e [0[3 22

Employee's signature: @\ Wﬁpproved by\@]/
ACH OGRAM INCEN

)
/1
S |1
L
!
]

AA ABT INSURANCE ADJ AC AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-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 Time Sheets

Program PR503L From - 9/19/22 Te § 10/02/22
CITY OF AVON PARK
Employee: ANDREWS, AIDEN J - SOLID WASTE /LABORER ~  Dpt/Div/hct: 451534 PHYSICAL ENVI
COMP TIME ACCRUAL 000 SICK LEAVE ACCRUAL 40.000 VACATION ACCRUAL  23.3%0
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours  Proj  Rate /5 Fund Dp/Dv/Ac EL/G
Mon 9/19/22 |}&k | R || L/ 7 it | e I g, 4 / | -
I |— 32| | I |1/ / L1 I | 1 5 / QN
Tue 9/20/22 |4 | 0 | L/ / L1 0 | N / |
a6 11 | || - / L0 Il I | 17 78 .
Wwed 9/21/22 |__| | 0 || 1/ / N 0 I | §___# / |
1| o I 1/ / L1 0 | | T 3 /Iy .
Thr 9/22/22 |RG | jo. | | | L/ / R 0 o LS / l
1 o I I / Ll 0 | |/ 7 190 . |
Fei 9723722 IRGn | oI | | . / N 1 I A / 1
|11 o I L1/ / L1 o I | 1/ I I 140 .|
Sat 9/24/22 |__| | e |1 L/ / L1 1 I el £ / |
1| o I L/ / P11 o | 1 # / 1 Wl
sun  9/25/22 |__| | - I L/ 7 L1 1 || L/ / |
i 1| 0 |1 |/ / 11| 0 o I/ / (I 1
Mon 9/26/22 |44l | - | N / Ll 0 o L/ £ |
2d | “Io-_I | || |1/ 0 11 | I |1/ Tl .
Tue 9/27/22 104! 1_4Q-_ | | I | / / ol _ I T / |
1| 0 [ /) / / L1 1 I I/ / L 1]o .|
Wed 9/28/22 | | | o || | / A 0 I N ; / 1
1| s | ] |iz7g 'U—/ / 11| 1 | [ / I |
thr 9/29/22 AU | @ .| llM"l | P(‘j L/ S L1 | -y I | §__F / |
|1 0 | | 1/ / L1l 0 o 1/ / I 1
Fri 9/30/22 1891 | R I L/ / Ll R I | 37 / |
1 I | |1/ /e 1 | |1/ /1110 . |
Sat 10/01/22 |__| | 0 I L/ / Ll 0 I R / |
11 I | I/ / L1 0 I L/ / I o
Sun 10/02/22 |__| | o I 1§ || L/ / Ll 0 I L/ 2 |
i1 1 | |1/ / L1 0 I | 1/ / I o
Totals by type: QG| |_ 8. | |1_| | e o N o 1 1B N R . ]
|Q_Ql| | 11 N N o - =T A O v — P o
Employee's signature: d /23,1,1/‘0/ Date: Z%OZZZ,Approved by: / M4 Date: [#QY!?A’ZZ/
4 i i
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-19 ADMIN
DA DOLLAR ONLY ADJUS
FN FMLA NO PAY

Cp
EX
FO

COUNCIL PAY
EXPENSES CITY COU
FIRE OVERTIME

CR CERTIFICATION-STO
FC FMLA COMP TIME SP
FP FLOATING PERSONAL

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

COMP TIME & 1.5
FIREMENS HOLIDAY
FIELD TRAINING OF

Cw
FI
BV

CERTIFICATION-WWT
FMLA SICK
FMLA VACATION




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

Employee: BOSTICK JR, LEE A - SOLID WASTE /SUPERVISOR

COMP TIME ACCRUAL .000 SICK LEAVE ACCRUAL 32.000 VACATION ACCRUAL
—B;;— Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours
‘Mon 9/19/22 Iglsl |__ 4.0l | I Y, /U N | I, /o
ltfl | .f| l | [ 1/ / R 0 I 1/ / | I__ .90l
Tue 9/20/22 Wl |_ % .0l | I L/ / L1 o I I/ / |
1| R | I =/ /) ] I |1/ / I -2
wed 9/21/22 @61 |4 .ol | I | 1/ / Lol 0 [ L/ ¢ |
I L I 7 / Ll 0 I 1/ / Y-
Thr 9/22/22 RbI | o0 | | | L/ / Ll 0 I I/ / |
1| S || |1/ / Il ] | |1/ / 1 %.wl
Fri 9/23/22 Il |_§ .c0! | I |1/ / Ll 0 I L/ ) |
IQE! | R (. |1/ / LI o || |1/ / I % .l
Sat 9/24/22 |__| | - | |1/ 4 (1| 0 I |/ / |
1| o I |1/ / 1| 0 I |1/ / I o
Sun 9/25/22 | _| | . I | O/ I o I 1/ / |
1| « I | [ | T/ 7 q |1 | o I 11—/ / I o
Mon  9/26/22 Ifisl |_$ .oel | | | 1/ L o || 7 / |
- 1 I I | | ¥ I\(D_II (I ] |1/ / R
Tue 9/27/22 WG| |_ g .0l | I L/ Ll o I (I / |
= | o || 7 1 1 I |1/ / I ¢ 6ol
wed 9/28/22 gl |_g .| Y| |LP'J L/ / Ll 0 I I/ / |
b N | h(l |—/ / 11 1 I L1/ / I .ol
Thr 9/29/22 L 1_$ .| A | L& I/ Y O I 0 || | / |
1 1 || |1/ / L1 0 I |1/ / I ST
Fri 9/30/22 6D & -psl | I L/ / |/|ﬁ2| I_ ¥ w0l | I 1/ / |
1| o | |1/ / 1 I I 1/ / I o |
Sat 10/01/22 |__| | o0 I L/ / L1 o I 7 / [
1| s i || N / 11 o I |1/ / I o
Sun 10/02/22 |__| | w1 | L/ / I o I L/ / |
1| ar I |1/ / I L I [ / I |
Totals by type: - | S T SR R S R V7o Y NN R . 3 B N S B .
b F i ol I S vl T l= ol . 11 | ol |_&b .o |
Employee's signature: /{W Date: D?ZZ?Z Z‘Zz"/‘-‘;pproved by: -~ Date: /JO-¢4-C7T
AA ABT INSURANCE ADJ AC ACH PROGRAM/INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-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 Time Sheets Page 35
Program PR503L From - 9/19/22 To - 10/02/22 TN
CITY OF AVON PARK

e e

Employee: FANIEL, JOVARICE R - SOLID WASTE /LEAD OPR /DRIVER Dpt/Div/Act: 451534 PHYSICAL ENVIRO/: '\
COMP TIME ACCRUAL .380 SICK LEAVE ACCRUAL 73.500 VACATION ACCRUAL 215.250
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/0Ob Total
Mon 9/19/22 |R& | [6.08 | || N {1t 0 | L/ / |

1| e | |1/ / | 0 I |1/ / I \We's
Tue 9/20/22 RS 1_]0.Coi | | L/ / Ll 0 | L/ / |

1 1 I |1/ / |1 0 I N/ L 1_lo. 60
wed 9/21/22 |__| | e | L/ / Lol 0 | |1/ / |

I | I | |1/ / |1 0 I | 17/ / || o
Thr 9/22/22 | |10 .60 | | L/ / - R I I/ / |

T o || |1/ / LI 0 | |/ / 11 10 8a
rri 9/23/22 RS 1[0 QD! | || L1/ / R 0 || |1/ / |

R " | | 1/ ST I | 1 1_lD 6o
sat  9/24/22 |__| | I [ L1/ / Ll 0 | L/ / |

1| I || | 1/ g |11 1 || |/ / | -
Sun 9/25/22 |__| | « 0] I |/ /o 0 | L/ / |

1 | | |/ / |10 0 I - / | o
Mon 9/26/22 G | |0 oo | | N, /1| N | L/ /|

| ni || | 1/ / |10 =1 1 | [ == / I 1_|D.0®
Tue 9/27/22 IR 11D .0 | Il | |;Q / Ll 0 || | 1 £/ / |

1 1 B WI_/ /i N || | 1T/ T jo. oD
Wed 9/28/22 | | | o1 | I 0 / Ll nE | | My / |

I rlJl ‘v?(\ut I 0 | | ¥ /N ]
Thr 9/29/22 /\" | [ 00 Lot /i 0 | L/ /L

e I | |1/ 1 1 Yo .o
Fri 9/30/22 |@| s / L1 0 | L/ / 1
T I || L1 /11 |o .o

sat 10/01/22 | | / L 0 [ |/ / 1

|| / P i | |1/ / | o
sun 10/02/22 |__| / Ll 0 [ L/ / |

I / | 1 | | |1/ /

Totals by type: g_&

S I P SR «
Rt I O ey B A 1 $0. co
Date: Qééqé Approved by: '/ ﬂ Z,ﬂ Date: Z#VQ:”U“"‘I/

Employee's signature:

AA ABT INSURANCE ADJ C ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN AD[\"IN LEAVE WITHO BD 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



g
Prepared 9/20/22, 16:03:00 Time sheets

Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK

Employee: GODFREY, THERASIS - SOLID WASTE /LABORER

COMP TIME ACCRUAL .000 SICK LEAVE ACCRUAL 5.750 VACATION ACCRUAL
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/0Ob Type Hours
——————————————————— e et et e e A A
Mon 9/19/22 KD |[? v | L/ / | | R[ | o |l / /

Il o | 7 Vi I ) | _ / / s
Tue 9/20/22 |Zﬁ  /0.07, || L/ /] _| / /

0 0 | |1/ / |11 | / /
Wwed 9/21/22 |__| | e 11 | L/ | 0 | L/ / |

11| I I [ | % | I |1/ / I O
Thr 9/22/22 K | /(0 . 8D | L1/ | 0 || |1/ / /0 O

1 | e | - | 0 | |1/ / I .
Fri 9/23/22 N |/ . oD || | 7 N | L /]

1| ™ | | | / {'—T | e b | |1/ —1 1/ .op
sat 9/24/22 |__| | o ' 1 | I~/ | o0 I |/ / |

) |1 | o I VA VA wi 0 | |1/ / I .

sun  9/25/22 | __| | o1 | N ! e | L/ / |

1| i | o/ | Il | & - 1 ]
won 9/26/22 Y& 1 /D .27 o | / L1l Y || L/ /| -

i N Bh Y, 1 Il = i | | 77 /i B Lo o
Tue 9/27/22 @l | /7 oD || | | / | kil 0 || L1/ / | lo oD

1| o | |/ / Bl o L1/ / I o
Wed 9/28/22 |_| = 1 | | L/ / Wb‘ | LA | L/ / |

=1 ] |1 / ol ,’__;’_g| Iy | [ — i _ |

Thr 9/29&7“%&7 4“_‘_“‘ : I L A “fa B ',4_#1"/. L/ /]

- | || | I/ /i 1 I L1/ / | I _fo .03
Fri9/30/22@||”.@| I L/ / NI 0 | L/ / | 0

— 1| 0 | N - / L0 0 I |1/ / 117 ._Z§
sat 10/01/22 | | | ase [ 1 | L/ / R = | L/ / |

-E 0 | - / 1211 | o | L1/ / | =
sun 10/02/22 |__| | o | R /Ll 0 | L/ / |

| | —h 1 | | |_/ —/ ' I |1/ / I -

/ §¥l -
. |

Totals by type: l

BT I 1 -
(I O S e | Igb-wl

N S ] - e e o0
Employee's signature: j K/‘\S //‘49/% Date: ! ! E%O Approved by: iz 1@; (2;/} Date: f(&/ef [ts2T

ABT INSURANCE ADJ PROGRAM INCE ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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,

Program PR503L

CITY OF AVON PARK

Employee: HIPPS,

16

+03:00

Time Sheets

From - 9/19/22

EDDIE - SOLID WASTE /LEAD OPR /DRIVER

To - 10/02/22

1.380 SICK LEAVE ACCRUAL 500.000

COMP TIME ACCRUAL

VACATION ACCRUAL

Mon 9/19/22
Tue 9/20/22
Wed 9/21/22
Thrxr 97/22/22
Fri 9/23/22
Sat 9/24/22
S&n 9/25/22
Mon  9/26/22

Tue 9/27/22

Wed 9/28/22

"

Ay

|l
Thr 9/29/2“{&@
-

Fri 9/30/22

Sat 10/01/22

Sun 10/02/22

Totals by type:

“

e 1

Employee's signature: i}‘@/(c /44,0,77
717

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

N S S ™y NS e e S Sy Sy NS e e o Wi, W e L, B N Sy N SN Mg MR e

|

SN b e Sy W e e e e R Ny e ~ S e Ny, e Mg S NN = N

 cagP

— - S

AN ADMIN LEAVE WITHO
CC COUNCIL RETRO 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
CN
CwW
Bl
FV

Date: Ig/i‘/I&Z‘Z—

BEREAVEMENT LEAVE
COVID-19 NO-PAY W
CERTIFICATION-WWT
FMLA SICK

FMLA VACATION




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

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

Employee: PERRY, WILLIE J - SOLID WASTE /LEAD OPR /DRIVER

46.750 VACATION ACCRUAL

From =

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 || |___. || I o A ™ LI . 1 | L/ /]
" 11| I | 1Y / 11| 1 | - /
Mon 9/26/22 |ﬂé| gg.zﬂ I el / |l | ol I . ; / | :
1o ._é)l | | Y/ / 1 — | | — A |/7:70
g (/)
Tue 9/27/22 uﬂh 479 | | 1/ 2 417 0 | L/ /]
i el | Bh /e I | |1/ — 1 /0.2
Wed 9/28/22 | | |__1. N L/ AR I | L/ /]
| |ﬁ:l.s_1 o1 | 1/ i \9'7‘._| | |1 - S0 |
Thr 9/29 I B Lard |/ / A : A= . /] 2
b5 .75| I [ / 1 X | I N / W74 %
Pri 9/30/22 ok W/ AR | N, ;a2 0T I L/ ARy
i e | | 1/ O I | |/ 1 (/e 2P
sat 10/01/22 || |___. | | N L/ 2 - 1. Lh e | L/ /]
1~ | I | | 1/ g 0 Y 1 | |/ ST |
Sun 10/02/22 |__| | | L/ /] I L/ /]
1 / / | | | /

0
0 |
Totals by type:%ﬁ%ﬁ%%fﬁﬁf

[0 g 11
Employee's signature: / / // i /

A&”ACH PRO INCEN AL ADMINISTRATIVE LE
BW BIRTHDAY WORKED CA COMP TIME STRAIGH
CP COUNCIL PAY CR CERTIFICATION-STO
EX EXPENSES CITY COU FC FMLA COMP TIME SP
FO FIRE OVERTIME FP FLOATING PERSONAL

sl :'__ul ¥og ik 7 ' |_:,AS T |_._:_:
)

I
82k
Date: Date:/O 19/2%2C

AA ABT INSURANCE ADJ
BS BOOTS-SUPERVISOR

CO COVID-19 ADMIN

DA DOLLAR ONLY ADJUS
FN FMLA NO PAY

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

BIRTH®AY BR BEREAVEMENT LEAVE
CERTIFICATION-COD CN COVID-19 NO-PAY W
COMP TIME & 1.5 CW CERTIFICATION-WWT
FIREMENS HOLIDAY FI FMLA SICK

FIELD TRAINING OF FV FMLA VACATION




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

COMP TIME ACCRUAL .000 SICK LEAVE ACCRUAL 72.000 VACATION ACCRUAL
Day Date Hours
Mon 9/19/22 | | / Vi
l | 7 /
Tue 9/20/22 | ] / /
| - / /
Wwed 9/21/22 | R I L/ / \
e | L/ / I |
Thr 9/22/22 | R I L/ / |
. | |1/ /1 148 .20
Fri 9/23/22 [ 0 | L/ { |
e | |1/ / | 140 .00l
Sat 9/24/22 | o [ L/ / |
e I - / I |
fin 9/25/22 | 1 [ I/ / |
.|| I |/ N -
Mon 9/26/22 | R I L/ / |
e I [ =7 /1 [P .02
Tue 9/27/22 | 0 [ T / |
| 0 | | &/ /1 18 -0l
Wed 9/28/22 | o | I/ / |
| | I - / | |
Thr 9/29/22 o I L/ / | .
.0 I | 1/ / | 1/Q .00
Fri 9/30/22 | 0 | L/ / |
| o | |1/ / | | {0 .00
Sat 10/01/22 | 0 | L1/ / |
i I L/ / I |
Sun 10/02/22 | o | L/ / |
. . . 2 1 R I L/ /1 |
Totals by type: LS lga .G_DI |1 P S S o | 1 H . | | - i
L R e S | & | s o | |_X0 . ®

Employee's signature: ——E\L,W Date: Approved by: ‘f M Date: blgj[?,-ﬂ'?/

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BIRTHD ) 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 Time Sheets
Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK

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

Dpt/Div/Act:

328.220

COMP TIME ACCRUAL .000 SICK LEAVE ACCRUAL 430.000 VACATION ACCRUAL
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours
Mon 9/19/22 1o&! 1 8.7 1 | I |1/ / b §oo) 1 o

I o | N 7 11| |
Tue 9/20/22 If&1 1. "1 I L1/ / L1 1
21 = 11 |1 L1/ / |11 |
Wed 9/21/22 1941 |_& .7 1 | || N, /1 |
1221 =l | |/ ; L0 O
Thr 9/22/22 |M| | 8. 11 | L/ / [0 |
R o I I / 1| |
Fri 9/23/22 ;{L_% | ¥ .7 | n / Lo ol
A I N / /1| |

Sat 9/24/22 |__| | 1 I . A ol
5 [ 1 - [ | L ol

Sun 9/25/22 | | |

U= | £ ||
|
|

Ll
i

o
‘\\

?'

o N S SR NG N o MR e Ny N N e S

BINIRINIRINININ
|
i

Mon 9/26/22

R

Tue 9/27/22

|

wed 9/28/22 QL1 1 &.7) UJJ| A RS N
e | |1 Lo _
Thr 9/29/22 IA\I |_§ e | g A
I I - N _
Fri  9/30/22 ¢l I_¥. 71 | I || . Lol |
il 0 | - L1l —

Sat 10/01/22 |__ | |

|
|

Wy e N e G o Ve S e e e

Sun 10/02/22 |__| | L [ [

Totals by type: [ s - F | s Mo b |
| [

|

|

. __-:l/L_I T T A O O R T " -
Employee's signature: //47 %/ Date: Approved by: M
F 2> 7 e 4

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 CD

CO COVID-19 ADMIN CP COUNCIL PAY CR CERTIFICATION-STO CS COMP TIME SPENT

CT

DA DOLLAR ONLY ADJUS EX EXPENSES CITY COU FC FMLA COMP TIME SP FF FMLA FLOATING PER FH
FN FMLA NO PAY FO FIRE OVERTIME FP FLOATING PERSONAL FS FIRE STAND BY PAY FT

| b5 - 7

Date: [o/¢ L

BD BIRFHDAY

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

BR
CN
Cw
FI
FV

BEREAVEMENT LEAVE
COVID-19 NO-PAY W
CERTIFICATION-WWT
FMLA SICK

FMLA VACATION




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

Employee: TRAINER JR, THOMAS L - SOLID WASTE /CERT OPR - CLAW Dpt/Div/Act: 451534 PHYSICAL ENVIRO/K
COMP TIME ACCRUAL .000 SICK LEAVE ACCRUAL 49.500 VACATION ACCRUAL 48.170
Day Date

Mon 9/19/22

Tue 9/20/22

Wed 9/21/22

Thy 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 1 I ) '
11 S % N 4 NS O I PN By () SN . |_%0 .0 |
Employee's signature: _"_;'! Mﬂ/\rw Date: iy pproved by: z 7’ ! i Date: |z ‘f{ sz"’

[

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BIRTHD ¥ 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




Time Sheets

Prepared 9/20/22, 16:03:00
Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK
Employee: WARREN, MAURICE A - SOLID WASTE /LABORER
COMP TIME ACCRUAL .000 SICK LEAVE ACCRUAL 213.000 VACATION ACCRUAL
—5;; Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours
‘Mon 9/19/22 (fal 1 40291 | | N, R . L
1) e B | | 1/ / N — |1 {0 .00
Tue 9/20/22 (R4l 1{g 80| | I L/ / L1 - |
AN « ¥ 1 || | 1/ / L1 n | | [e .00
wed 9/21/22 | | | - || | 17 s / Ll - |
| o | I — / L1 == [ |
Thr 9/22/22 |fel | l6 .80 | || L/ A - |
!£i| | ] I | I/ G/ L0 - I 11p .00
Fri 9/23/22 (Rl |10 .20 | A /QI Fooe 0 1001 |
|le 1 ] | / |1 - | 10 .62
sat 9/24/22 |__| | e 11 | L YW/ lL—/ Lol o |
' 1| ] || | f IR _ || -
sun  9/25/22 |__| | R | ./ / L0 - |
) 1| 1| || il Y / L1 . [ o
Mon 9/26/22 Iﬂ}l lig 6@ | | [ 1 N / 111 = |
AN ] | |1/ / L1 = | 1o o6l
Tue 9/27/22 |fal |10 0o | I L1/ A e |
l%l | ]| - R/ / L0 = | 110 .epl
wed 9/28/22 | | | R | 1/ / Ll o |
1| 0 || L1/ / L0 | — | o
Thr 9/29/22 M 14 .opl | | Aed L/ /U o _
f‘_~|| il Bl i B |1/ ) I 1 — 11 10 .60
Fri 9/30/22 |fe| |lge .02 | [ L/ / Ll - |
|K;7‘| | R I 1/ / R - |1 & ¢p
Sat 10/01/22 | __| | o I 1/ £ 10 s l
1| o | |1/ / |11 — | o
Sun 10/02/22 |__| | o1 || L/ / L1 o |
11| 0 I |1/ / L1 _ | 1« |
Totals by type: [ &y | | 2@ [l I o [ s o s
AN L1l - e u B | g0 .00

Employee's signature: Approved by: : lalﬁ{llﬂzz’

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-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

FMLA VACATION



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

COMP TIME ACCRUAL .000 SICK LEAVE ACCRUAL 61.000 VACATION ACCRUAL

Mon 9/19/22 |R&l |_& .l | I L/ / ol _ / /
o || 1 e 1 / /
Tue 9/20/22 1h& | B .cal | || N /1 0 / /
R | L1/ ST 1 / /
Wed 9/21/22 || 1. | | || | I Isd 1. | | |/ i1 .
1 1 || | ST T || |1 T3
Thr 9/22/22 MKyt —rcal | || | A /1S & Wl | L/ / -
0 i |1 R /S | . | || |1/ ST 8wl
Fri 9/23/22 108G | £ .col | | 11 |<‘$Q 0 0 I L/ /R
. 1 I || % o | || |1 /1 .|
sat 9/24/22 |_ | |___. || || X N || L/ /]
' N 0 || 1 |1 ) || |1 /i ]
san 9/25/22 || |____. | | | X| | AR N | N, /]
1 1 || L K/ . —i ) | |1 /1 o
Mon 9/26/22 et |G O | | - /1 0 | |/ /0
1 R || I~/ N 1 | |1/ T8 el
Tue 9/27/22 Ip& | % .01 | || N, I ® | | L/ /]
'ILII e || |1/ I o || |1/ T LD el
Wed 0/28/22 oy 11 | L/ /1AL 18 ol | l""\ L/ /]
— 11 | A2 I A A B o L/ I D Wi
<1
Thr 9/29/ﬂ%| g w|¥- 1930~ e / NS Va4 jAffLI |1/ /o
I~ 0 | 7 /e a T | 1T/ T LY el
Fri 9/30/22 g |9 <ol | || N, /1 0 | |1/ /]
IQ_&T: ol | |1/ /e ) || | 1/ /e K=
sat 10/01/22 |__| |__. | | | L/ /] o | L/ /]
1 I || | 1T/ /N ) || |1/ /N ]
Sun 10/02/22 |_ | | . | | | |/ /] N | L/ /]
it ow'an | j = /11T ) || |1/ /N L
Totals by type: 116G | g JQQ ISkl | z&'g -_QI IA_LI | & .0l | | | _ o
|l || | T S i T | 0.l

Employee's signature: / (44_/ Date: I()’Z——Z; Approved by: //M Date: /0 5/72

AA ABT INSURANCE ADJ C ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-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 Time Sheets

Program, PR503L From - 9/19/22 To - 10/02/22 e
CITY OF AVON PARK 2N\
____________________________________________________________________________________________________________________________ /,,_’%\
Employee: COOK, JAMES J - STREETS /EQUIP OPR Dpt/Div/Act: 501541 GENERAL FUND/STR] Wﬂ@ﬂ )
COMP TIME ACCRUAL .000 SICK LEAVE ACCRUAL 5.000 VACATION ACCRUAL 6.670 s ‘
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Total
Mon 9/19/22 | | & .00| | ] L/ / L1 1 I L/ / | :
1| | || | 1/ / |1 1 | | 1/ / 1§ .y
Tue 9/20/22 |ReA 1§ .oel | | ¥ / R o | L/ / |
T | i N I | |1/ R 2
wed 9/21/22 IR 1§ .acl | | |¢/ / L0 0 || L1/ / |
|1 | | |/ / |1 0 | |1/ / | 1I_§ .col
Thr 9/22/22 P4 | g .ao| | || | |5_ / ol o || 1/ / |
1| ] | |~/ / |11 1 || |1/ / 1 & .o
Fri  9/23/22 |Ret | _ ¥ .col | || | / Ll o || L/ / |
1 | || || - B e O S || L1/ 11 8 o
saf 9/24/22 1| | 0 N u I/ /1ol 1_2 ool | | L/ /o
1| o | |17/ / | o | | 1/ / | & G
cun  9/25/22 | | | 0 | Wi/ / N ol | L1/ / |
1| I | | |a/ / N e || | 1/ / | | € . |
Mon 9/26/22 | | | 0 | B_; ;__| %4 1_5H .col | || | |_; ; | -0
I | T || - p 2ol | | N | ﬁ?:-cn._
Tue 9/27/22 |Bel |_ g .00l | 1 |/ / (N 1 I 1/ / |
I A || | 1/ N o || | 1/ /1 1_X.ca
Wwed 9/28/22 I, . | o | L/ /R Y e | lkﬂ" L/ / |
S 0 | L/ / L0 1 | L/ / | 1§ .co
Thr 9/29/ 1‘)|_| |t el || Y / N || L/ / |
t ! z.o_ouif??rﬂvgu /2 T I B D | I — /—11_$ cel
Fri 9/30/22 Wg | & 0_ | I L/ / Ll . | L/ / |
! 0 | | 1/ / [ S R I || |1/ / | | < .
Sat 10/01/22 | | | 0 || L/ /] 0 | L/ / |
1| Il | | 1/ / L1 0 | |1/ / || o
Sun 10/02/22 | 4 | o | | L/ / L 0 || L/ / |
1 0 || |1/ / L1 1 | |1/ / | o
o
Totals by type: IRed | . .00l WMLl |_§ el | | do| |§1u _Scoy gl 12 oo AP 3 0 52
Rl &g .ol || | 0 | N S e T A | | 2G-EO
Employee's signature: {%’% Date: /23 Approved by: Date
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-19 ADMIN
DA DOLLAR ONLY ADJUS
FN FMLA NO PAY

cP
EX
FO

COUNCIL PAY
EXPENSES CITY COU
FIRE OVERTIME

CR CERTIFICATION-STO
FC FMLA COMP TIME SP
FP FLOATING PERSONAL

COMP TIME SPENT
FMLA FLOATING PER
FIRE STAND BY PAY

CT
ElL
FT

COMP TIME & 1.5
FIREMENS HOLIDAY
FIELD TRAINING OF

Cw
FT
FvV

CERTIFICATION-WWT
FMLA SICK
FMLA VACATION



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

Employee: COOPER, SCOTT E - STREETS /EQUIP OPR /STORMWATER

COMP TIME ACCRUAL .000 SICK LEAVE ACCRUAL 31.750 VACATION ACCRUAL
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours
Mon 9/19/22 )71 | Al (I (4 4 [ |

|R_61 |‘3.§| | | |1/ /e i

Tue 9/20/22 I Al | | Lt / L )
R_é'i | _9.% | I L¢/ S |

Wed 9/21/22 |gpl | Al l || = /0 |
ﬂéﬂ | 2’1% | | 1%| g/ /I I

Thr 9/22/22 |l | Al || | |$/_ /] |
I%{ —% .%| | | 1_. v/ A —

Fri 9/23/22 % | o | || Ix || /o L
—30 I ¢ |’_ 7 |

sat 9/24/22 || . || | g| i/ /o L
.1 || R, e |

sun 9/25/22 |__| | 0 | / /1 |
1 | || |~/ e |

Mon 9/26/22 | ool | || N, /) L
R_Gm — A0 | I |1/ Y N O

Tue 9/27/22 Ippal | ]| || B/ /1 L
Ry —5.6 | | |1/ T |

Wed 9/28/22 ' | |__ ' || N /1 Il —
. | L1/ —1 AL =30

Thr 9/29/ s 1 14 | V2 O |
ﬁ ﬁé{ O X Z= |4—"§é« (| / 1 |

Fri 9/30/22 Ips| | al I N, /o L
Ao 5.8 || | 1/ /e |

sat 10/01/22 ' | | ol I L1/ VR —
Tl I | |/ il 1 AR XA

Sun 10/02/22 |__| | C 0 | N, /.
1 I || |1/ 7 |

|
|
|
i

L

:
!_
;

Totals by t - lns1 | L2l | (N
e 61 — L0 |14_# —~ 4 o | I o i |_82.00
Employee's signature: édz ;‘/Q%ZZ Date: l@[; Approved by: /]M Date: &4 34 2Z

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO 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-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

Time Sheets

Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK
Employee: HENRY, MATTHEW R - STREETS /EQUIP OPR Dpt/Div/Act:
COMP TIME ACCRUAL 000 SICK LEAVE ACCRUAL 24.000 VACATION ACCRUAL 20.010
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours Proj Rate /$
Mon 9/19/22 fﬁ&l R .Qﬂ| | [ [ / / [ T b |

[0 _ | [ / / [ O k0 |
Tue 9/20/22 |WGI | o | || |/ / |1 1 |

(B _ [ (. / ( [ D _ |
wed 9/21/22 (%) |_§ .80 | I L1/ \4‘ L1 _ I

N 1 | [ '9 [ N _ ||
Thr 9/22/22 |\yl |I_g .00l | [ / / O _ [

[ 71 S [ / I U _ [

h -

Fri 9/23/22 |Rgl |_9§ .681 | [ ([ 4 / - e [

[ (. [ | / / I N |
Sat 9/24/22 | yol b [ | / ' & L1 _ [

[ 11 [ [ / Fo 0 [
Sun 9/25/22 |__| | _ (. b | / [ O _ [

[ 1 _ ([ i | / [ h_ = [
Mon 9/26/22 |R&l | Q .00l | [ 'Sl / VAR B _ |

|_3| | o [ | ¥ / / [ N e [
Tue 9/27/22 |Rgl | Q.ﬂll [ | /__ VAR N N o i [

IR_SI | |1 . i / / [ U _ [
Wed 9/28/220, M| |_ £ .o | | | ‘k—_‘fl | / / [ . gl | | {

|§| | ._|$| 4 | 1/ / Ll I I

- /)

Thr 9/w22ﬁdﬂ}' ""—ﬁ-@ e | Iﬁﬁ ‘7‘[‘ '? /P —t-=dl |

il e 11 [ | / / (I U e |
Fri 9/30/22 Qg |1_4 -9l | [ ([ / / [ 1 _ [

|_5| | S [ (. 7y / S il [
Sat 10/01/22 | __| | N || [ /__ / [ _ [

1 N [ [ / / 1 _ [
Sun 10/02/22 |__| | _ [ [ / / | _ [

I__| _ (. | / / [l _ (. e
Totals by type: lgil | 0| Iﬁtl | 2.0 1_ || N R N S I S -

Il 129 -l |__1I | D I e O N S o | |%0 RO
Employee's signature: %'75/ Date: | il?— Approved by: /7/(/(/@/ Date: MZJZZL
+f 7 v g L >

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-19 ADMIN CP COUNCIL PAY CR CERTIFICATION-STO CS COMP TIME SPENT CT COMP TIME & 1.5 CW CERTIFICATION-WWT

DA DOLLAR ONLY ADJUS
FN FMLA NO PAY

EX
FO

EXPENSES CITY COU
FIRE OVERTIME

EC
EFP

FMLA COMP TIME SP
FLOATING PERSONAL

FF FMLA FLOATING PER
FS FIRE STAND BY PAY

FIREMENS HOLIDAY
FIELD TRAINING OF

EFL
FV

FMLA SICK
FMLA VACATION




Prepared 9/20/22, 16:03:00 Time Sheets
Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK
Employee: LACKEY, KAREN - PW /ADMIN SPECIALIST
COMP TIME ACCRUAL 140 SICK LEAVE ACCRUAL 16.500 VACATION ACCRUAL
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours
Mon 9/19/22 (Gl |__F.00| | I L/ / L1 1
1| o I [ |/ f 11| _
Tue 9/20/22 |YQ | .0 | I I/ / L1 | 0
1| 0 | |1/ / 11| 1
wed 9/21/22 WNCI |_%.001 | || L/ / Pl 1 o
1 o B | |1/ / P11 —
Thr 9/22/22 NG | F.00] | || || ® / L1 0
|1 o |1 B | |1 / 11 o
Fri  9/23/22 WO | Z.% | | A/ / Lol 0
|1 1 I I/ 7Y 1l o
sat 9/24/22 |__| | a1 || \ 2/ / R _
1| i || | / 11| —1
Sun 9/25/22 |__| | - I | |11 _
. 11| w_ I | | | 11| I
Mon 9/26/22 NCI |_%.001 | 1 | / L1 0
i |1 sl I | / / L1 I
Tue 9/27/22 NCI | ¥ .00| | N Y /0 N
|1 | T |1 ./ / L1 o
Wed 9/28/22 HBWML . | “ﬁﬁh L/ /10 0
AU |__F.6ol | | | / 11| o
<
Thr 9/20/22 AT !K,Ac | 1__/ F b el b o]
latl | F .00 | I [ / 11| o
Fri 9/30/22 gl | ﬂ.cpl r I L1/ ¢ R _
&x | o ool 4 I L1/ 7 L1 1
Sat 10/01/22 |__| | e | A # R _
1| 0 I |1/ / P11 o
Sun 10/02/22 |__| | o | | B = / L1 1
1| 0 I |1/ / 11| 1
Totals by type: NC| |_ 5. 05, |AL| | ooy 1291 1 & @ S o 1 i} .|
| A | |%| | | T | I | T |g@.QO
Employee's signature: ﬁﬂ{; 0, Date: E’go Q—Approved by: s Date: J¢- 3 -272
AA ABT INSURANCE ADJ AC ACH PROGRAM INCENY AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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
DA
FN

COVID-19 ADMIN
DOLLAR ONLY ADJUS
FMLA NO PAY

CP
EX
FO

COUNCIL PAY
EXPENSES CITY COU
FIRE OVERTIME

CR CERTIFICATION-STO
FC FMLA COMP TIME SP
FP FLOATING PERSONAL

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

CT
FH
ET

COMP TIME & 1.5
FIREMENS HOLIDAY
FIELD TRAINING OF

Cw
FI
Fv

CERTIFICATION-WWT
FMLA SICK
FMLA VACATION




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

COMP TIME ACCRUAL . 32.000 VACATION ACCRUAL

Mon ’ i /1 Isk & .ol | | L/ / |
- il / o |Si<| I | 11 4
e 9/20/22 @B 1 € 0 | | N /o N | L/ /|
et | |/ e | | I ey A R A
wed o/21/22 Wb | G 69 | . /L 0 | . /] 0
T T | |1/ a1 1] 1 | R 1 1.4 .0
e 0/22/22 Q01 1 € o6 | | L 'R RS | | L/ /o
|%| I o] | | (v i e | | ————1 | € .6}
Fei 9/23/22 Qo | O& | | > AR | L /o
R | ol T T T | T | g€
sst 9/24/22 1| |____. | | N |é - NI | L /o
R | AL T T T | |71 | B
sun 9/25/22 || |___. || | A IR | L /o
- R | | — N T T T | ey A ]
won 9/26/22 Rel 1_§ 08 || | I el N LT 0 P B | 1/ - O %
o ] | | BA ¥ /T I | |1/ /0 ]
Tue 9/27 l“’l | g S Ol | | / AR R I L/ / | : o
E' || 1] N e 1 | - —i 1 € ©
Wed 9/28/22",&( | lAr'T‘ L/ /b % || N /| g 60
| T ey R (N e | T, 18 .7
Thr 9/29/ 4’ 0“| )‘V |ﬂr$ |t /Py | L I g GO
| L/ el i I | L Va— T
Fri  9/30/22 W||$M| | . /0 0 | N, /]
| | e s s e | R, — ¢ 9%
sat 10/01/22 || |___. | | | N £ 0 | L/ /]
1 I | R, 107 I | i, N L
Sun 10/02/22 || |___. | | N . RN EE e | 1 ety /.
T T | R, ST | | | 1/ 1 1 |

Totals by type: IQQI Iﬁ‘f? SI(I | %’ r. | |I_I | -_l sl | ST (N ; S D N . lgd U?

I_ 11 722 .ol | W O [ 1 A ) | _ |
Employee's signature: 7—0;(.0 M M&G//OQ\ S:k Date: /az ;Z&lApproved by: Date: /Q.EZZL&
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-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 Time Sheets
Program PR503L From = 9/19/22 To - 10/02/22
CITY OF AVON PARK

Employee: PERRY, JOHNNY - STREETS /EQUIP OPR Dpt/Div/Act:
COMP TIME ACCRUAL .000 SICK LEAVE ACCRUAL 161.000 VACATION ACCRUAL 129.330 I
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours Proj Rate /$
Mon 9/19/22 ¥ 18 ©°| | | L/ / N 0 [ |1/ / |y
10 0 I 1/ / 1 o ] L1/ / I o |
Tue 9/20/22 |ﬂ.‘}| | 3 w00 | || L/ / N 0 | N / 7
1| T || | 1/ / L1 | || |1/ / || —
wed 9/21/22 (¥ | § o2 | || I/ VA U T o I L/ / [
|“z_§| | T | L1/ / N o | [ / | 1B =
Thr 9/22/22 M| | $ .| | I | Wl Ll o | L1/ / |
|%| | T || /- ll gf .1 I N —i 7 |
Fri 9/23/22 @| VAN o | / |0 0 o L1/ / |
=1 0 I | @Fb le 1 | T || 1 1 8 °°
L
_sat 9/24/22 || | o || Y ;ﬁ Lol o || L1/ / |
1| B | 154 / L1 | | |1/ / || ]
Sun  9/25/22 || | 0 [ I / R 0 I L/ / |
' 0 N | A / L1 | || |1/ /1| |
mon 9/26/22 Py (% @ I L1/ / L1 0 [ |1/ / |
1 | I |1/ /N | || | 1/ / | 13 o
Tue 9/27/22 M1 13 02| | || L/ / L 0 | L1/ / |
%1 | T || |1/ /N o [ |1/ / L1 ¥ e
Wed 9/28/22 ' |_ ' | |1/ / L. S S T || L1/ / |
] ey ol L |1/ /1 1.8 .
Thr 9/29/2 Bgﬁ‘l 20 ‘{-V ﬂl{-’ ( e /ﬁm'_l#E@: 1A |l| L/ /]
|~/ / R T || |1/ / | 1 € .co
Fri 9/30/22 &gl |4 .ng | | L/ /] 0 I L1/ / |
|__'G’| | T [ |1/ / L0 o || L1/ / 1 8 .09
Sat 10/01/22 | | | o | A / N 0 [ |1/ / |
1 o || |1/ / L1 R || |1/ S |
Sun 10/02/22 |__| | e | R, /] 0 [ |/ g |
| I | |1/ / L1 I || | 1/ /i || |

Totals by type:

!
| e — T
P .00 AL Iﬁ_-%} N S SR S . e —— |%0 oy

_F . o il i [ I e [ e oV W
Employee's signature: ; ) Date: Approved by: / Date: 425127/

AA ABT INSURANCE ADJ PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO 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-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 Time Sheets
Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK

Employee: ROBERTS, DAVID L - PW /SUPERVISOR Dpt/Div/Act: 501541 GENERAL FUND/STR(

COMP TIME ACCRUAL 5.000 SICK LEAVE ACCRUAL 84.000 VACATION ACCRUAL 55.030
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/0b Total
Mon 9/19/22 @b| | 5 01 I L/ / Ll o I I |

R | | 1= /e o | | |1 % o
Tue 9/20/22 K&kl | & % | | I A VR N 1 I I |

I | | 1T/ ST 1 | | L & e
wed 9/21/22 14l 1 45 Q| | || L/ VA 0 | | |

i I | | 1T/ / Ll I (I |1 L & 2
Thr 9/22/22 IR&1 | _4¢ .6 | | | L1/ / L1 o I . |

- i ® [T ] | 1/ / L1 T | |1 |1 4 o
Fri 9/23/22 |.Q§| | A0 I L/ Ek R o | I I |

1 e 1 | o | |/ L1 0 I I R &N

Sat 9/24/22 |__| | 1 [ y [ 1 [ I
[ 1 I [ | [ T o1 [ e
Sun 9/25/22 |__| | eI 1 | / Ll - [ [

11| o | || / et IR — — I K
Mon 9/26/22 161 1_%.0 | | | | A 0 | L

1 0 I | / LI I | N || % & |
Tue 9/27/22 1Pl I & .01 | | || / L1 0 || L |

0 0 | | 1 / L1 0 | N R
Wed 9/28/22 | 40 1 A |l|llr"'l L/ / NN 0l | L |

o o | |1/ / N 1 | |1 ¥ o
Thr 9/29/22 &l |_ 4.0 | | I N F 0 b1 =0 | I L |

1| 0 | |/ s L0 0 | N |1 ¥ 6
Fri 9/30/22 (fb1 | % .0 1 | | L/ / L 0 I I |

0 0 | |1/ / |10 I | |1 || 4% O |
sat 10/01/22 |__| | 0 | L/ / N 0 | I |

1 T I |1/ / |11 0 || |1 | o
sun 10/02/22 |__| | B I L/ / RN 0 I I |

i i | L1/ / L1 0 | |1 | o
Totals by type: |R~‘r| 1 0. b| |__ Lo - R o o o

S R R 1 i T | 90 s
Employee's signature: J ; /,éq, Date: 21642& Approved by: Date: (Q’:i ?‘Z
o 7

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-19 ADMIN CP
DA DOLLAR ONLY ADJUS EX
FN FMLA NO PAY FO

COUNCIL PAY
EXPENSES CITY COU
FIRE OVERTIME

CR CERTIFICATION-STO
FC FMLA COMP TIME SP
FP FLOATING PERSONAL

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

COMP TIME & 1.5
FIREMENS HOLIDAY
FIELD TRAINING OF

CERTIFICATION-WWT
FMLA SICK
FMLA VACATION



Prepared 9/20/22, 16:03:00 Time Sheets

Employee's signature:

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

DA DOLLAR ONLY ADJUS
FN FMLA NO PAY

(

FO FIRE

AC ACH PROGRAM INCEN
BW BIRTHDAY WORKED
CP COUNCIL PAY

EX EXPENSES CITY COU

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

OVERTIME FP FLOATING PERSONAL

Date: f{/‘Z—ﬁ/ZZApproved by :

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
CN
Cw
FI
FV

‘Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK
Employee: ROBERTS, MICHAEL - STREETS /EQUIP OPR Dpt/Div/Act: 501541 GENERAL E‘UND/STR]‘
COMP TIME ACCRUAL + 130 SICK LEAVE ACCRUAL 106.000 VACATION ACCRUAL 99.840 .
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/0Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/0b Total
‘Mon 9/19/22 1R |_g &P | N Y, /1 N N L/ /]
|1 - || |1/ / Ll | | |1/ / 1. g€ .
Tue 9/20/22 \B&l | & .29 | I L/ /11 o I I / l
1| 0 || |1/ :q L0 I | |1/ / ||Z.0_O|
wed 9/21/22 K&l |_& .79 | | [ / Ll o I L/ / |
1| T || || / |1 1 || | 1/ / ||5.2‘f
Thr 9/22/22 |RE |_g .29 | |1 | ¥y / Ll 0 [ L1/ / | O
1| | || I/ / LI - || |1/ / |1 5.2
Fri 9/23/22 K4 | Z 7B | X | / / | 15K .2_51’1 I |1/ / |
|| I | I_N | / L1 1 || | 1/ 3 .0‘?_
sat 9/24/22 || | R I k!(r_/ / Lol 0 [ |1/ / |
1 0 | | 1/ / |1 i || | 1/ /0 .
L3
sun  9/25/22 |__| | o1 || ( | / / R 0 | L1/ / |
1| =11 | Z Y/ 4 L0 1 || |1/ / I o
Mon 9/26/22 VR&| | & .29 | || LYMAY/ / BN N | L1/ / | =
' ot i et B | ﬁ/ - it i || |1/ Y-
o
Tue 9/27/22 (R4 | B &7 | | F1r 18 /. 1 | N
|1 | I || T / N || | 1/ / |18 24
Wed 9/28/22 U N |/ (vl | g o 1M| |/ /|
.7 | | 1/ /S g e e | R -
Thr 9/29/%;+g| % 0? v lf)o’DD-rﬂB?”D v S | | L1/ / |
r | | 1=/ 711l i | T ey -
Fri  9/30/22 |R& | .QQ | I |/ / R 0 I L1/ / |
1| T | | 1/ # [0 o | |1/ (- |
sat 10/01/22 |__| | RN [ L/ / L0 0 | L1/ / |
1| I || |1/ / 10 o || |1/ /0 o
Sun 10/02/22 |__| | -1 | |/ / R N | L/ / |
I mE | | 1/ / L1l i || | 1/ / | ]
Totals by type: |B& | 2/ .75 |§FiK | 25 M e | T o] g2 0C
1| | A T | I | | T | Yol

Date: qué /270

BEREAVEMENT LEAVE
COVID-19 NO-PAY W
CERTIFICATION-WWT
FMLA SICK

FMLA VACATION




Prepared 9/20/22,
Program PR503L
CITY OF AVON PARK

Employee: ROSE, CHRIS - STREETS

16:03:00 Time Sheets

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

Day Date
Mon 9/19/22 4 /
3 J
Tue 9/20/22 Vi /
/ /
Wed 9/21/22 i L
/ /
Thr 9/22/22 7 7
/ /
Fri 9/23/22 ¥ 7
/ /
Sat 9/24/22 | | L/ / |
| | L/ /| o f
Sun 9/25/22 / | I L/ / |
/ | | L/ / I |
-l
Mon 9/26/22 / | | | 17 / |
/ | | |1/ 1 1.9 e
Tue 9/27/22 / | [ L/ / [
/ | | | 1/ / 1 4 e
Wed 9/28/22 / | I,POY'Sl N, /|
c / s | | |1/ /| |Q @
Thr 9/29/22 fb.\_T.O| lﬁ"/ | ﬁwf‘| lﬁ/ 7 | WI o L1/ / |
i N | 1/ / T o T o I | I I/ / I 26_:2
Fri  9/30/22 Q@ | g o0 | || L/ / Ll 0 | |/ / |
1 C 1 [ |1/ / | §=1 | | I |1/ / (I |
Sat 10/01/22 | | | < 0 I L/ / B3 1 0 I L/ / |
[ S B || | 1/ /LI o I |1/ /| |
Sun 10/02/22 |__| | . | L/ RN ] I L/ / |
11| | L1/ / N | | |1/ { |

A .
— = P
Date: /ngZ%

i
Totals by type: Ile I&-‘Ql
[ 1 |

| A

Clum pt

F

| . .
(I R « | $ KU I S R E (O
Date: |@=%-@pproved by: '4/ C

Employee's signature:

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-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

FIELD TRAINING OF

FV

FMLA VACATION




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

COMP TIME ACCRUAL .000 SICK LEAVE ACCRUAL 113.000 VACATION ACCRUAL

Mon 9/19/22 IR | &D_cﬂ | | T [ 1_: l _}
1 o | |1 L1 —
Tue 9/20/22 |QG+ I_&8 .| | | | L1 _{
|1 o | |1 |11 —
wed 9/21/22 R 18 &) | || |l L1 |
1| o I I |11 )
Thr 9/22/22 RG |_ 8 .5 | | | L1 |
1 bt I I |11 I
Fri  9/23/22 Q4 |8 .09 | | | L1 |

|
|
|
|
!

Sat 9/24/22 A—t— o1 || ||

N

Sun 9/25/22 <+—T
|

Mon 9/26/22

e 1_&
Tue 9/27/22 REI I_Q @1 | I I
| g

RIRININIRIN
|
|
|

Wed 9/28/22 | | [ [
—_———————

Thr 9/29/22 ||

Fri 9/30/22 REH

Sat 10/01/22 |__| | o || |1

|
|
|
|
|
\

S i NN e Y b Y9 e S NN oS VS e T 8 S Sy e e W b U ™

Sun 10/02/22 | | | M 1 [ I

ekl by iypes |€g| | (g{ 0¢4 e SRR . Méll [ 0‘4 B o

[ | | 1 o |

. i |.50. &
Employee's signature: WJ «Jﬁ:,,h /0/3/972 Date: Approved by: /M/MQ/ Date: /Qé{iv

e e s e S Mg e i SNy e e S N g L Y e e Sy N e g

_H IRINI
|
|

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-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 Time Sheets

Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK
Employee: WETZELL, JARED J - PW /CHIEF MECHANIC Dpt/Div/Act: 501541 GENERAL FUND/STR]'
COMP TIME ACCRUAL 27.130 SICK LEAVE ACCRUAL 40.000 VACATION ACCRUAL 70.680 :
Day Date Type Hours Pro] Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/0Ob Total
Mon 9/19/22 R 1B .o% | || N, /1 0 | L1/ /N

Il 2 I |1/ VA o I |1/ S0 oV
Tue 9/20/22 NG 1 8.09) | || L/ /I N || N, /|

0 0 [ L1/ /I Tl I L/ / (I X.D_O|
wed 9/21/22 QGI 1__§.0° | | L/ / |0 N || R '

i e | | / 1 I | |/ /118 .09
thr 9/22722 QG § .09 | | |D A ||| | 3] I L/ /|

T T B | | |_/—‘7i;| 1~ I | - /118 .00

. NG

Fri 9/23/22 MO | 4 oo | | | 0 0 I L/ /|

1 0 )\ W L1 e B el 0 || L/ /11 8.0v
sat 9/24/22 |__| | 0 || / / R 0 I L/ /]

1| ) | ™ o ™ 0 || | 4 /i ]
sun 9/25/22 || | 0 I L Ly ’5 / N 0 I L/ /|

1 R I 2 @/ il L1 1 | L/ / | a2 ]
Mon 9/26/22 QG111 § .l | N \JL|_/ /1 0 | L/ /]

I | i 1 1 i | |1/ 1 1_8 .00
Tue 9/27/22 K1 1_§ R | || | §o ot / R 0 I L1/ / |

L1 o &1 || |1/ e I | L/ 18 oo
wed 9s28/22 Mk 1§00 | lkﬁ s /1 | M‘JJ || N, § g

e Bt | W e LA | |1/ /i .09
Thr 9/29/22 KL |5 02| | lM’ﬁ L/ 7 I RG1 1% od 2(7/ I L/ / L f o,

1 N I |/ / L -y I |1/ / | o
Fri 9/30/22 QG 1 B.0% | | L/ / N N | L/ /|

el 0 | |1/ / L1 0 I |1/ 118 oo
sat 10/01/22 |__| | 0 | L/ R A 0 | N, /]

1 I | | 1/ / L1 o I | 1/ S _|
sun 10/02/22 |__| | o1 | L1/ / L N || L/ /|

I | | 1 1 N I L/ ]
Totals by type: KRGl | {7 00| AL 5000 | | N ] R |

| .

|
|1 ) | 80 o0

Date: IOf%/32

Date: jp-3-2%

Employee's signature:

AA ABT INSURANCE ADJ AC INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-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,
Program PR503L

16:03:00

CITY OF AVON PARK

Employee:

COMP TIME ACCRUAL

CALLAHAN,

Time Sheets

From - 9/19/22

To - 10/02/22

N
RECREATION/PARKS s

DAVID - PARKS & SPORTS FACILITIES WKER Dpt/Div/Act: 601572
.000 SICK LEAVE ACCRUAL 66.500 VACATION ACCRUAL 68.030
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/0b Type Hours Proj Rate /$
Mon 9/19/22 |K3k| IY B [ [ / / I _ [ [
A o I ([ / / [ _ [ ]
q <
Tue 9/20/22 |}§! | N - [ / Ll _ [ [
2N . [ I / N o [ 1
Wed 9/21/22 IM\ Ix IO [ | / / N o | |
[t N | I /' / [ _ [ |
e 9/22/22 1@y 1 4@ | || _||€é VA N T | | |
N | |
Fri 9/23/22

Satt 9/24/22

Sun 9/25/22
Mon 9/26/22
Tue 9/27/22
Wed 9/28/22
Thr

Fri 9/30/22

Sat 10/01/22

Sun 10/02/22

Totals by type: ‘Rﬂ‘ 6“6‘ C?C—" TEYJ <( m
Employee's signature: AJZ361Z7‘Z;> //;¢%?6¢42—"—”___“”Date “) §:)'Approved by:

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

DA DOLLAR ONLY ADJUS

FN FMLA NO PAY

S
9/29/[&‘)?{@] |_’Y.9_I

Y

[ o

1 1
|

R

i

o
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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

l! 1Rl

5 & St

(. |

AN ADMIN LEAVE WITHO
CC COUNCIL RETRO PAY
CS COMP TIME SPENT

FF FMLA FLOATING PER
FS FIRE STAND BY PAY

— 11 {
— i1 @
— ¥ e
—1 1§
—1 19w,

8

o

|0

g
'
T
&
&
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[l « ]

_: |%_0.@|

BD BIRTHDAY

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

BR
CN
Cw
FI
FV

pate: KV3/22

BEREAVEMENT LEAVE
COVID-19 NO-PAY W
CERTIFICATION-WWT
FMLA SICK

FMLA VACATION



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

COMP TIME ACCRUAL .000 SICK LEAVE ACCRUAL 66.500 VACATION ACCRUAL

Mon 9/19/22 |{ul
IK%I

Tue 9/20/22 | {
|

d 9/21/22 |l
We |Vj|
I«

Thr 9/22/22

FEL 9423722 |_ |

Sat™ 9/24/22 |__ |

Sun 9/25/22 | | /
[ /
Mon 9/26/22 R4 | /
I‘Lil /
Tue 9/27/22 1§ /
[ | /
Wed 9/28/22 /
[ /
Thr 9/29/3\)% /
|| /
Fri 9/30/22 IR9I /
| 4
Sat 10/01/22 | | /
| 74 /
Sun 10/02/22 |__| | _| i | [ / / ]k EE [ [ |
I A I | I O e PP [ (. [ e |
Totals by type: ‘“‘1 ﬁ’é’ OU Eﬁ ' N1 IN__I ? (2 l_ I"q’_—ﬁb"l |_| l | . E: @
i —._ - ——. i o | (3!
Employee's signature: W /7%/4/2’— Date: “) i’}LApproved by: 4/ Date: MZJZ??
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO 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-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




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

Prepared 9/20/22,
Program PR503L
CITY OF AVON PARK

16:03:00
From -

Employee: STRICKLAND, CHARLES M - PARKS & SPORTS FACILITIES WKER
COMP TIME ACCRUAL 500 SICK LEAVE ACCRUAL 96.000 VACATION ACCRUAL
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/0Ob Type Hours
Mon 9/19/22 |18 oo | I L/ / Ll _| / /
Tl T | I 1/ / 11 | / /
Tue 9/20/22 RGI 18 o0 | I L/ /ol o / /
0 | | L1/ / L1 O / /
wed 9/21/22 RGI 18 6ol | || L1/ / |1 1 4 /
1 1 || |1/ / LI | / /
Thr 9/22/22 RG!I 1 8 601 | 1 7/ / [l | A /
1 ._! || L1/ / L1l | / g
Fri 9/23/22 RG6I 1§ 66 | | I I/ / L1 o / /
- [0 . | | L1/ / e | / /
Sat 9/24/22 |__| | N I N / Ll . O I L1/ / |
1 | 0 || L1/ / L1 0 I |/ /|| -
Sun 9/25/22 |__| | o || L/ / L1 o I L/ / |
1| oI I |1/ /) o || L1/ / I |
Mon 9/26/22 RGI 1| 8 .09 | | |/ /1 0 | N, /
B et 8 | -, ‘ann B B I | |1/ T8 o
Tue 9/27/22 R&| 1B .06 | I A / L1 0 || L/ / |
e | |1/ e 1 | | 1/ 11 4 0o
Wed 9/28/22 ___. o . | I L/ ¥ | 1AL 1 g .00 | [&H | L/ / |
0 | | |1/ / B o | |1/ / ||g.0_0|
Thr 9/29/22 Wil I L1/ /__ 1 I1B4 18 _oa | lAﬂJ| L1/ /] g
I 1 1 7 s Ll e 1 I |/ / I 09|
Fri 9/30/22 IRGI | o0 | [ L/ /1 0 || L/ / | 8
1 | || N / 1| I I | 1/ / |
Sat 10/01/22 | | | « 01 I L W g - kol 0 || L/ / |
1| | || | T/ / 1| 1 | |1 | L / I _
Sun 10/02/22 __ﬁl i || 1 | / Ll 0 I L/ / | o
I 0 I I/ / LI ] | |/ / | =
Totals by type: |RG| b4 _ﬁ i (0 O 11 o 0. b 1 i I |
| A (I 1 | 150 .20

Employee's signature: W %7 W Date:/@/;a’{ZZ Approved by: M Date: Q}{;L

AA ABT INSURANCE ADJ
BS BOOTS-SUPERVISOR

CO COVID-19 ADMIN

DA DOLLAR ONLY ADJUS
FN FMLA NO PAY

AC
BW
(615
EX
FO

ACH PROGRAM INCEN
BIRTHDAY WORKED
COUNCIL PAY
EXPENSES CITY COU
FIRE OVERTIME

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

ADMIN LEAVE WITHO
COUNCIL RETRO PAY
COMP TIME SPENT

FMLA FLOATING PER
FIRE STAND BY PAY

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

BR
CN
CW
i
EV

BEREAVEMENT LEAVE
COVID-19 NO-PAY W
CERTIFICATION-WWT
FMLA SICK

FMLA VACATION




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

COMP TIME ACCRUAL .490 SICK LEAVE ACCRUAL 94,750 VACATION ACCRUAL
—5;; Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours
‘Mon 9/19/22 RGI |__F.001 | I N /] 0 / /

|K£’| | o | T/ N 0 / /
Tue 9/20/22 RGI 1 001 | | N /1 N / /

1 1 | Ay s 0 / /
wed 9/21/22 RGBI | Y. | | N / el 1 $.001 | / /

1 — | |/ Ll e / /
Thr 9/22/22 || |___. | | | L/ /o Fﬂy €00 | / /

I i | | 1/ / it | / /
Fri 9/23/22 |__| | 20| | |/ / L ne 1 £.00) | / /
‘ 1 0 | |1/ / L1 0 / /
sat 9/24/22 |__| | o | L/ / Ll o | L1/ / |

1| I I | 1/ / |10 o || |1/ / I _|
Sun  9/25/22 | __| | o I I/ / R P * 1 |1/ / |

1 0 | |1/ / 10 0 | |1/ / I o
Mon 9/26/22 IR v O I I L/ / Ll o1 || |1/ 7 |

f‘ﬁ =l N | 1/ Yt b B B | 1/ 11800
Tue 9/27/22 RBI 1__{p-001 | || A / AU 1 .00 (Ta) | |1/ / |

0 I I | W/ / T o I L/ / R Y
Wed 9/28/22 | | | C I || /1 AL T00 Ilmu)l | L/ / |

1 0 | |1/ / Lol l I I / L 80D,
Thr 9/29/22 | | | o0 | L/ / AL 1 T 00 |/;mu) | L/ / |

11| T I |/ / 1 T | |/ / | ?.(i_)l
Fri 9/30/22 RG1 1 £OD | || L/ /1 N || L/ /|

Il 1 I |1/ / LI 0 | L1/ / | ?d_)l
sat 10/01/22 |__| | o | L/ A YU 0 | L/ / |

1| 0 | |1/ / L i I |1/ I o
sun 10/02/22 |__| | 0 I L/ / L1 1| | L/ / |

1 o I |1/ / I | L/ / | o
Totals by type: IRG |_YQ.001 &D) | ?.(1): :AL: ! l?.@r NQI | ,2 00| - - || ] ] @ oD,

o 1 8

||
|
\

i ) = . | T 00
Employee's signature: l i !;i;; A .% ( ;%@;&L Date: 9, JO{&J Approved by: %:M’4 Date: /@ -J-22
AA ABT INSURANCE ADJ AC ACH PROGRAM INCENY AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-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 Time Sheets
Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK

COMP TIME ACCRUAL 14.490 SICK LEAVE ACCRUAL 334.830 VACATION ACCRUAL

Mon 9/19/22 | Al | . [ [ [ —
|ﬁ;9| fﬁ_ﬁ | | |

Tue 9/20/22 | A | el | I I
|7_€f|_.5_0 | |1 ||

Wed 9/21/22 Iﬂl | el [ [

Thr 9/22/22 | Al | C I |
: |@| g&g | | |1
Fri  9/23/22 | | N | |
o |£?|§}EO| | A

Sat 9/24/22 | __| | e 0| [ [

\
\
L

&
3
:\
|
\
|

|
||
|
|

g Ry e Y™ N B NN e Ny, ~ NN e e SN s N, N W g Sy Ny TN g

|
i
|
|

SN N S NS b T ST e S W 8 i DN N o e ™= oo W e T NS

INIRINININININININ

Sun 9/25/22 | | | . [ [

Mon 9/26/22 | Zl Ep&ll I : || i_
Tue 9/27/22 | A | | | |
- |7€7[67DO | | 1

Wed 9/28/22 ' 7 s, [ ||

Thr 9/29/22 L | |

Fri 9/30/22 | [ - | || . -
@ E’eb | -

Sat 10/01/22 |_ | | S [ -

|
|
\

Sun 10/02/22 | 1 | . | i | | |

Totals by type: I S N S B e T | =
é pa | T DT Am—yg oo 1 —
Employee's signature: WM& Date:ZQ%Approved by:

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO 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 Time Sheets Page 61
Program PR503L From - 9/19/22 To - 10/02/22 P
CITY OF AVON PARK

Employee: MORAN, KODY I - UT BILLING /CLERK Dpt/Div/Act: 701533 WATER & SEWER S/‘
58&;—;£&E ACCRUAL 1.140 SICK LEAVE ACCRUAL 37.500 VACATION ACCRUAL 24.280
_I;;;/—__B;E;_— Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/0Ob Total
Mon 9/19/22 | 1|g§| | N /| CArT—35 | | |/ /| %93

| | [ ey B I ety | | 1/ /1 1.0 o~

T e 7

re 9/20/22 10Q4 |_]—0o | || L/ /0 | 8 | || L/ /|

gl | | 1/ Va— L1 | |1/ —11.% @
wed 9/21/22 10 | GO0 | | L1/ /1 N || L/ ;0 A LS

A | |1/ /e 1 || | 1/ /N o
Thr 9/22/22 | AN || L/ /1 0 | L/ £ e
‘ |2;C7| 0 |1 | 1/ N o | - N
Fei 0/23/22 e 179 | L/ N T -1 | N, /|
‘ 81 I | |1 VA B B i || L1/ —1 1.3 00,
Sat 9/24/22 |1 |___. || | L/ /0 0 | L1/ /|

T T T || | 1/ /N 1 | | 1/ i |
Sun 9/25/22 |_ | |___. || | |1/ /1 N || L1/ /|

T T | | /N 1 | | 1/ N
Mon 9/26/22 IRG 1 Y 0O | | § L/ /0 N || |/ /|

i i | |1/ /e I | |1/ 1 1.9 %
Tue 9/27/22 1 1(p ODI | | |/ /1AL 100y '—LAT‘ r |/ — ¢ x

o e || |1/ /) Gy I | || |1/ 1 g &
Wed 9/28/22 |__| | ai | | h [/ / I IAL | 00 Ll_&r-h L/ / |

1 T | | 1/ Ja— @_LI 0 || | 1/ ST ¥ o9
Thr 9/29/22 |_ | B ¥ /1AL 1 ¥ .00 'J-Ad‘"(' L/ /|

- |1 e F-To S | | 1/ Vo |(é %,
Fri 9/30/22 | L1/ /11 0 || |/ /| '

1% |1/ /A 1 | | 1/ . ||S'.°_q
sat 10/01/22 |_| L /1l N || L/ /]

I |1/ ST | || |1/ ST ]
Sun 10/02/22 | _| N, || L0 || N, /|

- |1/ o |,|| | |1/ ‘o AR

. s —
. (>
Totals by type: lR_Gn _ — _::: |3K —Zﬂd :g,{, i I_l |_._| :_I I—::} |%_OR§1-

Employee's signature: M pate: [0 hé,aa Approved by: g ?4 Date: /0—-3—2,2_ :

AA ABT INSURANCE ADJ AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BIRTHDAY BR BEREAVEMENT LEAVE
BS BOOTS-SUPERVISOR 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,
Program PR503L
CITY OF AVON PARK

TRACY - UT BILLING /CUSTOMER SVC CLERK

16:03:00

From -

Time Sheets

9/19/2

WATER & SEWER S/W

e o e e e e . e . e e e e e e et e e . e S o e e o e e o e e e S . e o . e 2 e e e e e o e o, S o e o . . S S e e e, S S e e e e e 4

SICK LEAVE ACCRUAL

24.580

Employee: ROBERTS,
COMP TIME ACCRUAL «170
Day Date Type Hours

‘{4;;"5?15?55"}EE"""T"T""""TT""""TT: _________ _|l§]|(|lj_| |

9
Tue 9/20/22 ‘__ :_gi_
Wed 9/21/22 ‘5 {_g_
Thr 9/22/22 éll }2
Fri 9/23/22 %|| gl
sat 9/24/22 1
Sun  9/25/22 ||:1 |
Mon 9/26/22 @ | 4
Tue 9/27/22 % IL -
Wed 9/28/22 M :g B
Thr 9/29/22 QL—_: | g
Fri 9/30/22 |— |
sat 10/01/22 - |
Sun 10/02/22 I::l

Totals by type: ]% |
NN

Employee's signature: {’

|
|
|
|

S e g, S T ™ Y g Ty ke o S eSS b e NS B Mg e e e S

_H IRININI

e W 8 e o NS e S S B L N S e e S S P S T % S S N

Date: ‘olﬂ U”’%pproved by:

2 To - 10/02/22
Dpt/Div/Act: 701533
VACATION ACCRUAL 86.600
Hours Proj Rate /$

I SI
E ST

?
N

%(,f/é

——— rﬂ

B

I g

/

Vi

/

/
=
YA

/

/

/

/

:'—: 80 h(b
Date: za—ﬁ - g 4

AA ABT INSURANCE ADJ ;E‘ﬂ@ﬂ~?ﬁ6é M IECEN) AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO
BS BOOTS-SUPERVISOR BW BIRTHDAY WORK CA COMP TIME STRAIGH CC COUNCIL RETRO PAY

(610)
DA
FN

COVID-19 ADMIN
DOLLAR ONLY ADJUS
FMLA NO PAY

CP COUNCIL PAY
EX EXPENSES CITY COU
FO FIRE OVERTIME

CR
EC
FP

CERTIFICATION-STO
FMLA COMP TIME SP
FLOATING PERSONAL

Cs
FF
FS

COMP TIME SPENT
FMLA FLOATING PER
FIRE STAND BY PAY

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

BR
CN
Ccw
EL
FvV

BEREAVEMENT LEAVE
COVID-19 NO-PAY W
CERTIFICATION-WWT
FMLA SICK

FMLA VACATION




Prepared 9/20/22,
Program PR503L
CITY OF AVON PARK

16:03:00

Time Sheets

From - 9/19/22

To

- 10/02/22

Employee: DELGADO, JONATHAN - WWTP /LEAD PLANT OPERATOR Dpt/Dlv/ACt. 751535 WATER & SEWER S/N
COMP TIME ACCRUAL 45,350 VACATION ACCRUAL 86.360
_Day Date Fund Dp/Dv/Ac E1/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/0Ob Total
Mon 9/19/22 | / RN 0 | L1/ / |
| g L1 ] I |1/ /| 14 ool
Tue 9/20/22 | / N 0 || L/ / |
| / L1 0 | 1/ / |1 % .ol
Wed 9/21/22 | - / R 0 || |1/ / |
| | - )/ L1 I | |/ / | 1% .oo0l
Thr 9/22/22 | /] 0 I L/ / x
| / [ T T I || |1/ /11 % .ool
Fri 9/23/22 | /] 0 | L/ / |
| | / L1l | | |1/ /11 E ol
sat 9/24/22 | / R 0 || L1/ / |
| v _ / L1 | || |1/ / I ]
Sun 9/25/22 | N 0 || L1/ / |
| || N I |1/ /1 ]
Mon 9/26/22 | /el 1N el | | L/ / |
| | / Ll N | |/ / 1.9 ol
Tue 9/27/22 |R& | | B - /1 1001 |_\_.ool | I |/ / [
1 - I |1/ / L) 0 || | 1/ / I 1.9 .00
Wed 09/28/29Y By | g@ren | “¢J| . /ool 1\ . el | R N, /]
{}/%lq.o_m | | | 1/ /1 lerl 1T 0l | [heedl | |1/ /119 06
Thr 9/29/2‘?7,\,@6 & oo # Vh‘ |/ / l ool 1\ .00l | [ |1/ / | \d .
i ? l | |1/ STl el TR ol TSI I/ /11 % .0
Fri 9/30/22 R&I |_&% .00l | I L/ / | 1651 | a0 |[A-o-l| | L/ / |
| S || L1/ /1 leol 1T\ -l 1 A A N b e oY
sat 10/01/22 |__| | 0 | L/ /1l ex! | % .sel lm-h | L/ / |
1| e I | | 1/ / I ool I~ v .ol | 1/ /7 119 .wl
sun 10/02/22 |__| | L N L /1 oSl 1Y .e0l “""‘ | N, /]
1| i | | 1/ /7 | lesl 1T\ _.a0l | 1/ /1 1.9 .e0
Totals by type: RO| |_@0O.00l |6 | l%’g 0! 19 @ | ox | 29 00[ S — i ]
1 1 T 11 | | | 1w \ )5
Employee's signature: M Date: /04/1 Approved m L.)M Date: &2 41242&
AA ABT INSURANCE ADJ C ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD BIRTHDAY 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 CCMP 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
Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK

COMP TIME ACCRUAL .380 SICK LEAVE ACCRUAL 12.500 VACATION ACCRUAL
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours
Mon 9/19/22 | | | 0 | |1/ /1 NU | § oo | / #
1 | 0 || | 1/ / L1 e 1 1 / /
Tue 9/20/22 (@& | & .0D| | | |1/ /1 1gdl |_t .00 | / f
| 0 || | 1/ / L1 T / /
Wed 9/21/22 1 & oDl | | [/ /110Dl |\ .oD| | / /
I~ | | || |17/ / L0 T / /
Thr 9/22/22 R4l |_ & .00 | I L/ / | 10D |_ L .oV | / /
el I R | |1/ / R T / /
Fri 9/23/22 R}l | & .00| | I \|<é o / | oDl |\ .o0| | 7 /
[ | o | )/ / LI . 1 | / /
sat 9/24/22 |__| | o | _;’l /_ /| 00| |_2 .0D| | / /
, 1| R | | / / | 158 | H .ool | / /
Sun. 9/25/22 | __| | o || |\_/ /| o0 |_2 .00l | / /
I | T ||IILZ!| / / YR / /
Mon 9/26/22 (@Rl |_& .e0| | | 1 @/ / R | / /
1= | el I | 9|| % / L1 el / /
Tue 9/27/22 @Al |_§ .00 | || || VA B B s 1 / /
I~ I V4R v VAR T D T I B / /
wed 9/28/22 @Ry | CREwE® | || |/ Ekz /1 € 00l | / /
1| e || | / L1 e= I | / /
Thr 9/29/22 cg | f02D| | I R / xS 1§ ool | _ /
I | . 1 || N / L1 .6_|| I / | 1| & .00
Fri 9/30/22 | | Reed | I By 7/ /| [ 0 | I L1/ / |
% | 1 [ ™/ / | 50 I§.o_0| | || |1/ / | |80 00|
sat 10/01/22 | | | - | L/ /1| 0 I L1/ /
1| 0 [ |1/ / L1 0 || |17/ / | -
Sun 10/02/22 |__| | 1 | |1/ / L1 0 I L1/ /
i1 I | | 1/ / L1 I || L1/ / it

Totals by type: :%l |Ds]5_o| 4\&1 l_&t’i: 10D | | g col mu & .00 rag lbcol || _k‘V

M | _ . [ | _ fe
Employee's signature: Date: MApproved b@ Ak C) 2 YC 7Z Date: J&/ gZZZ
AA ABT INSURANCE ADJ AgcéZH RAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD BIRTHDAY BR BEREAVEMENT LEAVE
I

BS BOOTS-SUPERVISOR RTHDAY 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

| 8




Prepared 9/20/22, 16:03:00 Time Sheets Page 65
Program PR503L From — 9/19/22 To -~ 10/02/22 J—
CITY OF AVON PARK

Employee: REDDEN, TERRY - WWTP /DUAL LICENSED OPERATOR Dpt/Div/Act: 751535 WATER & SEWER S/I{ E
COMP TIME ACCRUAL .000 SICK LEAVE ACCRUAL 8.000 VACATION ACCRUAL 6.680
Day Date Type Hours Fund Dp/Dv/Ac E1/0Ob Total
Mon 9/19/22 Y&l 1 83 o0 1 | /|
i | / |1 & .00
Tue 9/20/22 |__| | | / [
1 | al / |1 8§ .
Wwed 9/21/22 ﬂ‘p 1§ .0 / |
1 . & R
Thr 9/22/22 li_p LN /|
LY / o 3.&!
Fri 9723722 W1 1§ .04 /]
|“_‘| | . / R 20|
sat 9/24/22 |__| | o / |
11| i / | |
sun  9/25/22 |__| | o / |
v 11 | / | o
Mon 9/26/22 (LyI 1§ .00 /|
i /118 00
Tue 9/27/22 (W31 1 § .01 / | § @
e o / I = 1
Wed 9/28/22 Al | - /|
I— 1| 1 / 1€ .00
Thr 9/29/22 | | | o 1 /
1| | / 8 .00
Fri 9/30/22 |__| | - F |
1] ) I Y
sat 10/01/22 | | | - / |
11 — / I o
Sun 10/02/22 |__| o / |
I . / I _|
Totals by type: alr | UU . a | )
i Y . a : | ] | . P 140 .00l
Employee's signature: j——-)/ M Date: | ; Approved =i Date:
e olsLL #ep sz
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-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 Time Sheets Page 66
Program PR503L From - 9/19/22 To - 10/02/22 S
CITY OF AVON PARK

Employee: SLIVA II, JOSEPH - WWTP /DUAL LICENSED OPERATOR Dpt/Div/Act: 751535 WATER & SEWER S/ﬂ
EB&E—TIME ACCRUAL 000
—B;;—__Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/0Ob Total
‘Mon 9/19/22  @eal |_§B 0D | | L/ /1 0 N N, /

1&'“ w1 | o |1/ g L1 0 | |1/ / I 8@0
Tue 9/20/22 M 1 8.00 | | N /1 N | L/ /]

1 ] | | 1/ / |10 I | | 1/ / L 8.®
wed 9/21/22 oGl | & .00 | | N /0 0 || |1/ / |

|| T | | I g |10 0 || |1/ / | 8.@01

Thr 9/22/22 . 86.00 | I L/ / L0 o || L/ / |

1 i | | 1/ £ |11 i | | 1/ / 8.0
Fri  9/23/22 | 8 .00 I N / Lol 0 | L/ / !

| x T | A L1 | || |1/ / | 1_ @00
sat 9/24/22 |__| | R I I /0 0 | L1/ / x

1| Il | | 1/ ) |1 0 I | 1/ / | o
sun  9/25/22 |__| | 0 I /| [/__| |0 0 | L/ / 1

1| = | / / |11 o I o / | O
Mon 9/26/22 J2& |_8.CD | | ) Lol 0 || L/ / !

1 Rl | | | / 1 11| ) I L1/ / 18 .2
Tue 9/27/22 Rl |_B .00l | I | / / Lol 0 | L / !

i B e o B e I | |/ 118 00
Wed 9/28/22 8 @ | IKH L/ /] 0 | |/ / |

Eﬁl | 18 : | @&/ / L0 1 || |1/ 18 O]
Thr 9/29/22 8 . I‘FM L/ / Lol 0 | |/ / |

qu i M | e/ / 1) I | | 1/ 1 1.8 @
Fri 9/30/22 L 8.00 | | L1/ / Lol o | L/ / | )

%ﬁ | ] | R A |10 i | | 1/ /1 00|
sat 10/01/22 |__| | o0 I A / Lol 0 | L/ / |

1 | | | Y A |11 1 | |1/ / | o
Sun 10/02/22 |__| | L | L/ / Lol R | L/ / |

1 || |1/ / |11 || | - / | |

_1

s [ 1 . f | | | . | | | | s |
I S I — | . L 80.00
Date: /) Zf’?c'/l'-\pproved @W& /,._Ja._é_,@/ Date: /I/_?{éz_

Totals by type: %

Employee's signature:

AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO 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-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

Time Sheets

Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK
Employee: AKINS, MICHAEL T - UT BILLING /METER READER Dpt/DiV/ACt:
Ea&E—TIME ACCRUAL 5.780 SICK LEAVE ACCRUAL 70.250 VACATION ACCRUAL 61750
—B;;/— —Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours Proj Rate /$
Mon 9/19/22 |%| | 5 . 1 | L/ / | 1okt 3. | I
1211 ) || A A N oy || .0
Tue 9/20/22 |é| " Y I L/ /0 0 I
=0 1 || |1/ /) - ||
Wed 9/21/22 |%| L | L/ /L N ||
121 | ) || L1/ /e ) ||
e or22722 1 | g . I L/ /] - I
|‘_J| | 0 || |1/ /e i ||
Fri 9/23/22 || | N N e, T N |
1 ] || L1/ e I
sat 9/24/22 |__| | 0 || L/ A 11D ¥ ||
1 | | |1/ e o I
sun 9/25/22 |__| | 0 || L/ /1 0 ||
1 ) Il L1/ /e 0 I
Mon 9/26/22 |%| ¥ | L1/ sk 1 470 |
' I 0 || |1/ S v ||
Tue 9/27/22 @91 6 .51 | | ., /I B4 .5 I@A\?l
1=l | ) || L1/ i 1 g
wed 9/28/22 | | | 0 | L/ Y R |C[@|
1 | || |1/ Vo N B e I
Thr 9/29/22 |__| | Ny | | T/ /0 R A C[%) |
1 I ¥ || || / 1|%| o I
Fri 9/30/22 | | 0 [ % L/ / LI 3/._| | ||
1 ) || |1/ ‘ol i e B |
sat 10/01/22 |__| | 0 || N g Tia 0 ||
1 | || | 1/ ST — 1 |
Sun 10/02/22 | | | R || L/ /01 N I
1 I | | 1/ S 1 |
., ) s
Totals by type: 'E] |k [l R el 1 25 0 o
1~ | o Y T -1 A S R

Employee's signature:

AA ABT INSURANCE ADJ
BS BOOTS-SUPERVISOR

CO COVID-19 ADMIN

DA DOLLAR ONLY ADJUS
FN FMLA NO PAY

O J

AC
BW
CP
EX
FO

ACH PROGRAM INCEN
BIRTHDAY WORKED
COUNCIL PAY
EXPENSES CITY COU
FIRE OVERTIME

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

Date: /Of‘.)’"'ZZApproved by :

AN ADMIN LEAVE WITHO
CC COUNCIL RETRO PAY
CS COMP TIME SPENT

FF FMLA FLOATING PER
FS FIRE STAND BY PAY

| |_30. a>
Date: / . .-g}

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

BR
CN
Cw
FI
Fv

BEREAVEMENT LEAVE
COVID-19 NO-PAY W
CERTIFICATION-WWT
FMLA SICK

FMLA VACATION




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

Employee: ALLEN, CORY D - UTILITIES /C&D TECH Dpt/Div/Act:
COMP TIME ACCRUAL 108.000 SICK LEAVE ACCRUAL 560.000 VACATION ACCRUAL 220,030
Day Date Type Hours Proj Proj Rate /$

Tue 9/20/22 1KGl 1@ .00 | |

Sat , 9/24/22 |__| |

[ | | I |1 — 1 1.9 .08
wed 9/21/22 (6 1 8 .opl | | | | I _

[ I | | [ |1 | 5 .00
hr 9/22/22 | | o0 | | | || |
' !'?_6}[‘_&.%|| | | [ Ol —-Ilg.gﬁ
ri 9/23/22 |Z4| | 3 .00 | | | I I |
g |é| sl | | | & - — 1. B .on

Sud  9/25/22 |__| | 1 [
“ [ 1] 1 I

Mon 9/26/22 |Q[v |_&.QOI | . Tn I TR S

| I |
|1 I [ | | R/ L1 0 1 I L ||6._(£A
Tue 9/27/22 (&I | & .Q_Q | I | ] / I 0 | L | 8
el et [ S L1 1 [ | I .0
Wed 9/28/22 IM 8 Q‘? | | Are> N, /e N L g
| | |1/ / 1 R [ | I .M
Thr 9/29&2‘(}3 3 ;LN I A I;J.-LJ L/ /1 N | L .
| I [ 0 | [ I 1 0.0
Fri 9/30/22 ¥4 | 8 .gp | I L/ 7 1 o [ I |
IZ_('H ] || |1/ g 1 | - L8 L on
sat 10/01/22 ' _ . g | || W A ; [ | || “|,L LI |
1 R (I I/ f | 130 I” ] .00 | | o ||f).g\?
Sun 10/02/22 |__| | w0 I L/ / L o | L |
11| 1 I 7/ L 1 [ 1 | .
Totals by type: [R&] iu./o_of |1 o . LaT Y I ._| | | | - 7
A S T D I S B 7 ﬁ 7 1 B S I | . B4 .
Employee's signature: /}W Maﬂ Date: {(!"L 1% Approved bm WM Date: /Zo/3F /22
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-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 Time Sheets
Program PR503L From = 9/19/22 To - 10/02/22
CITY OF AVON PARK
Employee: BALDRIDGE, JOSEPH - UTILITIES /C&D TECH Dpt/Div/Act:
COMP TIME ACCRUAL 62.000 SICK LEAVE ACCRUAL 24.000 VACATION ACCRUAL 40.020
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours Proj Rate /$
mon 9/19/22 1fag 1§ .2 | || L1/ /) 0 ||
0 T I L/ / 11| o I
Tue 9/20/22 125 |_ 8. | N L/ A 5 | |
1| T I |1/ / L1770 o I
v
wed 9/21/22 1 HMg 1 . | |1/ / I R I
1| T I - / L) I |1
Thr 9/22/22 |y 8 4% | | L/ / R 0 I
i B et I I N W / L1l 0 |
[>17}
Fri 9/23/22 |Rel |_ 8.2 | || /11 0 |
il o | |$_’f_/$/ L) I |1
Sat 9/24/22 | __| |__ e I | A L I
1| T | N / / L1 0 |
sun 9/25/22 || | o I Y/ !0/ R o I
1| - | |< / L1 — 1 | ||
Mon 9/26/22 |fafl 1_B.PT | N | & G 1] N
| 0 | | N/ / L1 | ||
Tue 9/27/22 Ifag | 8.2 | || I / T T R I
i Y e | |12 / L1 0 |
Wed 9/28/22 | | | o || N Y ARy 22 e
g‘kl | 0 N A Y / N T |
Thr 9/29/ @f| g .22 L7 |[[PA‘( |1 / D el % |
il i K I | 1/ / B ||
Fri 9/30/22 | :W 8.2 | | N /o0 1wl 1222 | lﬁfﬂ‘l
1 T | | 1/ / L 0 |
sat 10/01/22 4 & N § 18 ;0T isa | 8.2% | At
"/ 0 | |1/ / L1 0 ]
Sun 10/02/22 |__| | o1 I L/ / NN 0 ||
11 o | | 1/ / L1 o I
Totals by type: | | o mEEE ¥ P o | 2
|1y U B N N7 R 7. 2> A I | | .2

<4

Employee's signature:

AA ABT INSURANCE ADJ

BS
CO
DA
FN

BOOTS-SUPERVISOR
COVID-19 ADMIN
DOLLAR ONLY ADJUS
FMLA NO PAY

N—
AC ACK{?ROGRK& INCEN

BW BIRTHDAY WORKED
CP COUNCIL PAY

EX EXPENSES CITY COU
FO FIRE OVERTIME

Date: li‘ Ztl

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

ADMIN LEAVE WITHO
COUNCIL RETRO PAY
COMP TIME SPENT

FMLA FLOATING PER
FIRE STAND BY PAY

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

FV

Approved bw Date: SA4/3/ 22

BEREAVEMENT LEAVE
COVID-19 NO-PAY W
CERTIFICATION-WWT
FMLA SICK

FMLA VACATION



Prepared 9/20/22, 16:03:00 Time Sheets

Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK
Employee: BROCK, BOBBY G - UTILITIES /C&D TECH Dpt/Div/Act:
EBMP TIME ACCRUAL 17.530 SICK LEAVE ACCRUAL 580.000 VACATION ACCRUAL 168.010
_B;y Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours Proj Rate /$
Mon 9/10/22 RO 1B 0P| | L/ R T N L/ /]

il O T I |1/ / I QT |2 .991 | | |1/ / .d\.@
tue 9720722 IR 1 B .09 | | |/ / Lo 1) 9y | L/ / |

1 T I | 1/ / | 1gTl 1 3..3% | | | | 1/ / 1] .98
wed o/21/22 ROy R .0 || L/ /el 1t .08y | L/ /] 0

1| T | |1/ / N 0 | | 1/ / AL
thr 9/22/22 RO | B ."_"| [ | | 7 / o9 |V Q1 | | L/ J | N @

1 T I ) / / | IfEl 1T | | | |1/ / I P
rri 9/23/22 Kby 1 & @ | il / |80 1 & | |1/ / |

o 0 | | / / | 188 | & .00 | | | |1/ VB A S
sat 9/24/22 |__| | 0 || A W / Uy 90, I L/ / | 6 o

I i | |_0ar L’ N A | 1 1_©.0)
Sun 9/25/22 || 1. | | A _‘Vg/ /6% | N, /AN

1| T | |~/ /| Igtl |_w .66 | | 2 Sm— | WV
mon 9/26/22 RG1 | & M| | | ! / / L1 0 I L/ / |

1 o ol | I 9 / / L1 Tl | A — / ||8.<21
Tee 9/27/22 RB) | g W | |/ / 2 I N | N, /]

1| - | | / 0 B { g |1/ / | 1_ BN
Wed 9/28/22 |_| o | | / / I Akl 1 % .08 il L/ / |

| l i | 13 | N/ / L1l 0 | e A 1% .0%
the 072008 M AR L s ot sm o lartf N/ I qp

o i I i/ / I 0 | |/ / I g
Fri 9/30/22 Rél |_ % o | | L1/ IV 9, lM‘F‘ | 1/ /| 52

|_ | wi | | | 1/ / R N | L1/ / k- |
sat 10/01/22 | __| | - | L1/ / M_l 350, lan |1/ /

T T N R, 71 1., |4 B N / 5 o
Sun 10/02/22 |__| | o0 | L/ / |1 0 | L/ / |

I ._|| | |s__/ / I Il | . — / | o 24
Totals by type: 16_61 | 22 |,4_| #0 | | B BT (OO T4 N © - U O N ¢

. | | e b B4 i 1ol T 110,87

Employee's signature: W‘l 0 Qﬁ‘r Date: \0/03 Approved Date: 2 424’2L
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD BIRTHDAY BR BEREAVEMENT LEAVE
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED CA COMP TIME STRAIGH CC COUNCIL RETRO PAY CD CERTIFICATION-COD CN COVID-1%'NO-PAY W
CO COVID-19 ADMIN CP COUNCIL PAY CR CERTIFICATION-STO CS COMP TIME SPENT CT COMP TIME & 1.5 % CW CERTIFPICATION-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 Time Sheets
Program PR503L From = 9/19/22 To - 10/02/22
CITY OF AVON PARK

Employee: DRENNAN, ANTHONY W - UTILITIES /C&D TECH Dpt/DlV/Act
COMP TIME ACCRUAL 9.000 SICK LEAVE ACCRUAL 42.500 VACATION ACCRUAL 43.030
Day Date Type Hours Hours Proj Rate /$
Mon 9/19/22 0 1.0l | R I |/ /|
1| ‘- | o || |/ / | 1_E .o
Tue 9/20/22 G | §.0) R N N, /]
] T | I || |/ 4 I 1_82 |
Wed 9/21/22 | | H.Qn 401 |1 |/ / |
|E_q| | T — : | e || - / || 8.9|
thr 9/22/22 1B 1 8.0 N L/ ]
|§H — ; 0 || | 1/ / ||5.0|
Fri 9/23/22 €91 | | L/ / |
g ol | | |/ Y ?0_|
sat 9/24/22 | | | - | N I L/ / |
1| . I | |1/ / | o
sun  9/25/22 |__| | . | 0 | L/ / |
] 1 | — | i | |1/ / | -
Mon 9/26/22 N&gG| |__§.©| | By | L1/ / |
1| | 0 I I/ / ||?.Q|
“rue 9/27/22 MA |_F .0 | 0 | L/ / |
—1 | | . I |1/ / (I ?.O|
wed 9/28/22 |__| | . L €0 T, L/ / g
‘)|_| | ‘e | o | |1/ / I O
Thr 9/29&‘ Ml (Y | 1.O1 | &M L/ /_ ? -
o . | R i [ / I oy
Fri 9/30/22 el 8’ 0 S ‘)k-é L /|
_a‘ | N B i T | 1/ / | ?.il
sat 10/01/22 | | | - .5 leA L/ /]
1| = ! N A |1/ / | ?;
Sun 10/02/22 |__| | [ N [ [/ / |
1 .1 | I | 1/ /I -
Totals by type: PG| | - | 4.0, IP‘_‘| | .00 1_1 | o fg o
10| | L % & %l —<.01 1”0 T | N
Employee's signature: iy Date: (0~ 3 Approved by: LS a8 i S ZZ/ Date: 42_4;(22
AA ABT INSURANCE ADJ AC ACH BK6E/ INCE//,AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-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 Time Sheets
Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK
Employee: HAYES, GRAHAM W - UTILITIES /ELECTRICAL TECH Dpt/DiV/ACt:
COMP TIME ACCRUAL .000 SICK LEAVE ACCRUAL 8.000 VACATION ACCRUAL 38.690
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours Proj Rate /$
Mon 9/19/22 |__| | o L/ A A I o / |
1| 0 L/ / NN | — / T
Tue 9720722 IRGI | ¥ e L/ /1 || || / /]
|1 0 |/ A R | — / ALY
wed 9/21/22 Qbl 1 & .0 | L/ / 1 | | ¢ / |
L1 0 |1 /T I || — /11 ¥ 0o
Thr 9/22/22 g1 | € G2 | A / Ll 0 | _ / |
I%II 0 / / L1 o || — / I s
Fri 9/23/22 RGl 1Y .o | T/ / N 0 | Y ; / |
B I ! VB e B G | —/ 1.5
sat 9/24/22 |__| | o1 \ W / Lol || || £ / |
1 o 42:/ N I || — /e A
sin 9/25/22 | __| | 0l I / R 0 | _ / |
it B e U | / LIl 1 | 7/ /I _
Mon 9/26/22 IRGI | ¥ .09 | \ /) || || Y / 1
1| Nl B || / LIl 0 [ — / |1 & .09
Tue 9/27/22 |ﬂ_(>| A I || / L1 0 | 7 / |
i N, o I | — 11 e
Wed 9/28/22 ﬁ}_h r’ o | A WE /1 | || / /]
1 | T&_ s/ 1 1 [ — ¢ / ||7.0q
Thr 9/29/2&‘4 7. OGM#'% [kﬂ‘" | ./ / Ll | I / / |
'@M‘ Y e B ) || — e
Fri  9/30/22  |IRG ¥ .eo| | L/ / Lol 0 | _ / |
1| | || | 1/ / L0 0 | 7 / L f oo
sat 10/01/22 | | | N || N / R 0 | e / |
1| o | | 1/ / |11 0 | = / || |
Sun 10/02/22 |__| | 0 I L/ / Ll 0 | e / |
1 ] 1 | | 1/ / N 0 | . / I o
Totals by type: |&L=| | 64.00 || | R - |Sﬁ| | & .°_°| |_| | o
Lol 11| o B | | | | £0 .00
Employee's signature: Date: fQ ?,Zo‘lwpproved bB\OMQ_— (;_)M Date: ,0/3/2.2_

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

BS
Co
DA
FN

AC
BW
CP
EX
FO

ACH PROGRAM INCEN
BIRTHDAY WORKED
COUNCIL PAY
EXPENSES CITY COU
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

BIRTHDAY

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

CN
Cw
FI
FV

BEREAVEMENT LEAVE
COVID-19 NO-PAY W
CERTIFICATION-WWT
FMLA SICK

FMLA VACATION




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

Employee: MARTZ, MICHAEL S - UTILITIES /C&D TECH

COMP TIME ACCRUAL .000 SICK LEAVE ACCRUAL 46.250 VACATION ACCRUAL
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours
Mon 9/19/22 K4/ | %.361 | I [ | £ / R 0 / /
I N |1 |/ / 11 0 / /
Tue 9/20/22 | __| | 1 [ L/ / I VG ¥ Lol | I 1/ / [
1| 0 I |/ / 11 0 I | I # / 1% o
Wwed 9/21/22 K&l | .Cal | || L/ / Pl 0 I l_/ / |
AR 1 | |/ / 11 o I |1/ / I %-OQI
Thr 9/22/22 |KQI | 3 .e0| | | | kg VR 0 I L/ / |
11 S L |Q / P I | 1/ / 1Ry
rei 9723722 Ral 1Y% .eo| | [ I / L1 0 I I/ / | <Z
|9 T I I / Il 1 I |1/ / I 20|
sat 9/24/22 |__| | et 1 | . / |1 N I L/ / |
) 1| L | ' I / R - | |1/ / I o
Sun 9/25/22 | | | s B i [ lxl s/ / L1 0 o L/ / |
' 1 T I / / o — 1 I |1/ / (I o
Mon 9726722 1Ral | B e | I |/ / Ll 0 I |/ / | R
|9 « 1 1 | |1/ / 1 0 (I |1/ / I % RJ®/
Tue 9/27/22 K’j | % RO I [ / Ll . I L/ / |
| o 0 | | |1/ / (I S T I I | 1_/ /1| 8.¢0|
Wwed 9/28/22 R || L1/ / AL 18 0ol | {A—rm |1/ / | @ oo
- o I 1/ / L1 e 1 |1/ / (I e
Thr 9/29/22 .t | . o | | N /N 8y lﬁff‘g L /]
1 0 | |1/ Yo N bl B et N et |/ 11 8
Fri 9/30/22 Ral 1D .ol | | L/ /0 0 | N g
|9 | 0 I | 1=/ / L1 0 | |1/ / | O
Sat 10/01/22 | __| | . I £ / Ll o I L/ / |
1| 0 [ |1/ / 11 o I | |/ g | o
Sun 10/02/22 |_ | | - I . / R R I 4.7 / [
I~ - I |1/ / [ 111 =1 ] || |1/ / I .
Totals by type: |@%| | Bt | | ' r IN- | 1l 0o t | | ._| |_| | .
= . : VU | . 00| Al 140 .00
Employee's signature:\ Date: O’ﬁl&g Approved bgh o Q kja_é,&,/ Date: /4_/_%4?2
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO 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-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




NG e Ve 9 e T S . Ve G N ¥ NN e N N o e b S =S

|
|

—°o

Prepared 9/20/22, 16:03:00 Time Sheets
Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK
Employee: PONDER II, MICHAEL T - UTILITIES /C&D TECH
COMP TIME ACCRUAL 000 SICK LEAVE ACCRUAL 36.000 VACATION ACCRUAL
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/0Ob Type Hours
Mon 9/19/22 gl 1| . §_.~1 | | 1 F /L 0l
AR T || Y / 11 0
Tue 9/20/22 |@| 1 Z.;| | |1 | &/_ / -1 A I
WA s | | I 'b/ / L1 0
Wed 9/21/22 %‘U | g el | i ; £ 0 i_a1 0
VAN T | ||%/ / L1 0
Thr 9/22/22 |E?| | 6 T k| |, 1| ¥/ / | I ]
B ) 1 |||‘/| / il |
Fri 9/23/22 1EE| | 5 T | L / L1 o
(7] | T | Y 1‘)___/ A 0
sat 9/24/22 |__| | o | $| | / Ll 0
- I e | I | L /t| 1 _ 1
Sun 9/25/22 |__| | 0 | |a_/ Ll 0
|| | - || |___ & / L1 o
Mon 9/26/22 i@'ﬂ h AN | | /1 eT | 30 |
! | | ] ~ VA l1ag! | .= 1_
Tue 9/27/22 |&| I S | |/ /111y T
F e | 1— W / L1 |
wed 9/28/22 1M1 1§ .;|/T(‘/ |L" WA 7 A T
jF= 1 ] |1y | 1/ / L1 o
Thr 9/29u«ﬂ)lﬂ| T Y |tﬁ-f" N, /10 1 b2
1 ¥ |1/ /L 0
Fri 9/30/22 1e_’2| 1§ .;| | | | |_§ § BRLAAT N T
| | N L1l o
sat 10/01/22 *Kﬁ § 0’( \M‘J N, fFo 1. T
| W L1/ / | 1001 17 .= | |
Sun 10/02/22 L 1 I |04 / ofﬁd 5 -
- | I [ =i / 101 1" v . =1 |
Totals by type: |fé | T - | L | o | oTi 1 1 3 Vi
1~ =1 1| i | leol I q .=

Employee's signature: 'TL(M ‘VD"TWA—

AA ABT INSURANCE ADJ
BS BOOTS-SUPERVISOR

CO COVID-19 ADMIN

DA DOLLAR ONLY ADJUS
FN FMLA NO PAY

AC
BW
cP
EX
FO

ACH PROGRAM INCEN
BIRTHDAY WORKED
COUNCIL PAY
EXPENSES CITY COU
FIRE OVERTIME

AL
CcA
CR
EC
FP

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

AN
cC
CS
FF
FS

ADMIN LEAVE WITHO
COUNCIL RETRO PAY
COMP TIME SPENT

FMLA FLOATING PER
FIRE STAND BY PAY

J——— % ‘50

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

BR
CN
Cw
gl
FV

Date: l"[%[‘li Approved b% /L)M-L—/ Date: /ﬂ/ﬂz &2

BEREAVEMENT LEAVE
COVID-19 NO-PAY W
CERTIFICATION-WWT
FMLA SICK

FMLA VACATION




Prepared 9/20/22, 16:03:00 Time Sheets
Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK
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 E1/Ob Type Hours
Mon 9/19/22 Bbr | ¥ o0 | N L/ /o L / /
0 o I |1/ N i / /
tue 9/20/22 |dn | B .ol | || L/ /1 o / /
|| o1 || |1/ N i / /
wea 9/21/22 Il 1_ 8 g | || N /1 o / /
|1 O || A E /1 i / /
the 9/22/22 1Rbr 1 F 00l | N | l# /Ll | / /
1 el | | N i / /
rri 92322 b 1 € epl N ; /1 L / /
I w4l I | /110 | / /
sat 9/24/22 |__| | e | il 38 /0 0 || L1/ /|
- 0 || | /I -k | | 1/ /1 .
sun 9/25/22 |__| | o I | xl /| 11| ol I L/ /|
11 i || | CE' .0 | -/ i -
Mon 9/26/22 Il 1 F ool | || | 1Y/ 4 % 11 N || |/ I g
I A | R/ e 0 || |1/ e . 00|
Tue 9/27/22 Rt 1 G .oo1 | | | I_E /i 0 | L/ Ay
i e |1 | Y&/ /0 0 || | 1/ /i .00
Wed 9/28/22 | |_ - . ., | 1al WA Y /] | 0 I |/ F
AL |\ .opl | U | 1K /1 o || |1/ 1 1.4 ool
Thr 9/29@\)M|? DOIM e |/ /11 - | 1/ A
) | Y |1/ /0 0 || |1/ /e .00
Fri 9/30/22 Rbt 1 G ool | | p1__# /L 0 I N, /]
ey | 17 |1/ i I | - 11 % .o
(/)
sat 10/01/22 Yo B | |/ /1| o | L/ /|
il At I |/ /110 0 | |1/ e
Sun 10/02/22 - | 1 | L/ /] | | | | [__# /|
R 1 I L/ /1 0 I |1/ /1 o
Totals by type: [Rb| |72 @0 | | | ._! N 10 1 8 eol ||| 0 o
aL | "F _.ep! 11 e I vt 0 0 R N . 3L . w0l
Employee's signature: WW ZW_ Date: /0 -3-Z2Rpproved b Date: /g 4'34'22_

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

DA DOLLAR ONLY ADJUS
FN FMLA NO PAY

AC
BW
CP
EX
FO

ACH PROGRAM INCEN
BIRTHDAY WORKED
COUNCIL PAY
EXPENSES CITY COU
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
CD
CT
FH
ET

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

BR
CN
CwW
ET
FvV

BEREAVEMENT LEAVE
COVID-19 NO-PAY W
CERTIFICATION-WWT
FMLA SICK

FMLA VACATION



Prepared 9/20/22, 16:03:00 Time Sheets
Program PR503L From - 9/19/22 To - 10/02/22
CITY OF AVON PARK
Employee: REED, RICHARD - PUBLIC WORKS DIRECTOR Dpt/Div/Act:
COMP TIME ACCRUAL 8.000 SICK LEAVE ACCRUAL .000  VACATION ACCRUAL 84.550
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/0b
Mon 9/19/22 - || L/ /|
1) 0 I |/ / |
Tue 920722 YA 1 B S | L/ /]
7] | 0 | |1/ / |
wed 9/21/22 (G | B . -1 | N B, /]
0 T I |1/ / |
Thr 9/22/22 |@ B e B | | 1 / /
I o | & /
Fri 9/23/22 @(r B .7 || | /|
[0 s | | [ [ / Z / |
Sat 9/24/22 | _| | R | | / |
1 | i | | " / |
-
Sun 9/25/22 |__| | _ I /4 }‘» A .\ Y
1| I | | AN D S/ |
Mon 9/26/22 Wyl 1 & . 1| || VAV ,}{/
AN 1 | | / / |
ree 9/27/22 Byl 1 & 71 | M A /]
[ =8 . [ [ !2 / |
wed 9/28/22 |- | 0 Il L1/ "
1| 0 | B/ / |
Thr 9/29/22 | __| _ [ [ £ / l
1| o | | / / |
Fri 9/30/22 | | b [ I / /|
| | o - [ / / |
sat 16/01/22 ™1 D@l | l"' . 1/ / I
il el | [ — —
Sun 10/02/22 |__| | i || L/ /]
i1 £ || |1/ / |
Totals by type: {él | 8¢ . | Wi IQV | F‘ll |_ 4 5
et i iavtnsl R el B8 e I e |
Employee's signature?ﬁ?j Date: Jo-F A%
AR ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN BIRTHDAY BR BEREAVEMENT LEAVE
BS BOOTS-SUPERVISOR BW BIRTHDAY WORKED  CA COMP TIME STRAIGH CC CERTIFICATION-COD CN COVID-19 NO-PAY W
CO COVID-19 ADMIN CP COUNCIL PAY CR CERTIFICATION-STO CS COMP TIME SPENT 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 Time Sheets Page 77
Program PR503L From - 9/19/22 To - 10/02/22 _—
CITY OF AVON PARK
Employee: SANTIAGO, EDWIN S - UTILITIES /C&D TECH Dpt/Div/ACt: 801536 WATER SEVICES/WAﬂ
COMP TIME ACCRUAL 11.000 SICK LEAVE ACCRUAL 24.000 VACATION ACCRUAL 84.670
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/0b Total
Mon 9/19/22 1% | § . Q) | I L/ / N 0 I L1/ /]
1 I | |1/ / I 11 | || |1/ / 118 .0
Tue 9/20/22 @& | § .0 | [ N / L 1go1 11 .0y | L1/ / | q
1| o | |1/ / L1 0 || | 1/ / I . O]
wed 9/21/22 R 1 ¥ .0 | || L1/ / L1 N | L/ / |
|1 o 0] I 1/ / [ o I L/ / |18 .01
Thr 9/22/22 RG) (8 .0 | || L/ /1l N | L/ /]
1| T || | 1/ / LI 0 | |1/ 7 NNy
Fei 9/23/22 1BD 1€ .01 | || L/ /0 N | |/ /]
|1 o e (I | 1/ / LI o || | 1/ / ENeY
sat 9/24/22 |__| | o || |/ / Ll o1 | L1/ / |
' 1 =1 || | 1/ / I e || |1/ / (I |
sun 9/25/22 I | L/ / L | L/ / [
1 b 1 4} | | 1/ / R 0 || |1/ / L NeY
Mon 9/26/22 R&| 1§ .0 | || L/ /I R I L/ 24
1| o I |1/ A L1 e I L1/ / 11 K .0
Tue 9/27/22 K61 1§ .0 | || L1/ / L0 0 | N / |
T | -, N et B et B 1 2 1 1% .5y
wed 9/28/22 IALI 1§ .01 | TN L/ AR | N /]
1 i i t | | 1/ A N e || |1/ / R NeY
Thr 9/29/%‘)?_(' 1% .01 1 | L/ / L1 || I L/ / |
1 T (I I/ / |11 | | |1/ / 115 .0
Fri 9/30/22 R 1§ .0 | I Wk Y /L o0 I L/ / g
11 - || | T / _|(|_| | 0 | |1/ / [ . O
sat 10/01/22 | __ | | |1 ; 99 € 0] L/ / g o
1 N || |1/ / LT = U | || |/ / I O
Sun 10/02/22 |__| | 0 || |1/ / Ll - I L/ / |
I | 4 || | 1/ / P 0 | | 17/ / | -
Totals by type: IRG- | LY O % 01 I N S e B _
BU 18 .0l Boel IN5 .0l 1| b 1 e 1 1= 1 N - 95 .0y
Employee's signature: /%(N , Date: {0~ Approved by@MQM Date: /_44,2422,
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO BD 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-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,
Program PR503L

CITY OF AVON PARK

- 10/02/22

"&;;__5?15?55"}?57;5._| | N

Tue 9/20/22 |

Wed 9/21/22 I&j‘

Thr 9/22/22 @'
|

Fri 9/23/22

sat 9/24/22

Sun 9/25/22

M;n 9/26/22

Tue 9/27/22

Wed 9/28/22

Thr 9/29

Fri 9/30/22 @1

Sat 10/01/22 | __|
Sun 10/02/22 | __|

Totals by type:

|

¥

Employee's signature:

AA
BS
Cco
DA
FN

ABT INSURANCE ADJ
BOOTS-SUPERVISOR
COVID-19 ADMIN
DOLLAR ONLY ADJUS
FMLA NO PAY

VACATION ACCRUAL

16:03:00 Time Sheets
From - 9/19/22 To
WAGNER, JOEL - UTILITIES /C&D TECH
000 SICK LEAVE ACCRUAL 90.500
Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob
[ / |
1 [l [ / |
|| | [ / |

:
b

: E!_;*f“ v-
1
:’:

i

2 L
il e
@ 1L .|
(O I N
2|
b e
012 1

(N

i

‘{

e
N /]

Y A A
/< < WA '|
1 l%bl & . léq:;gg-_._|

e i<

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

L

¢L¢<L/¢L—1f£¢571__— Date:

— l/ﬂ-_

zZ

ADMIN LEAVE WITHO
COUNCIL RETRO PAY
COMP TIME SPENT

FMLA FLOATING PER
FIRE STAND BY PAY

Date: /0~ ZéZApproved @‘w e

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

CN
CwW
BT
FV

R BEREAVEMENT LEAVE
COVID-19 NO-PAY W
CERTIFICATION-WWT
FMLA SICK

FMLA VACATION




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

Employee: WAKELAND, DAVID A - UTILITIES /MANAGER Dpt/Div/Act:
COMP TIME ACCRUAL 63.020 SICK LEAVE ACCRUAL 558.750 VACATION ACCRUAL 320.010
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type

Mon 9/19/22 Qe |_& .0 | o |
i I |

Tue 9/20/22 [R& | _K.01 | I [
|

| ] | | 1 | 18

Wed 9/21/22 | 1_& .ol [ [ N |
I 0 I | |1 | 1 & <Ol

| I
I | | | i I =]

Fri 9/23/22 H K00 [ [ | F— S
I w0 | | | |1 | 18 .o

Sat 9/24/22

Sun 9/25/22

e
-
Thr 9/22/22 Kex I_£.O 1 | | |

I "

186

|

|

-

l

I

Mon 9/26/22 1R&t | §.01 | I [

Tue 9/27/22 [Ré+1_ 8 .0 | I [
; | |

| |
- | | | % &I
Wed 0/28/22 |:4L| | . 61 l | N |
I 1) | | (| & .5
Thr 9/29;&2‘))(| g/ F|"|" | | |
I | I W s 5|
Fri 9/30/22 |_| |_8 © | || | | —
1| R || | || | 1_Z7 <57
Sat 10/01/22 |_ | |_8.01 | I | I
1 B ] | || | /261
Sun 10/02/22 |__| |\_ | I | || .
1 s 11 [ | | 1 | . Ol
Totals by type: ‘Iﬂél I 80 0| [ | /0571 |__| | ~_I |__| l | | -
A | F.oi 1 ikl N o ik R i | 75 . ST
Employee's signature:‘-glé;,ﬁé Y, 2 ¢ Ao é/% Date: /aéé’zz_Approved by: j Date: 662'3'%2
AA ABT INSURANCE ADJ AC ACH PROGRAM INCEN " AL ADMINISTRATIVE LE AN ADMIN LEAVE WITHO 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-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



Totals by type:

Prepared 9/20/22, 16:03:00 Time Sheets
Program PR503L Frem — 9719/22 \Te — 10/02/22
CITY OF AVON PARK
Employee: WILBANKS, MICHAEL L - UT BILLING /METER READER
COMP TIME ACCRUAL 14.400 SICK LEAVE ACCRUAL 46.430 VACATION ACCRUAL
Day Date Type Hours Proj Rate /$ Fund Dp/Dv/Ac E1/Ob Type Hours
Mon 9/19/22 (RG | X e | | L/ / B = § / /

|1 T | L/ e | / /
Tue 9/20/22 LA |8 .=zl | I L/ / R o / /

1| o | | 1/ / 10 - / #
wed 9/21/22 B4 1 X o | I L/ / NN o | L/ / | "

T | | 1/ VR = | | 1/ T o
thr 9/22/22 (Rt | H<xp | | L/ / L0 o0 | L/ / I

1| T | |1/ / | S | "o | | |1/ I
Fri 9/23/22 Rer | K. &% | I L1/ / Ll 0 | L/ / 1

J%T| T | N /e 1 || |1/ / | 5‘%3
sat 9/24/22 |__| | = I N / Ll 0 | L/ / |

1| ot | | 1/ / L1 0 I - / | _|
sin  9/25/22 |__| | 0 I L/ / Ll 0 | L/ / 1

1 I | | 1~ 7 / L0 o I P 17 / | O
Mon 9/26/22 |K(7| P | | A / Ll 0 | L/ / 1

ol — | |1/ Al Il o B | | |1/ R =)
rue 9/27/22 1ok |4 b | N T, e T Y N, B |

1 1 I | 1/ / 7= !A—ﬂ)l |1/ / K s
Wed 9/28/22 | | | ol | | / L1 ] | | |/ / |

1| 1 I | / |,q;2_l| b | 5‘—A | I 4 / ||5x5_d>
Thr 9/29/22 |__| | 0 | L/ / PR - ! .H L/ / |

1 1 I |1/ / 2L TS | |1/ / | _Rsol
Fri 9/30/22 IRGF 1 ¥ < | | |/ / L] ! |1/ / | 5’.:75

i et | R, o A5 B R, 1 1 ks
sat 10/01/22 |__| | 0 | L/ / Ll 0 | L/ 7 |

1| Il | | 1/ / |1 0 I |1/ / | ]
Sun 10/02/22 | | 0 | L/ / L1 0 | |1/ / |

1| | | Y A e I 1 I | 1/ / | |

&i_tieg HL[ E%a L) jEl N ]
|

m—

Yoo

Employee's signaturér/é%’@,z % < ZZ 2 Datey /27‘.5 lb\Approved by: we%é_

AA
BS
Co
DA
FN

ABT INSURANCE ADJ
BOOTS-SUPERVISOR
COVID-19 ADMIN
DOLLAR ONLY ADJUS
FMLA NO PAY

AC ACH PROGRAM INCEN
BW BIRTHDAY WORKED
CP COUNCIL PAY

EX EXPENSES CITY COU
FO FIRE OVERTIME

AL
CA
CR
FC
FP

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

AN
cC
CSs
FF
FS

ADMIN LEAVE WITHO
COUNCIL RETRO PAY
COMP TIME SPENT

FMLA FLOATING PER
FIRE STAND BY PAY

BD BIRTHDAY

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

BR
CN
CwW
FI
FV

BEREAVEMENT LEAVE
COVID-19 NO-PAY W
CERTIFICATION-WWT
FMLA SICK

FMLA VACATION




