LOUISIANA DEPARTMENT OF HEALTH - DISASTER OPERATIONS INDIVIDUAL TIME SHEET

Employee Name/ Title/Contact Phone #: (Please Print)

Event:

Personnel Number:

| Cost Center Name:

Site Parish:

Office: (Check one) o OS/OMF o MVA 0 OAAS 0 OBH 0 CHECK IF CONTINUATION SHEET EXIST | Site Name & Address:
0OCDD o OPH o DD o(Other-Specify)
Place of Work: GOHSEP DHH EOC Med SNS REG EOC TMOSA PODS Other (Specify):
(Check one) ESF-8: O Exec Staff ODHH Emp Reg Briefly state primary Briefly state Briefly state

oCommand o Command oOPatient Care task: primary task: primary task:
Primary Task at Place of oHmSvce Br Mgr o Adm/Finance oCred/Reg Prof Vol Briefly state primary task:
Work: OHm Svec Br O Logistics olnventory

Tasker 0 Operations oNon-Prof Vol Reg

(Check all that apply.) DOSupport Staff O Planning oShelter Phones

oOOther (specify) 0 Other-specify oTriage Phones

oOther (specify)

NOTE: DAYS BEGIN AND END AT MIDNIGHT

OFFICIAL TIME ADMINISTRATION - OFFICE USE ONLY

Arrival *Travel Time Site Arrival Time Time for Meals/Sleep/ Depart *Travel Time Site Depart Time Total Meals/Sleep/ Travel Regular Overtime Exempt/
g::: Muir;e“g::side Togflffs:l:‘;ch pav/bate Mus(:léle“gl:t)side Hours Off buty Hours Hours Hours e)’(\leor:;)t
Official Domicile (Hr, Min) Official Domicile
Home to Site Site to Home

Mon./ ()am ()am
() pm ()pm

()am ()am

()Jpm () pm

Tues./ ()am ()am
()pm ()pm

()am ()am

() pm () pm

Wed./ ()am ()am
() pm () pm

()am ()am

() pm () pm

Thurs./ ()am ()am
() pm () pm

()am ()am

(Jpm () pm

Fri./ ()am ()am
() pm ()pm

()am ()am

() pm () pm

Sat./ ()am ()am
() pm ()pm

()am ()am

() pm ()pm

Sun./ ()am ()am
() pm () pm

()am ()am

()pm () pm

Total

I certify that | have worked the hours and times as indicated above.

Employee Signature/Date

Signature of EOC/Shelter/Other disaster oper. mgr or appt. authority / Date /

Job Title

Rev. 07/01/16







