CERTIFICATED ADDITIONALTPAESHEET

0 EMPLOYEE NAME ID #
|

W~ WORK SITE MONTH/YEAR
LIVERMORE CHECONE  [] CURRICULARRATE  [] PER DIEM

(one type per timesheet) |:| CLASS COVERAGHE(1 |:| CLASS COVERAGH)
DEADLINE®eriod of ¥—10"and Period ol1" — 315 eachduein the Payroll Officdoy 5:00 pm next business day
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TOTAL HOURS FOR PEF

Employee Signature Date Authorized Site Signature Date

District Signatureif applicable) Date District SignatureReq. for Per Diem Rate) Date

Account Code (FNDBJTIRESGOALFUNGLOGMG-Y-COST)
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