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PO Bax 8111, Texarkana TX 75505-8111
Commercial: 903-334-5075 ODSN: 8295075
Data Fax:  803-334-3412 DOSN. 8293412

Fax

To: DP Frore JOWBEWWER Chief
PURONR Payroll Operations Branch
Foc  DSN JUBMSSY AT

Phone: BSNERNED® <. TS e 520/O
Ree STATRANSACTION ERRORS co:

OUrgent E ForReview [ Please Comment [J Plaase Reply O Plesse Rocyels

The attached listing details errors encountered once your transmitted. data was -
processed through our time card edits. The errors are usually due to incorrect pay
policies, incomect pay groups, or STA clerk emor. Please make the necassary
corrections to prevent the errors from occuming in future pay periods.




NONAPPROPRIATED FUNDS TIME AND ATTENDANCE REPORT

TOUR OF DUTY SH REGULAR HOURS ND OVERTIME SUNDAY HOLIDAY LEAVE LEAVE | FLEX
FROM | TO |[pav |co| 1st | 2nd 3rd 1st | 2nd 3rd 1st 2nd | 3rd }SH| WORK | LEAVE|ANNUAL| sick | comp |pavmx
0930 | 1800 | THU | 1 8.00
1630 | 0100 |FRI |1 8.00 6.50
1200 | 2030 | SAT | 1 8.00 2.50
0900 | 1730 |SuN | 1 8.00 8.00
1400 | 2230 | MON | 1 8.00 4.00|

TUE
WED
FIRST WEEK TOTAL 1| 40.00 13.00 8.00 40.00
0930 | 1800 | THU | 1 8.00
1630 0100 | FRI 1 8.00 5.50'
1330 2200 | SAT | 1 8.00 3.50
SUN
MON
0930 | 1800 |TUE |1 8.00
0700 | 1530 |wep | 1 8.00

SECOND WEEK TOTAL 1| 40.00 10.00 40.00

PAY PERIOD TOTAL 1| 80.00 23.00 8.00 80.00

CORRECTIONS vy ¥,

REMARRS CERTIFIED CORRECT AS TO ZL/ é

ALL TIME WORKED AND LEAVE
TAKEN THROUGH THE END OF SUPERVISOR SIGNATURE
THIS TIME PERIOD. ALTON VIRGILIO
SUPERVISORS NAME PRINTED
(732) 532-4520
PHONE
R | DP | 143G101 L VI DRSS Ao 80 | NF|1 [L | E | 20010815
cvc | INSTL | WORK CENTER SSN DUAL EMPLOYEE NAME BSHRS | PP | TE | v | FLSA | PAYPERIOD

DA FORM 4850

NONAPPROPRIATED FUNDS TIME AND ATTENDANCE SUPPLEMENT REPORT

TOUR OF DUTY SH AWOP OTH LV MIL v ENV/HAZ PAY RESTORED LEAVE BRAC | COMPENSATORY |
FROM | 1o | pav |co Jeo | HrRs |cp | HRsipavs | ovs ég co| Hrs |co| Hrs | accri | accr2 | Accrs sl o] vy
THU
FRI
SAT
SUN
MON
TUE
WED
FIRST WEEK TOTAL

THU

- FRI = o | i =
SAT
SUN
MON
TUE
WED

SECOND WEEK TOTAL

PAY PERIOD TOTAL

REMARKS CERTIFIED CORRECT AS TO

ALL TIME WORKED AND LEAVE
TAKEN THROUGH THE END OF SUPERVISOR SIGNATURE
THIS TIME PERIOD. ALTON VIRGILIO
SUPERVISORS NAME PRINTED
(732) 532-4520
PHONE
R | op | 143G101 pesssaved 0 NS ORI 20010815
cYC | INSTL | WORK CENTER SSN DUAL EMPLOYEE NAME PAY PERIOD

DA FORM 4850-1-R
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