Time and Attendance Supporting Documentation
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Code Descriptions

RD 
Regular Duty




CU
Comptime Used

AL
Annual Leave




LW
Leave Without Pay  (LWOP)

SL
Sick Leave




LU
Absence Without Pay  (AWOL)

XA
Holiday




DW
Difference with Schedule

XB
Home Leave




LF
Furlough

XE
Excused Absence - Admin


FL
Family Medical Leave

XF
Funeral Leave




OT
Overtime

XK
Injury Leave




ND
Night Differential

XL
Local Holiday




SD
Sunday Differential

XM
Military Leave




DP
Danger Pay

XR
Restored Leave




CW
Comptime Pay

XT
Training




HP
Holiday Pay

XU
Negotiations




CV
Comptime Converted to Overtime

XW
On-Going Labor Management

XX
Grievances

XY
Absence Due to Hostile Action

XZ
Court/Jury Duty

Remarks: 

     
Signature of Employee: ____________________________________________ Date: _____________


Signature of Supervisor: ____________________________________________ Date: ______________
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