[image: image1.png]


        Iredell County Emergency Medical Service
                      P.O. Box 788 – 400 S. Meeting Street - Statesville, North Carolina 28687-0788

                        Administration: (704) 878-3025, Fax: (704) 878-3002
                        Web Address:  www.iredellems.com     -     David Cloer, Director

TIME SHEET ADDENDUM   -   UNSCHEDULED TIME REPORT

This sheet is to be filled out by each individual employee and must be turned in with your completed timesheet, even if no unscheduled time was accrued.  For the purpose of this document unscheduled time refers to anything out of the normal 24/48 schedule for full-time employees, and anything beyond the original schedule for part-time employees.  Timesheets must be turned in within 24 hours after the ending of the timesheet period.  Timesheets must be correct and discrepancies may subject the employee to disciplinary action.  Not turning in a timesheet or this addendum on time may result in the employee not being paid until the next two-week cycle ends.  More than one sheet can be used if needed.

	EMPLOYEE NAME:
	


	DATE RANGE FOR TIMESHEET:  
	
	/
	
	/
	
	-
	
	/
	
	/
	
	


	
	I DID WORK UNSCHEDULED HOURS
	


	
	I DID NOT WORK UNSCHEDULED HOURS
	




LIST ALL UNSCHEDULED DATES AND HOURS WITH AN EXPLANATION FOR EACH:


(LATE CALL, PR ACTIVITY, CAME IN EARLY FOR SOMEONE, SWITCHED SHIFTS, ETC)

	Date:
	
	/
	
	/
	
	,
	Hours
	
	,
	
	Reason(s)
	


	Date:
	
	/
	
	/
	
	,
	Hours
	
	,
	
	Reason(s)
	


	Date:
	
	/
	
	/
	
	,
	Hours
	
	,
	
	Reason(s)
	


	Date:
	
	/
	
	/
	
	,
	Hours
	
	,
	
	Reason(s)
	


	Date:
	
	/
	
	/
	
	,
	Hours
	
	,
	
	Reason(s)
	


	Date:
	
	/
	
	/
	
	,
	Hours
	
	,
	
	Reason(s)
	



The preceding is an accurate representation of my unscheduled work hours.  

	
	
	
	/
	
	/
	
	,
	
	
	
	

	Employee Signature
	
	Date
	
	
	Super Intl
	
	402 Intl


