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INDIVIDUALS LISTED IS TRUE AND CORRECT, AND THAT OVERTIME

SHOWN WAS REQUIRED AND AUTHORIZED.
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Other --------------->
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ADDITIONAL REMARKS

                   SUPERVISOR'S SIGNATURE

SWA CODES 

OH1----Overhead (10<20m)

OH2----Overhead (20m+)

EXC----Excavation

UW1----Underwater(20<20m)

UW2----Underwater (>20-30m)

UW3----Underwater(>30m)

PR------Railway/Runway

EPL1---Ex Phys Lab (40<100kg)

EPL2---Ex Phys Lab (100kg+)

HV------High Voltage

HML----Heated Minerals/Liquids

PSH1---Poisons (Handling)

PSH2---Poisons (Presence)

EXP1---Explo (FT-Proc)

EXP2---Explo (FT-Guard-Max)

EXP3---Explo (FT-Guard-Min)

EXP4---Explo (PT-Proc)

EXP5---Explo (PT-Guard-Max)

EXP6---Explo (PT-Guard-Min)

CL-------Cold

CPS1---Corpses (Dealing With)

CPS2---Corpses (Carrying)

FIL-------Filthy Work

BR-------Boiler Repair

ID--------Infectious Diseases

WC------Weather Conditions

SPR----Steampipe Repair

AH------Air Hammers

GSD----Gas, Steam, Dust

AFF-----Firemen

AT------Aerial Trgt Handlers

JEN----Jet Eng Noises

JET----Jet Eng Tests

ABGG--Aerial Bomb/Gun Guard

SDH1--Security Dog Handler (Tng)

SDH2--Security Dog Handler (Feed)

  SYMBOLS TO BE USED TO INDICATE

 TYPE/NATURE/CONDITION 

8H---------Worked 8 Hours on a Holiday

A-----------Unauthorized Leave Without Pay Hours

ADM------Administrative Leave

AL---------Annual Leave

ALWOP--Authorized Leave Without Pay

BMD------Bone Marrow Donor's Leave

CCL-------Child Care Leave

DSL-------Duty Connected Sick Leave

H-----------Holiday (No Work)

MG--------Mourning Leave

ML---------Marriage Leave

NP---------Authorized Leave Without Pay

PA---------Overtime at Premium Rate 125%

PB---------Overtime at Premium Rate 135%

PML-------Parent's Memorial Leave

PR---------Pregnancy Leave

RWH------Reduced Work Hours

SL---------Sick Leave

SCL-------Spouse Child Birth Leave

SLM-------Sick Leave Menstrual

SLWOP--Strike Leave Without Pay

SML-------Summer Leave

T/SU------Temporary Suspension

 EXPLANATION OR DEFINITION TO

  THE ABBREVIATED TERMINOLOGY (PAYROLL)

BWT------------------Basic Wage Table

FD---------------------Days Not Creditable to Family 

               Allowance 

HP---------------------Holiday Pay

HRS-------------------Hours 

NC LSI----------------Days Not Creditable to the Next

               Longevity Step Increase

ND---------------------Night Differential

NIGHT ALL-NCP--Night Allowance for the works of

               Nurse and Nursing Assistant,

               Communication or Public Safety

               Employee

<2---Frequency less than 2 hours for the

 ---Frequency from equal to or greater than

2 hours, through less than 4 hours for   

the works of Nurse and Nursing Assistant

---Frequency from equal to or greater than  

2 hours, through less than 7 hours for   

the works of Communication or Public 

Safety Employee

     ---Frequency from equal to or greater than  

        4 hours, through less than 7 hours for   

        the works of Nurse and Nursing Assistant

   7<---Frequency applicable to 7 hours only for 

        the works of Nurse and Nursing

Assistant, Communication or Public

Safety Employee 

NWA---------------Non Work Allowance

SWA---------------Special Work Allowance

SWD---------------Scheduled Work Hours Deductions

SWWH------------Scheduled Workweek Hours

2<
 =

<4

works of Nurse and Nursing Assistant,

Communication or Public Safety Employee

2<
 =
<7

4<
 =
<7


