FLSA TIMESHEET TRAINING PACKET

Timesheets must be mailed with correct postage to:

Non-Travel Timesheets (Black line on envelope) address:
PO Box 272862
Chico, CA 95927-2862

Travel Timesheets and Travel Claim Form (Red line on envelope)
address:
PO Box 272863
Chico, CA 95927-2863

Link to view Timesheet Training Video
www.cdss.ca.gov/agedblinddisabled/Pg1814.htm

State Website:
www.cdss.ca.gov/agedblinddisabled/PG1788.htm

Paycheck questions? Please call
Paycheck Customer Service San Bernardino County Hotline
1-800-722-4595
Open: 9:00-5:00 pm

Direct Deposit Questions, please call:

Direct Deposit Hotline
1-866-376-7066

DO NOT CALL TO CHECK ON TIMESHEET/PAYCHECK STATUS UNTIL 10 BUSINESS
DAYS FROM THE DATE THAT THE TIMESHEET WAS MAILED.

Visit the DAAS http://hss.sbcounty.gov/daas/IHSS/default.aspx or
PA http://hss.sbcounty.gov/pa/RegistryServices/default.htm websites for

additional timesheet assistance and forms.

Page 1


http://www.cdss.ca.gov/agedblinddisabled/Pg1814.htm
http://hss.sbcounty.gov/daas/IHSS/default.aspx
http://hss.sbcounty.gov/pa/RegistryServices/default.htm
D9300
Typewritten Text
Page 1

D9300
Typewritten Text


IHSS TIMESHEET TIPS - GET YOUR MONEY FASTER

DO NOT exceed 7 hours per week of travel time.

DO NOT exceed your consumer’s weekly authorized hours.
DO NOT use white out.

DO NOT write more than one number per box.

DO NOT attach or staple anything to your timesheet.

DO NOT cross out or write over pre-printed zeroes.

DO NOT include extra documents, other than the travel claim form.

DO NOT fold or alter the timesheet.

DO NOT write anywhere on the timesheet except the signature area and
time entry boxes. The time entry boxes are for numbers only.

DO NOT mail the timesheet in prior to the end of the pay period.

DO NOT claim all your hours in the first half.

DO:

The defined workweek is from Sunday, 12:00 AM to Saturday, 11:59 PM Travel
time is documented on the timesheet for the consumer that you are traveling to.
Timesheets must be submitted within 2 weeks of the last day of the pay period for
timely processing.

Timesheets must be signed and dated by both you and the consumer.

If an error is made when writing the number in a box, draw a diagonal line through
the box and write the correct number in a cornsof the box.

Write clearly and legibly. NG
Write in BLACK INK only. “*’A

Enter the hours and minutes worked in the boxes next to the date worked.

)

Write firmly so the numbers and signature can be properly scan and review your
timesheet.

Make sure your address is written in the top left corner of the envelope and
include stamp.

Contact your local office if you have a change of schedule before submitting
Timesheet.
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Conversion Table: Decimals to Minutes

Authorized Hours divided by 4.33 = Weekly hours

Decimal | Rounded Decimal Rounded Decimal Rounded
Min Min Min
0.00 0 0.35 21 0.70 42
0.01 1 0.36 22 0.71 43
0.02 1 0.37 22 0.72 43
0.03 2 0.38 23 0.73 44
0.04 2 0.39 23 0.74 44
0.05 3 0.40 24 0.75 45
0.06 4 0.41 25 0.76 46
0.07 4 0.42 25 0.77 46
0.08 5 0.43 26 0.78 47
0.09 5 0.44 26 0.79 47
0.10 6 0.45 27 0.80 48
0.11 7 0.46 28 0.81 49
0.12 7 0.47 28 0.82 49
0.13 8 0.48 29 0.83 50
0.14 8 0.49 29 0.84 50
0.15 9 0.50 30 0.85 51
0.16 10 0.51 31 0.86 52
0.17 10 0.52 31 0.87 52
0.18 11 0.53 32 0.88 53
0.19 11 0.54 32 0.89 53
0.20 12 0.55 33 0.90 54
0.21 13 0.56 34 0.91 55
0.22 13 0.57 34 0.92 55
0.23 14 0.58 35 0.93 56
0.24 14 0.59 35 0.94 56
0.25 15 0.60 36 0.95 57
0.26 16 0.61 37 0.96 58
0.27 16 0.62 37 0.97 58
0.28 17 0.63 38 0.98 59
0.29 17 0.64 38 0.99 59
0.30 18 0.65 39
0.31 19 0.66 40
0.32 19 0.67 40
0.33 20 0.68 41
.034 20 0.69 41
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IHSS TIMESHEET EXERCISE #1

Provider, John, works for 1 recipient, Jane.

Jane is authorized 173:12 per month, which is 40 hours per week.

John worked as follows for the second half of January (HH:MM)

I5 6 7 8 9 10 11
12 13 14 15 16 17 18
6:00 6:00 4:00
19 20 21 22 23 24 25
6:00 6:00 6:00 6:00 6:00 6:00 4:00
26 27 28 29 30 31 Notes:
6:00 6:00 6:00 6:00 6:00 6:00
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STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICGES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

IN-HOME SUPPORTIVE SERVICES(IHSS)
- INDIVIDUAL PROVIDER
INITIAL / REPLACEMENT TIMESHEET

Record your daily hours and minutes
like these samples.

SAMPLE D NO-TRAVEL
123 MAIN STREET
ANYTOWN CA 12345-6789

Use black ink only and press firmly. Numbers
Your defined workweek is from Sunday, 12:00 AM t
Do not send any other documents with the timesheet e

Only write in the hours, minutes, signature, and daie.boxes.
preprinted 0. Any extra writing on tfie timesheg our p

You will not be paid for hours claimed morefie 's IHS Pfogram authorized
hours or the weekly allowed hours. Claiminge ) ellay your paycheck.

You must enter hours for each day work
You and your Recipient must sign and date
Do not fold the timesheet. Do not use white ot OResHss
. Time fravelled from one recipient tg 8r on the gay must be claimed on the

timesheet for the recipient vo yied0.and cannot exgesd. the 7 hour weekly fravel cap.
. Claimed = hours worked and cl@imed in pré pay pefiediliravel = hours travelled
and claimed in previous pay peRgd. J

glong dotted ine = mm mm S . ey v M N S AN M G I W BN R S B B B B

ésheet.
ape on timesheet.

OCEND o s~

Important Instructions

e
o

»
Provider #: [123456789 rovider JOHN PROVIDER

Case #: /00 01 1234567 4 aRecipient Nant8glJANE RECIPIENT
Type: [[HSS pesheet No: |1234567890123456

From: [01/16/2014 To: |01/31/2014

Workweek #1 kweok i2 Workweek #3 Workweek #4
Claimed :01:00 Claimed :00:00 Claimed :00:00

A A,

S 26
M 27
T28
jofo W 29
T 16 T30
F 17 ‘ 2 | F 31
S18 | | 525 I s|ofofo]o

lo|o
o

OTMA=E 4942 o»
OO OO O OO
OO DD OO
olo|lolo|lololo
OO OO OoO|O|Oo

Total Total Total Tofal
Turn over and sign. =»

; | ebh et ;
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. Susemana laboral definida es de domingo a las 12:00 AM a sébado a las 11:59 PM.
. Use solamente finta negra y presione firmemente, Los nimeros deben estar legibles.
. No envie cualquier ofro documento junto corn su reporte de horas trabajadas excepto el registro de las horas de vigje.

. Escriba solamente en las caslllas las horas, los minutos, la firma y la fecha. No escriba nada en las casillas con un *0" ya impreso. Cualquier anotacién
adicional en el reporte de horas tggq?adm puede afrasar su cheque u% pago. HER *

No se le pa hores reclamadas que sobrepasen las horas autorizadas por el Programa IHSS del beneficiario, o las horas semanales permifidas.
Elleclamar oras adicionales qgtras%?suchemedepago e P

Usted debe anotar las horas de cada dia en que trabajé (la linea para el fofal es opcional).

. Usted y su beneficiario deben firmar y fachar en el dorso de su reporie de horas trabajadas.

. No doble su repurte de horas trabajadas. No use carrector liquido ni cinta correctara en el reporte de horas trabajadas.

EI ﬁempo g e vrala entre dos beneficiarios durante €| mismo dia debe reciamarse en el reporte de horas frabajadas del segundo beneficiario. y no puede

< SNgng l (93 Q€ 1

WOND O N

Instrucciones importantes

o
@

' %ﬁ%ﬂgﬁﬁnﬁ%ﬁﬁ gz%géﬁﬁmmﬁﬁﬁﬂﬁ%ﬁl 0t
. /| o T
1 mmn#&m&ﬁ%ﬁmm (IHSS) HRS Hikis) R

EEHH
: §$M}\§Eﬂ’ﬁﬂ¥& (BET@ TR -
- AR 2 T DN R IR R EEH
. AP R TNE - AFEE RS ERREIER RN -
- HH %ﬁ@&%]]lﬁﬁi&ﬁ%ﬁfﬁiﬁ&bimﬁﬁﬂﬂﬂﬁf‘aﬂmﬂi\&%zmﬁ ’

. IR = 76 E—ER RS EEHPAT TR RO, - TR0

. Oqumugnpébp Uhwjl ub pwliwp b nudbn ubnubp: @ybpp wbnp £ pupk
. Atn uwhdwbywé wakuwnwlpwihl 2wpwpl & Yhpwyh opp dwidp ghabn i
Bwlwywphnpnnipiwl huygh adbthg pugh* dwiwliuljuignigh hn dhw nLpwpybp:

Qnbp Uhwjl dwdtph, nnybUbiph, unnpagpnupub b wduwdh Juk 0t Uh gnbip npbict quil WL, apntn, wpnbl tnudwé £ 0:
cudwlwywgnygnd wpywd npbuk |nugnigh gnnuenit Ywpnn E by Mm yéwpuwl uinwg

Anip ghp Ydwnyh wju dwutiph hwdup, npnlp gbipwquitigned BU utnwg
pnyunpbih dwutiph pubwlp: Lpwgnigh dwdbp Ubphwjwiglbip Yupnn ¥
Anep wtnp E gpbp pnupwpwiigymp op wizluiwwwé dwdtipp (@unhwuntp gnid
antp ki Atip utnignnn whnp £ utnpugptp nL wduwgnbip & i
. dwdwlwywgniygn Jh swbp: dwdwlejugnygh dmw u

unwgn| dpniuh dnn Uyncl opp Swliouwgwnhn

m nn r‘n?.png%n{u uhg ;m'"y nmn qhpw _u_u_tlyurg‘thnh
. Mwhwligws = wzhnumwé n wwhwbgwé dudtp Ysw
dwutip Yewnpuwl Lbusiunpn dwdwbwbuzpeatinud

—
71N
(SR LY TN

O Do~

—_

oy nunamulbp uph wpbp:
wgnygh Ynpw wjl unwgnnh hwdwp, aud

ENS oA

—
f=g

Yuwpbinp gnignidutp

4

| understand that any false claim rel
State laws and that if convicted
recipient of services claimed on thi t, | declare that the information on the timesheet is true
and correct, excluding time claimed by ider relating to travel. By signing as the provider of
services claimed on this ti decla information on this timesheet is true and correct.

d

Recipient’s Signature Date Provider’s Signature Date

Mail Detached Timesheet To:
IHSS Timesheet Processing Facility « PO Box 272862 « Chico, CA 95927-2862

W [ |
Page 6
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IHSS TIMESHEET EXERCISE #2
Provider, John, works for Recipient Peter and Recipient Helena.

Recipient Peter is authorized 100.00 hours per month, which is 23:05 hours per week, and

Recipient Helena is authorized 100.00 hours per month, which is 23:05 hours per week.

John worked as follows for the second half of January (HH:MM).

16 17 18
Hours worked for Peter 2 . OO 2 . OO O
Hours worked for Helena Left Peter’s Left Peter's |No Travel Time
Home at 1:00 | Home at 3:00
pm pm
Arrived at Arrived at No Travel Time
Helena’'s Home |Helena’s Home
at1:15 pm at 3:15 pm
(15 minutes (15 minutes
Travel) Travel)
19 20 21 22 23 24 25
No Travel Time | Left Peter's Left Peter's [No Travel Time | Left Peter’s Left Peter's [No Travel Time
Home at 1:00 | Home at 1:00 Home at 1:00 | Home at 1:00
pm pm pm pm
No Travel Time Arrived at Arrived at No Travel Time Arrived at Arrived at No Travel Time
Helena’'s Home |Helena’s Home Helena’'s Home |Helena’s Home
at 1:15 pm at 1:15 pm at1:15 pm at 1:15 pm
(15 minutes (15 minutes (15 minutes (15 minutes
Travel) Travel) Travel) Travel)
26 27 28 29 30 31
No Travel Time Arrived at Arrived at Arrived at No Travel Time |No Travel Time
Peter’'s Home at|Peter's Home at|Peter's Home at
2:15 pm 2:15 pm 2:15 pm
(15 minutes (15 minutes (15 minutes
Travel) Travel) Travel)
No Travel Time | Left Helena's Left Helena’s Left Helena’'s |No Travel Time |No Travel Time
Home at 2:00 | Home at 2:00 | Home at 2:00
pm pm pm

Page 7



D9300
Typewritten Text

D9300
Typewritten Text

D9300
Typewritten Text
Page 7

D9300
Typewritten Text


Sample Sheet

STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

IN-HOME SUPPORTIVE SERVICES(IHSS)
INDIVIDUAL PROVIDER
INITIAL / REPLACEMENT TIMESHEET

Record your daily hours and minutes
like ﬂlelsye samples.

SAMPLE D TRAVEL
123 MAIN STREET
ANYTOWN CA 12345-6789
1. Use black ink only and press firmly. Numbers
@ | 2. Yourdefined workweek is from Sunday, 12:00 AM
©| 3. Donotsend any other documents with the timesheet e
H | 4. Onlywrite in the hours, minutes, signa,ture, and date-boxes. ite in any box with a
= preprinted 0. Any extra writing on tfie timesheg
= | 5. You will not be paid for hours claimed morefhe s |HSS Program authorized
- hours or the weekly allowed hours. Claimirge lelay your paycheck.
+— | 6. You must enter hours for each day work al).
S| 7. Youand your Recipient must sign and date esheet.
£ | 8. Do not fold the timesheet. Do not use white ol ORBEA: ape on timesheet.
8| 9. Time iravelled from one recipient fg r on the 33y must be claimed on the
£ timesheet for the recipient you traveied G and cannol exgees the 7 hour weekly travel cap.
= | 10. Claimed = hours worked and cl@imed in p pay pertedylravel = hours travelled
and claimed in previous pay pef@d. ¢
fa @
Provider #: (123456789 drovider JOHN PROVIDER
Case #: |00 01 1234567 4} Recipient NanTegJRECIPIENT HELENA
Type: [IHSS aesheet No: [1234567890123456
From: [01/16/2014 To:[01/31/2014
- Workweek #1 Workweok #3 Workwaek #4
A Claimed :01:00 Claimed :00:00 Claimed :00:00 %
Travel :00:00 Travel :00:00

Travel :01:15)

00| Tawl [T ] Tl [0]0 0

S 26 /21£] sfofolofo

glo|m27| lzllofle] wmiofalofo

rlslo] 128 zlelol Ttlololofo

W29 21el@ wjlojolofo

JgTe] T30 Tlololofo

Jlslo] F31 Flolololo

; glol0| s|ofolfoflo] s|ofofofo

6:00 Total /) 20 Total_ T:05 Total

Turn over and sign. =»

Bl GERRRR et Re A .
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. Susemana laboral definida es de domingo a las 12:00 AM a sébado a las 11:59 PM.
. Use solamente finta negra y presione firmemente, Los nimeros deben estar legibles.
. No envie cualquier ofro documento junto corn su reporte de horas trabajadas excepto el registro de las horas de vigje.

. Escriba solamente en las caslllas las horas, los minutos, la firma y la fecha. No escriba nada en las casillas con un *0" ya impreso. Cualquier anotacién
adicional en el reporte de horas tggq?adm puede afrasar su cheque u% pago. HER *

No se le pa hores reclamadas que sobrepasen las horas autorizadas por el Programa IHSS del beneficiario, o las horas semanales permifidas.
Elleclamar oras adicionales qgtras%?suchemedepago e P

Usted debe anotar las horas de cada dia en que trabajé (la linea para el fofal es opcional).

Usted y su beneficiario deben firmar y fechar en el dorso de su reporie de haras trabajadas.

. No doble su repurte de horas trabajadas. No use carrector liquido ni cinta correctara en el reporte de horas trabajadas.

EI ﬁempo g e vrala entre dos beneficiarios durante €| mismo dia debe reciamarse en el reporte de horas frabajadas del segundo beneficiario. y no puede

< SNgng l (93 Q€ 1

©CEN® o meps

Instrucciones importantes

o
@

' %ﬁ%ﬂgﬁﬁnﬁ%ﬁﬁ gz%géﬁﬁmmﬁﬁﬁﬂﬁ%ﬁl 0t
. /| o T
1 mmn#&m&ﬁ%ﬁmm (IHSS) HRS Hikis) R

EEHH
: §$M}\§Eﬂ’ﬁﬂ¥& (BET@ TR -
- AR 2 T DN R IR R EEH
. AP R TNE - AFEE RS ERREIER RN -
- HH %ﬁ@&%]]lﬁﬁi&ﬁ%ﬁfﬁiﬁ&bimﬁﬁﬂﬂﬂﬁf‘aﬂmﬂi\&%zmﬁ ’

. IR = 76 E—ER RS EEHPAT TR RO, - TR0

. Oqumugnpébp Uhwjl ub pwliwp b nudbn ubnubp: @ybpp wbnp £ pupk
. Atn uwhdwbywé wakuwnwlpwihl 2wpwpl & Yhpwyh opp dwidp ghabn i
Bwlwywphnpnnipiwl huygh adbthg pugh* dwiwliuljuignigh hn dhw nLpwpybp:

Qnbp Uhwjl dwdtph, nnybUbiph, unnpagpnupub b wduwdh Juk 0t Uh gnbip npbict quil WL, apntn, wpnbl tnudwé £ 0:
cudwlwywgnygnd wpywd npbuk |nugnigh gnnuenit Ywpnn E by Mm yéwpuwl uinwg

Anip ghp Ydwnyh wju dwutiph hwdup, npnlp gbipwquitigned BU utnwg
pnyunpbih dwutiph pubwlp: Lpwgnigh dwdbp Ubphwjwiglbip Yupnn ¥
Anep wtnp E gpbp pnupwpwiigymp op wizluiwwwé dwdtipp (@unhwuntp gnid
antp ki Atip utnignnn whnp £ utnpugptp nL wduwgnbip & i
. dwdwlwywgniygn Jh swbp: dwdwlejugnygh dmw u

unwgn| dpniuh dnn Uyncl opp Swliouwgwnhn

m nn r‘n?.png%n{u uhg ;m'"y nmn qhpw _u_u_tlyurg‘thnh
. Mwhwligws = wzhnumwé n wwhwbgwé dudtp Ysw
dwutip Yewnpuwl Lbusiunpn dwdwbwbuzpeatinud

—
71N
(SR LY TN

O Do~

—_

oy nunamulbp uph wpbp:
wgnygh Ynpw wjl unwgnnh hwdwp, aud

ENS oA

—
f=g

Yuwpbinp gnignidutp

4

| understand that any false claim rel
State laws and that if convicted
recipient of services claimed on thi t, | declare that the information on the timesheet is true
and correct, excluding time claimed by ider relating to travel. By signing as the provider of
services claimed on this ti decla information on this timesheet is true and correct.

d

Recipient’s Signature Date Provider’s Signature Date

Mail Detached Timesheet To:
IHSS Timesheet Processing Facility = PO Box 272863 « Chico, CA 95927-2863

W )
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Sample Sheet

IHSS Travel Claim Formv1.3 10/10/14

TRAVEL CLAIM FORM ®
Provider Name: | John Recipient Name: [ Helena
Provider #: (123456789 Timesheet #: | 1234567890123456 Case #: |0001 1234567
Pay Period From:|01/16/2014 Pay Period To:|01/31/2014 Program Type: |IHSS
Travel Week #1: Case # From: Distance: Comments:
S
M
T
W e
T /|5 |gpo123454 7| /0 rakes g
F / |5 |av1239547 omites
S
TOTAL 3|0 0
Travel Week #2 Case # From: Distance: Cémments:
s
M / |5 |oops234567 Jpmiles|
T [ |5 ooy 224567 fomifes| —~
w o
T /|5 \000/23454 7| )bmiles . 8
F / |5 |000/234567 | [0 mis o 4
) g‘s
TOTAL av-arZ
Travel Week #3: Case#From: Distance; Comments:
g el % S
W
-
F
S
TotAL | i | r
Travel Week #4:+ g?;@_gse #Erom: Distance: Comments:
.
M
T 4
W,
T
F
S
TOTAL
41/31/201%
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Sample Sheet

STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
IN-HOME SUPPORTIVE SERVICES(IHSS)
INDIVIDUAL PROVIDER

INITIAL / REPLACEMENT TIMESHEET

Record your daily hours and minutes
like these samples.

SAMPLE D TRAVEL
123 MAIN STREET
ANYTOWN CA 12345-6789
1. Use black ink only and press firmly. Numbers
@ | 2. Your defined workweek is from Sunday, 12:00 AM t
© | 3. Do not send any other documents with the timesheet e :
*5 | 4. Only write in the hours, minutes, signature, and te in any box with a
= preprinted 0. Any exira writing on tfie timesh :
+< | 5. You will not be paid for hours claimed morediién the s IHSS Program authorized
- hours or the weekly allowed hours. Claimir@&xtra hours elay your paycheck.
+— | 6. You must enter hours for each day wo tal line is optiongl).
S| 7. Youand your Recipient must sign and d ack of yo esheet.
£ | 8. Do not fold the timesheet. Do not use white 0 ape on timesheet.
2| 9. Time fravelled from one recipient on the must be claimed on the
£ timesheet for the recipien hour .
= | 10. Claimed = hours worked and cf@ifmed in ay pe vel = hours travelled
and claimed in previous pay pe
W WS W W NN M W W N NN BN NN NN BN B e SR e . ajong dotted line m me we S o —— N N NN N RN RN N N M W
(] &
Provider #: [123456789 rovider JOHN PROVIDER
Case #: |00 01 1234567 cipient Na ECIPIENT PETER
Type: [IHSS sheet No: [1234567890123456
From: [01/16/2014 To:[01/31/2014
Workweok #1 Workweek #3 Workweek #4
A Claimed :01:00 .00 Claimed :00:00 Claimed :00:00 A
Travel :01:15 vel 700 Travel :00:00 Travel :00:00
Travel | p | [T I Travel |#]5 | Tael [0]JOf0]O
0o S1 S 26 s{ofo]fo]o
0]o0 0 21010 M27 2le|o M| 0J0|0]0
0 0 2( 010|728 |Z|o|o] T|0]0j0]0
0fo0 Z|plo|W2e| |2|2|0| wW|ojojo]o0
T16| |2[0]|0 2(pl0| T30 |2[e|o] T[of0j0]0
F17 | |2 24 2|0|0| F31 /o1& Flofolo]o
S18 I | §25 S|ojofojo S{ojoy|o0})0
Total __4-00 Total __10:00  Total__9:05 Total

Turn over and sign. =»

. it .
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S a m p I e S h e et IHSS Travel Claim Form v1.3 10/10/14
®

TRAVEL CLAIM FORM ®
Provider Name:| John Recipient Name: | Peter

Provider #:| 123456789 Timesheet #:| 1234567890123456 Case #: | 0001 1234567
Pay Period From:| 01/16/2014 Pay Period To:|01/31/2014 Program Type: | IHSS
Travel Week #1: Case # From: Distance: Comments:
S
M
-
W
T
F
s -
TOTAL A
Travel Week #2: Case # From: Distance: B Comments:
G Y
M » et
T
w =
T ” w
F
s Tt -"__
TOTAL T % .
Travel Week #3: Case#Frbm: Distance: > Comments:
M 7[5 (000123955772 i
T /|5 |ow11224567 | ionides |
W /|5 |we/234567 jpmilec
S N
TOTAL [ * 415
Travel Week #4: - Gase #From: Distance: Comments:
S
M
T X
W
T
F
S
TOTAL

9 o /2t 201
4

B #
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Month

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
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[ o
Provider #: (002343227 Provider Name: |Joe Doe
Case #: |36 99 2243569 Recipient Name: |Mary Doe
Type: Timesheet No: |2245674300
From:|01/16/2014 To:|01/31/2014
Workweek #1 Workweek #2 Workweek #3 Workweek #4
A Claimed : Claimed : Claimed : Claimed : A
Travel Travel Travel Travel
Travel Travel Travel Travel
Total Total Total Total
® ®
Provider #: (002343227 Provider Name: |Joe Doe
Case #: |36 99 2243569 Recipient Name: |Mary Doe
Type: Timesheet No: [2245674300
From: (01/16/2014 To:|01/31/2014
Workweek #1 Workweek #2 Workweek #3 Workweek #4
Claimed : Claimed : Claimed : Claimed : A
Travel Travel Travel Travel
Travel Travel Travel Travel
Total Total Total Total
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