NYC 9/11 Public Portal Document

* DEP 187
s’
. D.EP, OWRT!RE“AUTHONZATION FORM
1. Bureau : ¢ o 210eion_ LEFRE K
- 3.Distribution Number £707 4.Week Ending P-[$=O/

8.  Weekly Attendance

S M]T|W|T|F]|S *This form Is to be permanently filed in employee's pers nnel

6 | Z1/717¢ 175127 {is . lolderatlocation and Bureau hesdquarters.

ls. Normat WorkWeek 335 Hours

7. Employee Name . 8. Civil Service Title . 9. Social Security Ny,
Josen Scaripg- Qommom\‘j/ Coogp v Pl
10. 11. 12, 13,
Total Overtime 8% Annual Salary Has Employee Exceeded Retirement
Previous 12 Months In Hours 5% inO0.T.7 Eligiditity:
Hours . {YesIN®) —
: Month Year
17. Time Allocation
4. Date(s) 18. Location{s) 8 CCH'S : 16. Reason (s) STR PREM CcOMP
Job #'S {if Applicable)
P-//-01 - Nzebeto Ze ci:’é s | s
9/3-07 Lot (ol 7
Q-1%-0f y ol £ |
VANA .l '\f“\& /1 ) >
9- 152/ | cpdmde ‘1 /S ]

18. Report Totals 5' { /

o Crpmee——— e sy | v g

18. Ewhm/ion: Specify in the space below the reason why this emplcyee was permitted to earn in excess of 5% of hi-/her salary,

A et s 7
€ 7 Wie Codes =X ,2/79/5
: . U 7 M

o

&

0. Superyisor /
Approved D Disapproved

21. Bureau Chiel/Commissioner s Designee Date
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® DEP 187

482 .
D.EP.OVERTIME AUTHORIZATION FORM
t.Buresu _ZMLL. PIANALSE 12557 2. Location__LEF RAK
- 3.Distribution Number X509 4. WeekEnging 9 -22-/
S. Weekly Attendance
s Im]TIW]T. F, s *This form is 1o be permanently filed in employee's personnel
16 z 113111 12 /2 o . foiderat iocation and Bureau headquarters.
. Normal Work Week .AL__HWI’SI
7. Empioyee Name . [8. Givil Service Title ] . Social Security No,
3'55‘24?# gcﬂf/_'d : W &5&7/&/3 Yoo 7 Pil
10, 11. N2, < 8
Tota! Overtime 8% Annua! Satary Has Employee Exceeded Retirement
Previous 12 Months InHours 8% in0.7.2 Eligibility:
Hours . (Yes/No) —
’ Month Year
17. Time Allocation
14. Datels) 18. Location(s) & CCA'S / : 16. Reason (s) STR PREM COMP
Job 'S (if Applicable) A
A X7/, wrc Quudty W s | g1l
44 /73 [0, . T.C | T s 1 A%
Y13/o/ w .7 | wal Yy |
9/20/o1 . 7=¢C | A s
?/é’ /9/ -7 | A S Vw&»\
18. Report Totals S Z_}-{

19 Explanstion: Specify in the space below the reason wby xh:s emp!cyee was permitted to earnin excess

of ii i § hi:lher salary,

my & Approval SI 2%/’
. SUDLTYISO

Approved D Disapproved
27, Bureau ChielilCommissioner's Designee

ate

LOCATION COPY PART 1

NYC-WTC_000158990
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.' DEF 1&7
3 B2
RTIME AUTHDRIZATION FORM
1 Bureau 6/'7"( 2 f/ /%///Z/W (g zLo}:at!on . W
- A Distribution Number 5709 4. Week Ending ?-29~0/
8.  Weekly Attendance
s M| TIW|T|F]S *This form is to be permanently filed in employee's personnel
/L/ / L/ 75112 . ) q . folderat iccation and Bureau headgquarters.
. Norma! Work Week _éi_ﬂom]
7. Employee Name vll Service Title 9 Social Security No,
~JosSEPH SCN‘ 0!’ Mﬂ?ww‘f/ ZM S o) L Pl
10. 11, 12, 13,
Total Overtime $% Annual Satary Has Employee Exceeded Retirement
Previous 12 Months in Hours 5% in0.7.2? Eligidility:
——OUrs . (Yes/No) —
’ Month Year
17. Time Allocation
14.Date(s) 18. Location(s) 8 CCH'S/ : 16. Reason (s) STR PREM COMP
Job #'S (I Applicadle)
9/23/0! fee 9R . re. | sz L
9/24/ot B (Yoo Qepo | LT =7
92elpt v Zoiso W 7 21
4 /21]ot wp Zeeo W T s/
24/ o Group 2 (o . T. C 73
18. Repon Tows 5 Z_ ﬁ

2 Z Togto!

D App}oved D Disapproved
27, Bureau ChieliCommissioner's Designes ate

LOCATION COPY PART 1

NYC-WTC_000158991
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,” DEF187
482 .
D.EP.OVERTIME AUTHORIZATION FORM X
. -~
1. Buresu LEmigetney Vprnctments oestion_ LEFRA
. 3.Distribution Number__Z 709 4. WeekEnging __ /' 0/ /o7
8. Weekly Attendance
S M| T|W T|F]S *This form Is to be permanently filed in employee's personnel
. 1
/‘I‘ / ‘{ /s /2 - | ¢ . lolderatiocation and Bureau headquarters.,
. Norma! Work Week _3._5:._Hotmj
7. Enapioyee Name ' 8. Civil Service Title 9. Social Security No.
Jesepw Gearror CopppropiZy /om Diva 5 P
10. 1. " p2 13,
Tota! Overtime $% Annual Satary Has Employee Exceeded Retirement
Previous 12 Months in Hours $% InO.T.7 Etigibility:
Hours . (Yes/No) —
) Month Year
17. Time Allocation
14.Date(s) 18. Location(s) & CC#'S/ : 16. Reason (8) STR PREM comp
Job £'S (I Applicable)
-
9-30-0/ w7 6. - s
© of w - 7.- C . 7 \A
e
te/3 [0 .7 C. 7
NEA .7 C. : ¢ V/
20 fofor w.7. & Il
18. Report Totats g 3 {

8. Explanation: Specify in the space below the reason why this cmplcyee was pcrmmed 1o earn in excess of 5% of hisnm ulary.

Authorized & Approval S'W /
P
/ /2/2 /%
. OU

DETVYISOr ate

D Approved D Disapproved
21, Bureau ChiellCommissioner's Designeo ‘ ate

LOCATION COPY PART 1

NYC-WTC_000158992
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RRET3

.

1. Bureay

.

D.EP.OVERTIME AUTHORIZATION FORM

. 3 Disgﬁbutloo Number

[/?7{/«;1 ,Jc/;/ / o7

2 Locauon

LESERL

a.WeskEnging _L5//3 />

Ll 3 N

&  Weekly Attendance
s |m|T|W|T|F]S *This form. :8 10 be permanently filed in empioyee's personnel
O ] 3 / Z10 / 3 '.5 O folder at loration and Bureau heagquarters,
6. Normal Work Week _—>> Hours|
7. Employee Name i 8. /Ml Service Title / 9. Social Security No.
Josepy IJREL) N7 o Y Loetnin ,,-/é/( Pl
10. 11, 7 y kN
Total Overtime 5% Annual Salary Has Employee Exceeded Retirement
Previous 12 Months In Hours, $% in0.T.? Eligibility:
Month Year
M 17. Time Allocation
14, Date(s) 18. Lboc.;ﬁ'o‘ris) !;i%’SI ’ 16. Reason (s) I/C STR PREM COoMP
| { Job F'S U App * ﬁnrfechﬁ_rY w
o/ s/ fobd#¥ s 77 E. S / 4/ .
/o) e </ 7 C__ S / 2.
——— v
/C‘//a,/J/ /{/ / ( é g
SSoitor | AT 7 (= 7
g

19 Explanation: Specify in the s;;ace below the resson why this emplcyec was pcrmitted to earn in excess of 5% of his/her salary,

Dﬂ/up A c(,s \A-S’k-mcn)‘k»;

T

\\‘¥9~\ \_0 l

od & Approval Signat

L oamme W= Y

. Supervisor

27. Bureau Chiel/lCommissioner's Designee

NYC-WTC_000158993

D Approved

D Disapproved

LOCATION COPY PART 1
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/82 -

D.E.P,OVERTIME AUTHORIZATION FORM
1.Bureay __EMERGEN (',Y 2. Location LEFRAK
. 3DistributionNumber 8909

4.WeekEnding [0~ 290 -9/

8. Woeekly Attendance
S m|T|W]T|F]|S *This form is to be permaiently filed in employee’s perscnnet
. ol |
1z =Tz li2 { 21— [2. . folder at iocation and Bureau headquarters.
|5. Normat Work Week L__Houn .
7. Empioyes Name : “IB. Civil Service Title 9. Soclal Security No.
Josceuw Seatipi” mmam'fz 0 8 ‘ Pl
10, . 2. i3,
Total Overtime §% Annual Satary Has Empioyee Exceeded Retirement
Previous 12 Months In Hours $% In 0.7.? Eligidility:
Month Year
] 17. Time Aliocation
14. Date(s) 15. Location(s) & CCA'S ¢ : 16. Reason (s) STR PREM COMP
Job #°S {if Applicadble)

(o]14o) w.rTcC. - 5

t0/1¢/or W .T7. C. s 9

10/17/01 w.7- C. “d

é v
| /° ZOL W 3 '—' c- - . s
/o / 20 / e/ Q 7.0 C o S. J
18, Repon Totals 5 2./

19. Explanstion: Specify in the space bclow tbe reason why this emplcyes was permmed to earn in excess of % of h’slhcr u!ary.

A4

775 4d! //Lzlfo(

Authorized & Appmvﬂmy
T ——————
=

D Approved D Disapproved ¢ \ .ﬁ
27, Bureau Chiel/Commissioner's Designee ‘%

ate

—_DTt'a_'-

&

LOCATION COPY PART 1
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* NZP187
. Y82 -
D.EP.OVERTIME AUTHORIZATION FORM
1. Bureau Mmﬂm«ﬂ'z Location Lefrn */ wr.c
. 3.Distribution Number & 109 4.WeekEnding ___ {0 270/
s Weekly Attendance
S M{T|W]|T|F|S . “Thisform is to be permanently filed in employee’s personnel
o 13hizlizio i3] . folderatlocation and Bureau headgquariess.
. Normal! Work Week _S_i__l-lounj
7. Employee Name ' . Clvil Setvl.ce Title 9. Social Security No. .. .
Joseen S cm-':w 7 Co,.,.,,,,,sb Pl
0. 11. 7 2 3.
Total Overtime 8% Annual Satary Has Employee Exceeded Retirement
Previous 12 Months In Hours, $% in0.7.7 Eligibitity:
: Month Year
17. Time Allocation
14. Date(s) 15. Location(s) & CCH'S ! : 15. Reason (s) STR PREM COMP
Job #'S (lf Applicabie)
]o/z.z.[oy /VM'M-/ w.T. C_.' - S-L/ % .
fof23 /o) w.T C. ! &
/o/zqﬁl Trers- w.7. C. G F
tofrc for |2, . 7.C . 2%
fofa1/[or w-. r. C. s
19
18.Report Totals s |22

9. Explanstion: Spacnfy in thc space bslow the resson why this emp!cyn was permitted to earn in excess of 5% of his/her salary.

&Appro%.@i\
o
. Supervisor

Approved D Disapproved
27, Bureau Chiel/Commissioner's Designee

ate

LOCATION COPY PART 1

NYC-WTC_000158995



