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	Contractual Employees Time Report


	

	

	

	

	

	
		Appropriation:
	     
	

	
	
	
	

	
		Pay Period Covered:
	     
	

	
	
	
	

	
		Federal Project No.:
	     
	

	
	
	
	

	
		Employee’s Name:
	     
	

	
	
	
	

	
		Employee’s Social Security No.:
	     
	

	
	
	
	

	
		Hourly Rate:
	     
	

	
	
	
	

	
		No. Hours Worked:
	     
	

	
	
	
	

	
		Total Earned This Period:
	     
	

	

	

	

	
	
	
	     
	

	
	Signature of Employee
	
	Date
	

	

	

	
	
	
	     
	

	
	Signature of Person Authorizing Payment
	
	Date
	

	

	

	
	
	
	     
	

	
	Authorized Signature for
Illinois Department of Transportation Payroll
	
	Date
	

	

	

	

	

	

	For Federal Highway Safety Projects, please mail or fax to:

	

		Jennifer Sample
	Finance Manager
	Illinois Department of Transportation
	Division of Traffic Safety
	1340 North 9th Street
	Springfield, IL  62702
	Phone:  (217) 524-4040
	Fax:  (217) 782-9159
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