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	Contractual Employee Time Report


	

	

	

	

	

	
		Appropriation:
	[bookmark: _GoBack]     
	

	
	
	
	

	
		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:

	

	
	Finance Manager
	Illinois Department of Transportation
	Office of Program Development
	Bureau of Safety Programs and Engineering
	2300 South Dirksen Parkway, Room 005
	Springfield, IL  62764
	Phone:  (217) 782-3568
	Fax:  (217) 785-2931


For information about IDOTs collection and use of confidential information review the department’s Identity Protection Policy.

Printed 11/21/16	BSPE 2300 (Rev. 11/21/16)
image1.png
llinois Department
of Transportation




