Rockaway Township Police Department
wfﬁ'?ﬁn 65 Mount Hope Road
o Rockaway, New Jersey 07866
K Main ~ {973) 625-4000 Fax — {973} 586-0047
Chief Walter J. Ardin Jr,

Request for Time-Off / Payroll Exceptions

EMPLOYEE NAME: Lt. Paul Reilly TODAYS DATE: 09/15/2018
DEPARTMENT: Police EMPLCYEE NUMBER: 087

TIME — OFF / PAYROLL EXCEPTIONS

Please fill in the hours along with the date for the specific “type” of time used.
REPORT ALL HOURS AS STRAIGHT TIME

Type Number of Hours Dates Approved/Denied
Personal [ 1 0 e
Sick ] W e G I 3% IS i ‘
Vacation e ] [ et LT \ U f\
Bank Time WEETE higa s LRGN e e SRR BN (RS LG P - Mq
Comp Earned g1 | 08911412018 ] . Q
Comp Taken b o} BRSO
Overtime l - N e | o I |
Third Party Beieaix TR s oA i RN R NG i
Training 5 |0 I N R
Admin Leave TR YR e T e
Suspension A bd A | j
Jury Duty Sy, S e T e LR
Injured/Light Duty [ ] I
National Guard = A 10 ol
Bereavement l | L]

COMMENTS Council meeting . 2000 hrs - 0200 hrs. (6§ HRS @ TIME & 1/2 = 8 TOTAL)

-
f am submitting the above information as true and correct. L{]

Your Initiafs [pr |

SUPERVISORS SIGNATURES

SUPERVISOR NAME: TODAYS DATE: ]
DEPARTMENT HEAD: John Janosec Z5i5sems  TODAYS DATE: 091172018 [i_ | /]
PAYROLL

PAYROLL NAME: 1




Rockaway Township Police Department

ROERBIRY T
HsikE 65 Mount Hope Road

— Rockaway, New lersey 07866

XX Main ~ {973) 625-4000 Fax - {373) 586-0047

il

Chief Martin McParland
Request for Time-Off / Payroil Exceptions

EMPLOYEE NAME:;@: Peter Reilly TODAYS DATE: 09/17/2018
DEPARTMENT: Police EMPLOYEE NUMBER: 0058

TIME — OFF / PAYROLL EXCEPTIONS

Please fill in the hours along with the date for the specific “type” of time used.
REPORT ALL HOURS AS STRAIGHT TIME

Type Number of Hours Dates Approved/Denied
Personal [ | | O I
Sick e IR we s s O B B B ’D
Vacation [ | S L TV ‘
Bank Time R e feTe eoEER et I D S TR !
Comp Taken B o)l e ] 1 ]
Overtime R g eace e v sog s ik LR B SR ol
Third Party : ] ] ]
Comp Earned T e R s sty 1, - Ot S 0N AR N0
Training I g
Admin Leave ‘ = o e e
Suspension B N ae
Jury Duty e s
injured/Light Duty L 1 1 ]
National Guard £ W B R
Bereavement a ] o I P

COMMENTS Council meeting 8pm-2am 9-14-18 (6 HRS @ TIME & 1/2 = 9 TOTAL)

1 am submitting the above information as true and correct. | v !

Your Initials [-Er ;

SUPERVISORS SIGNATURES
SUPERVISOR NAME; Wade Ryerson 2tz TODAYS DATE: 09/17/2018 {Eji:j {Z}
DEPARTMENT HEAD: TODAYS DATE: O 1]
PAYROLL
PAYROLL NAME: | i D




Rockaway Township Police Department

y
i'."r-i:}g 65 Mount Hope Road
b Rockaway, New jersey 07866
K Main — (973) 625-4000 Fax — (973) 586-0047
Chief Martin McParland
Request for Time-Off / Payroll Exceptions
EMPLOYEE NAME: Ptl. Gregory Albert TODAYS DATE: 09/14/2018
DEPARTMENT: RTPD EMPLOYEE NUMBER: 117

TIME — OFF / PAYROLL EXCEPTIONS

Please fill in the hours along with the date for the specific “type” of time used.
REPORT ALL HOURS AS STRAIGHT TIME

Type Number of Hours BDates Approved/Denied
Personal [ | T I R
Sick T ke FL TR R e SO P
Vacation o [ N S I
Bank Time RO G TR e e S L e
Comp Taken I I .
Overtime en. ) [T 0840l .0 [
Third Party o | o P L]
Comp Earned T N BRI e S TR B W S
Training ; 1 L3 7]
Admin Leave ESEERCRRNEes  SOE SE
Suspension [ ! R O
Jury Duty T s RO T S ST T
Injured/Light Duty { P S
National Guard NSV A R R Bl e e
Bereavement [ [

COMMENTS Councii Meeting OT 2000-0200 HRS

[ am submitting the above information as true and correct. { ki

SUPERVISORS SIGNATURES
SUPERVISOR NAME: TODAYS DATE: 1

e

J
DEPARTMENT HEAD:John Janosec T55250 TODAYS DATE: 09/26/2018 [ | [/

PAYROLL

PAYROLL NAME:




Rockaway Township Police Department

" RAGKRIZY Toyt
RUTILE 65 Mount Hope Road
Lo e Rockaway, New lersey 07866
Main - {973) 625-4000 Fax —{973) 586-0047
= Chief Martin McParland
Request for Time-Off / Payroll Exceptions

EMPLOYEE NAME: THOMAS CAMEL TODAYS DATE: 09/14/2018
DEPARTMENT: POLICE EMPLOYEE NUMBER: 118

TIME — OFF / PAYROLL EXCEPTIONS

Please fill in the hours along with the date for the specific “type” of time used.
REPORT ALL HOURS AS STRAIGHT TIME

Type Number of Hotrs Dates Approved/Benied
Personal | i { | T I
Sick v R T s e i BRI e TR i
Vacation [ | I N I
Bank Time e s s e e i IS fe e
Comp Taken ! | [ ] 3 .
Overtime i Bl PRGN 1 v 5 T R i TR St
Third Party [ . .
Comp Earned e LR CE T ST A ol
Training L food T
Admin Leave aomaee B Wil e s e sl G i ERGTES:
Suspension { | N A I
Jury Duty e Rl wi e B e
Injured/Light Duty [ l i [ S R /! 2
National Guard s R B L R e
Bereavement é ] | ] Lo

COMMENTS OVERTIME FOR MANDATORY COURT ON 08/14/2018 8P-2AM.
{ am submitting the above information as true and correct. [-__/-_v_!
Your Initials {i@]
SUPERVISORS SIGNATURES

SUPERVISOR NAME: TODAYS DATE: C”;i:j D
DEPARTMENT HEAD:JoAn Janosec ZEZ55sww  TODAYS DATE:  09/25/2018 i 1]

PAYROLL
PAYROLL NAME: 1




Rockaway Township Police Department
BOCXWAY TisF

SIEIDE 65 Mount Hope Road
il Rockaway, New Jersey 07866
Main - {973] 625-4000 Fax ~(973) 586-0047
Chief Martin McParland

Request for Time-Off / Payroll Exceptions

1

EMPLOYEE NAME: C.. Hamilton TODAYS DATE: 09/14/2018
DEPARTMENT: Police EMPLOYEE NUMBER: 103

TIME — OFF / PAYROLL EXCEPTIONS

Please fill in the hours along with the date for the specific “type” of time used.
REPORT ALL HOURS AS STRAIGHT TIME

Type Number of Hours Dates Approved/Denied
Personal [ o S O R
Sick e A e e e e ]
Vacation e TN ] 1 [
Bank Time EARNIRY PRI S R SIC T IS O e S
Comp Taken [ ] sorme: (I Sk N
Overtime R - e () SRR [T 7 TP T v ) S . RS S Ve
Third Party i T —= =11 £l
Comp Earned o B e e N e e ) (o
Training L1 | [ [
Admin Leave R Y TVl r o S cn e NS Bk (WO s
Suspension [ ] ! | O [
Jury Duty e ATy TSRS A T Il e
Injured/Light Duty [ ! | T
National Guard AR SR (BN e Rl i %l" t
Bereavement [ | O N

COMMENTS council meeting

i am submitting the above information as true and correct, [ v ]

Your initials \CH

SUPERVISORS SIGNATURES
Prgthally dugiad 32 84 Jusen B Py o
SUPERVISOR NAME:_Sg: Jason R Tozzi 2 £ TODAYS DATE: 09/15/2018 V]
DEPARTMENT HEAD:John Janosec 55525 TODAYS DATE: 09/17/2018  [i | [/]

PAYROLL

L]

PAYROLL NAME:




Rockaway Township Police Department

: '?.;.,.;i."?‘ 65 Mount Hope Road
kot Rockaway, New Jersey 07866
K Main ~ {973) 625-4000 Fax —(973) 586-0047

Chief Walter 1. Ardin Jr.
Request for Time-0Off / Payroll Exceptions

EMPLOYEE NAME: Steven Hart TODAYS DATE: 09/14/2018
DEPARTMENT: Police EMPLOYEE NUMBER: 108

TIME — OFF / PAYROLL EXCEPTIONS

Please fill in the hours aiong with the date for the specific “type” of time used.
REPORT ALL HOURS AS STRAIGHT TIME

Type Number of Hours Dates Approved/Denied
Personal [ ] |
Sick i P2 Rl s de i W sooe GG L Y. Mg
Vacation - b T
Bank Time s e e T e L N Bl L BT i
Comp Earned | i N e . e o @! |
Comp Taken St IRQN VO TR ST A M N pe ,
Overtime 0 Lw _______ 9/14/2018 A L) w
Third Party AN YIS TR i e T R
Training i JE J 1 O3 e ‘/\0
Admin Leave e I surmaer ovsameor [l 1T R / /\ \q
Suspension _ | T I % a ‘
Jury Duty R A SR BRI i B S
Injured/Light Duty I . - [
National Guard Eer iy R e Pl S
Bereavement S | ]

COMMERNTS Council Meeting

i am submitting the above information as true and correct. ll_\{ }

Your Initials E"sﬁ - |

SUPERVISORS SIGNATURES

SUPERVISOR NAME: TODAYS DATE: 1 B
DEPARTMENT HEAD: John Janosec SE52255ums TODAYS DATE: 09/25/2018 o I m
PAYROLL

PAYROLL NAME: 1]




Rockaway Township Police Department

Tan
,E}_::if.i 65 Mount Hope Road

— Rockaway, New lersey 07866
x Main — (973) 625-4000 Fax - {973) 586-0047

“ Chief Martin McParland

Request for Time-Off / Payroll Exceptions
Sat-
EMPLOYEE NAME.‘L}FSETER LYASKO TODAYS DATE: 08/15/2018
DEPARTMENT: POLICE EMPLOYEE NUMBER: 083

TIME — OFF / PAYROLL EXCEPTIONS
Please fill in the hours along with the date for the specific “type” of time used.
REPORT ALL HOURS AS STRAIGHT TIME

Type ; Number of Hours Dates Approved/Denied
Personal % i i 11 B
Sick AL e e e e
Vacation N | T
Bank Time e ]

Comp Taken I ][]
Overtime g Crvgar o R T
Third Party i ] [ b 3
Comp Earned HEVERE B RO deeeoiet TR e
Training T IR sone I [
Admin Leave 5 b ] ¥ il (. DO |
Suspension I ] { P
Jury Duty Lraster] O 15 (] S
Injured/Light Duty C | ] ]
National Guard PEEse T S e ey
Bereavement E i [

COMMENTS COUNCIL MEETING DETAIL 5P-2A

I am submitting the above information as true and correct, { v l

Your Initials ]_E@

. SUPERVISORS SIGNATURES

PAYROLL
PAYROLL NAME: 3 [

SUPERVISOR NAME: TODAYS DATE: 0]
DEPARTMENT HEAD:John Janosec 5555050 TODAYS DATE:  09/25/2018 i 1/]




REEICE

Rockaway Township Police Department

65 Mount Hope Road
Rockaway, New lersey 07866

Main ~ {973) 625-4000 Fax -~ (973) 586-0047
Chief Martin McParland

Request for Time-Off / Payroll Exceptions

EMPLOYEE NAME: Lisandro Peralta
DEPARTMENT: PATROL

TODAYS DATE: 09/15/2018

EMPLOYEE NUMBER: 122

Please fill in

Type Number of Hours Dates Approved/Benied

TIME — OFF / PAYROLL EXCEPTIONS
the hours along with the date for the specific “type” of time used.
REPORT ALL HOURS AS STRAIGHT TIME

Personal i | - (I e R

Sick upci RS Toares e SO R R AR IR

Vacation [ R ] 1 [ p )7/
Bank Time e Do i oris prsR I e Sl T

Comp Taken 1 | ! L1 W
Overtime - TR R T R DI(
Third Party e 1 1 [

Comp Earned o NS 0 s s JINE I e TOR

Training —— | L] W
Admin Leave b v e B AT o R ot |

Suspension Lo d I e 39} ?
Jury Duty i Lo EoEep @0 ‘
Injured/Light Duty [ ] (O

National Guard sum IR i Ll sl

Bereavement 1 | " O

COMMENTS Call in for Council Meseting.

{ am submitting the above information as true and correct. [a

Your Initials [lp___|

SUPERVISORS SIGNATURES |
SUPERVISOR NAME: TODAYS DATE: L@;} ]
DEPARTMENT HEAD:Jokn Janosec FEEiZiers ToDAYS DATE: 002512018 [ [V/]
PAYROLL
PAYROLL NAME: ij':] [:]




Rockaway Township Police Department

“?f;”fr 65 Mount Hope Road
o dew Rockaway, New Jersey 07866
“ Main ~ {973) 625-4000 Fax - (973} 586-0047
Chief Walter 1. Ardin Jr.
Request for Time-Off / Payroll Exceptions
EMPLOYEE NAME: DET. M.ROSSI TODAYS DATE: 09/15/2018
DEPARTMENT: POLICE EMPLOYEE NUMBER: 114

TIME — OFF / PAYROLL EXCEPTIONS
Please fill in the hours along with the date for the specific “type” of time used.
REPORT ALL HOURS AS STRAIGHT TIME

Type Number of Hours Dates Approved/Denied
Personal f b 1 L1 ]
Sick B i ey mEeoTns et BN [ Tkt
Vacation I N P L4 b
Bank Time el eIt o N gD D .7
Comp Earned [ ] T
Comp Taken Lo e o i s i sl gls TR Y T
Overtime 5 1 | 91142018 | O
Third Party SR AT R e o AR BRI T
Training l i [ ] 1 [ {lb
Admin Leave s bk 7 68 B e T QZ %
Suspension [ ] { . 5 \)( .
Jury Duty om0 W e e e T el T %
Injured/Light Duty R - ] ]
National Guard ey e e
Bereavement ! A ] ]
COMMENTS COUNCIL MEETING 2100-0200 hrs(5hrs)
1 am submitting the above information as true and correct. @
Your initials ]MB_
SUPERVISORS SIGNATURES
SUPERVISOR NAME: TODAYS DATE: ' G0
DEPARTMENT HEAD: John Janosec 555555 TODAYS DATE: 09/25/2018 i E/J
PAYROLL
PAYROLL NAME: (] D




Rockaway Township Police Department

SRRUTAN IR
BRI PR 65 Mount Hope Road
il Rockaway, New Jersey 07866

Main ~{973) 625-4000 Fax— {973) 586-0047
Chief Martin McParland

Request for Time-Off / Payroll Exceptions

EMPLOYEE NAME: R SANCHEZ TODAYS DATE: 09/15/2018
DEPARTMENT: POLICE EMPLOYEE NUMBER: 109

TIME — OFF / PAYROLL EXCEPTIONS

Please fill in the hours along with the date for the specific “type” of time used.
REPORT ALL HOURS AS STRAIGHT TIME

Type Number of Hours Dates Approved/Penied
Personal E ] ] 1
Sick Vit Tl dmens Besio aiewianan SR B BGR Es
Vacation ! ] l . R &
Bank Time rmriee B ce v e i re e g TR G 0T
Comp Taken { F ] | I R
Overtime AT NI AN e L4 Ve T Tl
Third Party s I N PTG TR i
Comp Earned mry IR e v il e e SR e MR e
Training A 1 3 [ j A
Admin Leave i Eiin A TR R T e - a
Suspension [ ) i D LP /
Jury Duty e S wermmea ko e e g (NN //
Injured/Light Duty [ 1T ] Ll A =4
National Guard e b ey L
Bereavement (I { ][]

COMMENTS COUNCIL MEETING DETAIL

| am submitting the above information as true and correct. v

Your initials 5:3“"3

E“‘F
i
N
et
(V!
X
=
A
o
~
%

SUPERVISORS SIGNATURES

SUPERVISOR NAME: TODAYS DATE: ] D
DEPARTMENT HEAD:John Janosec 555555 ToDAYS DATE: 091252018 [i___ 1 [V/]
PAYROLL

PAYROLL NAME: {:3 m




Rockaway Township Police Department

s e
HHAEE 65 Mount Hope Road
— Rockaway, New Jersey 07866
K Main - {973) 625-4000 Fax - {973) 586-0047

Chief Martin McParland

Request for Time-Off / Payroll Exceptions

EMPLOYEE NAME: DET. M. SCHERR

TODAYS DATE: 09/15/2018

DEPARTMENT: DB EMPLOYEE NUMBER: 110

TIME — OFF / PAYROLL EXCEPTIONS

Please fill in the hours along with the date for the specific “type” of time used.

REPORT ALL HOURS AS STRAIGHT TIME

Type Number of Hours Pates Approved/Denied
Personal s TR N Tt R
Sick R PR N e Her TR Ml 3 T
Vacation L. O |1 ]
Bank Time e N e AR S O M e
Comp Taken I { I O R
Overtime PR b e AR o ]
Third Party I e I W L
Comp Earned e TR » s e el iy R MR SRR SR
Training I T I
Admin Leave e IR R TR e P N A T B
Suspension ] . ]
Jury Duty s WIS S ooy o ORI ] DR B e
Injured/LightDuty T | 1 1 1| 4o
National Guard P vy s e TR e T e
Bereavement i ] i

COMMENTS COUNCIL MEETING
{ am submitting the abave information as true and correct. i?j
Your Initials |MS
SUPERVISORS SIGNATURES
SUPERVISOR NAME: TODAYS DATE: Tl
DEPARTMENT HEAD:Joln Janosec 555 er TODAYS DATE: 0972812018 [ | [V/]
PAYROLL
PAYROLL NAME: 1]




Rockaway Township Police Department

m’“ 65 Mount Hope Road
bchetal Rockaway, New Jersey 07866
K Main - (973} 625-4000 Fax ~ (973) 586-0047
Chief Walter J. Ardin ir.
Request for Time-Off / Payroll Exceptions
EMPLOYEE NAME: D TESTA TODAYS DATE: 09/14/2018
DEPARTMENT: POLICE EMPLOYEE NUMBER: 098

TIME ~ OFF / PAYROLL EXCEPTIONS
Please fill in the hours along with the date for the specific “type” of time used.
REPORT ALL HOURS AS STRAIGHT TIME

Type Number of Hours Dates Approved/Benied
Personal I ] N
Sick EE TR e g
Vacation % 1 [ S I
Bank Time R R AT et R e . B
Comp Earned f ] 0 N T R ) LQ&)L
Comp Taken et W e R e R B
Overtime - N grgnote 1 L[] WD{
Third Party oo O e, s oRe D e W (R A
Training [ Y - | 1 [ W
Admin Leave s R AR e T bl el e
Suspension L1 [ ! | (g?(.,/
Jury Duty e B R ek e e G TR 0
Injured/Light Duty i R~ ] C{)’))‘
National Guard e e RS R R SOR ) E L '
Bereavement { 1 1 ]

COMMENTS MEETING

| am submitting the above information as true and correct. L{_ }

Your Initials {[__33‘__—]

SUPERVISORS SIGNATURES

SUPERVISOR NAME: TODAYS DATE: L_....._J 1:"“‘]
DEPARTMENT HEAD: John Janosec S5E2555w=v  TODAYS DATE: 09/25/2018 {u:::] E}
PAYROLL

PAYROLL NAME: 1O




Rockaway Township Police Department

""“l"'f‘j 65 Mount Hope Road
o et Rockaway, New Jersey 07866
Pl Main — (973) 625-4000 Fax— (973) 586-0047
& Chief Walter §. Ardin Jr.
Request for Time-Off / Payroll Exceptions
EMPLOYEE NAME: joe udina TODAYS DATE: 09/14/2018
DEPARTMENT: police EMPLOYEE NUMBER: 0091

TIME — OFF / PAYROLL EXCEPTIONS
Please fill in the hours along with the date for the specific “type” of time used.
REPORT ALL HOURS AS STRAIGHT TIME

Type Number of Hours Dates Approved/Denied
Personal — S O R
Sick S el Taniee AR SRR (R S e
Vacation i | . P ]
Bank Time DR, T R i e
Comp Earned - O R

Comp Taken L e e Q@)L
Overtime e o Temapets 1 [ [ AL

Third Party i R e GOC I R L W ,!/
] = . D

Training L "
Admin Leave L s = SRS W I Liny
Suspension — P ? /\M
Jury Duty vy M i SEEEE G IR N QQ/
Injured/Light Duty [ ] T | 2, _Q%
National Guard T R, et rh s a e N e %

i

Bereavement L ] i

COMMENTS Council meeting

[ am submitting the above information as true and correct. [Z]

Your Initials E |

SUPERVISORS SIGNATURES

SUPERVISOR NAME: TODAYS DATE: i
DEPARTMENT HEAD: John Janosec Z5275wrs  TODAYS DATE: 09/25/2018 i 11v]
PAYROLL

Intas

PAYROLL NAME: ey




