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TO
FROM
 FOR PAYROLL USE ONLY
PLEASE SUBMIT IN DUPLICATE COPY IF YOU WISH TO RECEIVE BACK A 
CONFIRMATION SHOWING PAYROLL PROCESSED THIS ADJUSTMENT.
Mail completed form to:Public Health Human ResourcesPayroll Division5555 Ferguson Drive, Room 220City of Commerce, CA  90022 
NOTE:  Employees should direct any questions they have in
             completing this form to their division's designated 
             timekeeper.
TIME CARD CORRECTION
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REASON
CODE
REASON
CODE
TO CHANGE EFFECTED DATE OF
COUNTY OF LOS ANGELES - DEPARTMENT OF PUBLIC HEALTH
CODE
DESCRIPTION
001
Elective or Non-Elective Leave
011
Sick / Sick Non Emergent
012
Holiday Used or Accumulated - Holiday in Lieu of Sick
018
Jury Duty
020
Civil Service Exam
021
Vacation Time Used
022
Witness Leave
023
Training at Regular Pay
024
Military Leave
025
Bereavement Leave
026
Disaster Emergency Leave
027
Approved Absence without Pay
028
Unapproved Absence without Pay
029
Suspension
030
Special Paid Leave - Temps and Recurrents
037
Training - Mandatory
038
Training - Elective
039
Training - Orientation
090-480
Voluntary Time Off - 60 days
090-481
Voluntary Time Off - Over 60 days
094
Vacation in Lieu of Pay
099
Relief Nurse - Weekdays Worked Day Shift
099
Worked on a County Observed Holiday
099-504
Relief Nurse - Weekdays Worked Night Shift
099-517
Relief Nurse - Weekdays Worked Evening Shift
099-540-504
Relief Nurse - Holiday Worked Night Shift
099-540-517
Relief Nurse - Holiday Worked Evening Shift
099-541
Relief Nurse - Weekends Worked Day Shift
099-541-504
Relief Nurse - Weekends Worked Night Shift
099-541-517
Relief Nurse - Weekends Worked Evening Shift
112
Personal Leave
504
Night Bonus
517
Evening Bonus
531
Standby Pay
538
Charge Nurse Bonus per Assigned Shift
540-099
Relief Nurse - Holiday Worked Day Shift
701
Overtime Paid
702
Overtime Worked: Pay 1 Hour, Accumulate ½ Hour
703
Accumulated Overtime - 1 ½ Pay
704
Overtime Weekend: Accumulate 1 Hour, Pay ½ Hour
705
Overtime Accumulated - Straight Time (Non Represented)
710
Disaster Paid OT
711
Disaster Accumulated OT
746
Call Back Pay
801
Accumulated OT used Time Off
808
Disaster Used Accumulated OT
IA
Industrial Injury
IF
Industrial Injury Follow-up
LTD
Megaflex Long Term Disability 60%/40%
STD
Megaflex Short Term Disability 60%/40%
X
Regular Day Off (RDO)
REASON CODE LIST
213-240-8168
07/01/2005
IRM
Cesar Moncayo
Time Card Correction
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