UNITED STEELWORKERS

sy

P.O. Box 17-1052

USW LOCAL 348

= KANSAS CITY KS 66117-0052
913-321-1021 FAX 913-321-1947

LOST TIME STATEMENT
Company EXAMPLE
Employee Expense Period
Name JOHN DOE Address 1234 ROAD STREET From 2-Jan-23
Phone # 123-123-1234 City,State,Zip KANSAS CITY, MISSOURI
Explanation CONFERENCE CONVENTION Date 2-Jan-23 To 2-Jan-23
Date | Rate | Hours Description | Total |
1-Jan-23| $ 25.00 10|Mark your rate and hours you would be missing from work b 250.00
2-Jan-23| $ 25.00 10| however many hours you typically work b 250.00
3-Jan-23| $ 25.00 10| and your hourly rate b 250.00
3 -
You won't need to put anything here b -
3 -
3 -
3 -
3 -
3 -
Sub Total| $ 750.00
Add 10% Benefits Makeup| $ 75.00
Subtract Advances
Total| $ 825.00
Check # Time Left Home (Hour & Date)
Date Pd

Time Returned (Hour & Date)

Signature gQHN ROE

| hereby certify that the expenses claimed are in reimbursement for
actual expenses incurred
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