
EMPLOYEE BI-WEEKLY TIME SHEET - WEEK 1

158821 eMpLoyEE NAME: Gary paul Anderson riue:EMP#

Comments:

0601 Regular Work
0615 Offshore Time Worked

0606 Training
0304 Sick

0316 Jury Duty
0302 Vacation

0607 Hot Shot
0627 Paid not worked

ss ill

NON.PAY CODES
01 16 Involuntary Off
01 18 Unavailable for Work
0103 Voluntary Off
0323 Scheduled Off
0618 VPO

4n12010 To 4t1312010 PAY PLAN '14 x 14
(dcte Ore)

Dept 1017310,162

W CHG DAY Wednesday COORoINAToR Da Mooney

4t13t2010

Death in F:

O n .

E

Shot

Total Hor

v
EMPLOYEE SIGNATURE:

O /\ n /t 
DATE:

r-c,  FK 
(.AFt &.,  ;  =SUPERVISORSIGNATURE: (J - 

DATE:

rapprove the rime data ropotud on rhis d@menr and duthoaize any paymed genoaated d@ to hour! reooded.
I adhqiuo dealuctions from my subsequed pay tor any adiostment mces$ry duc lo rhc co.Gction ot thi! tim6 data

PAYCODES: (Absence/Attendance Column)

0654 Working Over O3O9 Death in Famitv
0121 Scheduled Ofi (7X7,14X14) 0311 AilegeOnJobinjury
0603 Travel 0349 Hunicane gvacujton

Time Worked

Over

oft (7x7, 14X14)



NON-PAY CODES



EMPLOYEE BI.WEEKLY TIME SHEET -  WEEK 2

EMPLOYEE NAME Gary Paul Anderson ritle:1 58821

4t1412010 ro 4120t2010 PAY PLAN 14x14
(ClrcleOre)

1 01 731 01 62

4t20t2010

w cHG DAY wednesday CooRDTNATOR

PAY CODES: (Absence/Attendance Column)
0601 Regular Work 0316 Jury Duty
0615 Offshore Time Worked 0302 Vacation
0654 Working Over 0309 Death in Family
0121 Scheduled Otf (7X7,14X14) 0311 Allege On Job Injury
0603 Travel
0606 Training
0304 Sick

Jury lJu\

Vacation

Death in Fr

O n ,

Shot

Total Hou6 forWeek

DATE:

NON-PAY CODES
01 16 Involuntary Off
01 18 Unavailable for Work
0103 Voluntary Off

Qr.orr.rGNAruRE: (r 
Te..z(I 

^J), ., :1:;:,t"'"0
SUPERVISOR SIGNATURE:

Comments:

0349 Hunicane Evacuation
0607 Hot Shot

0627 Paid not worked



NON.PAY CODES
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GOM CEMENTERS Time Sheet

EMP# 229787 EMPLoYEENAME: Jason Fleming ri t le: SS III

1 4 x 1 4 Dept  1017310162PAY PLANWEEK 712U2A10 TO 81312010

WednesdaYCREW CHG DAY COORDINATOR Danny Mooney

DATE:

DATE:

' . - *
EMPLOYEE SIGNATURE:

SUPERVISOR SIGNATURE:

Comments:

1017310162

101731 0162

t01731 0162

1017310162

101731 0162

1017310162

101 731 01 62

N ote: f ime Sfieet to be submitted before zpm on PaWil Day Total Hours for

PAY CODES: (Absence/Attendance Column)
0601 Regular Work
0615 Offshore Time Worked
0618 VPO
0654 Working Over
0603 Travel
0606 Training
036'1 Sick

0316 Jury Duty
0302 Vacation
0309 Death in Family
0364 Allege On Job Injury
0349 Hurricane Evacuation
0607 Hot Shot
0627 Co Apprv CommunitY Srv

NON.PAY CODES
0'l 16 Involuntary Off
01 1B Unavailable forWork
0103 Voluntary Ofi
0' t21 Scheduled Off

(7X7, 14x14)

Cementers 071O7120'10

Confidential

Enterer: - Approver:

HAL 0710526



GOM CEMENTERS Participation

EMP# 229787 EMPLoYEENAME: Jason Fleming_rit le: ss lll

WEEK 7128t201O TO.....-g@ PAY PIAN 14 x14 Dept 1017310162

CREW CHG DAY Wednesday COORDINATOR
Danny MooneY

Enter the quanty in the box corresponding to the program and the date of participation'

Safety track required for each week worked.

r Know what is exPected of You.

r Understand the customer's expectaions.

r Understand thejob, the procedures and objectives.

r Make sure you have the tools you need.

r Check your equipment and make sure you are
confident they will work as expected.

r Address any and all risks for the job.

r Knowwhen and who to call for help, and have their
contact infiormation ready and available.

Safety Participation Required:

Program ParticiPation
7t28t2010 7t29r2010 7t30t20'lo 781t2010 8t112010 812t2410 8t3t2010

Wednesday Thursday Friday Saturday Sunday Monday Tuesday

BBP 2
JSA (1 oer Task) z I 1 1 1

loc
Pl- Prevention & lmprovement

Safetv Huddle (documented ) 1
,l 1

rlear Miss
fap root investigation
STOP
Stoo Work Authority
Risk Analvsis
Smith Drivinq
rA/ritten Tink Plan 2 1 1 1 I

Transocean Pressure Policy 1 1

Confidential HAL_071 0527



GOM CEMENTERS Time Sheet

229787 EMPLoYEE NAME: Jason Fleming r i t le: SS I I I
EMP#

WEEK 8t4t2010 TO 8/10t2010 PAY PLAN

CREW CHG DAY Wednesday COORDINATOR

Note: Time St eet fo 6e submitted before 2pm on Payroll Day

EMPLOYEE SIGNATURE:

SUPERVISOR SIGNATURE:

1 4 x 1 4 Dept 1017310162

Danny Mooney

Tota! Hours for

Total Pay:Period

DATE: 8tlot2010

DATE:

Comments:

101731  0162

1 01 731 01 62

1017310162

101731 0162

'to17310162

1017310162

PAY CODES: (Absence/Attendance Column)
0601 RegularWork
0615 Offshore Time Worked
0618 VPO
0654 Working Over
0603 Travel
0606 Training
0361 Sick

0316 Jury Duty
0302 Vacation
0309 Death in FamilY
0364 Allege On Job Injury
0349 Hurricane Evacuation
0607 Hot Shot
0627 Co Apprv Community Srv

NON.PAY CODES
01 16 Involuntary Off
0118 Unavailable for Work
0103 Voluntary Off
0121 Scheduled Off

(7X7, 14x'14)

Cementers 0710712010

Confidential
Enterer:- APProver:

HAL 0710528



EMP#

WEEK

GOM CEMENTERS Sa Participation

229787 EMPLoYEENAME: Jason Fleming ritte: SS II I

8t4t2010 TO 8110t2010 PAY PI.AN 1 4 x 1 4 Dept 1017310162

CREW CHG DAY Wednesday COORDINATOR Danny Mooney

Enter the quanty in the box corresponding to the program and the date of participation

Safety track required for each week worked.

Program Participation
8t4t2010 815t2010 816t2010 aftl201a 8t8t2010 419t2010 8t10t2010

Wednesday Thursday Friday Saturday Sunday Monday Tuesday

3BP
JSA(1 oerTask)

lPl- Prevention & lmprovement
Safetv Huddle (documented)
\ear Miss
fap root investigation
STOP
Stoo Work Authoritv
Risk Analvsis
Smith Drivinq 1
Transocean Task Specifl c
Transocean Safetv Meetinq

Operational Excellence Rules:

r Know what is expected of you.

r Understand the customer's expectaions.

r Understand thejob, the procedures and objectives.

o Make sure you have the tools you need.

r Check your equipment and make sure you are
confident they will work as expected.

r Address any and all risks for the job.

r Know when and who to call for help, and have their
contact infiormation readv and available.

Confidential

Safety Participation Required:

HAL_071 0529


