
JOB ORDER NUMBER

INDIVIDUAL DAILY TIME AND ATTENDANCE RECORD 
TIME CARD FORMAT 1

(For use of this form, see DeCAD 70-9;  OPR is RM.)

TAG NO.EMPLOYEE ID

DeCA Form 70-4, Dec 2012 Supersedes DeCA Form 70-4, Jan 2008.  Previous edition is obsolete.
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WEEK DAY HOURSTYPE 
HOUR

ENV 
HAZ

LST 
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TMP 
SFT

NIGHT DIFF INITINJ NO. START TIME

CA - Religious Time Taken 
CB- Travel Comp Time Earned 
CD - Credit Hours Earned 
CE - Comp Time Earned 
CF - Travel Comp TIme Used 
CN - Credit Hours Used 
CR - Religious Time Earned 
CT - Comp Time Taken 
HF - Holiday worked (1st shift)

HG - Holiday worked (graded) 
HS - Holiday worked (2nd shift) 
HT - Holiday worked (3rd shift) 
KA - Leave Without Pay (LWOP) 
KC - AWOL 
KD - OWCP 
LA - Annual Leave

LB - Advanced Annual Leave 
LC - Court Leave 
LG - Advanced Leave 
LH - Holiday Leave 
LM - Military Leave 
LN - Administrative 
LP - Restored Leave (3rd shift)

LQ - Restored Leave (2nd shift) 
LR - Restored Leave (1st shift) 
LS - Sick Leave 
LX - Non/Work Paid 
       (Death / Sabbatical) 
LY - Time Off Leave Award 
OA - OT Additional FLSA hours

OC - OT Call Back 
ON - OT Scheduled Not Worked 
OS - Overtime Scheduled 
OU - Overtime Unscheduled 
OX - Unscheduled Exception 
RF - Regular Hours (1st shift) worked 
RG - Regular Hours (graded) worked

RS - Regular Hours (2nd shift) worked 
RT - Regular Hours (3rd shift) worked 
SF - Sunday worked (1st shift) 
SG - Sunday worked (graded) 
SS - Sunday worked (2nd shift) 
ST - Sunday worked (3rd shift) 
TW - Telework Regular  
TS - Telework Situational  
TM - Telework Medical 

Authority:  E.O. 9397 and 44 U.S.C. 3101 
Routine:  The information is used daily or weekly for posting time and attendance in the pay system. 
Purpose:  Establish a reliable method to account for daily time worked by employees.  
Disclosure:  Failure to provide personal information delays the posting of time and attendance records and compromises the integrity of the accuracy of the posted time and attendance in the pay 
system.

Privacy Act Statement
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CERTIFICATION:  Attendances and absences certified correct.  Overtime approved in accordance with existing laws and 
regulations for non-exempt FLSA.   I did not suffer or permit any overtime work other than as reported for this pay period.

IN OUT IN OUT IN OUT


