VD-HCBS OH Semimonthly Timesheet D)
Make plenty of copies of this timesheet. This is the only timesheet

that will be accepted. If you make a mistake, mark a single line
through the mistake, initial beside it, and make the correction nearby.

1. Participant Name 2. Participant Palco ID

3. Worker Name 4. Worker Palco ID

5. Service Period  O1st-15th O16th-EOM

Month: Year:

6. Services Provided

Date Time In Min - Round to Time Out  Min - Round to

H H thenearest15min H H  the nearest 15 min
(1] 8% 3% 8m | 11 |3% 8% 8m
(1] (9% Q& SQu | 17 [g% gu gu
[T7 |8% 8+ 8w | LI |83% 8& 8w
(1] (8% 3& 3w | [ (8% 38& 8m
00 98 & o 100 s8 88 &
(1] (8% 3& 3w | [ |8% 38& 8w
[T |8% 3& 3w | 171 |8% 3« 3w
(17 |8% 8& 8w | LI [8% 8i 3w
0] 9 o8 9 | OO 98 &k &
(1] 18% 8& 8w | [ [8% 8i 3w
(17 |8% 8« 8m | [ |8% 3& 3
[T 8% 8& 3m | [ |8% 3& 3w
(1] |8% 8% 8w [ 11 |8% 8& 8m
(1] (8% 3& 8m | [ |8% 38& 8m
[T |18% 3& 8w | [T [8% 8& 3w
[T |18% 8% 8m | 11 [3% 3& 3w

7. Worker Signature 7a. Date 7b. Employer Signature 7c. Date

Your signature confirms the information provided above is complete and accurate.
Timesheets are due to Palco by 12:00 pm Eastern Time on the first day after the end of the pay period.
Fax: 1-877-859-8757 Email: timesheets@palcofirst.com Mail: P.O. Box 13260 Maumelle, AR 72113




