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REPORT NAME: Timesheet Exception Report – MyCalPAYS REPORT NO:  CSTARET3 

PURPOSE: Used to identify missing timesheets prior to the Labor Distribution process. 

DESCRIPTION: The ET3 Report displays a listing of missing timesheets. 

REPORT REQUEST OPTIONS: 

Report Period: 

FM: PM 

 P: Not applicable 

Level of Detail: 

        Index (I)        Program (P)   Object/Source (O/S)       Fund (F) 
  Not applicable 0-Standard employee        Not applicable  Not Applicable 
      information 
                                  1-Standard employee 
                                     information and EM 
                                     Home Base account  
                                     information 

Fund Selection: Not applicable 

GLAN Selection: Not applicable 

Additional Report Selection Options: Not applicable 

Destination Options: All available output media 

E1 (Electronic Storage) Report Request Options: Not applicable 
 

FINANCIAL ELEMENTS: Not applicable 

SPECIAL NOTES: 

If Program (P) Indicator 0 is selected the detailed print information displays standard employee 
information; e.g., Group Number, Person ID, Name, etc. 

If Program (P) Indicator 1 is selected the detailed print information displays standard employee 
information and EM Home Base account information (from EM Table). 

Edits are performed based upon two indicators in the EM Table, the Timesheet Indicator and the 
Workweek Indicator. If an edit fails, e.g., missing timesheets for employees who are on a positive time 
reporting basis (timesheet required), an exception message is displayed on the ET3. 
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CSTARET3 9990 (DEST: A1 CTP2) PM, ,0,0,0,0,    ,    ,    ,         ,           ,       ,          ********** RUN:06/11/12 TIME:06.00 

FISCAL MONTH:  11  MAY             *********************************************************                                         

DEPARTMENT OF AIR QUALITY 

TIME SHEET EXCEPTION REPORT - MYCALPAYS 

FOR THE MONTH OF MAY       - MONTHLY HOURS 176 

*************************************************************************************************************************  PAGE    1 

 

 EM                       ---------- EMPLOYEE MASTER -----------  TIMESHEET                                                          

INDX   GROUP   PERSON ID               NAME                TS WW  REG HOURS                        MESSAGES                          

----  -------  --------   ------------------------------   -  -   --------                  ---------------------------------------- 

 

0110           00010067   EMPLYEE 00010067                 Y  N                             REQUIRED TIME SHEET NOT FOUND            

0110           00026856   EMPLYEE 00026856                 Y  Y                             OT CANT BE DISTRIBUTED-NO REGULAR HOURS  

0110           00040791   EMPLYEE 00040791                 Y  Y                             OT CANT BE DISTRIBUTED-NO REGULAR HOURS  

0110           33333333   EMPLYEE 33333338                 Y  Y     150.00                  TS HOURS NOT EQUAL NORMAL MONTH HOURS    

            

 

 

 

  

 

 

CSTARET3 9990(DEST: A1 CTP2) PM, ,0,1,0,0,    ,    ,    ,         ,           ,       ,          ********** RUN:06/11/12 TIME:06.00 

FISCAL MONTH:  11  MAY             *********************************************************                                         

DEPARTMENT OF AIR QUALITY 

TIME SHEET EXCEPTION REPORT - MYCALPAYS 

FOR THE MONTH OF MAY       - MONTHLY HOURS 176 

*************************************************************************************************************************  PAGE    1 

 

 EM                       ---------- EMPLOYEE MASTER -----------  TIMESHEET                                                          

INDX   GROUP   PERSON ID               NAME                TS WW  REG HOURS                        MESSAGES                          

----  -------  --------   ------------------------------   -  -   --------                  ---------------------------------------- 

                               --------- EMPLOYEE MASTER HOME BASE DISTRIBUTION ----------                                           

                               PERCENT  INDX   PCA   ACTY   PROJ/WP    LOC     MULTI PUR                                             

                               ------   ----  -----  ----  ------ --  ------  ------------                                           

               

0110           00010067   EMPLYEE 00010067                 Y  N                             REQUIRED TIME SHEET NOT FOUND            

0110           00026856   EMPLYEE 00026856                 Y  Y                             OT CANT BE DISTRIBUTED-NO REGULAR HOURS  

0110           00040791   EMPLYEE 00040791                 Y  Y     100.00                  OT CANT BE DISTRIBUTED-NO REGULAR HOURS 

0110           33333333   EMPLYEE 33333333                 Y  Y                             TS HOURS NOT EQUAL NORMAL MONTH HOURS    

                               1.0000   1012  90100                           TESTMULTIPUR     
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REPORT NAME: Timesheet Turnaround Documents - MyCalPAYS REPORT NO:  CSTARET4 

PURPOSE: To provide a timesheet with prefilled department information such as Org Code, 
Department Name, Division/Unit Name, Employee Name, Employee Number, Pay 
Period, etc. 

DESCRIPTION: This feature allows departments to print prefilled information on the Standard 
CALSTARS timesheet (CALSTARS 42), before distributing the form to employees. 

REPORT REQUEST OPTIONS: 

Report Period:  

FM: CM=Current calendar month, NM=Next calendar month 

 P: Not applicable 

Level of Detail: 

        Index (I)    Program (P)                  Object/Source (O/S)      Fund (F) 
  Not Applicable Not Applicable                0-Two digit pay period Not Applicable 
                                             year 

                                             1-Four digit pay period 
                                         year 

 

Fund Selection: Not applicable 

GLAN Selection: Not applicable 

Additional Report Selection Options: Not applicable 

Destination Options: Agency print and data file only 

E1 (Electronic Storage) Report Request Options:      Not applicable 
 

FINANCIAL ELEMENTS: Not applicable 

 



                                 EXHIBIT III-ET4 (Continued) 
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REPORT NAME: Timesheet Turnaround Documents - MyCalPAYS REPORT NO:  CSTARET4 

SPECIAL NOTES: 

The following table lists the fields on the print header and the source of the data displayed: 

Data Name Source of Data 

Organization Code Organization Code from signon 

Organization Name  D01 Descriptor Table 

Index  EM Table (Under Miscellaneous) 

Index Name  Index Code Table 

Employee or Group Name  EM Table 

Person ID  or Group Number EM Table 

Civil Service Class EM Table 

Pay Period Year and Month  Based upon the fiscal month option in the report 

request 

Pay Period Start and End Dates  D46 Descriptor Table (based on the fiscal month option 

in the report request) 

 

One page is printed for every EM Table record (each employee or group) that has a Time Sheet Flag 

Indicator of Y. A timesheet is also printed if a timesheet was keyed for an employee or group in the 

prior-prior month, even if the Time Sheet Flag Indicator is not Y.  The preprinted timesheets are 
sorted by the Timesheet Index Code (from the EM Table), Group and Person ID. 

Prior to the printing of the employee timesheet data, ten sample timesheet test patterns are printed 
with X's in the ET4 Report heading to assist with the print alignment. The printer can be paused to 
adjust the alignment of the paper. 
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CALSTARS 42 (3/82) EMPLOYEE TIME REPORT 

ORG. CODE DEPARTMENT INDEX DIVISION OR UNIT 

EMPLOYEE AGCY UNIT CLASS SERIAL EMPLOYEE NO. YY/MM AO USE 

CLASS TITLE WW GROUP SALARY PAY PERIOD                    
 THRU

  

| | | | | MONTH BY DAY | | | | | | |  TOT       PROJECT WP LOCATION 
30|31 1 | 2 3 | 4 5 | 6 7 | 8 9  |10 11|12 13|14 15|16 17|18 19|20 21|22 23|24 25|26 27|28 29|30 31|  1 2 HRS D TYP INDEX PCA ACTIVITY A-OB MULTI 

PURPOSE 
 

| | | | | | | | | | | | | | | | |            
| | | | | | | | | | | | | | | | |         |   |   |   |   |  |   |   |   |   | | | | | | | | | | | | | | | | | |           
| | | | | | | | | | | | | | | | |     |   |   | |   |   |   | |   |   | | |   |   |   |   |   

|   |   | 
|   |   | | | | | | | | | | | | | | | | | |            

| | | | | | | | | | | | | | | | |         |   |   |   |   |  |   |   |   |   | | | | | | | | | | | | | | | | | |           
| | | | | | | | | | | | | | | | |     |   |   | |   |   |   | |   |   | | |   |   |   |   |   

|   |   | 
|   |   | | | | | | | | | | | | | | | | | |            

| | | | | | | | | | | | | | | | |         |   |   |   |   |  |   |   |   |   | | | | | | | | | | | | | | | | | |           
| | | | | | | | | | | | | | | | |     |   |   | |   |   |   | |   |   | | |   |   |   |   |   

|   |   | 
|   |   | | | | | | | | | | | | | | | | | |            

| | | | | | | | | | | | | | | | |         |   |   |   |   |  |   |   |   |   | | | | | | | | | | | | | | | | | |           
| | | | | | | | | | | | | | | | |     |   |   | |   |   |   | |   |   | | |   |   |   |   |   

|   |   | 
|   |   | | | | | | | | | | | | | | | | | |            

| | | | | | | | | | | | | | | | |         |   |   |   |   |  |   |   |   |   | | | | | | | | | | | | | | | | | |           
| | | | | | | | | | | | | | | | |     |   |   | |   |   |   | |   |   | | |   |   |   |   |   

|   |   | 
|   |   | | | | | | | | | | | | | | | | | |            

| | | | | | | | | | | | | | | | |         |   |   |   |   |  |   |   |   |   | | | | | | | | | | | | | | | | | |           
| | | | | | | | | | | | | | | | |     |   |   | |   |   |   | |   |   | | |   |   |   |   |   

|   |   | 
|   |   | | | | | | | | | | | | | | | | | |            

| | | | | | | | | | | | | | | | |         |   |   |   |   |  |   |   |   |   | | | | | | | | | | | | | | | | | |           
| | | | | | | | | | | | | | | | |     |   |   | |   |   |   | |   |   | | |   |   |   |   |   

|   |   | 
|   |   | | | | | | | | | | | | | | | | | |            

| | | | | | | | | | | | | | | | |         |   |   |   |   |  |   |   |   |   | | | | | | | | | | | | | | | | | |           
| | | | | | | | | | | | | | | | |     |   |   | |   |   |   | |   |   | | |   |   |   |   |   

|   |   | 
|   |   | | | | | | | | | | | | | | | | | |            

| | | | | | | | | | | | | | | | |         |   |   |   |   |  |   |   |   |   | | | | | | | | | | | | | | | | | |           
| | | | | | | | | | | | | | | | |     |   |   | |   |   |   | |   |   | | |   |   |   |   |   

|   |   | 
|   |   | | | | | | | | | | | | | | | | | |            

| | | | | | | | | | | | | | | | |         |   |   |   |   |  |   |   |   |   | | | | | | | | | | | | | | | | | |           
| | | | | | | | | | | | | | | | |     |   |   | |   |   |   | |   |   | | |   |   |   |   |   

|   |   | 
|   |   | | | | | | | | | | | | | | | | | |            

| | | | | | | | | | | | | | | | |         |   |   |   |   |  |   |   |   |   | | | | | | | | | | | | | | | | | |           
| | | | | | | | | | | | | | | | |     |   |   | |   |   |   | |   |   | | |   |   |   |   |   

|   |   | 
|   |   |            ABSENCE INFORMATION        RECONCILIATION   

    |   |   | |   |   |   | |   |   | |   NATURE OF ILLNESS OR REASON FOR ABSENCE (EXPLAIN SICK LEAVE ABSENCES)         Work Hours   

     |   |   | |   |   |   | |   |   | |           Other  Family Care (show relationship)         Leave Hours   

               |   |   | |   |   |   | |   |   | |     Medical Appointment  Dental Appointment  Hospitalized  Home  Family Death (show relationship)             TOTAL   

               |   |   | |   |   |   | |   |   | |            Less:  O/T Hours   

     |   |   | |   |   |   | |   |   | |                NET   

     |   |   | |   |   |   | |   |   | |        CT        

     |   |   | |   |   |   | |   |   | |       CASH        

     |   |   | |   |   |   | |   |   | |      
If absent because of self or family, was a physician in attendance?  Yes  No  CERTIFICATION OF EMPLOYEE: To the best of my knowledge and belief the facts stated are accurate 
  and in full compliance with legal requirements. 

DATE OF ABSENCE (Enter symbol and number of hours in date blocks.)   
| | | | | | | | | | | | | | | | |   SIGNATURE ________________________________________________  DATE ________________ 
| | | | | | | | | | | | | | | | |    

DATE OF OVERTIME (Enter symbol and number of hours in date blocks.) TOTAL CERTIFICATION OF SUPERVISOR:  Attendance, absences and overtime recorded have been 

| | | | | | | | | | | | | | | | |   VERIFIED AND/OR AUTHORIZED in accordance with prescribed directives. 
| | | | | | | | | | | | | | | | |    

30|31 1 | 2 3 | 4 5 | 6 7 | 8 9  |10 11|12 13|14 15|16 17|18 19|20 21|22 23|24 25|26 27|28 29|30 31|  1 2  SIGNATURE ________________________________________________  DATE ________________ 
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                                                XXXXXX        XXXXXX                                                                 

                                                                                                                                     

                                                              

 

 

 

 

 

 

 

 

 

Legend (not printed on ET4) 

    First line  - Organization Code, Organization Name, Index, Index Name 

    Second line - Employee/Group Name, Group, Class Code , Employee Number, Pay Period Year and Month 

    Third line  - Pay Period Start and End Dates 
 

 

  
 9990        DEPARTMENT OF AIR QUALITY                 0600   OFFICE OF AIR QUALITY 

DOE, JOHN                      123  456  7890       99999999      08/07 

                                            080701        080730                                    

 

 

 

 

 

 

 

 

 

 

 

 
 

 


