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Cartio Ponto Periodo: 15/02/2019 a 14/03/2019 Pag.:
Empregador: 0001 PREFEITURAMUNICIPALDE GASPAR

CGC: 83.102.244/0001-02 Atividade:
| Endereco: PRACAGETULIOVARGAS 435 Cidade: Gaspar - SC
Empregado: 14178 MARCELOLUISCOLLA
Cargo: Assessor de Gestao Publica CTPS: 000005354 - 026 001
Localizagao: 1.1.002 Sec. Fazenda e Gestdo Adm Categoria: Mensalista
Horarios: 0310  07:00 12:00 13:00 16:00
Data| Sem | Hor |Marcagoes Trabalho Faltas Extras 50% Extras 10(
15/02 SEX|0310| 06:53 11:59 12:34 16:00 . 08:00
16/02 SAB|9998| Compensado
17/02 DOM 9999| Dsr !
18/02 SEG|0310| 06:49 12:00 12:49 16:00 . 08:00
19/02 TER|0310| 06:55 12:02 12:33 15:58 . 08:00
20/02 QUA| 0310| Faltas 08:00
21/02 QUI|0310| 06:51 11:58 12:42 16:00 . 08:00
22/02 SEX|0310| 06:51 12:03 12:29 15:46 . 07:46
23/02 SAB|9998| Compensado
24/02 DOM| 9999/ Dsr icipah de O3V
25/00  SEG|0310] 06:55 12:08 12:57 16:00 . 08:00 prefelUt® T ivo RibQS
26/03 TER|0310| 06:53 12:05 13:02 16:00 . 08:00 AT icula 12080
27/02  QUA|0310| 06:52 12:00 12:23 15:53 . 07:53 ASE W
28/02 QUI|0310| 06:55 11:59 15:59 Faltas 05:00 03:00
01/03 SEX|0310| 06:58 12:05 Saida Antecipada 05:00
02/03 SAB|9998| Compensado
03/03 DOMN 9999 Dsr
04/03 SEG|0310| Faltas 08:00
05/03 TER|0310( Faltas 08:00
06/03 QUA|0310| 06:57 12:12 12:35 15:59 . 08:00
07/03 QUI|0310| 06:56 12:02 12:44 15:59 . 08:00
08/03 SEX|0310| 06:55 11:59 12:46 15:46 . 07:46
09/03 SAB|9998| Compensado
10/03 DON 9999| Dsr
11/03 SEG|0310| 07:00 12:01 12:44 16:00 . 08:00
12/03 TER|0310| 06:55 12:02 12:59 16:00 Trabalhando 08:00
13/03 QUA|0310| 06:59 12:05 12:35 15:58 . 08:00
14/03  QUI| 0310| 06:52 12:00 13:00 16:00 . 08:00
Extras Ndo Aut.: 005:25 Extras 50%:000:00 Extras 100%:000:00 Faltas:027:00 Trabalho: 129:25
Estou de plenci acordo;com 0 que demonstram as marcagdes acima, sendo que req,gpprglgi{ﬁ neqz;;rplsecrlodo wwmmwmm
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JUSTIFICATIVA DE REGISTRO PONTO BIOMETRICO

PREFEITURA MUNICIPAL DE GASPAR
SECRETARIA DE ADMINISTRACAO E FINANCAS
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