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MOUNTAIN AIR CARGO, INC. 
Weekly Payroll 

EMPLOYEE: DOMICILE: WEEK ENDING:

Section - P (Payroll)

Sun Mon  Tues  Wed  Thurs  Fri  Sat  

On Duty Time (Z)

Off Duty Time (Z)

Total Duty Hours

Location - Per Diem

Overtime
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Departure City / Time (Z)

Arrival City / Time (Z)

Airline/FLT# 

Driving (POV/Mileage)
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Floater Supplement

Pilot Boom Training

Pilot Weekend Incentive

Pilot Extra Week

Pilot Extra Day

Pilot Holiday

Hotel

SIGNATURE: DATE:

EMPLOYEE  NUMBER: Revised 22July2019 

Route

Pilot Holiday ROD

Gas

Rental Car

Parking

FLOAT 

PBOM 

PWEI

PILEW 

PILED 

PILH 

PHROD 

Date of Weekend Overstay

Date(s) of Extra Days

Tolls

Taxi

Mileage

Cell Phone

Pilot Medical

Baggage Fees

MISC
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