DYRS Policy 2.10
Attachment A

Compensatory Time Authorization Form
This will certify that the following employee will work or has worked in excess of their standard work week.

Employee Name: ________________________________

Position: _______________________________________

Date Overtime Service Performed: __________________

Hours Worked:   From: ___________ AM/PM



     To: _____________ AM/PM



      Total Hours: ______________

Justification: ______________________________________

_________________________________________________

_________________________________________________

      
___________   Compensatory Time

I understand that only time actually worked will be used in determining the total hours worked per week for calculating overtime. Hours worked for this purpose will not include any form of paid leave, such as annual leave, sick leave, compassionate leave, holidays, jury duty, military leave, etc.  State agencies will follow Fair Labor Standards Act (FLSA) rules that require hours worked over 40 hours in a standard work week be paid at the rate of time and one-half for employees covered by FLSA.  Cash payment for hours actually worked between 37.5 and 40 hours in a week will accrue at the straight time rate.  Cash payment for hours actually worked beyond 40 hours in a week will be at time and one-half.

Employee Acceptance of Terms

______________________________________

Printed Name



_______________________________________

Signature

Date

Supervisory Approval

_______________________________________

Printed Name

_______________________________________

Signature

Date

February 2010


