AGREEMENT TO ACCEPT COMPENSATORY TIME OFF
IN LIEU OF OVERTIME PAY

In accordance with the provisions of the Fair Labor Standards Act and the policies of the City/Town of xxx, non-exempt employees are allowed, with the approval of their department heads, to accrue compensatory time off of work instead of receiving payment for overtime hours worked. I voluntarily agree to accept compensatory time off in lieu of overtime pay for overtime hours worked.   I understand that I will accrue compensatory time at the rate of one and one-half hours for each overtime hour worked during a workweek.  I understand that this compensatory time will not be counted as time worked for purposes of computing overtime or additional compensatory time. 
I further understand that compensatory time may be accrued up to a maximum of 240 (480 hours if the employee meets the definition of public safety or seasonal as defined in the federal law) and must be used or paid in accordance with City/Town policy and the law.  I also understand that compensatory time may be limited, preserved, used or cashed out consistent with the provisions of City/Town policy and the law.  Occasional cash payment of overtime hours does not negate the compensatory time agreement.  
I understand that it is the sole responsibility of a department to monitor and maintain records of my accrued and used compensatory time.   I understand that if I would resign or be terminated from my position, transfer from a department or be promoted into an exempt position, the department in which the overtime was incurred is responsible for arranging for me to use or be paid the balance of my accrued compensatory time at my final hourly rate of pay prior to termination or a change in position.    

I understand that this agreement is in effect during my employment at the University.
EMPLOYEE:
PRINTED NAME_______________________________SIGNATURE_________________________________
DEPARTMENT__________________________________________DATE_______________________________

DEPARTMENT APPROVAL:
PRINTED NAME_______________________________SIGNATURE_________________________________
DEPARTMENT__________________________________________DATE_______________________________

