OVERTIME / COMPENSATORY TIME POLICY

(Department Name)

(Effective Date)

Purpose

To manage the use of compensatory time for (Department Name), while complying with the Fair Labor Standards Act (FLSA).  The use of compensatory time, instead of overtime pay, is the preferred practice.  
Eligibility 

All employees who are in positions designated non-exempt under FLSA are eligible for overtime and can earn compensatory time.  If there are any questions regarding eligibility, please see your supervisor.

Overtime is accrued when a non-exempt employee works more than 40 hours in any given workweek. The standard workweek is defined as 12:01 a.m. Sunday through midnight, the next Saturday. Exceptions may be granted with written approval from the Boulder Campus Director of Employment Services.

Terms and Conditions 
· All overtime worked must be approved in advance by the supervisor.  This request shall be in writing. Only in exceptional circumstances (e.g. a meeting with a client that runs late, a pressing deadline, etc.) can this request be made at the last minute.  The supervisor will evaluate last minute requests on a case-by-case basis. An employee who works overtime without prior supervisory approval may be subject to corrective action.

· Whenever feasible, efforts should be made to avoid accruing compensatory time by adjusting the employees' work hours within the same work week. Employees should make arrangements with their supervisor to leave early or arrive late in order not to exceed 40 hours worked in the same work week.  If comp time is  accrued, the departmental policy is:
1. There is a maximum comp time accrual of (not to exceed 160 hours (or 240 hours at time and one-half)) and any comp time exceeding this limit will be paid.

2. Accumulated comp time must be scheduled as soon as practical after the end of the payroll period in which the overtime was worked. Any comp time unused after (60 days) will be paid.
· Requests to use accrued comp time are handled in the same manner annual leave requests and must be requested in advance.
I acknowledge receipt of this Compensatory Time Policy and agree to comply with the terms and conditions set forth.

                                                     
____________________________

_____________
Print Name



Signature




Date
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