Non-Exempt Employee Accruing Compensatory Time

Note: Complete these 2 §\ections to accrue comp time!

MOHAVE COUNTY EL-WEEKLY EMPLOYEE TIME

EMPLOYEE D oe \)O-n e 6 \ EMPLOYEE NUMBER 1 a ;l PERIOD ENDING 1'31 -0 q

(FIRST) |MJ—l\
DEPARTMENT NAME DATE Jan Jan Jan Jan Jan\| Jan | Jan 18T || Jan | Jan Jan Jag Jan Jan | Jan | 2ND || PAY
oA AT 24 \| wesk 2 (27 |2 WEEK |[PERIO
AT A% 18 [19 |20 |21 |22 :3 INoTAL: s 29 303 TOTAL | TOTAL
paY | sar | sun | mon e | wep [\ tHU | Fri [HOwRs) sat | sun [ mon | Tue | weo | THU | FRi_[HOURS|[HOURS
ACTUAL HOURS WORKED . 2|8 |9 \% 10424 21%]|%[%])0o42 %L’
recuLarirs  JO  overmmesrs REGULAR HRS '40 OVERTIME HRS
HOLIDAY ADDED TO VAGATION COMPENSATORY HRS WDRKED "'l X15= 42 COMPENSATORY HOURS ACCRUED THIS PERIOD
HOLIDAY LEAVE \
PAID TIME OFF
APPROVED EXT. ILLNESS BANK (EIB) \
COMPENSATORY TIME USED \
BEREAVEMENT LEAVE \
OTHER LEAVE (SPECIFY) \

v (U2 v G289

| CERTIFY THAT THE TIME REPORTED ABOVE ACCURATELY REFLECTS | CERTIFY THAT THE HOURS WORKED REFLECTED HEREON REPRESENT,
ACTUAL HOURS WORKED, AND RECOGNIZE THAT FAILURE ON MY PART TO THE BEST OF MY KNOWLEDGE, THE ACTUAL NECESSARY SERVICES
TO ACCURATELY REPORT ALL HOURS MAY RESULT IN DISCIPLINARY ACTION. PERFORMED BY THE EMPLOYEE.
Ebna- HARK“2osS
(SIGNATURE) (SIGNATURE)
PERSONAL USE OF COUNTY VEHICLES DURING THE TIME PERIOD SHOWN I REQUEST THAT THE EXCESS HOURS ON THIS TIME SHEET BE ACCRUED AS
|ABOVE WAS AS FOLLOWS (at least one must be applicable): COMPI \TORY LEAVE TIME.
1.(_) NOPERSONAL USE  2.{_) EXEMPT VEHICLE USED ONLY Excess Ll Comp. Hours Accrued: b (excess hours x1.5)
| unde that | cannot accrue more than a total of 60 hours of
L0 ONEWAY COMMUTES RATE@ ~ $S1.50 Compe: Leave and that | must use Compensatory Leave
time before faking PTC}leave.
4. COMMUTING MILES @  0.565 CENTS/MILE = M I ban

MY 7pess 13lod

Supervisor's Approval

Remember!
The 6 hours of compensatory time must be used/taken within the following two

payperiods in which the overtime was worked. If the compensatory time is not
used, then it must be paid as overtime.

To pay the compensatory time as overtime, complete and attach the following
form to the timesheet for the payperiod in which the comp time is to be paid.

CH TO ¥FRONT OF ﬁ% SHEET — Comp Leave
?].:aj.;gpay out as overtime, hours that resulte.d in @ hours of Comp Leave
that have not been used within the two pay period requirement.

P g Y MARE. THOSS.

Employee Signature Supervisor Signature




