AGREEMENT TO ACCEPT COMPENSATORY TIME OFF IN LIEU OF OVERTIME PAY

Missouri University of Science and Technology
I understand that, in accordance with the provisions of the Fair Labor Standards Act and University of Missouri policy (HR 215), non-exempt employees are allowed, with the approval of their department heads, to accrue compensatory time instead of receiving payment for overtime hours worked.  (NOTE:  Overtime is any hour(s) worked over 40 within one work week.)

I voluntarily agree to accept compensatory time off in lieu of overtime pay for overtime hours worked from DATE thru DATE and that the compensatory time accrued during this time period will be used to apply toward hours that DEPARTMENT anticipates being closed, i.e. DATE thru DATE.   I understand that I will accrue compensatory time at the rate of one and one-half hours for each overtime hour worked during this period.    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 240 hours (The number of 240 is the product of the maximum amount of overtime hours worked, i.e. 160, times one and one half.) and must be used or paid in accordance with University policy and the law.  I understand that it is the responsibility of the DEPARTMENT to monitor and maintain records of my accrued and used compensatory time.   I understand that if I would resign or be terminated from this position, transfer from this department or be promoted into an exempt position within this department, this department is responsible for arranging for me to use or to be paid the balance of my accrued compensatory time at my final hourly rate of pay prior to the termination or change in position.    

I understand that this agreement is only in effect for the specific date or dates cited above.
EMPLOYEE

PRINTED NAME________________________SIGNATURE_________________________

DEPARTMENT__________________________________________DATE________________________

DEPARTMENT HEAD APPROVAL

PRINTED NAME_____________________________SIGNATURE_____________________________

DEPARTMENT__________________________________________DATE________________________
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