CITY /TOWN NAME
COMPENSATORY TIME AGREEMENT
The ________________________Department within the City/Town Name utilizes compensatory time off in lieu of overtime compensation for departmental employees.  Employees will be paid one and one-half (1 ½) hours for each hour of overtime earned.  Employees will be required to use the compensatory time off within thirty (30) days of accruing it.  Based upon departmental needs and requirements, the Department Head may extend this thirty (30) day period, if necessary.
When requesting compensatory time off, employees must give their Department Head at least twenty four (24) hours notice in writing.  Department Heads may adjust this notice requirement as department needs dictate.  Every effort will be made to grant requests for compensatory time off, unless the request will unduly disrupt the department’s operations.  In the event that the initial request cannot be granted, the Department Head will arrange for an alternate, mutually acceptable time with the employee.

By signing this Agreement, the employee understands that they have voluntarily accepted to receive compensatory time off in lieu of overtime compensation.

Date:___________________________       ________________________________






Employee






         ________________________________







Employee Printed Name

Date:___________________________      _________________________________







City Representative

