 Clearwater COG 
COMPENSATORY TIME POLICY

I.
POLICY

It will be the policy of the Clearwater COG to conform to all Civil Service Rules and Regulations concerning compensatory time. (Ohio Revised Code 123: 1-47-01 and 123: 1-43-01).

II.
DEFINITIONS

A.
“Compensatory Time" means approved, paid time-off accumulated on a one-and-one half basis for time worked over forty hours by an eligible employee during any one calendar week and for time of actual work performed on a day designated as a holiday.  Hours worked do not include vacation leave, personal leave, sick leave, and use of compensatory time.
B.
"Holiday Premium Pay" means pay at the rate of one-and-one half times an employee's regular rate of pay for time an employee, who is eligible for overtime compensation, is required to be in active pay status on a day designated as a holiday. This is in addition to holiday pay. 
C.
"Rescheduled Time" means an adjustment in an employee's work schedule, which changes his/her regularly scheduled hours of work.

D.
"Total Rate of Pay" means the base rate of compensation plus all pay supplements.

III.
PROCEDURE

Any eligible employee entitled to overtime pay as a result of actual time worked in excess of forty hours in any one calendar week shall have the opportunity to take compensatory time in lieu of overtime pay, or flex personal or vacation leave used during that bi-weekly.  The use of compensatory time shall be subject to the following conditions:

A.
Compensatory time shall be granted to an employee at the rate of one-and-one half hour basis for each hour of overtime earned.

B.
The decision to elect compensatory time in lieu of overtime pay shall be the employee's choice alone and cannot be made for the employee by the Clearwater COG.  However, when an employee has earned compensatory time for less than 0.25 hours, they will receive overtime pay.
C.
The employee must elect to take compensatory time rather than overtime pay at the time the overtime is scheduled.  The "authorization for overtime" form (a copy of which is attached) shall be completed and approved prior to the overtime being worked.
D.
Compensatory time shall be granted by the Executive Director and the employee's supervisor.  If arrangements cannot be made to take compensatory time within one hundred eighty days of the date earned, such accumulated time shall be paid to the employee.


E.
Compensatory time must be requested by the employee and recommended by the supervisor or department head to the Executive Director for approval at least twenty four hours in advance of the day it is to be used.  Employees who call the Clearwater COG to report an absence from work cannot be granted compensatory time to cover their absence or as a substitute for sick leave.  However, upon the direction of the Executive Director, advance notification may be waived in emergency situations.
F.
No employee shall be authorized to take compensatory time if releasing such employee would require scheduling any other employee to work overtime to cover for such absence.

G.
Nothing in this directive shall be interpreted to prohibit the use of properly approved rescheduled time.  An overtime exempt employee only who works hours in addition to his/her normal schedule of hours may request adjustment of the remaining portion of his/her work week to allow non-paid time off within the bi-weekly equal to the amount of additional hours worked.  Any such change of an employee's work schedule must be a result of mutual agreement between the employee and his/her supervisor or department head prior to the actual change in schedule.  Rescheduled time shall not be authorized if it would require scheduling any other employee to work overtime to cover for the rescheduled employee's absence.  Recording of rescheduled time will solely be that on the employee's time sheet and will be approved and monitored by the supervisor or department head.  Therefore, when rescheduled time is used, the time sheet at the end of the pay period shall denote 80 hours.  Rescheduled time reflecting over 80 hours on the time sheet will not be carried over past the last of the pay period in which it was accrued and therefore will be lost.

H.
Any employee who is entitled to holiday premium pay as a result of working on a day designated as a holiday may be granted compensatory time, subject to the 


conditions in Section III (Procedure) of this directive, except that such 

compensatory time must be taken within one-hundred eighty days of the holiday. 


The employee shall have the opportunity to take compensatory time in lieu of holiday pay (within thirty days from the date of the holiday, at time and a half).  If 

arrangements cannot be made to take compensatory time within one-hundred eighty days of the holiday, such accumulated time shall be paid to the employee.  

1.
The following is a complete list of state-approved holidays:

First Day of January

First Monday in September

"New Year's Day"

"Labor Day"

Third Monday in January
Second Monday in October

"Martin Luther King Day"
"Columbus Day"

Third Monday in February 
Eleventh Day of November

"President's Day"

"Veteran's Day"

Last Monday of May

Fourth Thursday of November

"Memorial Day"                
"Thanksgiving Day"

Fourth of July


Twenty-fifth of December

"Independence Day"

"Christmas Day"

2.
All permanent hourly employees with work schedules other than Monday through Friday are entitled to pay only for any holiday, which is observed on their day off.  The law does not provide for shifting the day on which a holiday is observed to any other day.

3. When calculating overtime for a calendar week, which includes a holiday, the automatic eight hours of holiday pay, is considered as time in active pay status regardless of whether or not the employee worked on such holiday. Time actually worked on a holiday is not considered time in active pay status for overtime calculations because separate compensation is already paid.

I. The following classifications are over-time exempt:

a. Administration

Executive Director

Director of Fiscal Operations

Manager of Quality Assurance

b. Professional

Quality Assurance Registered Nurse

Investigative Agent
MUI Specialist
J. The following classifications are eligible for over-time:


Quality Assurance Coordinator


Provider Support Specialist

Program Specialist

Administrative Assistant

IV.
MAINTAINING RECORDS OF COMPENSATORY TIME

Records on compensatory time usage shall be maintained as follows:

A.
Compensatory time not recorded by the Clearwater COG payroll office shall not be considered as official approved compensatory time. Payment for such compensatory time shall not be made unless the overtime or holiday hours worked, which resulted in the accrual of compensatory time, can be confirmed through investigation of work records.  If an investigation confirms compensatory time has been earned but has not been properly recorded by timekeeping, the Executive Director shall determine the cause and take whatever corrective measures are necessary to avoid such recurrence.

B.
Compensatory time earned and accrued by an employee as a result of either overtime or holiday work shall be recorded and maintained by the CLEARWATER COG payroll office and incorporated within the payroll record keeping system.  Under no circumstances shall an individual supervisor be solely assigned to maintain such records as proof of CLEARWATER COG's liability for payment of such compensatory time.
C.
If any employee accrues more than forty hours of compensatory time as a result of overtime worked or more than twenty-four hours of compensatory time as a result of holiday work, the CLEARWATER COG payroll office shall conduct a review of the payroll records to assure the accrual of such compensatory time conforms to the guidelines of this directive.  If it is determined, after review, that accrual of such compensatory time does not conform to the guidelines of this directive; the employee shall be paid in cash in lieu of the number of hours of compensatory time.  The Executive Director will determine the cause of any inappropriate accrual of compensatory time and will initiate necessary corrective measures to avoid a similar occurrence.

D.
An application for use of appropriately accrued compensatory time shall be submitted for administrative approval on a "Request for Leave" form (copy attached) and shall be turned in with the timesheet to the CLEARWATER COG payroll office for payment justification.

V.
IMPLEMENTATION

This directive becomes effective on the Board approved date indicated below and rescinds all previous directives on the subject.


Board approved
    09        02     08  


         


Month   Day   Year                 



Revision Date: December 9, 2008

Clearwater COG 
AUTHORIZATION OF RESCHEDULED/OVERTIME/COMPENSATORY TIME

RESCHEDULED TIME (RST) – Rescheduled time is pre-authorization of an adjustment in an employee’s work schedule that changes his/her regularly scheduled hours of work within the standard bi-weekly pay period.  RST (for overtime-eligible staff) must be used within the actual pay week and CANNOT be carried over to the next week.
I am requesting authorization to adjust my work schedule on the date and times listed below for this reason:  _________________________________________________________________________

Overnight Trip Policy (
Worked Date  ____________________
Start  ____________ AM PM
End  __________ AM PM

_________________________________________________
__________________________

Employee Signature




Date

Component


Employee must have this form approved by his/her supervisor AND the Executive Director prior to working extra time.

OVERTIME (OT) – Overtime is pre-authorized time worked which entitles an employee to more than forty (40) hours of active pay status in any one calendar week.  Any ELIGIBLE employee is entitled to compensatory pay or time-off on a one-and-one-half basis for each hour of OT earned.  If OT is authorized, employee must elect to take either compensatory pay or time off PRIOR to working OT.  

I am requesting authorization to work overtime on the date and time(s) listed below for this reason:  ________________________________________________________________________________

Worked Date  ____________________
Start  ____________ AM PM
End  __________ AM PM

Please check one:  ____ compensatory pay
____ compensatory time off (total comp. hrs.) 



Total time ________ x 1.5 = __________ Actual Time Off
_________________________________________________
__________________________

Employee Signature




Date

Component


(To be filled out by Administration)

____ Approved
____ Disapproved
Comments: ______________________________________

________________________________________________________________________________

________________________________________________________________________________

Supervisor Signature







Date

_____ Approved
____ Disapproved
Comments: ______________________________________

________________________________________________________________________________

________________________________________________________________________________

Executive Director Signature







Date

92-031

Policies 92-18; 92-20; 92-25


CAD 11/92; Rev. 5/93; Rev. 2/96

Route:  To Supervisor; Executive Director; back to Supervisor; to the employee
 

CLEARWATER COG 

LEAVE REQUEST FORM

Date of Request  _____________________________________________
I hereby apply for _________________________________ hours

Employee













AM

Name  _____________________________________________________
leave beginning  ___________________ at ____________
PM


(Please print here and sign below)





Date


Time















AM

Component  _________________________________________________
and ending _______________________ at ____________
PM











Date


Time















AM

Distribution of forms:
White-Human Resources


I will return to work  ________________ at _____________
PM

Yellow-Business Office
Pink-Employee 





Date


Time


SICK LEAVE (Policy 92-37)
½ Hour Units

______
Illness, injury or pregnancy-related condition of the employee

______
Examination of the employee, including medical, psychological, dental or optical examination by an appropriate practitioner

______
Illness, injury or pregnancy-related condition of a member of the employee’s immediate family where the employee’s presence is reasonably necessary for the health and welfare of the employee’s affected family member

______
Examination, including medical, psychological, dental or optical examination of a member of the employee’s immediate family by appropriate practitioner where the employee’s presence is reasonably necessary

______
Death of a member of the employee’s immediate family

______
Exposure of an employee to a contagious disease which could be communicated to and jeopardize the health of other employees

______
Other – explain in “REMARKS” section


VACATION LEAVE (Policy 92-19)
1-Hour Units

______
Vacation leave request (must have 1 year service)


LEAVE WITH PAY






______
Court or Jury Duty (must attach copy of notification)

______
Personal Leave (Policy 92-35) ½ hour units


______
Compensation Time

______
Subpoena for Court (must attach copy of subpoena;

______
Over-Night Trip Time


cannot be for strictly personal matters)









______
Other – Explain in “REMARKS” section


FAMIY AND MEDICAL LEAVE (Policy  93-53)



______
Leave w/pay dates  _______________________

______
Attach Medical Doctor’s Statement



______
Leave w/o pay dates  _____________________


LEAVE OF ABSENCE

______
Disability (must attach Doctor’s statement;


______
Educational (not to exceed 2 years)


not to exceed 3 years)

______
Military






______
Other – Explain in “REMARKS” section


EMPLOYEE

REMARKS  ____________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

EMPLOYEE SIGNATURE  ________________________________________________________________________________________________


RECOMMENDED  ______
NOT RECOMMENDED  ______

APPROVED  ______
DISAPPROVED  ______

ADMIMISTRATIVE/SUPERVISORY REMARKS  _______________________________________________________________________________

______________________________________________________________________________________________________________________

Component Director  ____________________________________________
Appointing Authority  ____________________________________

Date  ________________________________________________________
Date  ________________________________________________

93-038 IBM/MLB/ADM LEAVE REQUEST
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