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A Annual Leave 0.00 0.00 0.00

S Sick Leave 0.00 0.00 0.00

H Holiday Leave 0.00 0.00 0.00

C Comp Time Taken 0.00 0.00 0.00

X Excess Hours Taken 0.00 0.00 0.00

OA Other: Admin 0.00 0.00 0.00

OE Other: Funeral 0.00 0.00 0.00

OJ Other: Jury 0.00 0.00 0.00

OM Other: Military 0.00 0.00 0.00
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0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
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Description

Approved: Date:

By signing this time sheet, I verify that the above reported hours worked and leave used are accurate for this pay period.

Non-Exempt: Hours worked in excess of 40 qualify as overtime at time and 1/2. For calculating overtime, leave and holiday hours DO NOT count toward hours worked. Normally, the State's policy is

to compensate overtime work with time off. Overtime is accrued as compensatory or paid per the employee's signed up-front agreement. However, agencies may choose to pay for the overtime. (See

State DHRM rules for FLSA-Exempt time reporting requirements.)

Employee Signature:
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