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   ADDITIONAL PAY

        (Overtime, Premium, Standby, Call Back)

Use Additional Forms if Necessary
	Employee Name:  (Last, First, MI) 

     
	Dept/Unit

     
	System ID Number

     

	Additional Pay Start Time
	Additional Pay End Time
	Additional Pay Hours

	Time
   :
	
Month
Day
Year

 FORMCHECKBOX 
 a.m.
MM
DD
YYYY
 FORMCHECKBOX 
 p.m.
     
  
    
	Time


   :
	
Month
Day
Year

 FORMCHECKBOX 
 a.m. 
MM
DD
YYYY
 FORMCHECKBOX 
 p.m.
     
  
    
	Total Hours

     

	Time
   :
	
Month
Day
Year

 FORMCHECKBOX 
 a.m. 

 FORMCHECKBOX 
 p.m.
     
  
    
	Time


   :
	
Month
Day
Year

 FORMCHECKBOX 
 a.m. 

 FORMCHECKBOX 
 p.m.
     
  
    
	Total Hours

     

	Time

   :
	
Month
Day
Year

 FORMCHECKBOX 
 a.m. 


 FORMCHECKBOX 
 p.m.
     
  
    
	Time


   :
	
Month
Day
Year

 FORMCHECKBOX 
 a.m. 


 FORMCHECKBOX 
 p.m.
     
  
    
	Total Hours

     

	Time
   :
	
Month
Day
Year

 FORMCHECKBOX 
 a.m. 


 FORMCHECKBOX 
 p.m.
     
  
    
	Time


   :
	
Month
Day
Year

 FORMCHECKBOX 
 a.m. 

 FORMCHECKBOX 
 p.m.
     
  
    
	Total Hours

     

	Payment Type
(
Please refer to the applicable negotiated agreement or WAC rules for complete information regarding these pay types. 

	Overtime
 FORMCHECKBOX 
  Cash

 FORMCHECKBOX 
  Compensatory Time
	NOTE:
All leave forms 

must also be submitted 

prior to the end of

this same pay period.

(link leave forms)

	
	Premium Pay

 FORMCHECKBOX 
  Work Performed on a Holiday

 FORMCHECKBOX 
  Suspended Operations
	

	
	 FORMCHECKBOX 
  Stand-by Pay
	

	
	 FORMCHECKBOX 
  Call Back Pay 
	

	
	 FORMCHECKBOX 
  Straight Time Pay 
      for additional hours  worked
	

	Employee Certification – I certify that I have worked the above hours on the dates indicated.  I have also submitted any leave forms required for the same period(s).

	Employee Signature


	Date
     

	Supervisor Certification - I certify that the employee received prior approval and authorization for the time worked.  I have also submitted leave forms for the employee for the same period(s).

	Supervisor/Budget Manager Signature


	Date

     

	For payroll processing, this form must be received in Human Resources by the 15th of the month for additional time worked between the 1st and the 15th of the month and by the last day of the month for additional time worked between the 16th and the last day of the month.  Applicable leave forms must also be submitted by the above dates.

	Human Resources Use Only

	Total Hours Worked ____________X (Hourly Rate) * (1.5) 
	Overtime Pay

$

	Total Hours Worked ____________X 1.5 =
	Compensatory Time

__________Hours _______Mins

	Processed by:
	Date

     


