PPSM COMPENSATORY TIME OFF ELECTION FORM
Personnel Policies for Staff Members (PPSM) Policy 30: Compensation, Overtime (Non-Exempt Employees Only) describes how overtime will be compensated.  The policy can be found at: http://policy.ucop.edu/doc/4010400/PPSM-30  III. D
Compensatory Time Off
Compensatory time off for overtime accrues at straight-time (one hour off for each hour of straight-time overtime worked) or premium time (one and one-half hours off for each hour of premium overtime worked). No more than 240 hours total (160 hours of actual overtime work at time and one-half) of compensatory time may be accrued. For employees in protective service job titles, the maximum accrual is 480 hours, or 320 hours at time and one-half. An employee will be paid at the appropriate rate for hours of overtime that exceed the maximum compensatory time accrual limit. 
An employee must be permitted to use compensatory time within a reasonable period after making a request if the use of the compensatory time will not unduly disrupt the operations of the department. Except as noted in c below, accrued hours of compensatory time will be paid at the employee's rate of pay at the time of payment: 
a. if not taken as compensatory time off within six months, or an extended period authorized by local guidelines; 
b. upon promotion, reclassification, demotion, or transfer to another department or location; or 
c. upon separation. (Note: Payment for accrued hours of premium overtime will be based on the employee’s regular rate of pay at the time of separation or the employee’s average hourly rate during his/her last three years, whichever is higher.) 
If an employee does not elect to receive compensatory time off for overtime, he/she will receive pay.
If an employee does elect to receive compensatory time off for overtime, management has the discretion to determine whether overtime will be compensated by compensatory time off or pay.  A record of the employee’s election will be maintained in accordance with local procedures.

The CTO election form must be returned within 30 days of receipt.
PLEASE CHOOSE ONE OF THE FOLLOWING:

Employee Request for Compensatory Time

I am requesting that I receive Compensatory Time Off (CTO) in lieu of pay for overtime hours worked effective this date. I understand that my selection can be changed when hired or when I am moved to a new department, unless my supervisor and I mutually agree otherwise. I understand that the department will provide this form if it is still offering compensatory time off. I understand that, if I do not re-file this form, my previous election shall continue. 

____________________        ________________________         ________________        
Employee’s Name                Employee’s Signature                 Date

____________________        ________________________
   ________________

Supervisor’s Name
   Supervisor’s Signature
    Date

Employee Request to Receive Pay 
I previously requested to receive Compensatory Time Off (CTO) in lieu of pay for overtime hours worked. I wish to change that election and receive pay effective this date. I understand that my selection can be changed when hired or when I am moved to a new department, unless my supervisor and I mutually agree otherwise. I understand that the department will provide a form to elect CTO if it is still offering compensatory time off. I understand that if I do not re-file the form to elect CTO in lieu of pay, my current election to receive pay shall continue. 

_____________________        __________________________         __________________

Employee’s Name                Employee’s Signature                 Date

____________________        ________________________
   ________________

Supervisor’s Name
   Supervisor’s Signature
    Date
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