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SALARIED EMPLOYEES

OVERTIME / COMPENSATORY TIME

REPORTING FORM

	NAME:
	     
	                        WEEK ENDING:
	     


	DATE


	TIME
	DESCRIPTION OF WORK
	OVERTIME  HOURS              WORKED
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	TOTAL:
	     
	     


	Employee Signature:
	     
	
	Date:
	     


	Supervisor/Dept. Head: 
	     
	
	Date:
	     


	Appointing Authority:
	     
	
	Date:
	     





       Alan Brubaker, P.E., P.S.




       Summit County Engineer







ALAN BRUBAKER, P.E., P.S. ____________________________________________________________________________________________________________________________________________


Summit County Engineer    











