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OVERTIME / COMPENSATORY TIME 

APPROVAL FORM 
	Name of Employee:
	     


	Date of scheduled overtime:
	     


	Estimated Hours to be worked overtime:
	     
	hours


	Is this request made in advance of scheduled overtime?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	State reason for working overtime:
	     


     
	     

	     


	Requested By:
	     
	                  Date:
	     




     Employee

	Approved By:
	     
	                 Date:
	     




    Supervisor/Dept. Head

	Approved By:
	     
	Date:                 
	     




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



    Summit County Engineer




Alan brubaker, P.E., P.S.


________________________________________________________________________________________________________________


Summit County Engineer       




















