LAVC OVERTIME, TIME ACCOUNTING, POLICIES AND PROCEDURES HANDBOOK
REVISED: NOVEMBER 7, 2013
Acknowledgment of Receipt:
I hereby acknowledge receipt of the LAVC OVERTIME, TIME ACCOUNTING POLICIES AND
PROCEDURES HANDBOOK. I also acknowledge that | am aware that 1 am responsible for adhering to the

requirements of its content and that failure to comply with those requirements could subject me to disciplinary
action.

Signature:

Supervisory Employee Date

REVISION TEXT: On page 17, I. POLICY: A new subsection E has been added to wit: Employees are not authorized and shall
not work overtime without the express approval as required by this policy in advance of working any overtime.
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VISION & MISSION STATEMENTS
Vision Statement

Los Angeles Valley College serves the community as a leader in instructional excellence, facilitating the
success of its diverse students, developing critical thinkers and life-long learners, and contributing to the
economic and cultural vitality of the San Fernando Valley and beyond.

(Revised October 2008)

Mission Statement

Los Angeles Valley College is a comprehensive community college located in the center of the San Fernando
Valley. The College serves the community by providing transfer, degree, career-technical, foundational,
transitional and continuing education programs in an attractive and accessible learning environment that fosters
student success. Embedded in these programs are the greater goals of critical thinking and life-long learning
which are necessary for success in the workplace and for advancing one's education, personal development and
quality of life.

The Los Angeles Valley College faculty and staff are dedicated to helping students be successful. They
emphasize excellence in teaching and providing a variety of support services that are designed to meet students
where they are and help them reach their personal and professional goals. Beyond the classroom, the College
provides for students a variety of co-curricular activities that serve to create a rich campus life experience.

Los Angeles Valley College advances the economic development of the region through programs, services and
partnerships that address continuing and emerging employer needs in a diverse set of industries, including one
of the largest concentrations of entertainment studios in the world.

Los Angeles Valley College hosts numerous cultural and athletic events throughout the year and serves as home
to the San Fernando Valley Historical Museum.

The campus has a park-like quality, with a rich variety of trees selected by its founding faculty. As a result, the
campus itself serves as a laboratory for learning and gives the College a special appreciation for the
environment and issues of sustainability.

(Revised October 2008)
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GENERAL INFORMATION

This handbook is to serve as the guide for completing and submitting unit time sheets; using and submitting
Absence Certification Requests; and Authorizing, Accounting, and Submitting Overtime reports.

Time Sheets are due on a weekly basis, by 3:00 PM of the Monday following the week worked.

Overtime forms and Absence Certification Request forms are to be submitted with the weekly time sheets for
the week to which these forms apply.

Only the forms found in this handbook are to be used for accounting for time worked, absences, and overtime.
These forms may also be found on the LA Valley College Website by going to the following:

www.lavc.edu/personnel

Payroll Forms and Time Report Template

No other forms are acceptable.

LAVC OT TIME ACCOUNTING POLICIES AND PROCEDURES Revised 11-7-2013


http://www.lavc.edu/personnel

TIME ACCOUNTING POLICY AND PROCEDURES

LAVC, in accord with LACCD Human Resources Guide, implements these additional guidelines for
authorizing the use of overtime and approval of overtime work.

Any conflict between the information contained on this page and pertinent collective bargaining agreements
will be resolved in favor of the collective bargaining agreement.

POLICY

The College will adhere to the LACCD approved method of Time Accounting.

A violation or non-compliance with these policies and/or procedures may subject the concerned employee to
disciplinary action.

PROCEDURES
All work schedules shall be scanned and saved for the required three year record retention time frame.

Departments should save these documents electronically, though a hard copy may also be kept on file.
Time documented on employee time sheets shall be accurately entered into the SAP system for payroll
processing.
Time documented per Absence Certification Request forms shall be accurately entered in the SAP system for
payroll processing.
The District’s Overtime Request & Report (ORR) form is to be used to document the approval of overtime.
The District has implemented procedures to ensure that time documented per overtime request forms are
accurately entered in the SAP system for payroll processing.
The time keeper, in the payroll office shall reject all absence time reports that are submitted without a
supervisor’s signature and date. This form will be returned to the employee’s supervisor/manager for proper
submittal.

All timesheets submitted without the proper signature WILL be rejected by the time keeper.
The District is going to implement a new Time Keeping system. When that system becomes operational all time
sheets submitted are to be attested to by the employee. An accuracy time entering confirmation will be
generated by the system to the employee. The employee should then confirm that the time entered is correct
by checking a confirmation box. If the information is incorrect, the employee will be given the opportunity to
make the necessary corrections.
The Timekeepers are to counter check each others work to ensure that the correct information has been entered
into SAP.

Personnel in the Payroll Office will randomly check each other's entries.
A report will be made available on the portal that will provide detailed quota balances for every
employee. Managers are required to review this report on a monthly basis to attest its accuracy.
A score card prepared by the payroll office for each department shall be presented to all department
heads on a monthly basis. This score card should present all errors noted by the timekeeper. The
information should be tracked and trended to help combat the errors problem.

To be created by the SPOC; prepared by the payroll person(s) in the Payroll Office. This is to be done
every month and sent to the departments.
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TIME FORM TO USE AND HOW

TIME REPORTING FORMS - NOTE: ALL FORMS DUE IN PAYROLL BY MONDAY AT 3:00 PM

USED TO REPORT TIME

WHERE DOES

EMPLOYEES PER

RETENTION

FORM TITLE FOR TYPE OF REPORTING SUBMIT IT GO? PAGE REQUIREMENTS
EXCEPTION REPORTING -
REPORT ABSENCES AND
DEPARTMENT WEEKLY TIME OVERTIME. MUST ATTACH
SHEET - CLASSIFIED PSOASLI?'IEEg I(E:I\LIIAP?_SOIGEEEDS OVERTIME REQUEST AND WEEKLY PAYROLL 6 3 YEARS
SALARIED REPORT FORM AND
ABSENCE CERTIFICATION
REQUEST FORMS.
NOTE: Salaried employees are all employees except for professional experts, straight sub&relief workers, student workers, and tutors.
DEPARTMENT WEEKLY TIME
SHEET - CERTIFICATED NON- | OTHER THAN INSTRUCTION | ACTUAL HOURS WORKED WEEKLY PAYROLL 7 3 YEARS
TEACHING HOURLY AND SUBSTITUTES
PROF EXPERTS, STUDENT
DEZﬁZEﬁiwC{vfggltTEgME WORKERS, TUTORS, ACTUAL HOURS WORKED WEEKLY PAYROLL 8 3 YEARS
ATHLETIC DEPT, CADETS
MAY BE USED IN LIEU OF
MONTHLY TIMESHEET WEEKLY TIMESHEET FOR | ACTUAL HOURS WORKED MONTHLY PAYROLL 8 3 YEARS

NON-TEACHING HOURLY

NOTE: AN INITIAL IS NOT ACCEPTABLE - MUST BE SIGNED
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DEPARTMENT WEEKLY TIME SHEET INSTRUCTIONS FOR COMPLETION

This form is due on a weekly basis for All Classified, Unclassified, and some Certificated assignments.
The sheets are due in the Payroll Office on Monday of the week following the work being performed.

There are four Weekly Time Sheets available, be sure to use the correct one for the employee classification and do not mix different classifications on one sheet.
Department box: Enter the name of the department.

Dept Chair/Mgr/Supenisor - Print the name of the applicable supenisor.

Week Beginning Date: Enter the first date of the week being reported.

Payroll month/Yr: Enter the month by number, example 07 for July and the four digit year.

Personnel No. Class Code Monday Tuesday Wednesday Thursday Friday

In Out In Out In Out In Out In Out

Employee name Absence Absence Absence Absence Absence Remarks

oT 4

While the actual time sheet has a box for every day of the week, including Saturday and Sunday, the above only shows Monday through Friday.
For each Employee:

In the large box under Employee Name enter the employee's name. In the smaller top left box enter the employee's personnel number. In the box to the right of
the personnel number enter the employee's class code.

CLASSIFIED EMPLOYEES:

For Classified employees you only need to enter exceptions. For example if the employee worked his or her normal workhours do not enter anything. If however, the
employee was out on iliness leave on Wednesday for 8 hours enter the Absence Code from the list found at the bottom of the time sheet for iliness which is the letter I.
And the number 8.

If an employee worked 4 hours of paid overtime on Tuesday enter the Special Pay Code found at the bottom of the time sheet for this, which is OT, and the number 4.
SPECIAL NOTE: If an employee worked overtime either for pay or compensatory time you must attach the OVERTIME REQUEST AND REPORT form to the time
sheet. Make certain that OVERTIME REQUEST AND REPORT has been completely and accurately completed, including having been signed by ALL required

signers. Except for actual emergencies the OVERTIME REQUEST AND REPORT form must be approved before the overtime is worked. (See instructions for form)
If an employee was absent make sure to attach the ABSENCE CERTIFICATION REQUEST, also making sure that it has been completely and accurately

completed, including having been signed and dated by the required signers. (See instructions for form)

UNCLASSIFIED EMPLOYEES: (Student workers, Tutors, Professional Experts, Athletic unclassified employees)

For unclassified employees you must enter start times and end times for each day worked and the total number of hours worked for each day.

Example for one unclassified employee:

I I I I
Personnel No. Class Code Monday Tuesday Wednesday Thursday Friday
In Out In Out In Out In Out In Out
Employee name Absence Absence Absence Absence Absence Remarks
999999999 ug425
8:30 AM| 11:30 AM 8:30 AM| 11:30 AM| 8:30 AM| 11:30 AM 9
DOE, JOHN 3 3 3

Enter the employee number, the Class Code, Employee Name.

For each day worked enter the start time, or IN, as shown under Monday as being 8:30 AM. The end time, or OUT, 11:30 AM. Under the times enter the total
number of hours worked for the day shown by the number 3.

At the end of the week the hours worked each day are totaled and entered in the box to the far right titted Remarks shown in this case by the number 9.

CERTIFICATED:

Certificated employees do not generally have to submit a time sheet. The exceptions to this are those certificated employees under special assignment with
specially funded programs or working in non-teaching hourly assignments. Certificated working under such conditions are to have their time sheets completed
in the same manner as the unclassified employees. This is because this work is being compensated outside of their regular assignments and assures payment
to the certificated employee will be made accurately and timely.

IN ALL CASES:

Regardless of the employee classification all submitted time sheets must be signed by the supenisor and dated.

The time sheet is due in the Payroll Office every Monday by 3:00 PM to ensure timely processing. Exceptions to the Monday requirement may be that the time sheet
will be due to the Payroll Office by Friday of the actual Week worked, or on the first business day of the following week.
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DEPARTMENT WEEKLY TIME SHEET SALARIED

Los Angeles Community Colleges

Los Angeles Valley College

DEPARTMENT WEEKLY TIME SHEET - DUE EVERY MONDAY

Department

Dept Chair/M gr/Supervisor

CLASSIFIED - EXCEPTION

BY 3:00 PM

Week Beginning Date

Payroll Month/Yr (XX/XXXX)

Personnel No. Class Code M onday Tuesday Wednesday Thursday Friday Saturday Sunday
In Out In Out In Out In Out In Out In Out In Out

Employee name Absence Absence Absence Absence Absence Absence Absence Remarks
Special Pay Codes Absence Codes

oT Overtime AP Annual Physical Paid PN Personal Necessity Paid

cw Comp Time Worked B Breavement Paid S Subpoena Paid

PT Paid Tardy-Unit 1 Only C Casual Absence Paid T Tardy / Absent Without Leave Unpaid
Pay Date Codes CT  Comp Time Taken U Authorized Unpaid

M Monthly | liness Paid V  Vacation

SM Semi-Monthl A Industrial Accident Paid W Work Related | certify the information apearing on this timesheet as true and correct.

y Dept Chair/M gr/Supervisor Signature Date
J Jury Duty Paid
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Los Angeles Community Colleges

DEPARTMENT WEEKLY TIME SHEET CERTIFICATED HOURLY

Department

Dept Chair/M gr/Supervisor

Los Angeles Valley College
DEPARTMENT WEEKLY TIME SHEET - DUE EVERY MONDAY

BY 3:00 PM

CERTIFICATED HOURLY

Week Beginning Date

Payroll Month/Yr (XX/XXXX)

Personnel No. Class Code M onday Tuesday Wednesday Thursday Friday Saturday Sunday
In Out In Out In Out In Out In Out In Out In Out
Employee name Absence Absence Absence Absence Absence Absence Absence

Remarks

| certify the information apearing on this timesheet as true and correct.
Dept Chair/Mgr/Supervisor Signature

Date
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Los Angeles Community Colleges

DEPARTMENT WEEKLY TIME SHEET UNCLASSIFIED

Department

Dept Chair/M gr/Supervisor

Los Angeles Valley College
DEPARTMENT WEEKLY TIME SHEET - DUE EVERY MONDAY

BY 3:00 PM

UNCLASSIFIED

Week Beginning Date

Payroll Month/Yr (XX/XXXX)

Personnel No. Class Code M onday Tuesday Wednesday Thursday Friday Saturday Sunday
In I Out In Out In | Out In | Out In Out In | Out In Out
Employee name Absence Absence Absence Absence Absence Absence Absence

Remarks

UNCLASSIFIED INCLUDES: PROF EXPERTS, STUDENT WORKERS, TUTORS, ATHLETICS, CADETS.

START AND END TIMES MUST BE REPORTED FOR EACH DAY OF THE WEEKAND FOR EACH

EMPLOYEE.

| certify the information apearing on this timesheet as true and correct.
Dept Chair/M gr/Supervisor Signature

Date

LAVC OT TIME ACCOUNTING POLICIES AND PROCEDURES Revised 11-7-2013
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WEEKLY SIGN-IN INSTRUCTIONS

The DEPARTMENT TIME REPORT - WEEKLY SIGN IN is for use by the department and is not submitted to
the Payroll Office.

This form is intended for use by departments requiring employees to sign in each day to facilitate the accurate
completion of the Department Weekly Time Sheet.

This form, signed by the supervisor, is to be retained by the department for a period of three years.

12
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DEPARTMENT WEEKLY SIGN-IN FORM
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ABSENCE CERTIFICATION / REQUEST GUIDELINES

Any conflict between the information contained on this page and pertinent collective bargaining agreements
will be resolved in favor of the collective bargaining agreement.

An employee desiring or needing to take time off from work, or who has been absent, must submit
a completed Absence Certification Request form.

. Submit the Absence Certification / Request form at least one week prior to the requested absence

unless the absence was unforeseeable as in the case of illness, accident, or similar event.

. The Absence Certification / Request Form is used for requesting and certifying time off. Under

Absence Certification, as in the case of illness or other unforeseen event, the employee completes the
form either during or after the absence. If the absence was due to illness or injury for more than 5
consecutive days the employee should print the completed form and have the physician or other
practitioner sign and date the form in the appropriate box.

. Requests for all other absences which are or should be foreseeable, such as vacation, should be

submitted at least one week prior to the requested absence to enable the supervisor to adequately arrange
for work coverage during the period of the requested absence. Employees should consult their
bargaining unit agreement for further details.

Failure to comply with these requirements could result in the absence being denied or in
appropriate disciplinary action against the employee.

SPECIAL ABSENCES

. Special Absences: Specific absences beyond the control of the employee and for which the employee is

not charged for the absences.

. Bereavement Leave: Death of member of immediate family.

1. In the event of the death of a member of the employees immediate family an employee is entitled to
bereavement leave. The employee need not attend the funeral or services of that immediate family
member to qualify for this leave.

2. Immediate Family includes: The death of any member of the employees family related by blood or
marriage, a person living in the same residence as the employee even if not related, or a friend.

3. The employee is entitled to up to 3 days of leave if local, or up to 5 days if the employee needs to
travel more than 200 miles.

. Appearance as a witness under government order: The employee is entitled to leave for the duration

of the dates specified in the order.

. Jury Duty: Classified employees are entitled to up to paid jury duty leave not to exceed 2 weeks during

any 2 consecutive fiscal years. (See appropriate bargaining agreement for details.) Certificated (Faculty)
have no limits set so therefore are entitled to paid leave for the entire time of service.

Upon being released from Jury Duty the employee should be provided a Certification of Jury Service by
the court. A copy of this document should be attached to the Absence Certification / Request form.

14
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ABSENCE CERTIFICATION/ REQUEST INSTRUCTIONS

Submit the Absence Certification / Request form at least one week prior to the requested absence unless the absence
was unforeseeable as in the case of illness, accident, or similar event.

The Absence Certification / Request is used for requesting and certifying time off. Under Absence Certification, as in
the case of illness or other unforeseen event, the employee completes the form either during or after the absence. If the
absence was due to illness or injury for more than 5 consecutive days the employee should print the completed form and
have the physician or other practitioner sign and date the form in the appropriate box.

Requests for all other absences, such as vacation, should be submitted at least one week prior to the requested absence to
enable the supervisor to adequately arrange for work coverage during the period of the requested absence. Employees
should consult their bargaining unit agreement for specific details on advance notification stipulated by the agreement.

Failure to comply with these requirements could result in the absence being denied or in appropriate disciplinary
action against the employee.

COMPLETING THE FORM
The Absence Certification / Request form is available on-line at the LACCD website or on the college website at
WWW.LAVC.EDU/Personnel. To access the form go to www.laccd.edu. At the home page, click on Faculty & Staff
Resources. This will take you to the FACULTY & STAFF RESOURCES page. On the left side of the page will be a box
containing several selections. Click on the word Forms. This will bring up Employee and Administrative forms. Scroll
down the page to the section titled "Time Reports, Work Schedules, and Leave of Absence forms". Click on Absence
Certification/Request, this will open the form.

Enter the requested information on the form by first clicking on the highlighted box for Last Name.

Key in your last name, then tab over and enter your first name. Continue this process until you have completed the form.
Select whether you are an Academic or Classified employee by clicking on the appropriate box. Then tab until the box for
Dates above the word "From" is highlighted. Enter the first date of the absence then tab over to the next box which is the
last date of your absence and enter that date.

In the box for Full Days until the number of days for the absence, do not include your regular days off in the total number.
If using less than a full day skip this section by tabbing over to "Part of Day". Here you enter the start time of your
absence and then the end time of your absence. For example, if you leave work at 9:00 am and return to work at 11:00 am
you would enter 9:00 above the word "From", click on AM, tab over to the box above the word "To", enter 11:00, and
then click on AM.

In Section 2 REASON you just need to click on one of the boxes which best describes why you are taking the absence.
You may click on more than one box such as you want to take vacation time off but do not have enough time on the books
so you are asking for the vacation to be unpaid. In this case you would click both Unpaid and Vacation.

When you have completed the form you may save it or just print it out. You must print the form to obtain the required
signatures, so print the form, sign it, and forward the form to your immediate supervisor for approval.

The supervisor may approve or disapprove the absence request. If disapproved, the form should be returned to the
employee with an explanation as to why the request has been disapproved. The employee may then appeal the disapproval
to the next immediate level supervisor.

If the supervisor approves the Absence Certification/Request the supervisor should inform the employee that the absence

has been approved and forward the signed form to the timesheet keeper for the department for eventual forwarding to the
Payroll Office.

15
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ABSENCE CERTIFICATION / REQUEST FORM
LOS ANGELES COMMUNITY COLLEGES

?%ﬁ'—'— SER‘-I’;':ES STE SALARIED EMPLOYEE
L5HIRE B OULEWVARD, LOOR
770 ke BouLeuan ABSENCE CERTIFICATION / REQUEST

Ilze separate form for each ahsence period and reason for absence. Do nat combine multiple reasons on one form.

Fleaze print or type and ensure all information is provided as omissions can delay procesaing.  EMPLOYEE TIP SHEET

Last Mame First Mame Mickle Mame Employes 10 Mum ber
Senvice: [J Acaderic [ Classified

1. ABSEHCE PERIOD: Dates Full Days Part of Day: 1 Am O Am
O Pm 0 pm

From Ta Mumber F rom To

Facully Unit Only For Part of Day sbsence ldentify Hours of Scheduled Duties P et Day (nduding Office Hours):

2. REASOH:

A. Apsence CErRTIFICATION: | certify | was absent from rmy duty during the ahsence period indicated in Section 1 was due to

[ Wressor Injury: Indicate nature of illness or injury; llines=s or Injury Absences Instructions
[ Mat the result of an Industrial Accident = &hszences over 5 days reguire P hysician Certification
[ Result of Industrial Accident that occured on: = Ahszences over 20 davs alzo require Formal Leawe of 2hzence

= Emploviment elzewhere while on any illnessfinjury absence prohibited.
Physician [ Other Practitioner Certification
| cedifythe above perszon was or iz unable to perform s or her duties
horth/D ayear
( ¥ ) during the period indicated above due to illness or injury.

[J Personal Mecessity,  Indicate Reason:
DEEI.th af _memh.er ofimmediate family. Signature of Licensed Phyeician/Cther Practitioner Date
Accident involving my person.

Accident involving: [] a. by Property [ b. Person or property of a member of rmy immediate family.
Appearance in court as a litigant.

Appearance aswitness under governmental order,

lness of member of immediate family,

Birth of child — father.

Imminent dangerto my harme.

The following signific ant eventwhich reguired my attention during my regqular assigned warking hours:

I

[1 Bereavernent ot of State Travel Reqguired? \I:rln
Bs

Relationship Date of Death (Month/D ay™ear)

B. Aesence REmuesT: | requestto be absent from ry position during the absence period indicated above due to:

[ Annual Physical Exam — Reguires supplermerntal Phy sician's Cedification form.
O Casual Absence

[0 cCompensatary Time Taken

[0 Jury Duty

] Mon-Duty Time ("D" & "G" Basis Quots)

[] Personal Absence Leave (PAL Day) - Unit 1 Employees Only

O Unpaid

[0 “acation

O

Work Related: [ ConferencedTraining [ Union Release Tire [ Other:

Reason

C. SurervIs0OR's REFORT OF EMPLOYEE AESENCE: [ AbsentWithout Leave [ Unpaid Tardy [ Paid Tardy — Unit 1 Only

3. SIGHATURES:

Employves Date Superisor Date

LACCD Form TA 111 0606
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OVERTIME USE POLICY

LAVC, in accord with LACCD Human Resources Guide, HR W-500, Overtime, implements these additional
guidelines for authorizing the use of overtime and approval of overtime work.

Any conflict between the information contained on this page and pertinent collective bargaining agreements
will be resolved in favor of the collective bargaining agreement.

A

B.

POLICY
Whenever possible, and except for extenuating circumstances, overtime will not be authorized.

Overtime shall not be authorized except by the College President, the Vice President of Administrative
Services, the Vice President of Academic Affairs, or the Vice President of Student Services.

In cases of emergency, when none of the above mentioned are available, authorization may be provided
by an Administrator or Manager in the hierarchy of the department requiring overtime authorization.

In any event wherein the use of overtime is required it is the responsibility of the concerned
Administrator, Manager, Director, Department Chair, or designated supervisor to provide written
justification to the President, or concerned area vice president as appropriate, for authorization prior to
the scheduling or use of any overtime.

Employees are not authorized and shall not work overtime without the express approval as required by
this policy in advance of working any overtime.

In the case of emergency use of overtime the written justification shall be submitted for overtime use
within 24 hours of the use of overtime.

Payroll will NOT process overtime for pay unless the time sheet has the authorization attached.

PROCEDURE

Requesting Overtime Authorization

To request overtime authorization a supervisor must submit to the concerned Administrator, at least 48
hours in advance of the needed overtime, the LACCD OVERTIME REQUEST AND REPORT form,
LACCD TA-2A.

Completing the Form:

TOP PART OF FORM

Location - enter LAVC

Department — Ex. M&O

Supervisor's Signature and Request Date- Supervisor requesting overtime is to sign here, and enter the
date.

Payroll Month - Enter the Month, Example Aug for August

Year: Enter the appropriate year, example 2011

Week Ending - Enter the last date of the concerned week, example 8/14/11

Section 1: Request to Work Overtime
Reason - Select one of the provided choices. If you select Other, then state what the "Other™ is.
If the reason involves a Civic Center or Lease Agreement, enter the appropriate number for that.
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Employee(s) section:

Enter the Last and First names of the employees that will be working this overtime, if approved. Below
the name, where it states PN enter the position number of the employee.

Maximum Number of Hours to be Worked:

Under the appropriate day of the week enter the maximum number of hours that employee is expected to
work the overtime.

Payroll Estimator: Under the box titled OT Rate enter the employee's overtime pay rate. For example if
the employee is normally paid $20.00 per hour, the overtime rate is time and a half, so the OT Rate
would be $30.00. For the $ Projection multiply the total number of hours by the OT Rate for that
employee. So, for example if the employee is expected to work a total of 10 hours overtime for the week
at a rate of $30.00 per hour, the projection would be $300.00

Charge/Transfer Account: Under Business Area enter VO0O; Under Gen Ledger enter the appropriate
G/L Code, for example 233400 for Office & Clerical Overtime; Under Cost Center enter the Fund center
for the department, for example V1710A for Athletics Men; under Fund enter the fund number, for
example 10100.

Do the above for each individual employee.

Section 2: Budget Review

Charge Account Balance - Go into SAP or Business Warehouse through the Portal and obtain the
current balance in the account to be charged for this overtime. Enter that amount here.

Estimated Expense - From the $ Projection in Section 1 total the individual costs for each employee and
enter that total here.

Balance After Request - Subtract the Estimated Expense from the Charge Account Balance and enter
that amount here.

Budget Review Performed By - The signature, not initials, of the person checking the balance and the
date this review was done.

Section 3: Authorization

The Supervising Vice President is to determine if the overtime is to for Compensatory Time only by
placing an X to the left of that; for Monetary Compensation, meaning paid overtime, by placing an X
next to that box, or if the overtime is Not Approved by placing an X next to that box. the Supervising
Vice president is Sign, not just initial, in the signature box and insert the date.

The form is then returned to the requesting supervisor. (See B below)

Section 4: Report of Overtime Worked - if the overtime was approved by the Supervising Vice
President, and worked, the Supervisor is to complete or have completed this section.

Enter the name, the appropriate code either OT for overtime or CW for Compensatory Time Worked for
each day during which the overtime was worked.

From - start time

To - end time.

Once the form is otherwise completed the supervisor signs and dates the form.

The form is then attached to the time sheets for the employee(s) to be forwarded to Payroll for
processing.

. Upon review by the President or concerned supervising vice president, the signed LACCD TA-2A will
be returned to the requesting supervisor.

18
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C.

Instructions for completion of the OVERTIME REQUEST AND REPORT form are contained in this

handbook.

OT AUTHORIZED -
APPROVED FORM
RETURNED TO
ORIGINATOR TO
USE OVERTIME

\

OVERTIME
WORKED. FILL IN
APPROPRIATE
INFORMATION.
SUBMIT FORM
WITH TIME SHEET.

LAVC OT TIME ACCOUNTING POLICIES AND PROCEDURES Revised 11-7-2013

OVERTIME REQUEST AND REPORT PROCESS

ORIGINATOR
DETERMINES NEED
FOR OVERTIME

A4
PREPARE
OVERTIME
REQUEST
AND REPORT
FORM

4
SUBMIT FORM
TO AREA VP FOR
AUTHORIZATION

AREA VP
DECIDES TO
AUTHORIZE
OR NOT

OVERTIME
REQUEST AND
REPORT FORM
ATTACHED TO
TIME SHEETS
GOES TO PAYROLL

ACQUIRE
BUDGET DATA
FROM
COLLEGE
BUDGET
OFFICE OR SAP

OT NOT
AUTHORIZED -
DISAPPROVED

FORM RETURNED
TO ORIGINATOR -
MAY RESUBMIT
WITH FURTHER
JUSTIFICATION

FURTHER
JUSTIFICATION -
RESUBMIT FORM

NO FURTHER
JUSTIFICATION -
TERMINATE

PROCESS
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OVERTIME REQUEST AND REPORT FORM
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TIME REPORTING PROCESS AND CODES
(These are the codes to be used when completing the Department Time Report)

LAVC OT TIME ACCOUNTING POLICIES AND PROCEDURES Revised 11-7-2013

Absence Authorization (A/A) Codes Clock Conversion
Report time when employee actually worked. Time Form 12-Hour 24-Hour
Definition SAP Report [Required Clock Clock
Authorized Unpaid Absence 2010 U No 12:00 AM 00:00
r 1. Identify the service for the employee(s) Administrative Leave Paid 010 1:00 AM 01:00
being reported. Annual Physical Paid 050 AP Yes 2:00 AM 02:00
- Use one form for each senice. Assault and Battery Paid * 070 3:00 AM 03:00
Bereavement Paid 100 B Yes 4:00 AM 04:00
" 2. Complete the Payroll Month, Year, and Casual Absence Paid 130 C Yes 5:00 AM 05:00
Week Ending boxes showing when work Child Care Unpaid * 2070 6:00 AM 06:00
was performed. Subpoena Paid 1170 S Yes 7:00 AM 07:00
Family Med and Il Paid * 260 8:00 AM 08:00
" 3. Record the actual time each employee Family Med and Ill Unpaid * 2180 9:00 AM 09:00
worked under the column heading "From" Governmental Senice Unpaid * 2210 10:00 AM 10:00
and "To." Hourly Holiday 10500 No 11:00 AM 11:00
- All time must be reported using either Hours Worked 0100 12:00 Noon 12:00
the 12-Hour or 24 Hour Clock format lliness Paid 350 | Yes 1:00 PM 13:00
shown at the right. lliness Unpaid 2290 | Yes 2:00 PM 14:00
- Record fractional hours in 15 minute Industrial Accident Paid 390 1A Yes 3:00 PM 15:00
blocks, e.g., 10:15, 10:45, etc. Industrial Accident Unpaid * 2310 4:00 PM 16:00
Jury Duty Paid 420 J Yes 5:00 PM 17:00
" 4. Complete the signature section. Maternity Unpaid * 2430 6:00 PM 18:00
Military Paid * 510 7:00 PM 19:00
" 5. Submit the Department Time Report to Military Unpaid * 2450 8:00 PM 20:00
the Location Time Reporting Office. Organizational Paid * 570 9:00 PM 21:00
- Due Date: No later than Monday of the Peace Corp Unpaid * 2580 10:00 PM 22:00
following week. Personal Necessity Paid 680 PN Yes 11:00 PM 23:00
Retraining and Study HP * 1730
Retraining and Study Unpaid * 2680
Senvice Assignment Chg Unpaid * 2730
Suspension Unpaid 2770
Tardy/Absent Without Leave Unpaid 2800 T
Vacation Paid 1870 % Yes
Work Related Paid 1920 w No
* Absence code is automatically reported w hen
employee is on a formal leave.
LACCD TA-3B 6/05
21



WORK SCHEDULE D & G BASIS
Los Angeles Community College District
WORK SCHEDULE FOR "D" AND "G" BASIS EMPLOYEES

Location:
Department:

Employee Name:

Employee No:

Instructions:

Fill in Start and Stop times for Monday through Friday.
Circle non-duty days on calendar below.

Faculty: Enter only Start and Stop times for non-classroom time.

Day:| Mon Tue Wed Thu Fri 008-09 Non-Duty Day
Start Time: D-Basis: 21
Stop Time: G-Basis: 22
2008 2009
Day Day
Month Mon Tue Wed Thu Fri Month Mon Tue Wed Thu Fri
1 2 3 : SEH SEEEH e
7 8 9 10 11 o (UL e 7 8 9
56*\ 14 15 16 17 18 é\\) 12 13 14 15 16
21 22 23 24 25 R it 20 21 22 23
28 29 30 31 26 27 28 29 30
1
4 5 6 7 8 2 3 4 5 6
& 11 12 13 14 15 & 9 10 11 12 R
> S
N 18 19 20 21 22 & el 17 18 19 20
25 26 27 28 29 23 24 25 26 27
I SEEEE 2 3 4 5 2 3 4 5 6
,oe} 8 9 10 11 12 o 9 10 11 12 13
.@@ 15 16 17 18 19 Qrz,& 16 17 18 19 20
f‘o"’Q 22 23 24 25 26 23 24 25 26 27
29 30 30 punngin
1 2 3 1 2 3
& 6 7 8 9 10 o (LTI LT R T ol
6@0 13 14 15 16 17 \?Q‘ 13 14 15 16 17
© 20 21 22 23 24 20 21 22 23 24
27 28 29 30 31 27 28 29 30
1
. 3 4 5 6 7 4 5 6 7 8
6’9"’ g 11 12 13 14 N 11 12 13 14 15
3¢ 17 18 19 20 21 ~ 18 19 20 21 22
S S R R s sopmers: A - STRTTpETE
24 25 26 2798l A ) 27 28 29
1 2 5 1 2 3 4 5
Qé 8 9 12 8 9 10 11 12
N 15 16 19 o& 15 16 17 18 19
& hH e 3
v At jﬂ g 22 23 24 25 26
A 29 30
Remarks:
Code: Holiday - Colleges Closed | certify the report schedule noted above.

Vacation Day for "D" and "G" basis employees

Employee's Signature and Date

Vice President Approval and Date

LACCD EaNrOMF O #IABEACCOUNTING POLICIES AND PROCEDURES Revised 11-7-2013
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HR W410 GUIDE 1

LOS ANGELES COMMUNITY COLLEGES
HUMAN RESOURCES GUIDE

HR W-410

WORK SCHEDULE AND YEAR, “D” & “G” BASIS

ISSUE DATE: 18-Apr-08

SERVICE: | X |ACADEMIC

[ x]cLassiFiEn

| |UNCLASSIFIED

REPLACES Legacy Personnel Guide:
B470 Basis, General
B471 D Basis Calendar

CHANGES:

New

. POLICY

It is the policy of the District to recognize that the needs of the academic program require variety of
partial year duty patterns and to dewelop staffing patterns that meet those needs.

Il. DEFINITIONS

Basis is the term used to identify the period during the year when an employee is on duty and assigned a

specific work schedule.

A Salaried Employee works scheduled consistent duty hours, (has a work schedule), each week
and receives the same amount of compensation, (salary), each pay period.

A Work Schedule is the preplanned start and stop times each day of the week during which an employee
performs his or her assigned duties.

Work Year is a set number of months during the year a position is budgeted and the employee is paid.
Work year defines the months that a salary is paid. Basis and Work Schedule define the actual days and
hours an employee is on duty. A twelve month work year is paid July through June. A ten month work
year is paid September through June.

. REQUIREMENTS

A. By definition, each salaried employee is assigned a set work schedule. Benefits such as holidays
and vacation/illness quota are processed based on the assigned work schedule. Since D and G Basis
employees are assigned a work schedule that is less than 12 calendar months, D and G basis
employees must take a set number of non-duty days each year to ensure they do not work over their
assigned week days.

TABLE W-410A
D AND G BASIS ASSIGNMENT PERIODS
WORK WEEK DAYS
BASIS SERVICE | ASSIGNMENT PERIOD DuUTY NON-DUTY NOTES
D Academic| July 1 and June 30 240 21 » Applies to 12-pay period
employees on preparation schedule.
* Employees are eligible for illness
benefits and receive pay for holidays
as specified in collective bargaining
agreement.
* May be used with compressed
calendar.
G Classified| July 1 and June 30 239 22 * Employees earn vacation, are
eligible for iliness benefits, and
receive pay for holidays.

Leap year, and the day in which leap year falls, affects the number of duty/non-duty days. See Table W-410B for details.

LAVC OT TIME ACCOUNTING POLICIES AND PROCEDURES Revised 11-7-2013
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B. D and G Basis employees are to schedule their duty/non-duty days in a manner that supports
the needs of the instructional and student senice programs and as directed by their college president.
The basic guidelines for this process are as follows:

1. Prior to July 1 of each year, the department chair for each "D” and “G” basis employee shall
insure that a “Work Schedule for “D” and “G” Basis Employees (Form W-410) is submitted to
the supenising Vice-President for the upcoming fiscal year.

For faculty, only non-classroom time need be designated on the work schedule form
since classroom time is accounted for through the regular schedule of class’s
development process.

2.  In developing a work schedule and list of non-duty days, the department chair, in consultation
with the employee and the appropriate Vice President or designee, shall establish a work
schedule that ensures the employee is available for required meetings, consultations, and other
activities or events where the employee’s presence is important. The schedule shall be whatever

is necessary to ensure that the employee remains fully accountable for the quality,
completeness, and timeliness for the performance of his/her assigned duties.

3. See Los Angeles College Faculty Guild, Article 17, Department Chairs and Departments,
for contractual obligations.

C. Vacation Days: Unless a collective bargaining agreement specifies otherwise, “D” and “G” basis
employees, may elect, subject to approval of the College President or Vice Chancellor, to take
vacation days at a time other than when the vacation day is scheduled according to the Academic
Calendar.

D. Changesto Work Schedule: If during the year, an employee requests to alter his/her approved
work schedule, he/she may do so by submitting a revised “Work Schedule for D and G Basis
Employee (Form W-410) to the appropriate vice president in advance of the anticipated change.

E. Absence Reporting: Day-to-day absences for iliness, personal necessity, etc., shall be reported
to the office(s) designated by the college administration as soon as practical on Absence
Certification/Request (Form TA-1).

F. Number of Duty Days Per Year: The number of non-duty days fluctuates slightly some years.
The correct number of days needed for a particular year can be found on form W-410 Work Schedule
for “D” and “G” Basis Employees. A Master formula for multiple years can be found in Table W-410B,
Determination of Fiscal Year Calendar Days, and Table W-410C, Number of Calendar Day
Fluctuations, below.

TABLE W-410B
DETERMINATION OF FISCAL YEAR CALENDAR DAYS

NUMBER OF | NUMBER
NUMBER OF "D" BASIS OF "G"
DAY OF WEEK | CALENDAR NON-DUTY |BASIS NON-

YEAR FOR JULY 1 | WEEK DAYS DAYS DUTY DAYS
Normal Not Sat/Sun 261 21 22
Normal Sat 260 20 21
Normal Sun 260 20 21
Leap Not Sat/Sun 262 22 23
Leap Sat 260 20 21
Leap Sun 261 21 22

For Classified Senice employees the definition of work year is subject to modification upon review of SAP functionality.
24
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TABLE W-410C
NUMBER OF CALENDAR DAYS FLUCTUATIONS

NUMBER OF NUMBER OF
CALENDAR | NUMBER OF CALENDAR WEEK “D” BASIS NUMBER OF “G” BASIS NON-
FISCAL YEAR DAYS DAYS NON-DUTY DUTY DAYS
2005-06 365 261 21 22
2006-07 365 260 20 21
2007-08 366 261 21 22
2008-09 365 261 21 22
2009-10 365 261 21 22
2010-11 365 261 21 22
201112 366 262 22 23
2012-13 365 261 21 22
2013-14 365 261 21 22
2014-15 365 261 21 22
2015-16 366 261 21 22
2016-17 365 260 20 21
2017-18 365 260 20 21
2018-19 365 261 21 22
2019-20 366 262 22 23
2020-21 365 261 21 22

For Classified Senice employees the definition of work year is subject to modification upon review of SAP functionality.

IV. ADDITIONAL SOURCES

LACCD BOARD RULES
Chapter 10, Human Resources
Article IV, Certificated Assignments

LACCD HUMAN RESOURCE GUIDE
HR Guide H-600 Work Year and Academic Terms
HR Guide P-400 Leaves of Absence

LACCD COLLECTIVE BARGAINING AGREEMENTS
Los Angeles College Faculty Guild Local 1521: Article 17, Department Chairs and

Departments

LAVC OT TIME ACCOUNTING POLICIES AND PROCEDURES Revised 11-7-2013
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	Text1: REVISION TEXT: On page 17, I. POLICY: A new subsection E has been added to wit: Employees are not authorized and shall not work overtime without the express approval as required by this policy in advance of working any overtime.


