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FROM: 
State Comptroller 'd 

SU B.1 ECT: Longevity Overtime 

Al l  employees who are "Non-Exempt" fiom the provisions oft l ie Fair Labor Standards Act who were paid overtinie 
at the time and one half rate durilig a calendar year and received a longevity bonus are eligible for longcvitk 
ovel-time pay. 'I'he Coniptroller's Otlice has generated a listing for each agency listing all employees that were paid 
overtime at the time and one half rate and received a loligevity bonus for 1009. The total overtime hours wil l  be 
used by the agency to calculate the amount due each employee using tlie following procedures: 

The amount o f  the additional overtime payment will be determined by 
multiplying the number o f  hours o f  overtime. tiliies one and one halt; times the 
hourly equivalent o f  the longevity bonus. For example. an employee with 6 
years total service who had been paid for 78 hours o f  time and one half overtime 
would receive a check computed in this manner: 78 x 1.5 x 19 cents = $22.23. 
Tlie I 9  cents i s  derived by dividing the bonus amount ($400 in this instance) by 
tlie number o f  standard work Iiours in the year (2080). If tlie additional overtime 
compensation due to tlie longevity bonus amounts to a gross suln o f  ~11ider 
$10.00. then tlie amount can be considered "de minimis" and should not be paid. 

Once an agency has deterniined tlie total amount due an employee, a one-time paynient (1 PAY) form niust be 
con~pleted and forwarded to Stallla Bond, Room 787. RSA IJliion Building, no later than 
February 12, 2010. A copy o f  the form is nttaclicd. The longevity overtime payment wi l l  be included ill the 
March I ,  2010 check. 

I F  YOUR AGENCY HAS OVER 50 EMPLOYEES DUE LOlYGEVlTY OVERTIME, PAYMENTS MUST 
BE PROVIDED T O  T H E  COMPTROLLER'S OFFICE VIA ELECTRONIC FILE. Please contact Mike 
Dennis at (334)242-2221 for file forniat information. 

If you have any questions or need additional information. colitacl Sta~i~ja Bond at (334) 242-2 188. 

Attac hnients 
TLWljt 



S T A T E  OF A L A B A M A  

LONGEVITY OVERTIME ONE TIME PAYMENT (1 PAY) 

The completed form must be forwarded to STANJA BOND, ROOM 282, RSA UNION 
BUILDING, no later than FEBRUARY 12, 2010. 

Agency Number: Payroll Number: 

Employee Social Security Number: - - 

Employee Name: 

Reason for Adjustment: 2009 LONGEVITY OVERTIME 

Effective Date for IPAY: 0 2 / 0 1 1 1 0 

Amount of Adjustment: $ 

Authorized Departmental Approval: 

Submitted By: 

Phone #: 
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