
STATE OF ALABAMA 
DEPARTMENT O F  FINANCE 

1;ROM: Robert I,. C'l~ildrcc 
State Comptroller 

S 1 1 :  I,onge\.ity 0\ ertimc 

All c~iiployees \vho arc "Nnn-Exempt" Srom the provisions nl'tlic Fair I.ribor 
Standards Act who were paid o~xr t i rne  at the timc and :I half rate during a calendar \,car and 
received a longevity bonus are eligible li)r longe\~ity overtime pay. .l'lie Cnniptrollcr's Ofticc lias 
generated a listing Ji)r each agency listing all t.niployecs that \yere paid o\,erti~iie :it the timc and 
a half rate and received a longe\.ity bonus for 2008. 'l'hc total o\,crtime hours \ \ i l l  be i~sccl by the 
agency to calculate tlic amount due e:~cli employee using the li)llo\\-ing prnccdurcs: 

'l'lic amount ol'tlic additional o\'ertimc payment \ \ i l l  hc dcLcrmincd 
by multiplying the numbcr 01' hours ot'o\.erti~iie. times one anci one 
hall; tinlcs tlie liourly cqi~i\.rllent oi'tlic longc\.it!. boni~s.  [:or 
example, a n  emplo~ .ec  with 0 >ears total scr\.icc who had been paid 
li,r 78 hours ol'time and one Iii~ll'o\~ertimc \s.oi~ld rccci\,c o check 
compi~tcd in this manner: 78 s 1 .5 s 14 cents - $16.38. 'I'lit. 1 1  
cents is dcri\-cd b! dividing the bonus amount ($300 i l l  this 
instance) by tlic number oi'standard work I I O L I ~ S  in tlic \/.till- (2080).  
It'tlic ~ldditional n\'erti~iic co~iipcnsation due to the longe\.it!. bonus 
a~iiounts In a gross sum ol' under $10.00, then the a~iiount can bc 
considered "de niinimis" and  should not be paid. 

Once an agcnc! lias determined tlie total amount due a n  eniplojee. a one-time 
payment ( 1 PAY) form milst be cnmpletcd and li,r\~arded to Sta11,ja Hond. Room 982. l<hA 
I Inion Building, no later than February IS, 2009. A blank form is nttrichcd. I lie longel it! 
o~cr-t ime pa4mcnt will hc includccl in the Fchruary 27, 2009 check. 



IF YOUR AGENCY HAS OVER 50 EMPLOYEES I)llE LON(;EVITl 
OVERTIME, PAYMENTS M I J S T  BE PROVIDED T O  THE COMPTROLLER'S 
OFFICE VIA ELECTRONIC FILE. Please contact Mike Dennis at (334)242-2221 for filc 
format information. 



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 LlNlON 
BUILDING, no later than FEBRUARY 15, 2009. 

Agency Number: Payroll Number: 

Employee Social Security Number. - - 

Employee Name: 

Reason for Adjustment 2008 LONGEVITY OVERTIME 

Effectwe Date for 1PAY: 0 2 1 0 1 I 0 9 

Amount of Adjustment: $ 

Authorzed Departmental Approval: 

Submitted By. 

Phone #: 

: For Comptroller's Use Only: 

: Processed by: 

i Verified by: ............................................ 

I Date: - 1 - - - - 


