












FORM 1029F (5/11) STATE OF NEW YORK
DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

BI-WEEKLY ATTENDANCE RECORD
Overtime Eligible Employees

EMPLOYEE: AUDITED BY: Date:

SUPERVISOR:

I certify this an accurate record of time worked and accruals charged

I certify that I have reviewed this time card and attest that it is correct ORIGINAL - Timekeeper               DUPLICATE - Employee

EMPLOYEE’S NAME

DIVISION/UNIT Balance Start of
Pay Period

ACCRUAL
SUMMARY Annual * Sick Personal Holiday Floating

Holiday
Vol.

Reduc.
Comp.
Time

Charges This
Period

Credits
Sub-Total

Credits
Earned

Balance End of
Pay Period

PERIOD FROM:         /        /               TO:         /        /        
Annual Leave
Anniversary

Personal Leave
Anniversary

Negotiating Unit
   (CIRCLE ONE)

01
NYSCOPBA

02 03 04
CSEA

05
PEF

06
MC

61
C-82

IPP Grant Dates
(M/C employees)                                &                               

APPROVED WORK SCHEDULE    From:                            To:

ACTUAL HOURS WORKED

Time
In

Thu

Fri

Sat

Sun

Mon

Tue

Wed

Thu

Fri

Sat

Sun

Mon

Tue

Wed

TOTALS -  carry line 2 of the Accrual Summary:

Out In
Time
Out

Extra

In Out

Comp
Time

Earned

Paid
OT Tardy Annual

Leave
Sick

Leave
Personal
Leave Holiday Vol.

Reduc.
Comp
Time Explanation

Lunch

ACCRUAL USE RECORD

LUNCH:    � None (PEF & Security)      � 30 Min.      � 45 Min.      � 1 hr.

ALL EMPLOYEES ELIGIBLE TO EARN OVERTIME MUST USE THIS CARD

ALL PS&T EMPLOYEES MUST USE THIS CARD, SHOWING ACTUAL HOURS WORKED

TIME CARDS ARE VOUCHERS FOR TIME WORKED - PLEASE TURN IN YOUR CARD PROMPTLY

*Special note on vacation credits
PLEASE CHECK THE CONTRACT AGREEMENT FOR YOUR BARGAINING UNIT REGARDING
VACATION CREDITS SO THAT YOU DO NOT EXCEED ALLOWED MAXIMUM.  CONFER WITH
YOUR SUPERVISOR ABOUT USING YOUR CREDITS WHEN THIS BALANCE EXCEEDS 35
DAYS IN ORDER THAT YOU WILL NOT LOSE TIME YOU HAVE EARNED.



FORM 1029F (5/11) STATE OF NEW YORK
DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

BI-WEEKLY ATTENDANCE RECORD
Overtime Eligible Employees

INSTRUCTIONS

� Form 1029-F is to be used by all Community Supervision field employees and all facility employees not required to punch   
 a time clock who are eligible to earn overtime.  This includes all PEF employees, MC employees, Sergeants and Lieutenants.

� Time should be recorded on a daily basis and a completed time card should be signed and forwarded to the employee’s
 supervisor immediately on the conclusion of the last day of the period.

� Fill in applicable fields at the top portion of the document.

 Period From To: - include the appropriate pay period dates.

 Anniversary and Personal Leave dates - enter anniversary dates for accrual purposes.

 Negotiating Unit  - circle your current negotiating unit.

 IPP Grant Dates  - If you are an MC employee participating in the Income Protection Plan
     enter your six and twelve month grant dates.

 Approved Work Schedule - Enter your approved start and end times.

 ACTUAL HOURS WORKED - Record actual hours worked.  Include start and end times as well as lunch.
     Indicate your RDO’s in the Time in box as appropriate.  Indicate Holidays you
     are not required to work in the Time in box on the appropriate day denoting
     HOL.

  Extra In and Out  - Record actual hours worked as compensatory time and overtime.  Should
     equal hours recorded in both Comp Time Earned and Paid OT columns.

  Comp Time Earned  - 37½ hour employees eligible to earn compensatory time for time worked
     between 37½ and 40 hours recorded here.
     MC employees electing to receive overtime payment in compensatory time
     should also record the total hours actually worked under Extra In and Out and
     post the time to be credited at 1½ time here.

  Paid OT  - Record all time worked over 40 hours here.

 ACCRUAL USE RECORD - Record all time away from work that is charged to accruals.  Carry over totals
     at the bottom to the ACCRUAL SUMMARY section on the top right of the
     form.  Record other absence not charged to accruals in the Explanation
     column.

 ACCRUAL SUMMARY  - Record your ending balances from the previous pay period.  Be sure to reflect
     any corrections made by the timekeeper.  Carry accruals used from the
     bottom of the ACCRUAL USE RECORD to the Charges This Period line.
     Indicate the accruals you should earn during the pay period including any
     bonus days.
     (NYSCOPBA and C-82 employees may record balances at their option)

 Both the employee and supervisor must sign the time-sheet attesting to its accuracy.



FORM 1030 (5/11) STATE OF NEW YORK
DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

ATTENDANCE RECORD
NOT ELIGIBLE TO EARN OVERTIME



FORM 1030 (5/11) STATE OF NEW YORK
DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

ATTENDANCE RECORD
NOT ELIGIBLE TO EARN OVERTIME



FORM 1202 (7/11) STATE OF NEW YORK - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

REPORT OF UNSCHEDULED EMPLOYEE ABSENCE OR TARDINESS

Name:

Can be reached at: Phone No.:

Division:

Reported by:
Date of
Report:

AM
PM

Date of
Absence:
Scheduled
Days Off:

Scheduled
Hours of Work:

Time:

   Full  Part
 ILL*   Day   Day Hours: Hospitalized:  Yes  No

REASON AND DATA FOLLOW-UP

By Date

Comment

By Date

Comment

By Date

Comment

RETURNED TO WORK
  AM
Date Time PM

Documented:  Yes  No

Number of Occassions:

       Date
 Injured Hours:  On Duty  Off Duty Injured 
       Member of
 Death in Family Hours: Relationship   Household:  Yes  No

 Other* Hours: Tardy * Minutes:  Hours:

* Nature and/or Reason

Doctor's Name

Doctor's Address
  No. of Absences
Prepared by Prior 12 Months

Doctor's Certificate Required:  Yes  No

Investigation:  Personal Visit  Telephone

Remarks:

Pay:  Yes  No Approved

RECOMMENDED ACTION

FORM 1202 (7/11) STATE OF NEW YORK - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

REPORT OF UNSCHEDULED EMPLOYEE ABSENCE OR TARDINESS

Name:

Can be reached at: Phone No.:

Division:

Reported by:
Date of
Report:

AM
PM

Date of
Absence:
Scheduled
Days Off:

Scheduled
Hours of Work:

Time:

   Full  Part
 ILL*   Day   Day Hours: Hospitalized:  Yes  No

REASON AND DATA FOLLOW-UP

By Date

Comment

By Date

Comment

By Date

Comment

RETURNED TO WORK
  AM
Date Time PM

Documented:  Yes  No

Number of Occassions:

       Date
 Injured Hours:  On Duty  Off Duty Injured 
       Member of
 Death in Family Hours: Relationship   Household:  Yes  No

 Other* Hours: Tardy * Minutes:  Hours:

* Nature and/or Reason

Doctor's Name

Doctor's Address
  No. of Absences
Prepared by Prior 12 Months

Doctor's Certificate Required:  Yes  No

Investigation:  Personal Visit  Telephone

Remarks:

Pay:  Yes  No Approved

RECOMMENDED ACTION


