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Employee v.
Contractor




How Does the IRS Determine
Employee v. Contractor

The general rule is that an individual is an independent
contractor it the payer has the right o control or direct only the
result of the work and not what will be done and how It will be

done. If you are an independent contractor, then you are self-
employed.

If you are not sure you can submit Form SS-8 Determination of
Worker Status with the IRS.



Employee v. Contractor

Employee Contractor

* Trained and given instructions « Doesn’t receive special training

« Asetschedule « Makes their own schedule

« An ongoing contract with « Provides their own tools and
company equipment

« Has insurance, Social Security, « Can contract with any company,
Medicare, and state any time.

unemployment paid by the
company (school system)

https://www.timetopet.com/blog/the-great-independent-confractor-vs-employee-debate



ABC Test Presumes Worker Is an
Employee Unless

 Absence of Control —Is the worker free from the
directions/control of the hiring organizatione

« Business of Worker - Is the worker's task “unusual” with regards
to the hiring organization’s businesse

« Customarily Engaged - Is the worker customarily

iIndependent from the hirere Do they have their own business
identity on the open markete

https://www.wrapbook.com/blog/worker-classification-tests-by-state



ss_s OME. Mo. 15450004
Form Determination of Worker Status for Purposes For IRS Use Only:
(Rev. May 2014) of Federal Employment Taxes and Case Number:

ogmatrmanst of o Tromuny Income Tax Withholding Earliest Receipt Date:
Intemal Revenue Sarvice = information abowt Form SS-8 and its separate instructions is at www.irs. gov/formsss.

Mame of firm (or paerson) for whom the worker performed senvicss Wiorkier's mames

Finm's migiling sddress (includs strest address, apt or suite no., city, state, =and ZIP cods) ‘Wiorker's mailing address (include street address, apt. or suite no., city, state, and ZIFP coda)
Trads namea Finmn's emnail address Workes's daytims telephons nusmiber Worker's email address

Firm's fax number Finm's website ‘Worker's alternate telephons numiber Worker's fexd mumber

Firm's telaphone numbss (include area code) | Firm®s employer identification numiber Worker's social security number Worker's amployer identification numibar (# any)

Mote. If the worker |s pald for these sarvices by a firm othear than the one listed on this form, antar the nameae, address, and amployear idantification
numbar of the payar. b

Disclosure of Information

The information provided on Form S55-8 may ba disclosad to the firm, workear, or payer named above to assist the IRS in the daetarmination process.
For axampla, if you are a worker, we may disclaosa the information you provide on Form S5-8 to the firm or payer named abowva. Tha information can
anly ba disclosad to assist with the determination process. If you provide incomplate information, we may not e able to procaess your regquest. Ses
Prvacy Act and Papanvork Reduction Act Maotice in the separate instructions for more information. B you do not want this information disclosad to
other parties, do not file Form S5S-8.

Parts =%, All filers of Form S5-8 must complaete all queastions in Parts 1=V, Part WV must Bbe complataed if the worker provides a service directly to
customers or s a salesparson. If you cannot answer a quastion, antar “Unknown” or “Doas not apply." f you neaed more spacea for a quastion, attach
anothear sheat with the part and question Nnumbar clearly identified. Write your firm's name (or workar's nama) and amployar identification number (or
social sacurity numbear) at the top of each additional sheat attachad to this formm.

General Information
1 This form is being complated by: || Firmm || Worker; for services performed to -

eginming data) [endirng date)
2 Explain your reasonis) for filing this form (for asample, you receivad a Bill from the IRS, yvou believe you erronacusly recaived a Form 1099 or
Form W-2, yvou are unable to get workers' compensation banefits, or you wera audited or are being auvdited by tha IRS).

Total number of workers who parformed or are performing the same or similar services: .

Howe did the worker obtain the job? || Application 1 Bid L] Employment Agency L] Other (speacify)

Attach copies of all supporting documentation (for example, contracts, involces, memaos, Forms W-2 or Forms 1099-MISC issued or recaived, IRS
closing agreaments or IRS rulings). In addition, please inform ws of any current or past litigation comrcaming the worker's status. If no incomea reporting forms
Form 1099-MISC or W-2) ware furnishad to the waorker, anter tha amouwnt of incoma aarmed for tha year(s) at issue % -

If both Form W-2 and Formm 1099-pISC weare issued or recalvead, axplain wihy

[ ]

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. Mo. 16108T Form SS-8 (Rev. 5-2014)



Certifled and
Classified Contracts




Certified and Classified Contracts

No need for written employment contracts for certified and classified
employees. Their rights are confained in the Alabama Student First Act.
Everything else should involve a written agreement.

Any pay above or not included in the Board approved salary schedule must
be approved by the Board to include State stipends such as Mentor and
National Board stipends.

The Board can authorize an amount that does not have to be Board
approved but it has to be included in the salary schedule. Example: The
Board authorizes each local school principal to provide up to $125 per
pTerson, per event in supplemental pay for certified who work events such as
etc.

The local school is required to send the information to the payroll office as well
as payment to include the benefits. Most supplements are stipends for
coaches. The amount approved has to be the gross pay and not the net.



Certified and Classified Contracts

« Extra pay cannot be earned Whileperformin%’rheir normal task during
their confracted days. An exempfion would be paying a teacher to
teach during their prep period.

« Certified employees can be paid on a set amount such as an amount
per event or amount per day if working past their contracted days.

« Classified employees must be paid based on a hourly rate fo fake into
account their overtime ratfe if working over 40 hours in a week.
#Overhme s only calculated when a classified employee works more

han 40 hours In the week. Holidays or leave are not included in time

worked).

« Some systems allow classified employees as volunfeer coaches.
Consult with your Board afforney and proceed with caution due fo
wage and hour Issues.



Certified and Classified Contracts

« Verify that the contract has been Board approved by reviewing
the Board report before making the payment.

* Be specific on the scope of the work and the rate of pay.
Example would be 1/8 of the teacher’s salary schedule daily rate
for teaching during the prep period Spring semester.

« Ensure all parties have signed the document.
« Have a set start date and end date on the contract.

« Set a deadline on when the information and payment has to be
in fo the payroll office.



1,

Revised 7/11/2022

TUSCALOOSA COUNTY BOARD OF EDUCATION
SUPPLEMENTAL CONTRACT FOR EMPLOYEES

, being an employee of the Tuscaloosa County School System (“TCSS”), hereby

agree to perform all duties and responsibilities associated with the supplemental position listed below at the salary/rate specified below. Further, |
confirm and agree that my employment in such supplemental position is subject to the following terms and conditions:

1.

Service in this supplementary role is an added duty beyond the contract | hold for employment for TCSS and such duties and salary are
not part of my regular contract or duties. This contract covers and is only for the specific supplemental position listed below and is not
automatically renewable. My duties and any related supplemental salary under this contract end with the date specified below. This is
the only notice | will receive regarding the ending date of this contract.

| understand and agree that all decisions on supplemental assighments are made by the principal or supervisor having the responsibility
for such supplemental position. | confirm that neither my principal nor my supervisor, as the case may be, has made any promise or
guarantee that this supplemental assignment shall continue beyond the dates of performance in this contract.

| understand and confirm that this is the only agreement that exists between the school system and myself concerning this extra
assignment and that before it becomes final this contract and agreement must be approved by the Tuscaloosa County Board of
Education as well as signed and approved in the office of the Superintendent or his/her designee.*

| also agree that if at any time during the dates of my supplemental assignment my principal or supervisor, with the concurrence of the
Superintendent and the Board, determine it to be in the best interest of the TCSS for my supplemental employment to be terminated,
then this supplemental contract and any further supplemental salary not already earned shall end. If | am terminated or resign from a
supplemental position, the TCSS is authorized to deduct any amounts already paid to me, but that have not been earned (e.g. extended
days).

| understand that if my employment terminates with the TCSS for any reason, my supplemental pay shall end. Furthermore, the TCSS is
authorized to deduct any amounts already paid to me, but that have not been earned (e.g. extended days).

The specific supplemental position and the amount of compensation are as follows: (SELECT ONE OF THE OPTIONS BELOW)

THIS IS A TUSCALOOSA COUNTY SCHOOL SYSTEM SALARY SCHEDULE SUPPLEMENTAL POSITION FOR THE 2022-2023 SCHOOL YEAR ONLY:




ISuppIementaI Position: School/Work Site:

THIS IS NOT A SUPPLEMENTAL POSITION INCLUDED IN THE TUSCALOOSA COUNTY SCHOOL SYSTEM SALARY SCHEDULE:

Supplemental Position: School/Work Site:

Supplemental Salary or hourly rate: S Source of Funding:

Date(s) of Performance:

EMPLOYEE’S SIGNATURE DATE

As the principal/supervisor who will be responsible for the selection, assignment and supervision of the above employee in this extra duty assignment
described above, | hereby verify that the terms of this contract have been fully and completely explained to the employee and that | have made no
other promises or guarantees of assignments or pay other than as stated herein. | further verify that the assignment of this employee to this
supplemental position is in full compliance with all system policies.

PRINCIPAL/SUPERVISOR SIGNATURE DATE

This contract and agreement has been reviewed for compliance with system allotment levels, accuracy of supplement amounts and compliance with
system policies. Based upon the agreement of the above employee, together with the verified statement of the above principal/supervisor, this
contract is hereby approved and the supplementary payments to be made hereunder added to payroll.

SUPERINTENDENT OR DESIGNEE DATE

*The principal or supervisor must submit supplemental contracts to Human Resources by at least three working days prior to the Board meeting for approval.



Temporary/Part-Time Employee
Confracts

 Must have Board approval
« Information furned into payroll month by the school or department

« Use for extended day workers, office workers and other part-time
employees.

 Can also be used for temporary, finite appointments of 20 hours or
more per week, but beware of this for benefit purposes.

 Must work less than 19 hours a week.

« Set amount used for various types of part-time employees. Can
negotiate.

« Set astart and ending date.
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TEMPORARY,/, PART-TIMVMIE EPMIPLOYEE AGREEMWMIEMNT

Employes Laegal Marme: Worksite:

Position: walicd Ermail address:

Drescription of Duties:

TCSSs Emmployes Responsible for Supervisiomn:

Howr by IDaily Rate of Pay: Source of Funding:
Druration of temporary position: Start Drate:
iThe start date mu=st be AFTER TCES Boaard approwal. This application amd all reguired materials be recesived by HE no later than three weorkimg day= pricr oo the date of Board messting]
This position will be needaed unitil : MR This position shall terminate on: R
This position shall remain in effect for a periocd of (wweeks,Tmonths)

This employmeaent agreement is hereby entered into betvween The Tuscaloosa County Board of Education (Employer) and
the Employee. The Employer agrees to employ Employee in a part-time//temporarny status, and the Employes agress to
wvwork for thhe Employer in the position listed abowe, for the duration of employment and rate of pay. Employment will be
effective only after Board approwval and subject to all conditions and terms set out hereinbelowe.

A a part-time/temporary Employes, the Employes is not eligible to participate imn any frimge benefits, retirermeaent
prograrm,., oF other benaefits associated with permanent, regular employment. The Employese undarstands that part-
time//Temporary status does not entitle EmMmployes to any special consideration for permanent or full-time employment.
The Employese shall perform his or her duties for the Board in accordance with the professional and ethical standards
applicable and customanry to the education industry and profession, and at no time will the Employee conduct hhinm or
herself in a way that could potentially be damaging to the Board, its reputation, its employeas, or its bhboard meambers.
The Employes shall comply wwith TCSS policies, stamndard s, guidselines, and procedures im the paerformance of all duties
pursuamnt to this agresament. The Employaese is reguired to maintain accurate timeclock records as directed by his or her
supervisor. Ay acts to the contrary will result in immediate termimnation of this agreement by the Board.

The agreement shall be gowvermned by the lavws of the State of Alabama. This employment is an at-wwill employment that
may e terminated at any time withouwut cause and withouwt advance notice. Only the Tuscaloosa County Board of
Educatiorn has the authority to modify the terms of your employment as set out herein. Upon completion of the terms of
this agreeament, the employese has no further expectation of employment and the agresament shall end and Emmployes
agrees to return all identification badges, eguipmeaent, devices and other property of the Employer.

I caertify that l hawve wverified that the information provided in the Agreement is correct. MMy signature also indicates that |
hawve interviewed and approwe the content of this Agreement. 1 further understamd that this Agreement shall be added
to the Hunmnman Resowurces for approwval when it is completed in its entirety and all supporting materials are received by
that department. Incomplete agreements shall NOT oo before the Board.

EMRAFPLOYWEE IIRINT AL

=]
tn
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Primt Primcipal or Cemntral Office aSadministrator’s RNarme Date

Primcipal or Cemntral Office Administrator’s Sigmnature School or Deaepartrment

I undaerstamd the information stated abowve and agree to perform all duties and responsibilities associated wwith thi=s
1 fwrthver understand that this Aoreceneent shall bhbe formevarnded o the Board for approwal ondy vwhemn all

Avgresrmeernt.
reguired documentation is received by Hunmnmn am Resournces.

I acknowledo= iy rewviewve of reguired Board policies (.42 Prohibition of Harassmeant, 3 .499 BEgual Opportunity, .29
Employese Code of Comnduct awvailable onlimne at wwew toss.met undeaer Board of Ed. tab). | also acknowledoe that other

Traiming may bhbe reguired as part of this agreameant.

Primt Ermploysese MNMarrme Social S=scurity Mumibeaer

Employes Sigmature Crate

For Hurman Resources Payroll Usae Orully:
Curremnt Substitute? (Yes/ No) — MNo additiomnal documentation reguired
Retired Employea? (Yesy/ MNo)
walidd Driwver’'s License
Social Sscurity Card
Cleared Background Check [ Cogent)
I-2 Eligibility “wWerificaticom
Drrrue Frese Workplace Policy
Erin's Laws training {(FMMandatory chilld abuse anmnd mneglect reportimg) — Certificate of Completion Prowidaed
Pawroll Maewsw Hire Forrm
W Federal WwWithholdimg Formm

L—a Slabama Withholding Forrmm
Direct Deposit Aauathorization Form with copy of woided check or letter from fimancial imnstitwuticom

Tuscaloosa County School Systerm approwal:

Supaerintemndant or Desigmneaa"s Sigmnature Drate of Board Spprowal

ErRAPLOYEE 1M ALSC

HM
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Contract for Services
“Independent Contractor Agreement”

This independent contractor agreement (“Agreement”) is made and entered on this day of

, 2023, by and between the Tuscaloosa County Board of Education (“Board”™), a public

school system located in the State of Alabama, whose address is 1118 Greensboro Avenue, P.O. Box 2568, Tuscaloosa,
AL 25403, and :

Mame:

{“Contractor™)

Address:

Phomne:

This agreement is made with reference to the following:

The Tuscaloosa County Board of Education will contract services with the Contractor under the following conditions:

1.

Relationship of the Parties: The parties agree and intend that the relationship between them created by this

Agreement is that of a principal-independent contractor. An employee-employer relationship does not exist
between the Contractor and the Board. The Contractor is not an employese of the Board, and thereby is neither
entitled to nor covered by workers * compensation, accident or health insurance, nor other benefits associated
with an employer-employee relationship.

Conduct: The conduct and control of the work to be performed by the Contractor under this agreement rest
exclusively with the Contractor. The Contractor shall perform his or her services for the Board in accordance
with the workmanlike and ethical standards applicable and customary to the industry and profession, and at no
time will the Contractor conduct hin or herself in a way that could potentially be damaging to the board, its
reputation, its employees, or its board members. The Contractor shall make his or her best faith efforts to
comply with all of the TCSS policies, standards, guidelines, and procedures in effect, and shall comply with the
highest ethical and business practices in the performance of all activities and services pursuant to this
Agreement. Any acts to the contrary will result in immediate termination of the Contractor by the Board. The
Contractor shall comply with all lavws, rules, and regulations applicable to the service carried on under this
Agreement.

Engagement: The Board hereby agrees to engage the Contractor to perform services on a temporary basis,
which services are generally described below, as and when required by the Tuscaloosa County Board of
Education.

CONTRACTOR INITIALS
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2.1 The start date for this contract is: » [The start date SHALL be after
the TCSS Board of Education has approwved this contract).

2.2 This contract shall remain in effect undil:

R

This contract shall terminate on:

OoR

This contract shall remain in effect for a pericod of wvweeks (or months)
subocontracts: The Contractor will not subocontract parts or the whole of this contract.
Paymert:
The Contractor will be paid on a daily basis at a rate of S per day from the following funding souwurce:
OoR
The Conmntractor shall be paid a total amount of S for services rendered during the time frame
entered in in Paragraph 2 abowe from the following funding source:
Payment will be issued only after the Board receives an invoice by thie Contractor wvia fax, mail, or in person,
listing the work performed. If the work is completed at a school =site, the invoice must be submitted to the

building principal for approval before payment will be issued. Payment will be acocomplished within 20 days of
presentation of the invoice.

Expenses: The Contractor shall mot be reimbursed for any expenses incurred in conmnmnection with providing the
services required by this Agreement.

Taxes: The Board shall not deduct any local, state or federal income tax from payments madse to the Conmntractor.
The Contractor agrees to make all necessary contributions and to pay any and all taxes in accordance with
applicable laww and will hold the Board harmiless from any liability or expense arising from or in connection with
army Tailure by the Contractor to pay such taxes, including interest and penalties. The Contractor acknowledges
that the Board shall not make unemployment insurance deductions from payments made to the Contractor, ad
that the Board shall not be reguired to include the Contractor under any applicable workers" compensation
imnsurance program and or policy. The Contractor also acknowledges that in the event of any injury of any kind,
the Contractor will not be entitled to any medical or other disability benefits.

Entire Agreement: This Agreement constitutes the entire agresement betweeaen the parties and correctly sets

forth the rights, duties, and obligations of all of thie parties as of its date. Aany prior agreaments, promises,
megotiations, or representations not expressly set forth in this Agreement are of no force and effect.
Termination: The Board has the right to change or terminate this contract and any or all services rendaered by

the Contractor at anmy time, without notice.




e il TUSCALOOSS COUIT ™

= M o oo | = W =S L = rrm

10. Describe the FULL scope of serwvices the Contractor will perform. Add additional pages as necessary to prowvide a
full description. (To be completed by the Principal and//or Supaervisor OMLY')

I certify that | hawve verified that the information prowvided in the Agreement is correct. WMy signature also
indicates that | hawe interviewed and approwe the content of this Agreement. | further understand that this
contract shall be forwsarded to the Board for approwval wihen it is completed in its entirety. Incomplete
contracts shall NOT oo before the Board.

Print Primcipal or Central Office Administrator’s MName Crate

Principal or Central Office Administrator’'s Signature School or Department

I understand the information stated abowve and agree to paerform all duties and responsibilities associated with
this Aagreement. | further understand that this contract shall be forwarded to the Board for approwval when it is

completed in its entirety. Incomplete contracts shall NOT go before the Board.

Contractor MName Social Security Numibsr

Contractor Signature Drate

The Tuscaloosa County School Systerm approwval:

Superintendaent’'s Signature Drate of Board Approwval

COMNTRACTOR IMITIALS



Supplements &
Stipends




Supplements

Includes athletic and academic positions
Normally included in the salary schedule

Have everything listed out as to any limitations and time line for
the different seasons for various sports

Paid over twelve months

Include in the salary schedule if an individual leaves during the
twelve months and what constifutes a full season

Will do an irregular calculation for any changes during the year



SUPPLEMENTS

Al supplements included in this salary schedule are for one year only., approved by the board amnmually,
and are not included wihen base salary is computed. The principal or supervisor must recommend a particular
employes for a specific supplement each school year. In addition to the supplements listed in this salary schedule,
the Central Office and local schools may enter into supplamental contract agreements for other supplaemental duties_
Mo continuwing service status in the supplemental position is implied or should be assumed by the individual receiving
a supplement. & supplemental contract is reguired for all TCSS and school supplements reguiring board approwal.

The Board authorizes each local school principal to provide up to 125 per person. per event in supplemental paw
for certified employees who work events such as ticket collection for athletic events., detention, and other school-
specific after-howurs activities. These supplemeaents do not need any additional board approwval. Aoy supplemeaental
pay shall be paid using local school funds and shall be reflected on the monthlhy primncipals’ service reports. The
principal is reguired to maintain written documentation at the local school to support any additional supplemeaental
pay under this prowvision. Classified employees may not be paid a lump sum or fixed” monthly amount for any
supplemaental assignment. Classified employeaes will be compensated for supplemeantal duties at their hourly rate of
pay, including anmny owvaertime .

Al supplements. whether paid for by the Central Office or by a local school, are just that — supplemental contracts._
Ao employee cannot earm a supplement during thhe course of thhe day while contracted for hisfhher primary position
weith the school system. An employee is expected to perform the majority of work on supplemental duties duaring
his/her lunch, prep period, before or after school, or during the summer.|

If, at any time during the dates of a supplemental assignment, the principal or supervisor determines it to be in the
best interest of the TCSS for an employes’s supplemental employrment to be terminated. they may recommeend the
Superintendaent terminate the suppleamental assignment. If the Swuperintendant agrees wwith this decision, the
Superintendent will prowvide the employese written notice of hisfher decision and the supplemental contract and any
furthher supplemental salarmy Mot already earmed shall end. This also applies to transfers. resignations from
supplemantal assignments or termination of employment from the TOCSS for any reason. If an employese is
terminated or resigns from a supplemental position or the TCSS, the TCSS is authorized to recoup from the
employes's pay, all sums paid but not earmed, as the circumstances require (e.g. extended days for summer
wworkouts, band, etc ) See the appendix to the Salary Schedule for specific supplamental responsikbilities . IF
supplemantal duties cannot be performed by the employese because of a full or partial cancellation of a season or

school ternm, supplements will be stopped or reduced accordingly .
Scrpprlfermaental Positiorn Exterrdaed Drays =+ -= Yeors Expr “F— e preoars Exp o Yeoars Expy
Athletic irector
High School
So-Fo (TCOCHS, HOCHS, BYWWHS SWHS) o SO0 (= L]
1o aao (MNSHS, HHS) =, 000 DO =, 000
rAiddle School =, OO EXslae] e e
Associate Athletic Dhirector
SA-7FA (TCHS, HCHS, BWHS SWHS) | s e 2 SO ENs]aw]
Footihall
Head Warsity Foothall Coach
Lo—oy (MNSHS, HHS) 0 (5 —Fall, & — Spring, 20 — Surmrmier) L, o 12, S0 1S o
S [ SWHS) 0 {5 —Fall, 5 — Spring, 20 — Surmirmer ) A A D 15, S0 e ]
e [BHS, HWCHS) 0 {5 —Fall, & —Spring, 20 — Surmirmer) A2 o 14, S0 e
T (TCHS) 20 {5 —Fall, 5 — Springs, 20 — Surmirmer) 1S O 15, S0 1R O
Warsity Coordinator (2 per school) A0 (Swrmrmerd <B SO <B SO <B SO
Warsity Assistant
Sa -7 G per schiaol) 1D (Swrmirmier) =200 =200 =200
18— (S per schoaol) 1D (Swrrmrmer) =, 200D =, 200D =, 200D
1w Head Coach 4, S0 s e ] =, SO
o Srade Head Coach = e ] 2000 e N ]
rAAiddle School Head Coach A0 (Swarmermerd 2850 S22 = N L ]
rliddle School Sssistand (2 S (Swrrmrmer) 1, S0 1, S0 1, S0




;l:.?;_:;i?ihacl Cross Coummtrg: 1. 000 1 OO0 1 00O
Temnnis
Head warsity Boays 1, = 1, SO 1, SO
Head warsity Sirls 1 = 1, SO 1, SO
Head wWarsity Boys/Sirls = 000 Z 000 . o000
Cormibined™
rAiddle School Head Coach 1, S 1, SO 1, SO
=t =
Head warsity Baoys 1, = 1. Fsi 2 00D
Head warsity Sirls 1. =D 1. FSi 2 DD
I Coaach ] ] A OO
rAATdd e School Head Coach 1,250 1, 250 1,250
PrAidd e School accistand Coach FSu0 F 50 F=O
ol
Head warsity Baoys 1. ZF=O 1. ZFS 1. 2S5
Head warsity Sirls 1. Z2Si 1. ZSi 1. 225
rAiIdd e School Coach F=O TSSO TS0
wWurestlhime
Head Coach 1, SO 2. SO S 0D
Ascistant Coach ] e ] A OO
rRATdd e School Coach A e n A O
Flag Footibhall
Head Coach 1, SeD 1, 7S P ]
Ascistant Coach ] AT A O
Bowwlimnge amndfor Swuwwiimmrmiemg
Head Coach SO =T | A OO
4 corrrbirnred swueopedlermrent is aoppropeicade i boywsSgirfs conmmmetse 0 sorT e conrraetitiorts ara Boawves samre oroctioce Serre . 5 Boyw s cogirds
teoarrms ador el shaores corrmpereiifionsAoroctice Srme, o coa ot oy recedive bodFr segeopeile e ints,
Cheaerleading
wWarsity Foothall = 1, SO 2O 2, 0D
Jumior YWarsity Footbhall = = U e nir= e e ] nigr- N ]
warsity Baskethbhall 1 & 2O 2, 0D
Jumicor Warsity Basketbhall A SO . e te A <O
rAidd e School Footiall t= Tt | i ] n =]
rAidd e School Basketizall =Tt ] A, D 1, SO
SPORT SEASONS
Fall WWinter Sprimmg ear RoundlSeasonal
Wollesyiall Basketball Eas<=ball Football {Fall games, spring practice, surmirmeer)
Cross Cowurnirngy Wirestlirng Softirall D ancelimne
Indoor Track Soccer Ml ajorette
B owwlima ol F Colornguard
Swwiminreing Temnnis Fishing
Track




LSurppeilermernr ol Positihory

Barnd Director™

High School BEamnd Director

S8~ (TCHS, HCOCHS, BWWHS) 5750 ZO 5 — Fall, 5 — Spring. 1O — Swarmirmeer)

1838 (SWHS, HHS, RNSHS]) S250 Z2O 5 — Fall, 5 — Spring. 1.0 — Swurmirmeer)

High School Assistant Band Tirector 2500 205 — Fall, S — Spring. 1.0 — Swuarmirmeer)

rAiddle School Band Director i 10 (S — Fall, S — Surmrmer]

SAounxiliary

High School Sauxiliary: Sponsor (3 il | =

FrAIddle School Dance 1250

Firme Arts™

High Schooal Choral 1 SO

rAiddle School Choral F20D HAcocademic supplameants reguirs

High School DramaySMusical Theater 2SO R:%ﬁggﬁﬁﬂgﬁtigi;nCIDEtlﬂn in at least

Avcadermiic arnd Emrichment Supgolermenits )

High School Scholar’s Bowl S0 Enrchment supplemaents are based

High Schooal MMath Team F2O uporn a school’s indiwvicdoal nesds

Hizh School Debate FZ0 e g., mrobotics, archerny, Eattle of the

Hizh School Enrichiment =0 Books, etc). Wrritten justification fromm

FrAIddle School Scholar’s Bawel == the prncipal required.

FrAIddle School PRAath Tearm ==

FrATdd e School Delbate =50

rATdd e Scchool Enrichrmend &S0

Elermenntary Enrichrment Zad

Avdditiomal Sapplermeaents

:?ghrflnﬂgcfﬂ“:jb e ———— 1?':'2%':' ~See the Appendix for specific
suplemental position responsibilities

rATddle School Yearboaook =50

Elementary School Yearbhook S ==Unlaess spaecifically noted, exiendaed

School Technology Team Lead™ 1 davs are not eameeaed uandll fhe sseason

INnwventor: Specialist L= concludes

PST Chair (2 for ADR ower 1D0000) F20

SOl Chair (2 for AR ower L000) 20

Builldimng Test Coordimnator w2

Adter School Detaendtion S1S/Hr

Special Education Eeyw Teacher F2O

Lead Social WWorkerr 00

Sywsterm Special Olympics Coordinator Coach F 2O

Bus MRAAomiitor

TEBD// Runm

TCSE Sick Leawese Bank and Catastrophic Leawse
Coordinator

F=E- A0

Itirnerant ERN Supervisaors

PEL

Teacher Mentor

TEBD by ALSDE

School Information Systems Operator™

L to SOoeD




NOTES

To receive the full supplement, the athletic team must meet the minimum season requirement as
established by the AHSAA (Alabama High School Athletic Association).

A coach may receive more than one extended contract provided that the extended days (seasons) do not
overlap. For example, a head football coach (30 days) could not receive another extended day contract for
coaching another sport. However, an assistant football coach (10 days) could also receive an extended
contract as the head baseball coach (10 days).

All supplements and extended contracts will be prorated accordingly with resignations and terminations
before the end of the contract year regardless of when an athletic season or other obligation required by
the supplement ends. Extended day contracts are considered to be a twelve (12) month season for salary
purposes, but if an employee resigns prior to completing the supplemental assignment, the employee must

repay any supplemental pay received for extended days that had not been earned. Similarly, an employee
who resigns a supplemental position prior to the start of the season must repay any supplemental received

prior to the start of AHSAA-designated practice and season schedules.

One coach should not earn two supplements during the same season except within the same sport
(except for football).

Specific supplemental positions have job duties included in the Appendix of this Salary Schedule.
These duties are subject to change.



!A.dding Supplements to Nextgen:

1. Salary Schedule
a. IF MNewr:

Code Z7, Rank A, Step O

1. Use Step 1 if more thhan one supplement (supplement at more

tharn 1 school)
Uncheck Add 1 to Step at Year End
Supp. Amount = Total Supplement
Supp. Percenmnt = 0%
Click Add item

Z. Job Record Data

a. I MMewr:

Click Show//Aadd 1ok Detail
Typee in Job NMumber s
Employes Type: SP

v. Job Type: Supplemental Jokb
v. Pay Period: Monthily
- Job Location: Choose Schoaol

Code-Rank-Step: Choose FF-A-0
Percent 10024

. Click Add ltem
». Click add/Update

xi. Click Mo [(Calculate Using Current Annual Salary?)
3. Job Pay Record
a. If Mewr:
i. SelectlJob Mumber
ii. Check PMatching Insurance (bottorm right cormner)

2. IFOld:
i. Check Calculate Salaries
4. Job GL
a. SelectlJob Mumber
b. Select GL or Add (Show/Hide/GL Distribution])
i. I rmore thamn one GL:
1. Current Amount = Monthlby Pay
2. Budget Total = Total Pay
ii. If only one SL:
a. Current Percent L0026
iii. Click Add ltem
S, Hit SAMWE



Tuscaloosa County Supplemental Pay
2022-2023 School Year
Elementary Schools & Llyod Wood

TCSS PAID SUPPLEMENTS:

SUPPLEMENT POSITION Code Amount
504 Chair 11-5-1100-191-CCCC-6001-0-2900-0000 720.00
Elementary Enrichment 11-5-1100-191-CCCC-6001-0-4400-0000 360.00
Elementary School Yearbook 11-5-1100-191-CCCC-6001-0-4400-0000 360.00
Inventory Specialist 11-5-2310-191-CCCC-6001-0-8230-0000 600.00
PST Chair 11-5-1100-191-CCCC-6001-0-2900-0000 720.00
Technology Team Leader #1 11-5-2310-191-CCCC-6001-0-8230-0000 1,200.00
Technology Team Leader #2 11-5-2310-191-CCCC-6001-0-8230-0000 1,200.00
School Information Systems Operator

NO CLASSIFIED EMPLOYEES ALLOWED

(Formerly INOW Operator) 11-5-2390-199-CCCC-6001-0-8230-0000 3,000.00
Building Test Coordinator 11-5-2310-191-CCCC-6001-0-8230-0000 720.00
Key Teacher (Lead SPED Teacher) 11-5-1100-191-CCCC-6001-0-2900-0000 720.00




Tuscaloosa County Supplemental Pay
2022-2023 School Year
Intermediate Schools

TCSS PAID SUPPLEMENTS:

SUPPLEMENT POSITION Code Amount
Band Director 11-5-1100-191-CCCC-6001-0-4400-0000 1,000.00
Dance Coach 11-5-1100-191-CCCC-6001-0-4400-0000 1,250.00
Choral Coach 11-5-1100-191-CCCC-6001-0-4400-0000 720.00
Scholar's Bowl Team Coach 11-5-1100-191-CCCC-6001-0-4400-0000 680.00
Math Team Coach 11-5-1100-191-CCCC-6001-0-4400-0000 680.00
Debate Team Coach 11-5-1100-191-CCCC-6001-0-4400-0000 680.00
Enrichment 11-5-1100-191-CCCC-6001-0-4400-0000 680.00
Fishing Club 11-5-1100-197-CCCC-6001-0-4510-0000 1,000.00
Yearbook 11-5-1100-191-CCCC-6001-0-4400-0000 680.00
Inventory Specialist 11-5-2310-191-CCCC-6001-0-8230-0000 600.00
PST Chair 11-5-1100-191-CCCC-6001-0-2900-0000 720.00
504 Chair 11-5-1100-191-CCCC-6001-0-2900-0000 720.00
Technology Team Leader #1 11-5-2310-191-CCCC-6001-0-8230-0000 1,200.00
Technology Team Leader #2 11-5-2310-191-CCCC-6001-0-8230-0000 1,200.00
School Information Systems

Operator (Formerly INOW)

NO CLASSIFIED EMPLOYEES 11-5-2390-199-CCCC-6001-0-8230-0000 3,000.00
Building Test Coordinator 11-5-2310-191-CCCC-6001-0-8230-0000 720.00
Key Teacher (Lead SPED Teacher) 11-5-1100-191-CCCC-6001-0-2900-0000 720.00
Grass Cutting Practice Football 11-5-1100-191-CCCC-6001-0-4500-0000 550.00
Grass Cutting Softball Practice 11-5-1100-191-CCCC-6001-0-4500-0000 550.00




Tuscaloosa County Supplemental Pay
2022-2023 School Year

High Schools

TCSS PAID SUPPLEMENTS:

Supplement Extended Ext Day

SUPPLEMENT POSITION Funding Amount Days Daily Rate | Supplement Sum GL Code

Athletic Director TCSS 6,000.00 |0 - 6,000.00 [11-5-1100-197-CCCC-6001-0-4510-0000
Football Head Coach TCSS 17,000.00 |30 387.11 11,613.30 28,613.30 |11-5-1100-197-CCCC-6001-0-4503-0000
Head Coaching Supplement Local 30,000.00 |0 - 30,000.00 [11-5-1100-197-CCCC-6001-0-4503-0000
Volleyball Head Varsity Coach TCSS 5,250.00 |5 324.93 1,624.65 6,874.65 |11-5-1100-197-CCCC-6001-0-4508-0000
Volleyball JV Head Coach TCSS 2,250.00 |0 - 2,250.00 |11-5-1100-197-CCCC-6001-0-4508-0000
Track Head Varsity Boys TCSS 2,700.00 |0 - 2,700.00 |11-5-1100-197-CCCC-6001-0-4510-0000
Track Assistant Coach TCSS 1,000.00 (O - 1,000.00 |11-5-1100-198-CCCC-6001-0-4510-0000
Track Indoor Boys/ Girls TCSS 1,000.00 (O - 1,000.00 |11-5-1100-197-CCCC-6001-0-4510-0000
Additional Coaching Supplements Local 6,000.00 (O - 6,000.00 [11-5-1100-198-CCCC-6001-0-4503-0000
Football Varsity Coordinator TCSS 4,500.00 (10 344.91 3,449.10 7,949.10 (11-5-1100-198-CCCC-6001-0-4503-0000
Enrichment TCSS 720.00 |O - 720.00 (11-5-1100-191-CCCC-6001-0-1500-0000
Cross Country Coach Boys TCSS 1,150.00 |O - 1,150.00 |11-5-1100-197-CCCC-6001-0-4510-0000
Cross Country Coach Girls TCSS 1,150.00 (O - 1,150.00 |11-5-1100-197-CCCC-6001-0-4510-0000
Baseball JV Head Coach TCSS 1,750.00 (3 306.12 918.36 2,668.36 |11-5-1100-197-CCCC-6001-0-4501-0000
Basketball JV Boys TCSS 2,500.00 |3 266.20 798.60 3,298.60 [11-5-1100-197-CCCC-6001-0-4502-0000
Wrestling Head Coach Boys TCSS 3,000.00 |0 - 3,000.00 (11-5-1100-198-CCCC-6001-0-4509-0000
Football Varisty Assistant 6 TCSS 3,200.00 |10 288.23 2,882.30 6,082.30 (11-5-1100-198-CCCC-6001-0-4503-0000
Additional Baseball supplements Local 2,000.00 |0 - 2,000.00 |11-5-1100-198-CCCC-6001-0-4501-0000
Cheerleading JV Basketball TCSS 1,400.00 (O - 1,400.00 |11-5-1100-197-CCCC-6001-0-4510-0000
Yearbook TCSS 720.00 |0 - 720.00 [11-5-1100-191-CCCC-6001-0-4400-0000
Softball 9th Grade Coach TCSS 1,200.00 (O - 1,200.00 |11-5-1100-197-CCCC-6001-0-4506-0000
Volleyball Assistant Varsity Coach TCSS 1,000.00 (O - 1,000.00 |{11-5-1100-198-CCCC-6001-0-4508-0000
Volleyball 9th Grade Coach TCSS 1,000.00 (O - 1,000.00 |11-5-1100-197-CCCC-6001-0-4508-0000
Softball JV Head Coach TCSS 1,750.00 (3 266.20 798.60 2,548.60 [11-5-1100-197-CCCC-6001-0-4506-0000
Additional Volleyball supplement Local 250.00 |0 - 250.00 |11-5-1100-198-CCCC-6001-0-4508-0000
Grass Cutting Practice - Band 1/2 TCSS 550.00 (O - 550.00 ({11-5-1100-191-CCCC-6001-0-4500-0000
Golf Head Varsity Boys TCSS 1,250.00 (O - 1,250.00 |11-5-1100-197-CCCC-6001-0-4504-0000
Worestling Assistant Coach TCSS 1,000.00 (O - 1,000.00 |11-5-1100-198-CCCC-6001-0-4509-0000
Baseball Assistant Varsity Coach TCSS 2,250.00 |5 255.02 1,275.10 3,525.10 (11-5-1100-198-CCCC-6001-0-4501-0000
Soccer Head Varsity Girls TCSS 1,750.00 (O - 1,750.00 |11-5-1100-197-CCCC-6001-0-4505-0000
Flag Football Assistant Coach TCSS 1,000.00 (O - 1,000.00 |11-5-1100-198-CCCC-6001-0-4503-0000




Tuscaloosa County Supplemental Pay

2022-2023 School Year

High Schools

LOCAL SCHOOL PAID SUPPLEMENTS:

School

Supplement Position

Source of
Funding

Supplement Pay

Extended Days

Tuscaloosa County High School

Head Coaching Supplement

LOCAL SCHOOL

30,000

Tuscaloosa County High School

Associate Head Coach Supplement

LOCAL SCHOOL

6,000

Tuscaloosa County High School

Additional Coaching Supplements

LOCAL SCHOOL

10,000

Tuscaloosa County High School

Additional Coaching Supplements

LOCAL SCHOOL

6,000

Tuscaloosa County High School

Additional Coaching Supplements

LOCAL SCHOOL

2,000

Tuscaloosa County High School

Associate Athletic Director

LOCAL SCHOOL

3,000

Tuscaloosa County High School

Additional Softball supplements

LOCAL SCHOOL

3,500

Tuscaloosa County High School

Additional Baseball supplements

LOCAL SCHOOL

3,500

Tuscaloosa County High School

Additional Baseball supplements

LOCAL SCHOOL

2,000

Tuscaloosa County High School

Additional Baseball supplements

LOCAL SCHOOL

500

Tuscaloosa County High School

Baseball Strength & Conditioning

LOCAL SCHOOL

1,000

Tuscaloosa County High School

Additional Band Supplements

LOCAL SCHOOL

4,250

Tuscaloosa County High School

Additional Baseball supplements

LOCAL SCHOOL

2,000

Tuscaloosa County High School

Additional Baseball supplements

LOCAL SCHOOL

2,000

Tuscaloosa County High School

Additional Volleyball supplement

LOCAL SCHOOL

2,250

Tuscaloosa County High School

Additional Volleyball supplement

LOCAL SCHOOL

250

Tuscaloosa County High School

Additional PST

LOCAL SCHOOL

360
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Tuscaloosa County Supplemental Pay

2022-2023 School Year

High Schools

GRASS CUTTING SUPPLEMENTS:

School Supplement Position Source of Funding Supplement Pay
Grass Cutting Football (Areas 1/2 TCSS PAID &
Tuscaloosa County High School around artificial turf) 1/2 LOCAL SCHOOL S 550
1/2 TCSS PAID &
Tuscaloosa County High School Grass Cutting Baseball 1/2 LOCAL SCHOOL S 1,750
1/2 TCSS PAID &
Tuscaloosa County High School Grass Cutting Softball 1/2 LOCAL SCHOOL S 1,200
1/2 TCSS PAID &
Tuscaloosa County High School Grass Cutting Track 1/2 LOCAL SCHOOL S 550
1/2 TCSS PAID &
Tuscaloosa County High School Grass Cutting Practice - Band 1/2 LOCAL SCHOOL S 550
1/2 TCSS PAID &
Tuscaloosa County High School Grass Cutting Practice - Football 1/2 LOCAL SCHOOL S 550
1/2 TCSS PAID &
Tuscaloosa County High School Grass Cutting Practice - Softball 1/2 LOCAL SCHOOL S 550




Stipends

Payments for work above the normal work schedule. Examples include:

— Extended day
— Summer learning

* Includes payments from the State for various tasks completed. Examples
include:
— National Board Certification
— LETRS Certification
— A+ College grant work

« Localstipends require Board approval and must be submitted by the school
or department

« Only pay the State stipends after the list has been approved by the Board
and we have received the funds from the State



Reimbursements




Reimbursements

* |Includes travel and any miscellaneous purchases.

 Have written procedures or policy for travel
reimbursement to include mileage. Recommend
adopting the Federal rate for mileage as your policy.

 We currently use the routable forms created by Harris
for tfravel and leave requests.

e We use the Other Column on the travel form for
miscellaneous reimbursements



TRAVEL REPORT
Tuscaloosa County School System

Name Position Month
School Date Report Submitted
DATE DESTINATION/PURPOSE MILES MEALS LODGING MISCELLANEOUS
AMOUNT I'TEM
Total Miles this Month (@) D
*Detail misc. expenses and furnish receipt for meals, lodging, and TOTAL TOTAL TOTAL TOTAL GRAND
misc. For out-of-county travel, attach professional leave/travel MILES X .655 MEALS LODGING MISC. TOTAL
form. Miscellaneous includes registration, transportation, taxi $ = I $ - $ it $ i $
fares, parking, tips, etc. Use extra forms when necessary.

Signature

ALL TRAVEL REPORTS MUST BE SUBMITTED BY THE FINAL WORKING DAY OF THE MONTH




Payroll Calendars




Payroll Calendars

« Develop one for each employee type based on contracted
days worked

« Develop new calendars each year prior to July

« Helpful when calculating irregular salaries



TUSCALOOSA COUNTY BOARD OF EDUCATION

9 MONTH PERSONNEL PAYROLL PERIODS

2023-24
MONTH DAYS Paydate
SEPTEMBER 08-01-23 08-31-23 22 09-23-23
OCTOBER 09-01-23 09-30-23 20 10-31-23
NOVEMBER 10-01-23 10-31-23 21 11-30-23
DECEMBER 11-01-23 11-30-23 16 12-29-23
JANUARY 12-01-23 12-31-23 11 01-31-24
FEBRUARY 01-01-24 01-31-24 21 02-23-24
MARCH 02-01-24 02-29-24 20 03-23-24
APRIL 03-01-24 03-31-24 16 04-30-24
MAY 04-01-24 04-30-24 22 05-31-24
JUNE 05-01-24 05-31-24 18 06-30-24
JULY 06-01-24 08-30-24 07-31-24
AUGUST 07-01-24 07-31-24 08-30-24
Teotal Days 187

SUBJECT TO CHANGE




TUSCALOOSA COUNTY BOARD OF EDUCATION

MONTH

JULY

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER

JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

SUBJECT TO CHANGE.

711/23
8/1/23
9!11!23
10/1/23
11/1/23
12/1/23
11124
211124
3M1/24
4/1/24
5/1/24

6/1/24

7131123

8/31/23

9/30/23

10/31/23

11/30/23

12/31/23

1131124

2/29/24

3131/24

4/30/24

5/31/24

6/30/24

Total Days

12 MONTH EMPLOYEES-245 DAYS
2023-24

DAYS
22
23
20
22
18
14
22
20
19
22
23

20

245

PAYDATE
08-31-23
09-29-23
10-31-23
10-30-23
12-29-23
01-31-24
02-29-24
03-29-24
04-30-24
05-31-24
06-30-24

07-31-24



PAYROLL ADJUSTMENT
9 MONTH EMPLOYEE - 187 DAYS

EMPLOYEE NAME:

EMPLOYEE NO:

DATE OF EMPLOYMENT:
DATE OF TERMINATION:
DATE OF SALARY CHANGE:
DATE OF OTHER CHANGE:

LOCATION:

AMOUNT DAYS IN DAYS DAILY AMOUNT
PAYROLL CALENDAR MONTH PAID PERIOD WORKED RATE EARNED
7/1-7/31 JULY o o = =
8/1-8/31 AUG 21 o) = =
9/1-9/30 SEPT 21 o 2 i
10/1-10/31 OCT 20 0 - -
11/1-11/30 NOV 16 o) - .
12/1-12/31 DEC 12 0 = -
1/3-1/31 JAN 21 0 - =
2/1-2/28 FEB 19 o) = 2
A-A-11 3/1-3/31 MAR 18 18 - -
4/1-4/30 APR 19 19 - -
5/1-5/28 MAY 20 20 - -
6/1-6/30 JUNE 0 .
$ e 187 57 $ -
AMOUNT EARNED $ -
LESS AMOUNT PAID $ -
SUPPLEMENTS $ -
MONTHLY AMOUNT (APRIL) $ =

COMMENTS:

DATE ENTERED IN SYSTEM:

ENTERED BY:



Miscellaneous Forms




I:REQTJEST FOR OVERTIME/EX TEMNWNDEID TIMNWOE

CAONITPE™NS A TIOMN FORMWIL
TOUOSCAT.OOSA COTUTWNTY BOARD OF ETDDLTC A TTOTN

Adl work tasks regumiring overtimmelextended compensation must be approved in accordance withh Folicy &6.87.

This section musit be completed prioy to anthorizring worlk reguiring overtime or extended time compensation of any kind. A
employvee™s approved regular work schedule shownld be adjuousted within the worlk week (Sundav-Satonrdaw) so that the employves
works no more thhamn his/dver regularly scheduled houwurs whemn possible.

I hereby approve the followings work requirings overtime worlc by the specified employese.

DATE(S) OWERTINME/EXTEMNDEID TINME WORK T{O BE PERFORMNMEILDY:

TAROERERKE TO BE PEEFOENEID:

APFRONINMATE OWVERTIME/EXXTEINDEDD TINME HOTUUERE.S RFEOQIUIIREID:

NAD™AE OF ERMPL O YEE T{O PERFOEREDNN WIORF -

EMNMEPFILOYEE™S SIGINATUREE: DATE:
SUPERWISOR ™S TNAWIE: WOR K SITE:
SUPERWISOR 'S SIGINATILIRE: DATE:

O ERTIMEAE N TENI)ED TTME PAFY FFILEL BE FPATD LTSTING oA SOCHOWOT., FLOWDWDS OR DEPARTAMENT AT, FLTWIINS
LAV ESS PRIOER AFFPROVAL IS GIFENWN BY THE SUFERINTENIDDENT OR DEPUTY SLOTPERINSN T EMNIDEMNWT.

THIS RFEEQIUITEST FOR OVERTIME/EXN TENDED TINE "WOERER IS APPEREOWETD INOT APPROWELY

SUPERIINTENDENT (OF DESIGINEE " S} SIGINATILRE E: IDATE:

MNote: This section should be completed by the employvee mnder the directiom of the supervisor afiter approyved work is
completed amnd tramsmitted to the Payroll O ffice with the monthly payroll reporit.

[ I reguest that v owvertimeSexternnded timme for this payroll pay period be converted to compensatory tirme. I uvnderstand that swach
Ieavwve must be reguested in adwvance (submiat a " Compensatory Leave Feguest Formnm ™ o rour supervisor ).

[ I reguest owvertimesextendaed time compensation for this payw period.

EMEPLOYEE™S MNAMWE:

MNUNMEBER OF OWERTINME HOTTES "WORFRKED DUURING PAY PERIOI»=:

NUNMEBEER OF EXXTENDED TINME HOTTES "WOEREKEDD DUITEITNG PATY PERIOI»=:

EMFEPLOYEE™S SIGINATLUORE: DATE:

STUPERWISOFR 'S SIGINATILIRE: DATE:

FA Ny discrepancies in the employves™= tirmme sheet rmust be resolved before this section is signed. It 1s the employese’™s responsibility to
clock i and owt and muaintain accurate records of all howrs worked., Please s=ee the next page of this form for smportant information.

Copies to: FPaywroll Office Supervisor Employaes




All work tasks reguiring overtime compensation must be approved in accordance with Policy 6.87.

Based on prowvisions of the Fair Labor Standards Act, “exempt” positions are not entitled to overtime paw.
"Exempt emplovees are those that meet one or more of the following criteriac
1. Executive, administrative, and professional (certified) emplovess.
2. Classified emplovees (a) whose primary duties consist of the management of the enterprise in which
they are emploved. (b) who customarily direct the work of two or more employvees, (c) who hawve the
aunthorty to hire or fire or whose suggestions and recommendations as to the hiring, firnmg_, or other change
of statuns decision for other emplovess will be given particular weight, and (d) who customarily and
regularly exercise discretionary powWwers.
3. Emplovees paid at not less than $455 00 per week or $23 600.00 per vear on a salary basis and meet
certain tests of the law.

An emplovese™s regular work wweek hours are determined by has'her employves type (e.g.. a 7-hour employves
works a 35-hour work week). Whenever possible, an emplovee™s schedule should be adjusted within the Sundaw
— Saturdav work week to eliminate any extended or overtime hours.

Extended time: When extra work does not extend the total hours acmally worked bevond fortsy (40) hours,| the
emplovee will be paid his'her regular hourly rate or be granted comp timme on an “houwur for hour™ basis for anwv
hours worked bevond regular contracted hours within a work weelc,

Overtime: For time actually worked abowve forty (400 howurs in a week (Sunday thromgh Saturdawy). the
emplovee will be paid 1%: times his/her regular hourlyv rate or be granted comp time at this time and half rate.

Compensatory Time: Compensatory timme, not to exceed the accumulation of 40 hours within a contract vear
(Julv 1- June 300, must be taken within the contract vear upon the approval of the supervisor. All employvees
who have accummulated more than 40 hours of granted approved overtime will be compensated for those
additional hours not used for compensatory time at the end of the contract vear, upon emplovees request, or upon
separation of emplovment To use compensatory time, an emploves must submit a “Compensatorsy Leawve
Eequest” form to his'her supervisor for approval in advance. Comp Timme mav onlvy be uvused in 5 daw
increments. Approved comp time forms must be submitted to your bookkeeper for entrv into Absence
Management. The booklkeeper will forward all comp time forms to payvroll.

Overtime or extended time should be requested only when there is a need for such work
for the benefit of the School System. It is not appropriate for an emplovee to request
overtime or extended time for the benefit or convenience of the emplovee.
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COMPEMSATORY LEAVE/PAY REQUEST FORM

Employes Mame Weorksite

Jobkb Title Employes Mumber

Dates/Timese Requested

(Compensatory time may only be used in .5 day increments)

Employae Signsturs Ciate

Supervisor Signsturs Diats

Suwbmiit this form fo ywour bookkeeper for entry into TCSS Absence Manaogement System.
Bookkeepers will fornuwvard o copy to poyroll with monthly report for the current paoyrofl period when comp time is takern or
extended timeovertime hoowurs are to be poid

Important Reminders:

An employee s approwved regular work schedule should be adjusted within the work week (Sunday-Saturday) so that the employees wWorks mo more
than his/her regularly scheduled hours when possible. &n employee’s regular work wesk hours are determined by his/her employee type (e.g., @ 7-
hour employes has a 35-hour work week].

It is the employes"s responsibility to clock in and out and mMmaintain @accurate records of all howrs worked.

Al work tasks reguiring overtime/extendeaed time compensation must be approved in accordance with TCSS Policy 6G.87.

Ba=zed on provisions of the Fair Labor Standards Act, “exempt’ positions ars not entitled 1o overtime pay. “Exempt™ employseses are those that mest
one or more of the following criteria:
1. Emxmecurtive, administrative, and professional [certified) employees.
2. Classified employees [a) whose primary duties consist of the management of the enterprise im which they are employed, () who
customarily direct the work of two or more employees, (C) who hawse the authority To hire or fire or whose suggestions and recommendations
as to the hiring, firing, or other change of status decision for other employees will e given particular weight, and {d} who customarily and
regularly exercise discCretionanry powWwers.
3. Employees paid 3t not less thamn 5455 00 per week or 323, 50000 per year on a salary basis and meset certaim tests of the law.

Extendsaed time: When extra work does not extend the total hours actually worked beyond forty (20) hours, the employes will be paid his/her regular
hourly rate or be granted comp time omn an “hour for hour” basis for any hours worked beyond regular contracted hours withim a work week.
Owrertime: For time actuallby worked abowe foroy (40) howrs im a week (Sunday through Saturday), the employes will be paid 1% times his/her regular
hourly rate or be granted comp time at this time and half rate.

Compensatory Time: Compensatory time, not to exceed the accumulation of 40 hours within a contract year (July 1- June 20), must be taken within
the contract year upon the approwval of the supervisor. All employess who hawve acoumulated more than 20 hours of granted approved owvertinme will
be compensated for those additional hours not used for compensatory Time at the end of the contract year, upon employses reguest, o Upon
separation of employment. To use COMPpEnsatory time, an employes must submit a “Compensatory Leave Reguest” form to his/her supervisor for
approval in advance. Comp Tims may onby be used in .S day increments. Approved comp time forms must be submitted 1o your bookkeeper for
entry into Absence Management. The bookkeeper will forward a copy of the comp time forms to payroll.

Crwertime or extended time shoould be reguested anfy when there is a need for such waork for the benefit of the School System. It is not appropricate
Jor an empiloyee to reguest owvertimre or extended time for the benefit or convernience of the employee.



LSA Blended Time Calculation

Employee Name
Employee #
Payroll Month (Select Month)
Location (Select Location)

Primary Role
Hourly Rate

# Hours Week 1
# Hours Week 2
# Hours Week 3
# Hours Week 4
# Hours Week 5

3rd Additional Role
Hourly Rate

# Hours Week 1

# Hours Week 2

# Hours Week 3

# Hours Week 4

# Hours Week 5

1st Additional Role

Hourly Rate

# Hours Week 1

# Hours Week 2

# Hours Week 3

# Hours Week 4

# Hours Week 5

4th Additional Role

Hourly Rate

# Hours Week 1

# Hours Week 2

# Hours Week 3

# Hours Week 4

# Hours Week 5

)T Amount to include on Payroll Service Report $ -

Total Amount Due to Central Office:

“*The amount owed to the Central office includes benefits and payroll taxes.

$ -

4/27/2023

2nd Additional Role

Hourly Rate

# Hours Week 1

# Hours Week 2

# Hours Week 3

# Hours Week 4

# Hours Week 5

5th Additional Role

Hourly Rate

# Hours Week 1

# Hours Week 2

# Hours Week 3

# Hours Week 4

# Hours Week 5




LSA Blended Time Calculation

Instructions:

1.
2.
3.

-

oo~

a.
b.

a.

Ensure that all blue fields are blank.
Fill in the employee name, employee #, payroll month, and location for the individual working overtime.
Fillin the primary role, hourly rate, and # hours worked in that role.

Weekly hour total needs to include all hours in a typical Sunday — Saturday work week.

For example, if June 1st falls on a Thursday, be sure to include the hours worked Sunday, May 28th to Tuesday, May 31st. This will give you the carrect OT for that week.
Fill in the additional role, hourly rate, and # hours worked in this capacity.

Seenotes a. & b. from previous action to ensure the correct OT premium is calculated.
If any other additional roles were worked, repeat step 4 in the available spaces.
If the employee listed above is not at your home school, please request an absentee report from your payroll representative.
Confirm that the # hours for each week only include hours worked and does not include sick, vacation, or holiday hours.
Once everything is filled in, print this page and cut a check for the amount owed fo TCSS.



EMPLOYEE
CONTRACTS
May 2, 2023

Danny C. Higdon, CSFO
205-342-2767
dhigdon@tcss.net



