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OVERTIME PAYMENT

"RATE IN EFFECT" AGREEMENT

This document serves as an agreement between the below referenced employer and employee that "rate in 

effect" will be used as the calculation basis for overtime hours earned in relation to the below named 

project.  Employees will receive overtime pay at a rate of 1.5 times the rate of pay which is in effect at the 

time in which the overtime hours occur.  


	Employer Name: 
	Employer Address: 
	Contact Email: 
	Employer Title: 
	County of Work: 
	Project Name/Contract Number: 
	Employee Name: 
	Employee Address: 
	Employer Date: 
	Phone Number: 
	Date of Birth: 
	Employee Date: 
	Employee Phone Number: 


