SALARIED NON-EXEMPT TIME TRACKING

Monthly Payroll Spreadsheet

Employee Name: Employee ID:
Department: Manager/Supervisor:
Pay Period Start: Pay Period End:
Monthly Base Hourly Rate

Salary: Equivalent:

Hours Worked
Notes / Comments

Out Regular Overtime PTO/Sick
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Shift 2 Hours Worked
Notes / Comments

Out Regular Overtime PTO/Sick

30
31
Total Monthly Hours:
Employee Signature Date
Supenisor/Manager Signature Date

Instructions: Salaried non-exenpt enployees nmust accurately record all hours worked each day. For any workw eek w here actual hours worked exceed 40

hours, overtime nust be calculated and conpensated at 1.5 times the regular equivalent hourly rate. Rease sign and submit this timesheet to the payroll departrment
at the end of the monthly cycle.
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