ATTACHMENT A
JEFFERSON COUNTY

STATEMENT OF AGREEMENT
TO ACCEPT COMPENSATORY TIME

I acknowledge and agree that 1 may be granted compensatory time off in lieu of overtime
payments in accordance with the appropriate provisions of the Fair Labor Standards Act and the
Overtime/Compensatory Time Policy of Jefferson County, Texas. | also understand that | may
choose to schedule accrued compensatory time in accordance with the provisions of the Fair
Labor Standards Act, or my supervisor may schedule me to take compensatory time off when in

the best interest of the County.

| certify that | have read and voluntarily agree to the above statements.

Employee Signature Date Signed
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