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GROUP OVERTIME AGREEMENT
1. It is agreed between:    

The Employees Listed on Part A Attached

and
	WETASKIWIN REGIONAL PUBLIC SCHOOLS
	Of
	5515-47A AVENUE, WETASKIWIN ALBERTA

	Employer/ Company Name
	
	Employer / Company Address


that either wholly or partly the employer will provide and the employee will take, time off with pay in place of overtime pay for those hours worked in excess of eight in a work day or forty four in a work week, whichever is greater.

The work week is  to 
MONDAY             to            SUNDAY
(Day of the week)
(Day of the week)

2.
The time off with pay in place of overtime pay shall be provided, taken and paid at the regular rate of wages at a time that the employee could have worked and received wages from the employer.


3.
The time off shall be provided, taken and paid within 3 months of the end of the pay period in which it was earned unless,

(i) the agreement is part of a collective agreement which provides for a longer period of time, or

(ii) the Director of Employment Standards issues a permit providing for a longer period of time.

  4.
If the time off with pay instead of overtime pay is not provided, taken and paid in accordance with paragraph 2, the employee shall be paid overtime pay of at least 1.5 times the employee's wage rate for the overtime hours worked.

 5.
Time off in place of overtime shall be treated as hours of work and remuneration paid in respect to time off in place of overtime pay shall be treated as wages.

 6. 
The employer shall provide a copy of this agreement to each employee affected by it.

 7.

No amendment or termination of this agreement shall be effective without at least one month's notice in writing by one party to the other.
I certify that the employees who have signed Part B attached to this form are the majority of the employees in the group described and named on Part A attached.
	Dated this
	     
	day of 
	     
	20
	     


	Signed
	

	
	For employer / company


GROUP OVERTIME AGREEMENT – PART A and PART B
Part A (To be completed by Employer)

	Description of Group:
	     

	     

	Provide a complete description, e.g.” all office employees” or “all technology employees”


Following is a complete list of all employee who together form the group described above as of:

	     
	
	     
	
	     

	Day
	
	Month
	
	Year


Type or Print name legibly

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Part B (To be completed by participating employees)

The employees whose signatures appear below wish to join the group overtime agreement attached to this form.

	SIGNATURE
	PRINT NAME LEGIBLY
	DATE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


                                          


WETASKIWIN REGIONAL PUBLIC SCHOOLS


“Inspiring students to become the best they can be”
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