PCCS We are a not for profit organization creating social change within communities by supporting
people with disabilities on their search for identity and acceptance.”

Acceptance Equity Support

Overtime (OT) Hours and Service Delivery

This template tracks OT hours, reasons, service details, and staffing needs. Employees complete

the first section, while the designee finalizes the second before submission to PCCS. Required for
billing and payroll, it must be completed for each overtime shift individually. It also applies to late

pay sheets and cases where overtime couldn’t be entered in eVero due to the OT stop setting.

Employee Complete

Employee Name: Person Supported Name:
Date of Overtime: Program: [1 Community Habilitation [ Respite

Overtime Details
Total OT Hours Worked: Total Hours Worked:

OT Hours Type: [ Late Billing/Time Sheet O eVero OT Stop

Was this overtime preauthorized by a PCCS Fiscal Coordinator (FIC)?

1 Yes. FIC Name: [J Did not receive PCCS preauthorization

Missing Service & Support Details During Overtime

Start Time of Overtime Work: Stop Time of Overtime Work:

Describe the staff action plan goals and/or support tasks addressed during overtime.

Goal/ Task Performed Individual Response Prompt Type & Frequency

Physical: (1 # Verbal: (1 #
Gestural: O # Model: O #
Picture Card: (I #

Physical: [1 # Verbal: (1 #
Gestural: O # Model: O #
Picture Card: O #

Physical: (1 # Verbal: (1 #
Gestural: O # Model: (1 #
Picture Card: (1 #

Employee Acknowledgment
By signing, | confirm the accuracy of the reported overtime hours, acknowledge that overtime should be
preauthorized, and understand PCCS' expectations to minimize overtime and adjust staffing as needed.

Employee Name Signature Date

Person Centered Care Services, Inc. 718-370-1088; info@pccsny.org
150 Granite Avenue Staten Island, New York 10303 WWWw.pccsny.org




PCCS We are a not for profit organization creating social change within communities by supporting
people with disabilities on their search for identity and acceptance.”

Acceptance Equity Support

Designee Complete

Reason for Overtime

Please describe the specific reason(s) why overtime was required:

Was this overtime preauthorized by a PCCS Fiscal Coordinator (FIC)?

1 Yes. FIC Name: [J Did not receive PCCS preauthorization

Can PCCS find additional staff to reduce future overtime hours?

O Yes, please assist with additional staffing [ No, | do not need additional staffing

What steps are taken to alleviate staff from overtime and burnout?

Designee Acknowledgment

By signing, | confirm the accuracy of the reported overtime and service delivery. | also acknowledge my
responsibility to prevent future overtime by adjusting staffing and schedules and will notify PCCS if
additional staffing support is needed.

Designee Name Signature Date

Person Centered Care Services, Inc. 718-370-1088; info@pccsny.org
150 Granite Avenue Staten Island, New York 10303 WWWw.pccsny.org




