SUNY Health Sclence Tentor at Brooklyn
(Ploaze type or print, using ball point pen)

BI-WEEKLY NTP REPORT OF ON-CALL/RECALL SERVICES
(For Use By Eligible Staff Only)

FOR THE BLWEEKLY PERIOD  FROM: TO:

| NAME: DEPARTMENT: TITLE:

SOCIAL SECURITY NO: LEINENO._____~~~ FUNCTIONCODE:. ... REGULAR SHIFT

SECTION 1: | oerﬁfy that | have fulfilled the On-Call/Recall Servicas indicated below.

A B c . D . E F*

CHECK DATE: ACTUAL HOURS ON-CALL (FROM: — TO3) ACTUAL HOURS RECALLED (FROM: —T0) | preninp | m;gﬁgo’:

PASS DAYS | MONTHDAY HIGHT DAY EVENING NIGHT DAY EVENING ON-CALL | RECALL

T

TOTALS:

SECTION 2:

DATE SIGNATURE OF PROFESSIONAL STAFF MEMBER

{ verify that the On-CalVRecall Services as indicated above are, fo the best of my knowledge, accurate and complete:

DATE ) SIGNATURE OF SUPERVISOR/CHAIRMAN/DIRECTOR

* (SEE INSTRUCTIONS ON REVERSE SIDE)

HSCB-0017 Fa88 R2 (1/08)



INSTRUCTIONS FOR THE PREPARATION AND PROCESSING OF FORM HSCB-0017

2.

Lo

BIWEEKLY REPORT OF ON-CALL/RECALL SERVICES
FOR ELIGIBLE NTP EMPLOYEES™

- Complste all mfomaﬂan asked far at the top of Form hscsaam? spagifying bpwea%iy pay p@md
{begine on Thursday following & payday), and regular shift as either ’mgm Day of Evening.

in S@cimn 1, using oniy ong line per daily entry, without the use of dm marks arﬁﬁr m

a. Column A A check mark in_the apgmprsate boy to mﬁz&;aﬁs ysur btwweskiy gass days

b, Column 8: The morth and day for each day of On-callfRscall service. /

¢. Column G: The actual hours of Oreoall for sach shift (Night, Qay, Efemﬁg} fﬂf‘ %ha& day, mc%sca%mg

. the tima(s), From-To, even if recalied during that shit.

d. Colursn D: The actual hours recalied in the Night, Day and E*@enmg ghifts, m&caﬂng the ﬁm@s Frome
To, including multiple incidents of recafison a glven shift. Time ic bs mg@r&ed in onits s.}f no less

thart 15 minutes,
e. Cotumn E: The tolal number of haurs that are payable as szai gorvice ?af that day. =

NOTE: i you ars racalied to work while In On-Call status, vou ars entitled i On-Call paymhent for
those nours not compensated as reoall. For example, i you are recalled for 2 hours during an 8
hour shift, 4 hours aré pavable as On-Call and 4 Nours gre payabie as rmcal {sae nole On %ﬁumn .

F regarding pavable recalll.
Lolamn Fr The lolal paveble recall hours for ai ghifis that day as a?a*zve& From Qmmgz .

HOTE: i you are recglled o work while in On-Catt status, you arg entitied to & minimam of 4 houwrg
- of pay ur actual hours workad, whichever is-graater, at the rate of tms and sne-hald v ther gvent
you are recalied during the first 4 hours and subsequently recalied during the second 4 howrs of
an & hour on-call shift, you are entitied fo 8 hours of recall pay at the rate of thne and ohe-half.
However, ragardiess of the number of recalis during each half of an 8 howr on-call shift, you may
oniy be.paid for 4 hours-of recall per half shift. In no-ceses can you sarn more than sight hours
of recall pay during an 8 howr onecall 3?‘&??{ ?‘oimw ihm p{f}%iﬁﬁi‘@ for aae;:h Feogl $§‘§§§? ar*d pmwd@ :
o ie%ai for that day, ; : '

i ]
b4

Qn the last éagg of the %Me@k i period enter totals for Columns ﬁ and F.

1 %e em;swwée ceriifias %haz heishe has been on-call andjor recalindg. a8 repotied | in 3%&&?‘3 1, by dating
am% signing hisfher full arﬂgm& gsgnamr@ in the apace provided In Sacﬁm E

The empémy&e 5 Supervisor, Chalrman or Director venﬂas the acea.:mcy of e ﬁgamaiseﬁ reporied on
ihig form by é&?mg anﬁ signing hisfher full original signature in the space provided in Saction 2.

-Einee the $<£g@w;sef has s;sgneff Form MECB-0017, the original should be forwarded by the supervisbr's

affice diredlly to Time & Allendalite for rocessing. The original should not ba returned o the empioyes.
O the remaining two (2) copies: one is 10 be kept on fiie by the employee’s department; the other is
for the employee’s own record. Reports of On-CalifRecall are 1o be submited no later than the Friday
following the close of the biweskly reporting period for which you are reporting.

** Only those Non-Teaching Professionals designalad i the UUP Tontradt 4t eligitls to Yeceive On-
CalliFecall payment are to prepare and submit 2 Bi-Weekly Report of On-Cali/Recall Services, To deter-
mine eligibllity, contact the Department of Muman Resources. All On-CalfRecall services must ba

authorized by yﬁw Supems&; Cha:man gr Diractor,
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