Authorization For Overtime Premiums

Technical and Clerical Support Effort Personnel (TSEP and CSEP)

1.  The TSEP or CSEP Subcontractor individual named below is authorized to work overtime involving overtime premiums for the reasons stated below:

	Name of Individual:
	                                                                      Badge #:        

	Company and Subcontract Number:
	 FORMDROPDOWN 


	SWO Number:
	     

	Premium overtime needed:
	For Week Ending       ;  or  From:            through:        

	Total premium overtime not-to-exceed:
	      hours per week.


2.  Premium overtime is authorized for the following work involving overtime premiums (JPL Rules! DocID 61012, Paragraph 10.).  Premium overtime for any other reason needs NASA pre-approval):

 FORMCHECKBOX 

Necessary to cope with emergencies such as those resulting from accidents, natural disasters, breakdowns of production equipment, or occasional production bottlenecks of a sporadic nature;

 FORMCHECKBOX 

By indirect labor employees such as those performing duties in connection with administration, protection, transportation, maintenance, standby plant protection, operation of utilities, or accounting;

 FORMCHECKBOX 

To perform tests, industrial processes, laboratory procedures, loading or unloading of transportation conveyances, and operations in flight or afloat that are continuous in nature and cannot reasonably be interrupted or completed otherewise; or 

 FORMCHECKBOX 

That will result in lower overall costs to the Government.

 FORMCHECKBOX 

For pre-launch activities and mission performance or delivery related events of an urgent nature.

3.  Details (Mandatory) Describe work.  Include specific rationale related to the reason marked in Section 2.

     
___________________________________
____________



Authorized Representative Approval
Date



(Cognizant Technical Manager or designee)

Sign and submit this form to a TSEP or CSEP Subcontracts Manager at M/S 190-220 or FAX #4-7563.
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