Subject: paper ENP Examples
Date: Friday, May 31, 2019 2:27:00

The exception to normal pay form is typically referred to as an ENP. The form is used to pay
'monthly employees annual/comp leave balances and retroactive payments if needed. This includes
the monthly non-exempt employees.

Attached is a blank ENP form and instructions along with a couple of examples.

Have a great weekend,

Tina Burch

A&S Training Coordinator
202B LSE

43701



To be used for employees with additional pay

Payroll Signup forms must be attached for new employees or the form will be returned to the originating department.


eXCEPTION TO

NORMAL PAY (ENP)

OKLAHOMA STATE UNIVERSITY


		EMPLOYEE ID NUMBER

		EMPLOYEE NAME (Last, First, Middle)

		ECLASS

		PAYING ORGANIZATION



		

		

		

		



		POSITION CLASS

		TITLE

		ORGANIZATION NAME



		

		

		





		

		

		PERIOD (MMDDYYYY)

		EARNINGS

		

		

		FUNDING



		POSITION

		SUFFIX

		FROM

		TO

		CODE

		HOURS

		AMOUNT

		FUND

		ORGN

		ACCT

		LOCN



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		

		

		

		

		Totals

		 

		 

		 

		RATE=

		 

		 





		Description of Work Performed:   








		Remarks:  

		CERTIFICATION:  I have first hand knowledge of the activity described above.  I certify that it is a reasonable estimate of the work performed, documented, and completed.



		If the employee is a non-U.S. citizen, verify prior to employment that the hours worked will not cause the employee to exceed work hours authorized by the work permit.


This form prepared by:


_____________________     _______   __________   


  Name
Phone
       Date




		  
Approval
Date



Approval
Date





GENERAL INSTRUCTIONS:

1. Payroll Signup forms must be attached for new employees or the form will be returned to the originating department.


		Employee ID Number

		EMPLOYEE NAME (As on your Social Security Card using Last, First Middle)

		ECLASS

		PAYING ORGANIZATION



		A########

		Employee, Ima Good

		#X

		######





1. Enter the employee’s university CWID number preceded by an A.


2. Enter the employee’s name AS IT APPEARS ON THE SOCIAL SECURITY CARD using a Last Name, First Name, Middle Name format.


3. Enter the 2-digit EClass.

4. Enter the 6-digit organization number of the department issuing the ENP.

		POSITION CLASS

		TITLE

		ORGANIZATION NAME



		#####

		Wonderful Employee

		Wonderful Department





1. Enter the 5-digit Position Code (like HRS Class Code) for the employee being paid.


2. Enter the title or description for the position code entered in the preceding space.


3. Enter Paying Organization’s Name.


		

		PERIOD (MMDDYYYY)

		EARNINGS

		

		

		

		

		FUNDING



		ECLASS

		FROM

		TO

		CODE

		HOURS

		AMOUNT

		COA

		FUND

		ORGN

		ACCT

		PROG

		LOC



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		Totals

		

		

		

		

		

		





1. ECLASS:  Enter the applicable ECLASS.  


2. PERIOD:  Enter the beginning (FROM) and ending (TO) dates corresponding to the work performed. 


3. EARNINGS CODE:  Enter the appropriate earning code for the work performed.


4. HOURS:  For non-exempt employees, enter the actual hours worked.  For exempt employees who are performing a job based on a contractual amount, enter the approximate hours worked for ACA purposes.

5. AMOUNT:  If the payment is based on a contractual amount or specific pay for a job done, enter that amount.  If the payment is based on an hourly rate, calculate and enter Hours X Rate = Amount.


6. FUNDING:  Enter the accounting system funding (COA, FUND, Organization, Account, Program, and Location.  The ENP will be charged to this funding.  NOTE:  If the ENP payment is to be split between two or more funding sources, separate HOURS and AMOUNTS must be calculated and entered for each unique funding.


7. TOTALS–Hours:  Sum the hours entered in the HOURS column and enter in the TOTALS line.


8. TOTALS–Amount:  Sum the amounts in the AMOUNTS column and enter in the TOTALS line.


9. TOTALS–Rate:  The RATE may be omitted for exempt employees.  For non-exempt employees, enter the hourly straight time rate. For regular hours the rate equals AMOUNT / HOURS.  For overtime hours the rate equals AMOUNT / 1.5 / HOURS.


10. Description of Work Performed:  Enter the reason for the payment.


11. Remarks, This Form Prepared By:  Enter any appropriate remarks, and who prepared the form.


12. Signatures:  

OSU Human Resources

May 8, 2019




T0 BE USED FOR EMPLOYEES PAYROLL SIGNUP FORMS MUST BE

WITH ADDITIONAL PAY EXCEPTION TO ATTACHED FOR NEW EMPLOYEES

OR THE FORM WILL BE RETURNED
NORMAL PAY (ENP) TO THE ORIGINATING

OKLAHOMA STATE UNIVERSITY DEPARTMENT.
EMPL | = NAME (Last, First; Middle) || 'ECLASS " | PAYING ORGANIZATION
: Can be found ..
A12345678 Pete, Pistol on PEIESUM | Enter Organization #

Job Title

Enter Organization Name

POSITION | SUFFIX_| FROM. | TO | CODE | HOURS | AMOUNT | FUND | ORGN | ACCT [ LOCN
123456 08012018 | 08312018 175 Final

balance Amount

can be should be L. .

foundon | hourlyrate | Funding information should match
PEALEAV. | multiplied | the funding tied to the employee’s
Make sure | by total job. This information can be found
to account | number of on PEIESUM or NBAJOBS.

for any hours to be
ieave taken paid.
or accrued.
Totals

Description of Work Performed: Employee submitted resignation effective XX/XX/IXXXX. ENP is to pay

remaining TAL balance.

Remarks:

If the employee is a non-U.S. citizen, verify prior to
employment that the hours worked will not cause the
employee {o exceed work hours authorized by the
work permit.

This form prepared by:

Name Phone Date

CERTIFICATION: | have first hand knowledge of the
activity described above. | certify that it is a
reasonable estimate of the work performed,
documented, and completed.

Approval

Date

Approval

Date







TO BE USED FOR EMPLOYEES EXCEPTION TO PAYROLL SIGNUP FORMS MUST BE

WITH ADDITIONAL PAY NORMAL PAY (ENP) ATTACHED FOR NEW EMPLOYEES

OR THE FORM WILL BE RETURNED

OKLAHOMA STATE UNIVERSITY TO THE ORIGINATING
DEPARTMENT.

EMPLOYEE D NUMBER EMPLOYEE NAME (Last, First, Middle) ECLASS PAYING ORGANIZATION
D emm— o e mat . e
POSITION CLASS - - - _ TITLE ORGANIZATION NAME

A ~. - "

PERIOD (MMDEYYYY) EARNINGS FUNDING
POSITION SUFFIX FROM TO CODE HOURS AMOUNT FUND QRGN ACCT LOCN

Jp» | C 05012019 | 05312019 | 170 8.00 18.515741 | (N Sy 602220 |1

Totats 8.00 18.515741 RATE=148.13

Description of Work Performed: Employee has resigned and moving out of state to a new employment. Last day will be
5-17-2018 at 5:00 p.m. Pay balance of Annual Leavew'

Remarks: CERTIFICATION: | have first hand knowledge of the
activity described above. | certify that it is a reasonable
estimate of the work performed, documented, and

completed.

If the employee is a non-U.S. citizen, verify prior to

employment that the hours worked will not cause the | ,

employes to exceed work hours authorized by the work ) :

permit. ‘ & ’7// 7

This form prepared by:

é__ AR 5-15-2019_ . \
Name Phone Date Z

OSU Human Resources






Ellucian Workspace

Fmployse Leave Balances PEALFAV §.3.7 (PROD) (OSU)

=

ID: S

" "LEAVE BALANGE TOTALS o
_.:mm<m Code Leave Oanm Description
TANN Annual
280K - siek
axsm XSCk(RI)

- BUNP- UnPad Ly
80TH Otherly
FMLA FMLA .

LLTD LTD *

https://banneradmin.okstate. edw:4443/BannerAdmin/?form=PEALEAV&vpdi_code=0OSU&ban_args=&ban_mode=xe

Day or Hour

I L T T T T T

.qn.mm.w.mm.__._ mmtw:nm
11.69
2488
Q.90

0.00

-19.00
0.00
0.00

Total Acerued

Total Taken

1006.00
146.70
000
10.81
‘000
Q.00
0.00

101.69
154.00
ob.o
10.81
51.21
0.00
0.00

Current Avatfable,

Page 1 of 1
&
Total Barked
1000 3 0.00
27.55 0.00
0.00 0.00
0.00 0.00
-70.31 0.00
0.00 0.00
0.00 0.00

Record 1 of 7

5772019






