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Chapter 20 

Time and Attendance/Leave 
 

 

Time and Attendance covers reporting and record keeping for the basic work requirement 

(schedule) of working hours which an employee accounts for through job performance or leave 

during a pay period. TIME AND ATTENDANCE RECORDS MUST BE RETAINED FOR 

SIX (6) YEARS PLUS THE CURRENT YEAR. 

 

Training for the WebTA program is available in AgLearn. 

 

Acronyms: See Chapter 22 for commonly used acronyms and abbreviations. 

  

References: P&P 402.1 - Flexible Work Schedule (FWS) Program 

 P&P 402.3 - Premium Pay 

 P&P 402.4 - Administrative Leave and Excused Absence 

 P&P 402.5 - The REE Telework Program 

 P&P 402.6 - Leave Administration 

 P&P 413.8 - Student and Volunteer Programs 

 P&P 461.6 - REE Employees Appearing as Witnesses in  

Judicial and Administrative Proceedings; Process in Suits against 

the United States 

  

Cross References: Chapter 10 - Human Resources 

 Chapter 21 – Travel 

 

Web Sites: AFM Looking to the Future 

  www.afm.ars.usda.gov 

 U. S. Office of Personnel Management 

  www.opm.gov 

 NFC, Serving with Pride 

  www.nfc.usda.gov 

 AFM, REE Administrative Issuances 

  http://www.afm.ars.usda.gov/ppweb/index.htm 

 AFM, REE Administrative Issuances, List of REE P&P's and Manuals 

  www.afm.ars.usda.gov/ppweb/pplist.htm 

 AFM, WebTA site 

  www.afm.ars.usda.gov/hrd/payleave/index.htm 

 

Attachment: Form AD-581, Lump sum leave or compensatory time payments and  

instructions for completion.  (Filled out when an employee 

terminates employment.) 
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Points of Contact: 

For info on WebTA  

Kathi White  

Human Resource and Outreach Coordinator 

USDA-ARS-NPA 

2150 Centre Ave., Building D, Suite 310 

Fort Collins, CO 80526-8119 

Telephone: (970) 492-7003 

Fax: (970) 492-7036 

E-Mail: kathi.white@ars.usda.gov 

Headquarters (for policy) 

Ted Nykiel 

Supervisory Human Resources Specialist 

USDA, ARS, AFM, HRD, HCPD 

GWCC - Beltsville 

5601 Sunnyside Ave. 3-1132 

Beltsville, MD 20705-5103 

Telephone: (301) 504-4426 

Fax: (301) 504-1493 

E-Mail: ted.nykiel@ars.usda.gov 

 

Headquarters ... for T &A's  

Monetta Harvey 

Human Resources Assistant 

USA,ARS,AFM,HRD,HCPD 

GWCC - Beltsville 

5601 Sunnyside Ave., 3-1134A 

Beltsville, MD 20705-5103  

Telephone: (301) 504-1457 

Fax: (301) 504-1493 

E-Mail: monetta.harvey@ars.usda.gov 

Headquarters ... for T&A's 

Terri Ponte 

Human Resources Specialist (Compensation) 

USDA,ARS,AFM,HRD,HCPD 

GWCC - Beltsville 

5601 Sunnyside Ave., 3-1138B 

Beltsville, MD 20705-5103 

Telephone: (301) 504-1474 

Fax: (301) 504-1493 

E-Mail: terri.ponte@ars.usda.gov 

 

Headquarters ... for T&A's 

Michelyn Boyd 

Human Resources Specialist 

USDA,ARS, AFM,HRD, HCPD 

GWCC - Beltsville 

5601 Sunnyside Ave., 3-1138A 

Beltsville, MD 20705-5103  

Telephone: (301) 504-1466 

Fax: (301) 504-1493 

E-Mail: michelyn.boyd@ars.usda.gov 

 

Headquarters ... for T&A's 

Laura O'Hare 

Human Resources Assistant 

USDA,ARS,AFM,HRD,HCPD 

GWCC – Beltsville 

5601 Snnnyside Ave., 3-1136A 

Beltsville, MD 20705-5103 

Telephone: (301) 504-1468 

Fax: (301) 504-1493 

E-Mail: laura.ohare@ars.usda.gov 
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1 SOCIAL SECURITY NUMBER

2 NAME (Last, First, Middle Initial) 

3 AGENCY CODE

4 

DATE OF SEPARATION 

(If Applicable)

5 

TYPE PYMT.

0 = Interim 

1 = Final

LUMP SUM

COMP

6 

20% TAX 

0 = N/A 

1 = 20% Tax

7 

Minus S/L 

0 = N/A 

1 = Forgiven

8 

PAY COLA

0 = No 

1 = Yes

9 

PAY AUO

0 = No 

1 = Yes

UNITED STATES

DEPARTMENT OF AGRICULTURE

LUMP SUM LEAVE OR COMPENSATION TIME PAYMENTS

10 WAGE EMPLOYEE SHIFT RATE HOURS

1ST

2ND

3RD

VAR

11 DATES LUMP SUM PAYMENT CARRIES THROUGH

A A/L RESTORED

MO

DAY

B A/L WITHIN CEILING

C A/L ABOVE CEILING

YEAR

12 HOURS APPLI-

  CABLE TO LAST

  DAY 

  OF

  LSP

13 TOTAL HOURS TO BE PAID

GENERAL INSTRUCTIONS

SEE REVERSE FOR COMPLETION INSTRUCTIONS OF EACH BLOCK.

Prepare a separate document for either a Lump Sum Payment or a Compensatory Time Payment.  

Do not complete blocks 7 through 12 for a Compensatory Time Payment.

24 ACCOUNTING DATA USAGE CODE

0 = Complete Block 25 1 = Use Data Base

26 TOTAL LINES OF

     ACCOUNTING DATA

25 ACCOUNTING DATA

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

27 REMARKS

28 EMPLOYING OFFICE CODE

29 REHIRE DATE AFTER SEPARAT'N

30 T&A CONTACT POINT

AGENCY

STATE

TOWN

UNIT

TIMEKPR.

31 TOUR OF DUTY (Hours Per Day) 

1ST WEEK

SUN

MON

TUES

WED

THURS

FRI

SAT

2ND WEEK

SUN

MON

TUES

WED

THURS

FRI

SAT

32 AUDIT FOR LEAVE

BROUGHT FORWARD

EARNED

USED

BALANCE OR TOTAL

A

 

T

Y

P

E

 

L

E

A

V

E

Restored Annual

Annual

Sick

AWOP

Comp

B LEAVE YEAR

C LEAVE CATEGORY

E EOD (If in year of Audit) 

RATE

RATE

RATE

33 APPROVAL

AUTHORIZED OFFICIAL'S SIGNATURE AND TITLE

DATE

FOR NFC USE ONLY

INITIALS AND DATE

FORM AD-581  (REV. 2/83)

This form was electronically produced by USDA/ARS/OCIO/ADB.

Month

Day

Year

HOURS

FRAC

Month

Day

Year

(1)

(2)

(3)

D SERVICE COMPUTATION     DATE

MO

DAY

YEAR

MO

DAY

YEAR

INSTRUCTIONS

Enter the two-digit agency code for the agency charged with the payment.

Enter applicable code.  Only one block should contain an entry.

Enter "0" if the payment will be taxed according to the tax code in the employee's payroll master.  Enter "1" if the 20% tax is to be applied to the payment.

Enter "0" if there is no advance sick leave to be forgiven.  Enter "1" if the employee has advance sick leave to be for- given.

Enter "0" if there is no COLA to be paid.  If there is a COLA amount due the employee, enter "1".

Enter "0" if there is no Administratively Uncontrollable Overtime (AUO) to be paid.  Enter "1" if AUO is due.

When the payment to be made is based on wage shift rates, enter the number of hours under the appropriate rate column.  Fractions of an hour may be entered as "1/2", "3/4", etc.

Enter the projected date through which the lump sum pay- ment carries for A - annual leave restored; B - annual leave within ceiling;  and C - annual leave above ceiling.

Enter the hours applicable to the last day of the lump sum payment.

Block 1    -

Block 2    -

Block 3    -

Block 4    -

Block 5    -

Block 6    -

Block 7    -

Block 8    -

Block 9    -

Block 10  -

Block 11  -

Block 12  -

Enter "0" if accounting data is furnished in block 25.  Enter "1" if accounting data in employee's data base record is to be used.

Enter accounting data codes to which the payment is being charged and the number of hours charged to each code.  Leave blank if "1" is entered in block 24.

Enter any information pertinent to the payment which is not furnished elsewhere on the form.

Enter the date the employee was rehired, if previously separated.

Enter the T&A contact point.

Enter daily hours for employee's established tour of duty.

Block 13  -

Block 24  -

Block 25  -

Block 26  -

Block 27  -

Block 28  -

Block 29  -

Block 30  -

Block 31  -

Block 32  -

Block 33  -

Enter amount of leave brought forward, earned, used, and balance or total on hand for each type leave (restored annual, annual, sick, AWOP, and comp).  Enter the rate used to compute comp time.

Enter date employee entered on duty only if date is in year of audit.

a.

b.

c.

d.

e.

Enter signature and title of agency official authorized to approve payment, and the date the form is prepared.

Form AD-581 (Reverse)

Enter employee's social security number.

Enter employee's last name, first name, and middle initial.

Enter the separation date, if applicable.

Enter the total hours to be paid.

Enter the total amount of line items completed in block 25.

Enter the four-digit employing office code.

Enter leave year being audited.

Enter employee's leave category. 

Enter employee's service computation date.
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