Chapter  23

Issue 2   11/07/07

SUBJECT:  CATASTROPHIC LEAVE DONATION POLICY
1. PURPOSE

The Catastrophic Leave Donation Policy (the "Policy") is designed to assist employees who have exhausted paid leave due to a serious or catastrophic illness/injury.  This Policy allows a regular status City employee to donate the monetary value of accrued vacation, holiday, or overtime hours to a specified employee who has exhausted his/her own available leave balances.  Serious or catastrophic illness/injury is defined as an adverse medical condition in which the employee will be absent from work for more than 20 consecutive workdays.

2. SCOPE

This procedure is applicable to those full-time and part-time regular status employees who have this benefit in accordance with their current Memorandum of Understanding and non-represented employee groups.  It does not apply to temporary employees, whether full-time or part-time.  Where any section, subsection, sentence, clause, or phrase of this procedure is found inconsistent with either properly negotiated ratified memorandums of understanding, or any other state or federal law, the terms of such agreements or laws shall prevail.  Exceptions to this procedure shall only be allowed when approved by the City Administrator.

3. AMENDMENTS

This procedure may be amended by the City Administrator.  

4. CONDITIONS 

Leave credits (vacation, compensatory time, or holiday time) may be transferred from one or more employees ("Donor") to another employee ("Recipient"), conditional upon request of an employee and approval of the department head and Human Resources Director.  The Recipient may participate in the program under the following conditions:

4. The Recipient is a regular employee and must have been employed in a regular budgeted position for a minimum of six (6) months; or six months full-time equivalent;

4. The Recipient has sustained a life-threatening or debilitating illness/injury condition (as verified by a physician's statement);

4. The Recipient has exhausted all leave balances (including sick leave, vacation, overtime, and holiday accruals).  Except, however, the department head may approve the solicitation/acceptance of leave donations prior to all balances being exhausted, when the physician's statement and leave balances indicate the probable exhaustion of balances within two (2) pay periods;

4. The Recipient must be prevented from returning to work for at least 20 consecutive work days, and have applied for a leave of absence without pay for medical reasons,  (recipients are considered on leave of absence without pay status while utilizing catastrophic leave donations).

4. The Recipient requests participation in the program by submitting an Application for Catastrophic Leave Donation program form (attachment A). 

5. TRANSFERRING LEAVE TIME

The following rules apply when donations of time occur:

5. Donated leave shall be changed to its cash value at the Donor's base rate of pay, and then credited to the Recipient in equivalent hours of sick leave at the Recipient's base rate of pay.

5. Donations are voluntary and are made from accrued vacation, holiday, or overtime balances; donation of sick leave is not permitted.

5. Donations must be for a minimum of four (4) hours, and thereafter, in whole hour increments.  Donations to recipient’s sick leave may be used on a proration basis to supplement workers’ compensation temporary disability to maintain regular salary income in accordance with Personnel Procedures, Chapter 22, Administration of Workers’ Compensation Program--Payroll Accounting of Industrial Injuries.  Sick leave benefits may not be used in conjunction with the City disability benefit program which provides benefits subsequent to 90 days of disability through 180 days of disability.

5. If the recipient has 20 or more hours remaining in the catastrophic leave account upon return to work, the entire balance will be returned to the donors on a pro rata share basis.

5. Donations are taxable on the part of the Recipient, in accordance with Internal Revenue Service regulations and are subject to withholding of taxes as required by law.  An employee may not donate more than 40 hours to any other individual employee.

5. Unless otherwise authorized herein, the total leave credits received by the employee shall not exceed 520 hours of recipient’s equivalent sick leave hours.  The City Administrator may authorize receipt of total leave credits in special circumstances up to a maximum of 1,040 hours of recipient’s sick leave hours.

5. Donations approved shall be made on a Catastrophic Leave Donation form signed by the donating employee and department head (attachment B).

5. Upon approval of a request for donations, the department head (or his/her designee) will, at the employee's request, post a notice of the eligible employee's need for donations on departmental bulletin boards accessible to employees.  Confidential medical information shall not be included in the notice.

5. Nothing in this Policy shall modify existing rules, policies, or agreements regarding unpaid leave of absence or family and medical care leave act provisions.  Use of leave benefits under this procedure will be considered toward maximum utilization of Family and Medical Leave Act leave time where applicable under its provisions.

6. APPEAL RIGHTS

If an employee is denied participation in the program by the department head, he/she may appeal this decision jointly to the Human Resources Director and the City Administrator.  Their decision will be final.  The City Administrator’s decision covering extension of credited leave benefits beyond 520 is not subject to appeal.

7. INTERPRETATION AND IMPLEMENTATION

Any questions relative to the intent or application of these procedures shall be directed to the Human Resources Officer.

AUTHORIZED:
Gary P. Keefe, City Administrator
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ATTACHMENT A

DATE:
                                       
TO:






 
                 Department Head
FROM:
                                        
          






 
                   Employee Name


                      Job Title
SUBJECT:
Application for Catastrophic Leave Donation Program


I certify that I have a serious, debilitating medical condition and will be absent from work for more than 20 consecutive workdays.  I have exhausted all my leave balances and have applied for an unpaid leave of absence.  I have attached verification from my physician and understand this donation may be taxable.

Name:  










Signature:                                                      
Date:   




DEPARTMENT/DIVISION USE ONLY
OTHER ELIGIBILITY VERIFICATIONS:
Full-time regular OR part-time budgeted regular employee:

( Yes

 
  Initials
Employed in regular status at least six months OR six months full-time equivalent:

( Yes

 
  Initials
( Approved   ( Not Approved
                                                    


 
                         Division Head

        Date
( Approved   ( Not Approved 
                                                   


 
                       Department Head

        Date
( Approved   ( Not Approved
                                                    


 
               Human Resources Director
        Date

ATTACHMENT B

DATE:





                                       
TO:





, Accounting Technician

FROM:






SUBJECT:
Catastrophic Leave Donation


I wish to donate the following leave to:

    Employee Name



                   Department/Division
                   
Hours accrued vacation

                   
Hours accrued compensatory time

                   
Hours accrued holiday time

                   
Total Donated

I understand that this leave donation must be for a minimum of four (4) hours and that donations remaining after the recipient returns to work will only be returned on a pro rata share basis if there are twenty (20) hours or more remaining.          

    Employee Name



                   
         Signature



                              Date
APPROVED BY DEPARTMENT HEAD:
         Signature



                              Date

-Post on Bulletin Boards-

ATTACHMENT C


Sample

NOTICE OF REQUEST


FOR CATASTROPHIC LEAVE DONATION

DATE:
                                       
TO:

All Employees

FROM:







SUBJECT:
Request for Catastrophic Leave Donation


John Doe has a serious medical condition and has been approved for the Catastrophic Leave Donation Program.

John has exhausted his sick leave and other leave balances and probably will be unable to work for at least another ____ months.  If you would like to donate vacation, accrued holiday, or ATO leave to John, please contact me at extension 8123 for further information and Leave Donation form.  You may also refer to Chapter 23 of the Personnel Procedures Manual Catastrophic Leave Donation Policy for additional details.

(NOTE: Specific information concerning employee’s medical condition should not be identified in request for confidentiality reasons.)
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