
Clearwater COG
VACATION POLICY

I.
POLICY

It shall be the policy of the CLEARWATER COG to provide vacation leave with pay for employees in accordance with applicable state laws, regulations, and CLEARWATER COG policies.

II.
DEFINITIONS
A.
Part-time (less than twenty [20] hours per week) and seasonal employees do not earn vacation.

B.
All full-time employees earn vacation leave according to their number of years of service as follows:

Years in Service



Annual Rate
Less than 1 year of service


None

1 year of service but less than 8    

80 hours (10 working days)

8 years of service but less than 15

120 hours (15 working days)

15 years of service but less than 25

160 hours (20 working days)

25 years of service or more


200 hours (25 working days)

Employees who worked less than 40-hour work weeks will be pro-rated.

C.
The service required in each instance needs not be continuous; however, completion of a total of one year of service is required before eligibility for any vacation leave is established.

D.
Part-time, intermittent, and seasonal service is counted only for the purpose of determining length of service.  However, an employee must be working on a full time basis to actually earn vacation credit.  1/26th of a year of service credit will be given for each bi-weekly during which the employee was in active pay status.

E.
The term "unscheduled vacation" is used in this directive to mean a vacation of not more than two consecutive days duration which has been requested verbally (or on a request for leave form, on very short notice and is prompted by an actual emergency or at least by circumstances which were sudden or unforeseen).

F.
The term "scheduled vacation" is used in this directive to mean a vacation of one or more days duration which has been requested on the request for leave form and submitted to the appropriate supervisor, at least fourteen calendar days in advance of the beginning date of the requested vacation.

G.
Vacation credit is accumulated to a maximum of that earned in three years of service.  Credit in excess of this maximum is automatically eliminated from the employee's vacation leave balance.

H.
Vacation leave is earned during the time the employee is in active pay status. It is not earned while on unpaid leave of absence or unpaid military leave.

I.
Time spent on military leave will be counted in determining length of service, but vacation credit will not be accumulated during the time spent on military leave.

J.
For purposes of vacation leave, employment with any of the following shall be counted as qualifying service; (it shall be noted, however, that vacation credit and length of service will accrue from employment at only one agency if an employee is working at more than one agency concurrently):

1.
 Ohio Department of MR/DD, bureaus and commissions;

2.
 State-supported universities, community colleges, and technical institutes;

3.
 Boards of County Commissioners or other county offices;

4.
 Cities, villages, and townships;

5.
 School districts;

6.
 Health districts;

7.
 Public libraries;

8.
 Special purpose districts established pursuant to the law; for example, conservancy and 


 park districts, housing transportation, port and airport authorities; and

9.
 Retirement systems, Bridges Commission, Ohio Turnpike Commission, and Ohio 


 Historical Society.

10. Any other qualifying governmental agencies.

     K.
Satisfactory verification of previous service time must be received by the Human Resources Department within 90 days of hire.  Verification received after 90 days of hire will be credited from the date received forward.


III.
TRANSFER OF VACATION

An employee who transfers from one agency to another is paid by the releasing agency at the time of transfer for any unused vacation leave.  An employee who has less than one year of service at time of transfer will become eligible for vacation upon completion of a total of one year of service.

IV.
SEPARATION FROM SERVICE


A.
Upon separation from CLEARWATER COG service, an employee is entitled to compensation for any earned, but unused, vacation credit at the time of separation.

B.  
Payment for earned, but unused, vacation will be made in a lump sum at the employee's current base rate of pay after all liability owed to the COG are deducted upon separation from the CLEARWATER COG.  The employee will not be carried on the payroll for the purpose of liquidating the vacation balance.


C.
The maximum amount of vacation for which payment may be made upon separation is that earned in three years of service.  An employee whose service in active pay status totals one year or more is entitled to vacation payment upon separating whether the service is continuous or not.  Such vacation payment will be made at the employee's current base rate of pay.

 
V.
VACATION CONVERSION

Full-time employees who meet the following conditions on July 1 of each fiscal year may convert accumulated vacation leave to cash.


-
Minimum of six weeks sick leave balance  


-
Minimum of *three weeks vacation leave balance as of July 1

-
Conversion in increments of *one week balance. 

* (Week is based on normal workweek)
If these conditions are met, a staff member desiring to convert such vacation leave to cash would do so by completing a request for vacation leave conversion form from Human Resources and submitting said form to the Executive Director no later than June 30 of each year.  Payment for the converted vacation leave, if approved, will be made with the last check in July.


VI.
VACATION PAY IN CASE OF DEATH
In the case of death of an employee, any earned but unused vacation leave shall be paid to date of death in accordance with Section 2113.04, Ohio Revised Code.


VII.
PROCEDURE


A.
Vacations shall be planned in advance to avoid interference with the efficient operation of the CLEARWATER COG.  On the other hand, once a vacation is

requested and approved on a properly completed request for leave form, the vacation will not be rescinded unless it is at the request of the employee or in the event of a dire emergency.  The Executive Director must approve all requests for an extension of a vacation whether verbally or in writing.
B.
All scheduled vacation leave must be requested on the Request for Leave Form.


C.
When scheduled vacation time is requested, the approved/disapproved Request for Leave Form will be returned to the employee prior to the beginning of the vacation and notice of approval/disapproval will be made to the employee as soon as the request has been received by the Executive Director or designee.


D.
If scheduled vacation is requested, the request for leave must be submitted to the employee's supervisor or department head at least fourteen days in advance.  Vacation requests submitted with less than one day's notice should be considered according to the operational needs of the CLEARWATER COG.  Generally vacations will be granted when requested by the employee.


E.
CLEARWATER COG staff seniority will be the determining factor in the choice of scheduled vacation dates when there are concurrent requests.  Otherwise, vacations will be granted on a first-come first-served basis.  Such dates for vacation are, however, subject to the administrative discretion and approval of the department head and Executive Director.  All recommended vacation leave requests need to be to be approved or disapproved by the Executive Director.


F.
Unscheduled vacation will be granted at the discretion of the department head and will be approved only when the granting of such time will not interfere significantly with the operation of the CLEARWATER COG programs.  However, the final decision for granting unscheduled vacation is at the discretion of the Executive Director.


G.
Unscheduled vacation may be granted only on a situation basis or when unforeseen circumstances occur which require immediate attention.  Employees taking such leave without approval will be held as "absent without leave" and in a no-pay status.  In no instance will unscheduled vacation be granted in place of sick leave without prior written or verbal approval of the Executive Director or his/her designee.  When an employee has used all of his/her sick leave and holidays, vacation days may, in some circumstances, be used to keep him/her on the payroll, but only at the employee's request and with prior written or verbal approval of the Executive Director.


H.
If unscheduled vacation is requested when the employee is on duty, the Request for Leave Form must be filled out prior to leaving duty and submitted to the appropriate department head, (unless the emergency situation which exists prevents completing the Request for Leave Form) for the department head's recommended approval/ disapproval.  In any event, employees taking such leave without written or verbal approval will be held as "absent without leave" and in a no-pay status.


I.
If unscheduled vacation is requested and approved when the employee is not on duty, the Request for Leave Form shall be submitted on the first working day following the completion of the vacation time period to the department head.


J.
Days designated, as holidays are not charged to vacation leave regardless of the day of the week on which they occur, unless an employee is scheduled to work on a holiday.

VIII. 
IMPLEMENTATION

This directive rescinds all previous directives on the subject and becomes effective on the Board approved date indicated below.



Board approved date
   07      23    08 

 
                   



Month Day Year                




Clearwater COG


LEAVE REQUEST FORM


Date of Request  _____________________________________________
I hereby apply for _________________________________ hours

Employee













AM

Name  _____________________________________________________
leave beginning  ___________________ at ____________
PM


(Please print here and sign below)





Date


Time















AM









and ending _______________________ at ____________
PM











Date


Time















AM









I will return to work  ________________ at _____________
PM











Date


Time


SICK LEAVE
½ Hour Units

______
Illness, injury or pregnancy-related condition of the employee

______
Examination of the employee, including medical, psychological, dental or optical examination by an appropriate practitioner

______
Illness, injury or pregnancy-related condition of a member of the employee’s immediate family where the employee’s presence is reasonably necessary for the health and welfare of the employee’s affected family member

______
Examination, including medical, psychological, dental or optical examination of a member of the employee’s immediate family by appropriate practitioner where the employee’s presence is reasonably necessary

______
Death of a member of the employee’s immediate family

______
Exposure of an employee to a contagious disease which could be communicated to and jeopardize the health of other employees

______
Other – explain in “REMARKS” section


VACATION LEAVE
1 Hour Units

______
Vacation leave request (must have 1 year service)


LEAVE WITH PAY






______
Court or Jury Duty (must attach copy of notification)

______
Personal Leave

 ½ hour units


______
Compensation Time

______
Subpoena for Court (must attach copy of subpoena;




cannot be for strictly personal matters)









______
Other – Explain in “REMARKS” section


FAMIY AND MEDICAL LEAVE
)



______
Leave w/pay dates  _______________________

______
Attach Medical Doctor’s Statement



______
Leave w/o pay dates  _____________________


LEAVE OF ABSENCE

______
Disability (must attach Doctor’s statement;


______
Educational (not to exceed 2 years)


not to exceed 3 years)

______
Military






______
Other – Explain in “REMARKS” section


EMPLOYEE

REMARKS  ____________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

EMPLOYEE SIGNATURE  ________________________________________________________________________________________________


RECOMMENDED  ______
NOT RECOMMENDED  ______

APPROVED  ______
DISAPPROVED  ______

ADMIMISTRATIVE/SUPERVISORY REMARKS  _______________________________________________________________________________

______________________________________________________________________________________________________________________

Department Head  ____________________________________________
Appointing Authority  ____________________________________

Date  ________________________________________________________
Date  ________________________________________________

Clearwater COG
VACATION LEAVE Conversion Request

PLEASE RETURN TO HUMAN RESOURCES BY JUNE 30!!
EMPLOYEE SECTION:  Conversions from vacation leave to cash must be made in increments equal to one of your normal workweeks.  In order to be eligible to convert vacation leave to cash, the following requirements must be met:

· Your Total Accumulated Sick Leave Balance is at least 6 weeks, as of July 1st.

· Your Total Accumulated Vacation Leave Balance must be at least 3 weeks, as of July 1st.

· Your ending Vacation Leave Balance, after conversion, must be at least 2 weeks.

PRINT NAME:__________________________________  POSITION:_________________________

CONVERSION WEEKS REQUESTED: ______________

SIGNATURE: ___________________________________________  DATE:____________________ 

~ OFFICE USE ONLY ~ OFFICE USE ONLY ~ OFFICE USE ONLY ~ OFFICE USE ONLY ~

Eligibility Requirements:

           Total Accumulated Sick Leave Balance
__________ hours = __________ weeks 

       
Total Accumulated Vacation Leave Balance
__________ hours = __________ weeks

     
Vacation Leave Balance After Requested Conversion  _________ hours = __________ weeks

Calculations:

Bi-weekly Pay = $_____________ ( 2  = $____________ per week x _____ weeks requested



 = $__________ gross amount paid on ____________ (pay date).

(Vacation Hours Used ________)




                  Signature                                       (circle one)                     Date                  
Human Resources ________________________________        Approved / Denied       ____________

Executive Director     ________________________________         Approved / Denied       ____________

Business Office    ________________________________         Approved / Denied       ____________

Reason Denied: _____________________________________________________________________

05-020/ADM/VSD









CAD 08/05

ORIG:   Employee File

XC:       Employee

              Business Office

     County Auditor

