












































































































COUNTY OF MENDOCINO 

~/\(\\Q 
DA • E, Chief 
Exe 

By:. _ _,_.'-U----=--=-----'~-------'~ 
CHERIE JOHNSON, D 
Officer 

B 
. \'-.1 ~-::t±====~ 
y.~ -

KAO SAETURN, Human Resources Manager 

COUNTY OF MENDOCINO 

s':f(}~ rfliJJ~ 
, Chair, 

BOARD OF SUPERVISORS 

ATTEST: DARCIE ANTLE 
Clerk of t,..,_h,..__ 

I hereby certify that according to the provisions 
of Government Code Section 25103, delivery of 
this document has been made. 
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SEIU LOCAL 1021 

Negotiation Team Member 

EISTER, 
Negotiation Team Memb 



ATTACHMENT A- HEALTH PLAN PREMIUM SCHEDULE 

HEAL TH PLAN BENEFIT COSTS & DEDUCTIBLES 

- REFER TO EMPLOYEE HEALTH BENEFITS ON EXECUTIVE OFFICE WEBSITE 
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ATTACHMENT B - SEIU (101) GRADE CHART 

- REFER TO HR WEBSITE -

The salary table shall be incorporated as part of this agreement as adjusted according to Article 7. 
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ATTACHMENT C - UNIT JOB CLASSIFICATIONS 

SEIU Unit Classifications 

Job Class Code Job Classification 

0123 ACCOUNT SPECIALIST I 
0124 ACCOUNT SPECIALIST II 

0125 ACCOUNT SPECIALIST III 
0127 ACCOUNT SPECIALIST SUPERVISOR 
0019 ACCOUNTANT 
0240 ACCOUNTANT-AUDITOR I 
0241 ACCOUNTANT-AUDITOR II 
0063 ADMINISTRATIVE ASSISTANT 
0161 ADMINISTRATIVE SECRETARY 
2014 AGR FIELD INSPECTOR 
2046 AGR MEASURE STAND SPCLST I 
2047 AGR MEASURE STAND SPCLST II 
2048 AGRMEASURE STAND SPCLST III 
2045 AGRICULTURAL TECH 
2064 AIR QUALITY ENGINEER I 
2072 AIR QUALITY ENGINEER II 
2059 AIR QUALITY TECHNICIAN 
3060 AIRPORT OPERA TIO NS SPECIALIST 
2063 ANALYTICAL INSTRMT SPECIALIST 
2016 ANIMAL CLINIC TECHNICIAN 
2052 ANIMAL CONTROL ASSISTANT 
2018 ANIMAL CONTROL SHELTER SUPVR 
2050 ANIMAL FACILITY ATTENDANT 
2017 ANIMAL PROTECTION OFFICER I 
2053 ANIMAL PROTECTION OFFICER II 
0092 APPLICATIONS DEVEL/ANALYST I 
0093 APPLICATIONS DEVEL/ANALYST II 
0150 AQMD ADMINISTRATIVE COO RD 
0035 ASSESSMNT INFO SUPERVISOR 
0204 ASSR-CLRK-REC TECH I 
0205 ASSR-CLRK-REC TECH II 
0021 AUDITOR 
0027 AUDITOR-APPRAISER 
3019 AUTO MECHANIC I 
3020 AUTO MECHANIC II 
3021 AUTO MECHANIC III 
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3023 AUTO SERVICES TECHNICIAN 

8005 BOOKMOBILE DRIVER 
8010 BRANCH LIBRARIAN 

8016 BRANCH LIBRARIAN NON-MLS 

2039 BUILDING INSPECTOR I 
2040 BUILDING INSPECTOR II 
2041 BUILDING INSPECTOR III 
3033 BUILDING MAINT MECHANIC I 
3034 BUILDING MAINT MECHANIC II 

3035 BUILDING MAINT MECHANIC III 
3036 BUILDING MAINT SUPERVISOR 

0238 BUSINESS SYSTEMS ANALYST 
0122 BUYER 
0121 BUYER TRAINEE 
0213 CADASTRAL MAP & TITLE TECH 
2012 CARTOGRAPHER PLANNER 

0232 CASEWORKER 
0033 CHIEF PROPERTY APPRAISER 
S509 CHILD SUPPORT ACCTG SPECIALIST 
S505 CHILD SUPPORT SPECIALIST I 
S506 CHILD SUPPORT SPECIALIST II 
S507 CHILD SUPPORT SPECIALIST III 
S508 CHILD SUPPORT SUPERVISOR 
2025 CIVIL ENGINEER 
4081 CLIENT SERVICES SPECIALIST 

2043 CODE ENFORCE OFFICER I 
2044 CODE ENFORCE OFFICER II 
0153 COMMISSION SVCS SUPERVISOR 
0185 COMMUNICATIONS COORDINATOR 
0210 COMMUNICATIONS TECHNICIAN 

4101 COMMUNITY HEALTH SERV SPEC I 
4102 COMMUNITY HEALTH SERV SPEC II 
4033 COMMUNITY HEALTH SUPERVISOR 
4027 COMMUNITY HEALTH WORKER I 
4029 COMMUNITY HEALTH WORKER II 
4021 COOK 
3032 CUSTODIAL SUPERVISOR 
3029 CUSTODIAN 
0142 DEPARTMENT ANALYST I 
0143 DEPARTMENT ANALYST II 

52 



0184 DEPT APPLICATION SPECIALIST 

2005 DEPUTY COUNTY SURVEYOR 
0179 DEPUTY PUBLIC GUARDIAN/ADM 
0187 DEPUTY TREASURER TAX COLLECTOR 

S513 ELIGIBILITY SPECIALIST I 
S512 ELIGIBILITY SPECIALIST II 

S528 ELIGIBILITY SPECIALIST III 

S511 ELIGIBILITY SPECLST SUP 
4030 EMERGENCY MEDICAL SVCS COORD 
4112 EMERGENCY MEDICAL SVCS SPCLST 
S514 EMPLOY & TRAINING SUPERVISOR 

S515 EMPLOY & TRAINING WORKER I 

S516 EMPLOY & TRAINING WORKER II 
S517 EMPLOY & TRAINING WORKER III 
2007 ENGINEER I 
2008 ENGINEER II 
2022 ENGINEERING TECHNICIAN I 
2023 ENGINEERING TECHNICIAN II 
2001 ENVIRONMENTAL COMPLIANCE SPEC 
4038 ENVIRONMENTAL HEALTH SPEC I 
4039 ENVIRONMENTAL HEALTH SPEC II 

4037 ENVIRONMENTAL HEAL TH TECH 
4115 ENVIRONMENTAL HEALTH TECH ASST 

3022 EQUIPMENT SUPERINTENDENT 
3050 FACILITY PROJECT SPECIALIST I 
3051 FACILITY PROJECT SPECIALIST II 

4108 FOOD & LAUNDRY SERV SUPERVISOR 
4051 FORENSIC MNTL HLTH CLINICIAN 

0098 GIS COORDINATOR 
0156 GIS TECHNICIAN 
3011 GROUNDS MAINT TECH I 
3012 GROUNDS MAINT TECH II 
3013 GROUNDS MAINT TECH III 

4036 HAZARDOUS MATERIAL OPER SPEC 
4023 HEAD COOK - JUVENILE HALL 

4094 HEAL TH PROGRAM ELIGIBILITY WRK 

4060 HEAL TH PROGRAM TECHNICIAN 

3014 HEAVY EQUIPMENT MECHANIC 

3005 HEAVY EQUIPMENT SVS TECHNICIAN 
4069 HUMAN SERVICES WORKER 
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2054 HYDROLOGIST 

0158 INFORMATION SYSTEMS SPECIALIST 
0107 INFORMATION SYSTEMS TECH I 
0108 INFORMATION SYSTEMS TECH II 
7048 INMATE SERVICES COORDINATOR 
3048 LAUNDRY COORDINATOR 
0152 LEGAL ADMINISTRATIVE ASSISTANT 
0076 LEGAL ASSISTANT 
0074 LEGAL SECRETARY I 
0072 LEGAL SECRETARY II 
0081 LEGAL SERVICES SUPERVISOR 

8006 LIBRARIAN I 
8007 LIBRARIAN II 
8001 LIBRARY ASSISTANT 
8012 LIBRARY ASSOCIATE 
8003 LIBRARY TECHNICIAN 

4001 LICENSED VOCATIONAL NURSE 
4048 MENTAL HEAL TH CLINICIAN I 
4050 MENTAL HEALTH CLINICIAN II 
4087 MENTAL HEALTH REHAB SPECIAL 
4054 MENTAL HEAL TH TECHNICIAN 
4053 MENTAL HEALTH TECHNICIAN SPVSR 
0088 MICROGRAPHIC SUPERVISOR 
4013 MID-LEVEL PRACTITIONER 
8019 MUSEUM ADMINISTRATOR 
8004 MUSEUM CURATOR 
8018 MUSEUM TECHNICIAN 
0102 NETWORK SYSTEMS ANALYST I 
0103 NETWORK SYSTEMS ANALYST II 
4003 NUTRJTIONIST 
4047 OCCUPATIONAL THERAPIST 
0067 OFFICE SERVICES SUPERVISOR 
0119 PARTS SPECIALIST 
4046 PHYSICAL THERAPIST 
4020 PHYSICAL THERAPIST ASSISTANT 
2031 PLANNER! 
2032 PLANNER II 
2033 PLANNER III 
2029 PLANNING TECHNICIAN I 
2030 PLANNING TECHNICIAN II 
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2037 PLANS EXAMINER 

0245 PRINCIPAL DEPARTMENT ANALYST 

6010 PROBATION ASSISTANT 
0168 PROGRAM ADMINISTRATOR 
0163 PROGRAM SPECIALIST I 
0164 PROGRAM SPECIALIST II 

0037 PROPERTY TAX TECHNICIAN 
7028 PUBLIC DEFENDER INVESTIGATOR 
4066 PUBLIC HEALTH ANALYST 

4109 PUBLIC HEALTH NURSE 
0029 REAL PROPERTY APPRAISER I 

0030 REAL PROPERTY APPRAISER II 
0031 REAL PROPERTY APPRAISER III 
0001 REAL PROPERTY APPRAISER TECH 
4011 REGISTERED NURSE 
2020 REGISTERED VETERINARY TECH 

0004 REVENUE RECOVERY SPECIALIST 

2000 RIGHT OF WAY/ENVIRON AGENT 

3057 ROAD MAINTENANCE SUPERVISOR I 
3058 ROAD MAINTENANCE SUPERVISOR II 
3059 ROAD MAINTENANCE SUPERVISR III 
3052 ROAD MAINTENANCE WORKER I 
3053 ROAD MAINTENANCE WORKER II 
3054 ROAD MAINTENANCE WORKER III 
3055 ROAD MAINTENANCE WORKER IV 

3056 ROAD MAINTENANCE WR.KR V-LEAD 
0002 RURAL/TIMBER APPRAISER 
0039 SAFETY OFFICER 
S540 SCREENER 
S541 SECRETARY 
0189 SHERIFF'S EXECUTIVE COORD 
0216 SHERIFF'S LEGAL SPECIALIST 
7047 SHERIFF'S SERVICES TECH 

0159 SHERIFFS TECHNOLOGY SPECIALIST 
S543 SOCIAL WORKER ASSISTANT I 
S542 SOCIAL WORKER ASSISTANT II 
S544 SOCIAL WORKER I 
S545 SOCIAL WORKER II 
S546 SOCIAL WORKER III 
S547 SOCIAL WORKER III-DIF 
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S548 SOCIAL WORKER IV-A 
S552 SOCIAL WORKER IV-B 
S598 SOCIAL WORKER IV-C 
S584 SOCIAL WORKER IV-D 
S549 SOCIAL WORKER SUPERVISOR I 
S550 SOCIAL WORKER SUPERVISOR I DIF 

S551 SOCIAL WORKER SUPERVISOR II-A 
S599 SOCIAL WORKER SUPERVISOR II-B 
S600 SOCIAL WORKER SUPERVISOR II-C 
2019 SP A Y /NEUTER ADOPTION COO RD 
2013 SR AGRICULTURE TECH 
0094 SR APPLICATIONS DEVEL/ ANALYST 
0028 SR AUDITOR-APPRAISER 
2038 SR BUILDING INSPECTOR 
0239 SR BUSINESS SYSTEMS ANALYST 
2026 SR CIVIL ENGINEER 
4031 SR COMMUNITY HLTH WORKER 
0086 SR DEPARTMENT ANALYST 
2024 SR ENGINEERING TECHNICIAN 
4041 SR ENVIRON HEALTH SPECIALIST 
2068 SR ENVIRONMENTAL COMPLNC SPEC 

4095 SR HEALTH PROGRAM ELIO WORKER 
3015 SR HEAVY EQUIPMENT MECHANIC 
0217 SR LEGAL ASSISTANT 
8013 SR LIBRARY TECH 
0211 SR NETWORK SYSTEMS ANALYST 
2035 SR PLANNER 
0165 SR PROGRAM SPECIALIST 
4034 SR PUBLIC HEALTH ANALYST 
4106 SR PUBLIC HEALTH NURSE 
4004 SR REAL PROPERTY APPRAISER 
0214 SR REVENUE RECOVERY SPECIALIST 
4091 SR SUBSTANCE ABUSE COUNSELOR 
0182 SR VETERAN'S SERVICE REP 
0055 STAFF ASSISTANT I 
0057 STAFF ASSISTANT II 
0060 STAFF ASSISTANT III 
0169 STAFF SERVICES ADMINISTRATOR 
S562 STAFF SERVICES SPECIALIST 
0222 STOREKEEPER/MAIL TECH I 
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0223 STOREKEEPER/MAIL TECH II 

4089 SUBSTANCE ABUSE COUNSELOR I 
4090 SUBSTANCE ABUSE COUNSELOR II 
4092 SUBSTANCE ABUSE TRMT SPVSR 

2075 SUPER AGR MEASURE ST AND SPCLST 
2066 SUPERVISING ANIMAL PROTECT OFF 

3049 SUPERVISING AUTO MECHANIC 

2070 SUPERVISING CODE ENFORCE OFFCR 
4107 SUPERVISING ENVIRON HLTH SPEC 

4082 SUPERVISING HEALTH PROG COORD 
0109 SUPERVISING INFO SYSTEMS TECH 

0079 SUPERVISING LEGAL SECRETARY 

4096 SUPERVISING MH CLINICIAN 

2074 SUPERVISING PERMIT TECHNICIAN 
4105 SUPERVISING PH NURSE 
0062 SUPERVISING STAFF ASSISTANT 

4049 SUPERVISING THERAPIST 
2002 SURVEYOR! 

2003 SURVEYOR II 
0188 TREASURY SPECIALIST 

0177 VETERANS SERVICES OFFICER 

0176 VETERANS SERVICES REP 
7086 VICTIM/WITNESS ADVOCATE 
7085 VICTIM/WITNESS COORDINATOR 
0191 VITAL STATISTICS TECHNICIAN 

S568 VOCATIONAL ASSISTANT 

4061 VOCATIONAL SERVICES SPECIALIST 

2065 WATER RESOURCES SPECIALIST 
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ATTACHMENT D-CLASSIFICATION STUDIES 

Branch Librarian and Branch Librarian - Non-MLS 
No later than three (3) months from the date ofratification, Human Resources will initiate a 
classification and compensation study to be completed for the classification of Branch Librarian 
and Branch Librarian Non-MLS classifications, following the County's standard procedure. At 
the conclusion of the study by Human Resources, the parties will meet and confer to discuss the 
findings of the study with the possible changes to the job classifications and/or series. It is 
understood that classification changes are subject to approval by the Civil Service Commission 
and that compensation adjustments, if any, shall be presented to the Board of Supervisors for 
approval. 

Victim Witness Advocate II or Senior 
No later than three (3) months from the date of ratification, Human Resources will initiate work 
on the creation of a Victim/Witness Advocate II or Senior Victim Witness Advocate 
classification. Any classification changes are subject to approval by the Civil Service Commission 
and any compensation adjustments shall be presented to the Board of Supervisors for approval. 
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MENDOCINO COUNTY GRIEVANCE FORM 

GRIEVANCE FORM 

Name: Job Classification: ---------------- -------------
Department/Division: _ ____________________________ _ 

Employee Organization (if applicable): _______________________ _ 

STEP I 

AN INFORMAL DISCUSSION WITH YOUR IMMEDIATE SUPERVISOR. 

Before completing the remainder of this form, an informal discussion with your immediate supervisor must take 
place within ten (10) working days from the date causing the grievance. 

Supervisor's name: ______________ Title: ______________ _ 
The Supervisor has ten ( 10) days to respond to the grievance. 

Date discussion held: ________ Date of Supervisor's response: _ _________ _ 

STEP II 

IF THE GRIEVANCE WAS NOT RESOLVED AT STEP I, STATEITINWRITINGATTHIS STEP AND 
SUBMIT THIS FORM TO NEXT LEVEL SUPERVISOR WITHIN TEN (10) WORKING DAYS OF YOUR 
IMMEDIATE SUPERVISOR'S RESPONSE IN STEP I. 

At Step II, provide one copy of this form to the County Human Resources Department and one copy to the Union. 

Describe grievance: 

Date ofincident(s): _________ Specify regulation, rule, policy, or MOU provision violated: 

Requested solution (be specific): 

Employee's signature: _____________________ Date: _ _____ _ 

The supervisor shall respond within ten (10) working days from the time the written grievance was received and 
send a copy of the response to the County Human Resources Department and the Union. 

Supervisor's 
Decision: 

Supervisor's signature: ____________________ Date: ______ _ 
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Step III 

IF THE GRIEVANCE WAS NOT RESOLVED AT STEP II, SUBMIT TO THE DEPARTMENT HEAD 
WITHIN TEN (10) WORKING DAYS OF THE SUPERVISOR'S DECISION. 

Within ten ( 10) working days after receiving the completed grievance form, the department head, or his or her 
designee, shall meet with the employee and shall discuss the grievance. The department head shall give his or her 
decision within ten (10) working days after the discussion and send a copy of the decision to Human Resources and 
the Union. 

Date submitted to department head: ________ _ 

Employee signature: ___________________ Date: _________ _ 

Department Head's response: 

The Department Head has ten (10) working days to respond. 

Department Head's signature: ________________ Date: _________ _ 

Step IV 

Should the employee remain aggrieved, the union may appeal the decision of the Department Head to binding 
arbitration (Step Four). Such request for binding arbitration must be submitted to the Human Resources Director 
within ten ( 10) working days of receipt of the written decision of the department head. 

Mediation 

Prior to a grievance moving to Step Four, Binding Arbitration, the parties may, by mutual agreement, request the 
assistance of a mediator from the State Mediation & Conciliation Service in an attempt to resolve the grievance. The 
mediator shall have no authority to resolve the grievance. If the grievance is not resolved, discussions during mediation 
shall not be admissible in any subsequent hearing. 
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COUNTY OF MENDOCINO 
CATASTROPHIC LEAVE DONATION FORM 

IMPORTANT: This policy was negotiated and agreed through the collective bargaining process. It was put in place 
to create a bank of hours that could be used to support employees in time of need. It was agreed that anyone who 
wishes to use the bank must donate at least one hour to the Catastrophic Leave "bank" or to a specific individual 
within the preceding 12 months and have completed twenty-six (26) pay periods. By establishing the use of the bank 
in this way, it is most likely that there will be hours for anyone who needs help. 

► Employee must have completed twenty-six (26) pay periods with Mendocino County; and have exhausted all 
accrued sick leave, vacation leave, and compensatory time off (CTO) before qualifying for Catastrophic Leave. 
► The donating employee must have a vacation leave balance of at least forty ( 40) hours after the donation of 
vacation leave. 

To: Department Payroll Clerk 

I,---,--=--,------,--------,---------- , hereby donate: 
(Donating Employee's Name - Please Print) 

Donate to the Catastrophic Leave Bank 
(*To utilize Catastrophic Leave, you must have donated one (1) hour to the general leave bank or to a specific person during the preceding 12 
months before the qualifying event) 

D ___ Hours of CTO (Compensatory Time Off) AND/OR 
(** FLSA defined Exempt Employees may not donate CTO/FTO) 

D Hours of Vacation ---- □ ___ Holiday Bank (DSA only) 

You may donate to both the Catastrophic leave Bank and lo a specific person. 

Donate to a specific person on Catastrophic Leave 

Name of Receiving Employee Department 

D ___ Hours of CTO (Compensatory Time Off) AND/OR 
(**FLSA defined Exempt Employees may not donate CTO/FTO) 

□ ____ Hours ofVacation □ ___ Holiday Bank (DSA only) 

I wish to make a: (one must be checked) 
D One time only donation D Per pay period, starting pay period ___ _ 

Employee Signature Phone number Employee number Date 

Department Payroll Clerk Phone nwnber Department 

____ Hours entered by Payroll clerk (please initial) ___ for Pay Period ___ with Pay Code: ___ _ 

Pay Codes: 327 = Donate Holiday Bank Hours, 328 = Donate Vacation hours, 329 = Donate CTO** Hours 

** Under Fair Labor Standards Act (FLSA), CTO/FTO is not compensable for Management employees and therefore cannot be donated 

Payroll clerk keeps a copy of form and forwards original to Human Resources rev 070220 
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Ctnlillential 
COUNTY OF MENDOCINO 

CAT AS TROPHIC LEA VE REQUEST FORM 

Catastrophic Leave is a paid leave of absence from donated hours of County employees to cover an employee's time off due to a 
catastrophic illness or injury of the employee, the employee 's spouse, domestic partner, parent, or child. An employee may receive up 
to 480 hours of Catastrophic Leave in any 12-month period. The leave is given in 240-hour increments based on need, and is only 
available up to the extent hours have been donated by fellow employees either to the Leave Bank or an individual account. 

To be eligible for Catastrophic Leave you must meet the following requirements: 

1) Be a permanent (non extra-help) employee who has completed twenty six (26) pay periods with Mendocino County; 
2) Have donated a minimum of one ( 1) hour to the Catastrophic Leave Bank in the preceding 12 months; and 
3) Have exhausted all allowable accrued sick leave, vacation leave, and compensatory time off (CTO) before qualifying for 

Catastrophic Leave, 
4) New employees with less than 26 pay periods may be eligible for Catastrophic Leave donated to them personally by other 

employees upon the approval of the Human Resources Director and the employee's Department Head 

Dept. Head Initials: ______ _ 

TO BE COMPLETEl) BY EMPLOYEE 

Employee Name ______________________ At least one (1) hour donated on _____ (date) 

Home Address ________________________ Home Phone _____________ _ 

Dept. __________________________ Employee's Phone Ext. _ ________ _ 

Supervisor _________________________ Supervisor's Phone __________ _ 

REASON FOR LEAVE 

I request Catastrophic Leave for the following reason and will attach appropriate documentation to support my request. 

D My own long-term catastrophic illness or injury 

D The long-term catastrophic illness or injury of my spouse, domestic partner, child, or parent 
Name of individual(s) ____________ Relationship ________ _ 

D Other (please fully specify) _____________________ _ 
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EXPECTED DURATION 

(Include doctor's certitkation and documentation explaining the medical situation.) 

□ A block of time from _ _________ to _ ___ _ _ ____ _ 
(Month/Day/Year) (Month/Day/Year) 

D lntem1ittently e.g., separate blocks of time due to illness. 

□ Temporarily reduced work schedule. 

EmployeeSignature _________________ Date ______ _ 

Distribution with all documentation to: 
Employee's Department Head 

Original to Human Resources Department at: 
501 Lqw Gap Road, Room 1326, Ukiah, CA 95482 

TO BE COMPLETED BY HUMAN RESOURCES 

Eli gible : y N 
Date : 

Initials : 

---------
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Donation to Union Release Bank ~-SEIU 
lc;-;1tJf11~ 1hc Wq 

Name: ___________________ SS#: ___________ _ 
Department: Work Phone: _________ _ 

This is my authorization to credit the Union Release Time Bank with leave time from my accruals. 
Please deduct the time from the type(s) ofleave indicated below, in the indicated time increments. 

Please donate in whole hours or 15-minute increments. 

Vacation: □ 15 Min. □ One Hour □ Eight Hours □ Other: _Hr_Min 

CTO: □ 15 Min. □ One Hour □ Eight Hours □ Other: _Hr_Min 

Personal Leave:□ 15 Min. □ One Hour □ Eight Hours O Other: _Hr_Min 

Signature: _ _______________ Date: _____________ _ 

□ This Pay Period only. 
□ Each Pay Period beginning Pay Period _____ _ 
□ Employee's Copy □ Union 's Copy O Human Resource' s Copy □ Payroll 's Copy 

Donation to Union Release Bank 

Name: SS#: ------------------- -------------
Department: Work Phone: _ ________ _ 

This is my authorization to credit the Union Release Time Bank with leave time from my accruals. 
Please deduct the time from the type(s) ofleave indicated below, in the indicated time increments. 

Please donate in whole hours or 15-minute increments. 

Vacation: □ 15 Min. □ One Hour 

CTO: □ 15 Min. 0 One Hour 
Min 

Personal Leave:□ 15 Min. □ One Hour 

□ Eight Hours □ Other: _ Hr_ Min 

□ Eight Hours □ Other: _Hr 

□ Eight Hours □ Other: _Hr_Min 

Signature: _ _______________ Date: _ ____________ _ 

□ This Pay Period only. 
□ Each Pay Period beginning Pay Period _____ _ 
□ Employee 's Copy O Union's Copy O Human Resource' s Copy □ Payroll 's Copy 
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