MEMORANDUM OF AGREEMENT

Employee Name/SAP #_____________________________________________
Date:____________ 

Employee SAP #___________________Department:_______________________________________

Position Title:__________________________________

This request for a voluntary unpaid sabbatical whereby I will continue to receive the county paid health insurance payments covers the period of time from ____/____/______ to ____/____/______.

I recognize and agree that pursuant to applicable county policies and labor agreements, having been granted voluntary use of the unpaid leave of absence incentive, the following benefits are affected:

· Employee unpaid leaves/sabbaticals granted of up to one year include paid medical insurance.

· Leave without pay is for the Fiscal Year 2010, ending June 30, 2010.

· Career Incentive and Leave Anniversary dates will be adjusted when unpaid leave is taken beyond 30-days.

· Eligible employees will receive a prorated Career Incentive payment based on time in paid status during the semiannual increment period.

· The period of time an employee is on leave without pay in excess of thirty calendar days shall not count as qualifying time for career incentive.

· Any unpaid leave and adjustment in service date will affect PERS benefits.

· The period of time an employee is on unpaid leave of absence will not be counted toward the Retiree Health Insurance qualifying time.

· Vacation leave credit shall accrue only while the employee is in a paid status.  No accrual will occur during the period of the unpaid leave of absence. Any adjustment in service date may affect the employee’s rate for vacation accrual.

· Sick leave credit shall be earned only while the employee is in a paid status.  No accrual will occur during the period of the unpaid leave of absence. Any adjustment in service date may affect the employee’s rate for sick leave accrual.

· Personal leave shall be earned only when an employee is in a paid status for the entire calendar year.

· Automatic payments established through payroll withdrawal for Hartford contributions, bank and credit union deposits, additional life insurance, dependent health insurance premiums will be suspended during the period of the unpaid leave of absence. 

Dated:  _____________________

____________________________________







               Employee Signature

Dated:  _____________________
           ____________________________________







               Department Head

cc:  
Health Benefits

Personnel File
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