King County Executive Order PER 18-4 – Leave of Absence and Continuation of Benefits, Uniformed Service

Employee Notification and Acknowledgement Form
King County has adopted policies that will ensure continuation of most insured benefits and, in some instances, a portion of the employee’s County income during an eligible employee’s military or National Guard service.  The King County Code, at KCC 3.12.262, provides for continuation of medical (including vision care), dental, and basic life insurance.  Executive Order PER 18-4 provides for paid leaves of absence for certain military or national guard reservists called to involuntary service.

In order to administer military leave benefits, and where applicable paid leave, the following conditions must be met:

· Employees eligible for paid military leave must be set up for, or willing to authorize, direct payroll deposit, if not already set up, an employee must complete a King County Direct Deposit Authorization form and provide a copy of a voided bank deposit slip.  The employee must agree that in their absence, a paycheck(s) will be withheld unless and until such time as direct deposit has been activated.

· Employees eligible for continuation of benefits should have a designated power of attorney, an individual (e.g., spouse, domestic partner, parent) who is authorized in writing to represent the employee should he or she be unavailable for direct contact; alternatively, an employee may provide a means by which he or she can be contacted (e.g., mail, e-mail, telephone).  Absent such power of attorney or method of contact, or in the event the employee cannot be contacted for military reasons, the County must be authorized to make any and all benefit and pay related decisions on behalf of the employee with the understanding that upon the employee’s return and to the extent possible, such decisions may be questioned and where appropriate modified.

· The employee must agree to forward copies of military leave and earnings statements as soon as possible upon receipt to their supervisor, payroll clerk or Military Leave Coordinator; these will be used to reconcile County payroll.

· The employee must be willing to authorize the County to make any and all payroll adjustments necessary to correct errors and/or omissions, with the understanding that upon the employee’s return, any such adjustments may be questioned and, where appropriate, reversed.

If you agree to the conditions stated herein, please sign below and return this form to your Military Leave Coordinator, along with a copy of your military orders and, where applicable, power of attorney for your representative.  If you are unwilling to sign, benefits will be administered on a status quo basis, and all paychecks with the exception of any for hours actually worked will be withheld until your return to King County employment.

I UNDERSTAND AND AGREE TO THE CONDITIONS DESCRIBED ABOVE:

______________________________________________   _____________________

Employee Signature





Date

