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King County




	Voluntary Reduced Hours or Leave Without Pay 

PERS- Eligible Employee Expenditure Reduction Certification

Approval Form 


Senate Bill 6157 allows the Department of Retirement Systems (DRS) to include in the calculation of the average final compensation any compensation forgone by a PERS member during the 2009-2011 fiscal biennium as a result of reduced work hours, voluntary leave without pay, or temporary furlough, if the reduced compensation is an integral part of the employer’s expenditure reduction efforts.  This must be certified by the employer.

Absences without pay experienced by King County employees may qualify under the terms of SB 6157 provided that: 
· They are taken after July 1, 2009; 
· Are part of a formalized hours reduction plan instituted by a department for the balance of calendar year 2009; or
· Are part of a pre-approved time without pay period which is an integral part of King County’s expenditure reduction efforts.

If approved for certification, Benefit, Payroll and Retirement Operations (BPROS) will provide that information to DRS in order that DRS includes the forgone compensation in its calculation of the average final compensation for retirement benefits from July 1, 2009 through June 30, 2011.

Use this form when making a request for certification that a specific reduction in hours or leave without pay request is an integral part of the department’s expenditure reduction efforts.  This form should be completed in full by the requesting department director or designee in consultation with departmental human resources as necessary.  This form must be submitted and must receive full approval before being submitted to BPROS.
Any approval is applicable for the specific employee identified by the department.  Approval is not a blanket approval for a work unit, unless specifically provided for on this form.  Approval will not confer upon any employee any new privilege or right of appeal; denial will not confer upon any employee a right of appeal.
	INFORMATION

	Printed Name of Requesting Employee/Unit:
      

(if a work unit, also provide the names of all affected employees)

PeopleSoft ID No.:
     
	Request Date:       

	Requesting Department:
     
Requesting Division:
     

	Printed Name of Requesting Supervisor:       


	Employee’s regular work schedule (e.g., M-F 8:00 to 5:00):       

	Requested dates for unpaid leave of absence:       (e.g., September 8-22 and October 11)
OR

Requested reduction in work hours:       (e.g., M–W 8:00 to 5:00; M-F 8:00 to 1:00)
	Amount of Resulting Compensation Forgone:
     

	Requesting employee is: 

FLSA-exempt
 FORMCHECKBOX 
  
Hourly 

 FORMCHECKBOX 


	Requesting employee is a member of PERS plan 1, 2, or 3 (only PERS members are eligible):

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 



	 Employee Guidelines for Leave of Absence Without Pay 


· When you go on unpaid status, your sick leave, vacation leave and other benefit accruals stop, and gaps in your county employment may affect your probationary period, seniority, retirement service credit, etc. For details, talk to your human resources representative.
· If unpaid leave is 30 days or less, any county-paid benefit coverage you receive continues uninterrupted. If your unpaid leave is 31 days or more, any county-paid benefit coverage ends the last day of the month you work before the leave begins. Benefits, Payroll and Retirement Operations will contact you regarding arrangements to continue benefit coverage when it receives a copy of your approved leave of absence without pay request and you go on unpaid status. You may reach Benefits, Payroll and Retirement Operations at 206-684-1556.
· Your leave of absence without pay may be revoked.  Failure to return to work by the expiration date of the leave of absence without pay may result in your termination from county service. 

I have read and understand my responsibilities for requesting this leave; I have submitted this form for appropriate signature and approval.  I will notify my supervisor/appointing authority if and when there are changes to the circumstances of my leave.  Further, I understand that I am responsible for submitting this request to provide the county enough time to process my request in advance of my leave start date or as soon as practicable.  I also understand that this leave is not approved until all approving parties have signed this form. 
	Employee signature _______________________________________________ Date _______________________________________ 

	To be completed by department management:  
If approved, how will this leave without pay serve to reduce the department’s expenditure efforts?       

	APPROVAL SIGNATURES

Signatures are Required Both Steps for Certification Approval

	STEP ONE – required

 FORMCHECKBOX 

Approved
 FORMCHECKBOX 

Denied
________________________________________  

Department Director or Designee

______________

Date

(If approved, the Department Director will submit this completed form to the Human Resources Division Director, or designee, for Step Two of the approval process)
	STEP TWO – required

 FORMCHECKBOX 

Approved
 FORMCHECKBOX 

Denied
________________________________________

Human Resources Division Director or Designee  
______________

Date

(HRD will notify and send original completed form to BPROS )

	Acknowledgement of receipt:

_____________________________________

BPROS
______________

Date

(BPROS will send a copy of this completed form to the department Human Resources Service Delivery Manager and requesting employee; certify with DRS)
	Please do not write in this area


PLEASE NOTE:  Questions as to whether these processes apply to a particular bargaining unit should be directed to the department’s HRD Labor Negotiator.
Final original completed form is filed with: Benefits Payroll and Retirement Operations
Copies of final completed form to: 
Department Human Resources Service Delivery Manager
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