STATE OF CALIFORNIA

California Environmental Protection Agency

AIR RESOURCES BOARD

ASD-166 (rev.04/04)


CATASTROPHIC LEAVE

TRANSFER OF LEAVE CREDITS FOR FAMILY MEMBERS

DONATION FORM

DONOR INFORMATION

The following is to request participation in the program checked. I have reviewed the applicable Bargaining Unit Agreement or Department of Personnel Administration rule before completing this form.

 FORMCHECKBOX 
 Catastrophic Leave Program

 FORMCHECKBOX 
 Transfer of Leave Credits for Family Members

Donor’s Name:
     
Department:
     

Work Location:
     



 FORMCHECKBOX 
 REPRESENTED
Bargaining Unit:
     


 FORMCHECKBOX 
 NON-REPRESENTED
Management Designation
     
 (M,S,C,E)





RECIPIENT INFORMATION

Employee’s Name:
     
Department:
     

 FORMCHECKBOX 
 REPRESENTED

Bargaining Unit:
     


 FORMCHECKBOX 
 NON-REPRESENTED
Management Designation
     
 (M,S,C,E)



DONATION

     

Hours of Vacation
     

Hours of Holiday Credits

     

Hours of CTO
     

Hours of Annual Leave

     

Hours of Personal Leave Credits

(BU’s 2 & 9 not eligible to donate)
     

Days of Personal Holiday (BU’s 2, 9, 10 & 12 not eligible to donate)


· Some restrictions may apply to donations crossing departmental and bargaining unit lines.

· Personal Holiday must be donated in full day increments and is credited at the donor’s time base.

· Bargaining Unit (BU) agreements, with the exception of BU12, require initial donations to be one (1) hour (Unit 12 requires an initial eight (8) hours); thereafter donations must be made in whole hour increments.  Donated hours are credited as vacation or annual leave.

I MAKE THIS DONATION FREELY, WITH THE UNDERSTANDING THAT MY DECISION IS IRREVOCABLE.

Donor’s Signature:
     
Date:
     






TRANSACTIONS OFFICE

Confirm Donation Transfer: _____________________________________________
____________


Signature



Date

Confirm Donation Received: ____________________________________________

____________


 Signature



Date

Copies:
 FORMCHECKBOX 
 Donor
 FORMCHECKBOX 
 Personnel Office Transferred
 FORMCHECKBOX 
 Personnel Office Received

