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SICK LEAVE POOL
CONTRIBUTION OF LEAVE TIME

PURPOSE:
The purpose of this policy is to provide a Sick Leave Pool for eligible City employees to voluntarily transfer sick leave time earned to a City sick leave pool that permits employees who have exhausted all leave to draw time in the event of a catastrophic injury or illness for paycheck continuation.
DEFINITION:
Catastrophic illness or injury prevents an employee from performing the functions of his or her job for an extended period. Examples of qualifying catastrophic illness or injuries generally include, but are not limited to:
•	Stroke with residual paralysis or weakness
•	Incapacitating heart attack
•	Major surgery or complications with minor surgery
•	A medically verified, debilitating injury or ill of an extreme magnitude,
•	Cancer related surgery or treatments,
•	A medically verified, Life-threatening injury or illness.
DONATING AND RECEIVING REQUIREMENTS
A. Donating Employees
1.	A regular City of Beeville employee may donate accrued vacation or sick leave, in full eight (8) hour blocks.

2.	Donating employees must maintain a minimum sick leave accrual balance of ten (10) working days (80 hours) after the number of donated days has been subtracted from their sick leave balance.

3.	Donating employees shall complete and sign a form approved by the City authorizing the donated hours to be credited to the Sick Leave Pool and filed by HR.

4. 	Once the time has been donated to the Sick Leave Pool, the hours cannot be reclaimed by the donating employee

B. Recipient Employees

1.	The employee must donate to the pool before they can withdraw from the Sick Leave Pool. 

2.	If the employee is out of time and cannot donate, then City Manager’s approval is required. 

3. 	Employees, eligible for leave under the Family Medical Leave Act may receive donated sick leave days from donating employees.  Donated sick leave days shall be credited to the recipient employee’s sick leave accrual balance on a day for day basis.

4.	To receive donated leave, an employee must apply for, and receive, approval for leave under the Family Medical Leave Act.  An employee may only request leave for a serious health condition of themselves, spouse, child/ stepchild or parent.

	If the employee has exhausted FMLA leave, then the request for leave under this policy will need to be preapproved by the City Manager.

5.	The period in which an employee may receive donated leave is the period of Family Medical Leave Act qualified leave, which would otherwise be unpaid because all leave balances have been reduced to zero.  

6.	The maximum number of donated hours which a recipient employee will be eligible to receive in any twelve (12) month period shall be two hundred (200) hours. 

If an employee is retiring or leaves employment with the City they will have the option to complete this form to donate their unused portion of sick leave to the pool. 

C. 	EXCLUSION:

1. Employees out due to a work-related injury (Workers’ Comp) and receiving TIBs (Temporary Income Benefits) for a work-related injury.

2.	Employees receiving STD or LTD (Short-term or Long-term disability) payments.

C. OUTSIDE ACTIVITIES AND EMPLOYMENT:

1.	Employee’s granted leave from the sick leave pool may not engage in any outside employment, business or activity while using time sick leave pool without prior approval from his or her supervisor. 

AUTHORIZATION AND UNDERSTANDING	
I, ________________________________________, hereby authorize the donation of my accrued hours to the Sick Leave Pool. I understand that these donated hours will be credited to the Sick Leave Pool and managed by the Human Resources department.

HOURS DONATED:  	Sick Leave Hours: _________

DECLARATION
I affirm that I am voluntarily donating the specified hours above and understand that once donated, they cannot be reclaimed or transferred back to my sick leave balance. I acknowledge that this donation is subject to the policies and procedures established by the City.

______________________________________   _____________
EMPLOYEE NAME							DATE

_________________________________
EMPLOYEE SIGNATURE
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