Prepared by the Personnel Managenent O ffice.
This replaces Adm nistrative Procedure A9. 350
dated July 1982.
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LEAVES

Page 1

A9. 350 APPLI CATI ON FCR TRANSFER OF VACATI ON AND SI CK LEAVE
CREDI T OR PAYMENT I N LI EU OF VACATI ON

1. Purpose. To conply with Section 79-5 HRS, Transfer of
Vacation Oredits and also Title 14, Admnistrati ve Rul es,
Departnment of Personnel Services Section 8-11(d) concerning
"CGeneral provisions affecting vacation and sick | eaves" and
ot her appropriate collective bargai ni ng agreenents.

2. Ref er ences.

a. Adm nsitrati ve Procedure A9.380, Vacation and S ck
Leave System

b. Adm ni strative Procedure A9.390, Vacation Oedit Fund
Tr ansf er

C. Section 88-63 HRS, OGedit for Unused S ck Leave

3. (oj ective. To prescribe the procedure to be followed in
preparing and certifying the application for transfer of
vacation and sick | eave credit or paynment in |ieu of
vacat i on.

4. Applicability/ Responsibility.

a. This procedure is applicable to all University
personnel who are on the accrual system

b. Vi ce Preisdents, Chancellors, Manoa Deans and D rectors
or their designees are responsible for processing the
necessary docunentation for transfer of vacation and
sick leave credits or paynent in |lieu of vacation.

5. Transfer, Lunp-Sum Paynents and Separations
a. The enpl oyee transfers to another state or county

agency and vacation and/or sick |eave credits are to be
transferred to the gaining organi zation, or
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b. The enpl oyee is eligible for and requests | unp sum
paynent for unused vacation, or

C. The enpl oyee transfers to a position within the
University which is paid froma different fund and
vacation credits (including dollar anounts) are to
transferred, or

d. The enpl oyee term nates and has sone unused sick | eave
credit.

Procedur es

a. Enpl oyee on the Vacation and S ck Leave Accrual System

1) Enpl oyee on the vacation and sick | eave accrua
systeminclude civil service personnel and BCR
appointees inthe R S B, A APT and EM
classifications.

2) Transfers of vacation and sick | eave and paymnent
for accumul ated vacation upon termnation require
the designee to prepare the Application for
Transfer of Vacation and Sick Leave Cedit of
Paynment in Lieu of Vacation, FormG 2 and
I nstructions (Attachnment A and B), which nust be
signed by the enpl oyee and the Admnistrative
Cficer or fiscal officers and the Attendance and
Leave Record, DPS Form 7 and Instruction
(Attachnents C and D for the current cal endar
year and attach original copies of the vacation
and sick | eave annual Leave Status Report in the
fol | owi ng nmanner:

a) Oiginal Leave Status Reports are needed for
the four (4) calendar years imredi ately
precedi ng the year of transfer or
term nation.

(Note: Special attention should be given to
the period immediately prior to the termnate
date to be sure that recent or planned
absences before such date are recorded.)

b) Faculty (except Community Col | eges)

(1) HEfective Decenber 1, 1989, 9-nonth and
11-month Faculty in the instructiona
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classifications at UH Manoa, Hlo and WH
at West (CGahu shall be granted sick | eave
benefits as provided in the Enployer’s

pol i cy.

(2) Efective Decenber 1, 1989, Faculty
Menbers in the instructiona
classifications at UH Manoa, HIlo and WH
at Wst Gahu who were enpl oyed prior to
July 1, 1989 and not eligible to earn
and accunul ate sick | eave credits shall,
beginning with their nost recent date of
hire, be credited with ten (10) days for
sick |l eave for each full academ c year
of service prior to July 1, 1989. Tine
spent on sabbatical |eave, study |eave
or | eaves of absence without pay shal
not be creditable towards prior sick
| eave credit.

(3) Faculty Menbers in R S, B and A
classification shall retain their sick
| eave benefits in accordance with
exi sting practices, except that
effective January 1, 1990, sick |eave
benefits for such Faculty Menbers shal
be in accordance with the Enpl oyer’s
policy applicable to the instructiona
Faculty at UH Manoa, Hlo and WUH at Weést
Cahu.

Execut i ve/ Manageri al Appointee Returning to
I nstructional Faculty Position.

When an Executive/ Manageri al appointee returns to an
instructional faculty position, |unp-sumvacation
paynent shall be nade.

Comunity Col | eges

1) Faculty Menbers in the Community Col | eges shal
retain their sick | eave benefits as set forth in
Appendi x S of the 1977 Facul ty Handbook.

Personnel classified as “C’ in the comunity

col  eges have their sick | eave record naintained

at teach canpus. The Drector of Admnistrative

Services is responsible for preparing the Form &
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and the DPS 7's as provided in Attachnents A, B, C
and D.

The DPS Form 7 shoul d be prepared using the
following guidelines for “C personnel :

a)

b)

First

Personnel on the nine-nonth sal ary schedul e
receive their annual sick |eave entitlenent
at the beginning of the academc year, or a
prorated anmount if appointed |late. Under the
present academ c cal endar, the entitl enent
shoul d be recorded during the nonth of

August, or later if a late appointnent in
accordance wi th paragraph b below. Should a
faculty nmenber termnate prior to conpletion
of an academc year, the entitlenment rnust be
reduced by 16 hours for each nonth of service
not conpleted. H even-nonth personnel earn
sick leave entitlenent at the rate of 1 3/4
days per nmonth (14 hours). Wen preparing
the DPS Form 7, this nust be recorded for
each nonth

N ne-nont h personnel in service for the ful
academc year are entitled to 18 days of sick
| eave. Those appoi nted after August 31 shal
have entitlenent prorated as follows:

Days Second Days

Senest er Ear ned Senest er Ear ned

August

Sept enber 17 Febr uary
Cct ober 15 Mar ch
Novenber 13 April

18 Start of 2nd senester
t hrough January

Decenber to end of

senest er 11 May 1

Note: The nonths have been changed from

t hose shown in appendix S of the Manoa/H |0
Handbook to conformto the present academc
year.

Enpl oyees absent fromwork on account of

si ckness shal | have charged agai nst their
sick | eave al l onance all working days which
occur during the absence. For "C' personnel
on 11-nonth appoi ntnents, this means any
regul ar University work day excl usive of
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non-duty tinme during the summer period. For
"C' Personnel on 9-nonth appointnents, this
nmeans any regul ar University work day during
t he period begi nning one week before
registration for the first senester endi ng
with the second senester's comencenent,

i ncl udi ng peri ods when cl asses are not
schedul ed. As used in this paragraph
"regul ar University work day" is synonynous
with regular State of Hawaii work day and
does not include holidays and weekends.

Form @, Application for Transfer of Vacation
and Sick Leave Oedit or Paynent in Lieu of
Vacat i on.

1) The & and the supporting docunents
shoul d be prepared, audited and
certified by the respective division as
appropri at e.

2) Prior to distribution of & copies, a
final check to insure for accuracy shal
be made. In event of an error, prepare
an anended & and attach the incorrect
copies to the Arended & and distribute
accordi ngly.

3) The respective division is to distribute
docunents in the fol |l owi ng nanner:

For Lunp Sum Paynent

- 1st copy to Payroll Ofice

- 2nd copy to ERS

- 3rd copy retained by division |evel
(if civil service to the Gvil Service
Section, if EEMto the Personnel
Managenent G fice, Drector’'s Ofice)
- 4th copy to enpl oyee

- 5th copy (extra)

For Sick Leave Only

- 1st retained by D vision

- 2nd copy to ERS

- 3rd copy retained by division |evel
(if civil service to the Gvil Service
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Section, if EEMto the Personnel
Managenent G fice, Drector’'s Ofice)
- 4th copy to enpl oyee

- 5th copy extra

For Transfer to Another State or County
Agency

- 1st*, 2nd, 4th and 5th copy to the
depart nment gaini ng the enpl oyee

- 3rd copy retained by division |evel
(if civil service to the Gvil Service
Section, if EEMto the Personnel
Managenent G fice, Drector’'s (Ofice)

*1st copy attached to Authorization for
Paynment only if nonies need to be
transferred.
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STATE OF HAWAII Attachment A

{3} RETTREMENT
APPLICATIUN FOR TRANSFER OF VACATIUN AND_ SICK
LEAVE CREDIT OR PAYMENT IN LIEU OF VACATION

[SLI BT PaRIpal /i1 EFTECIWE QALINOF Af G
( ) C (2) D C 3 )
EMPLOYEL 59 NG, FOSI NuUmBER EMPLOYEE NaME LAST, FIRST MICDLE {NMTAL PAYROL: NUMBES
W O™ O (6) DIGEET D)

SECTION A 8b w;:’ow::‘s 1;:\;; ;_::21“.
m'{mr;m-cwwr (8a) { O BeCwaL POINTS
REPORTED BY: [_Ipavs HOURS | VACATION SICK
11 11
E] ACCUMULATIVE BALANCE REMAINING AS OF DECEMBER 31, 19__(9) (11) (11)
LEAVE CREDITS EARNED FROM JANUARY 1, 16(10) BEFESVE. (12) (12)
LEAVE TAKEN FROM JANUARY 1, 19(10)} 53¢ oFaction (13) (13)
E BALANCE REMAINING AT EFFECTIVE DATE OF ACTION (20) | e, i A
date %/ 7
| By Infefal — -
MAXIMUM ACCUMULATION ALLOWED AT DECEMBER 31, 19 BD%!v]g:‘t]?‘anc — i i
* /
@ EARNED VACATION IN EXCESS OF MAXIMUM ALLOWED, Ot¢ / /%

| HEREBY CONCUR AND ACCEPT THE ABQVE RECORD OF VACATION AND SICK LEAVE

(15)

SIGNATURE OF APPLCANT OR AUTHORIZED AGENT

SECTION B THE UNDERSIGNED HEREBY MAKES APPLICATION FOR:

(15 PAYMENT FOR VACATION EARNED AT TERMINATION OF SERVICE

(16 TRANSFER OF VACATION AND SICK LEAVE CREDITS AND/OR THE AMOUNT {$) OF VACATION CREDITS

10 (17) FROM (18) 10 (17)
DEPARIMENT OR COUNTY TITLE UNIFQRM ACCQUNTING CODE UNIFORM ACCOUNTING CODE
{RECENVING)

| HEREBY CERTIFY THA! | WILL MAKE NO FURTHER Claim FOR VACATION AND SICK
LEAVE CREDITS AGAMST THE DEPARTMENT FROM WHICH | Am BEING TRANSFERRED
OR AGAINSY THE STATE GOVERNMENT FROM WHICH | AM BEING TERMINATED.

APPROVED (19) (15)
SIGNATURE OF DEPARTMENT HEAD SIGNATURE OF APPLICANT OR AUTHORIZED AGEN!
(19) (15)

DATE DAITE

SECTION (C

D PAYMENT FOR VACATION IN EXCESS OF MAXIMUM.

{ HEREBY CERTIFY IN ACCORDANCE WITH ACT 142, SL 1943, THAT DUE TO EMERGENCY CONDITIONS | HEREBY CERTIFY THAT | WILL MAKE NO FURTHER
EXISTING DURING THE PRECEDING CALENDAR YEAR, IT WAS IMPRACTICABLE 1O ALLOW THE ABOVE NAMED CLAM FOR THE ABOVE VACATION ALLOWANCE, IN
EMPLOYEE 1O BE GRANTED ACCUMULATED VACATION LAPSED AND FORFEITED AT DECEMBER 31, 19 EXCESS OF THE MAXiMUM, FOR WHICH | At BEING
8Y REASON OF SUCH CONDITIONS; AND THAT NO VACATION LEAVE IN ADDITION TO THE AMOUNT '
REPORTED HEREOQM HAS BEEM ALLOWED OR TAKEMN BY HiM OM ACCOUMT OF SUCH ACCUMULATED
VACATION,

DLPARIAMEMT HEAD TGATURE OF AFPLICAMT OR AUTHONEIEG AGLMT

DATE DATE

ﬁ FURNISH SIGNED AND APPROVED COPIES OF FORM G-2, STATE DPS FORM 7{FOR LATEST FIVE (5) YEARS),
AND SUMMARY WARRANT VOUCHERS (IF APPLICABLE) TO THE STATE COMPTROLLER(CENTRAL PAYROLL)

FORM G2

STATE COMPTROLLER {CENTRAL PAYROLLI OR RECEIVING COPY nEV. 7476
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Attachment B

INSTRUCTION FOR COMPLETING FORM G-2, APPLICATION FOR TRANSFER OF
VACATION AND SICK LEAVE CREDIT OR PAYMENT IN LIEU OF VACATION

1. Enter bargaining unit code.

2. FEnter University of Hawaii--Division or Branch Office. (e.q.,
University of Hawaii--SSRI)

3. Enter date of separation.

4., Enter social security number.

5. Enter position number.

6. Enter name as it appears on the SF-5 or 5B,

7. Enter payroll number with prefix "F" (eg. F65)

8a. Enter "X" in hours box.
8b. If employee’s FTE is less than 100% indicate FTE. (eg. 75% time)
9. Enter prior year.

10. Enter current year.

11. Enter prior balance in two decimal places eg., 0 minutes = .00;
15 minutes = ,25 hours; 30 minutes = .50 hours.

12. Enter leave hours earned.

13. Enter leave hours taken in two decimal places as in Ttem 11
above. 1If no leave hours taken, enter 0.00.

14. Enter balance remaining in two decimal places as in Item 11
above. If there is no remaining balance, enter 0.00.

15. Employee’s Signature and date.

If employee is not available, type in both places "unavailable
rfor signature" and the Administrative Officer’s signature is
requested.

16a. If the employee terminates, resigns or retires, check this block
if payment for vacation earned is to be made. However, if the
vacation balance is zero (0) and sick leave balance remains,
insert in parenthesis "sick leave only".

16b. Check this block if employee is transferring to another state or
county agency.



17.

18.

19.

20.

AY,350
-2_

Enter name of the other state or county agency and the receiving
state agency’s account code in the case of transfer.

Enter employee’s current account code.

Administrative Officer’s signature and date.

Audit stamp.
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Attachment D

INSTRUCTION FOR COMPLETING DPS FORM 7, LEAVE RECORD

1. Enter last name, first and middle initial.
2. Enter social security number.

3. Enter UH,--College, School, Institute, appropriate systemwide
office, etc.

. Enter position number.

. Enter payroll number.

4

5

6. Enter bargaining unit code,

7. Enter PTE if less than 100% time. (eg. 50%+)
8. Enter applicable calendar year.

9 Enter balance from previous calendar year.
10. Enter hours taken for each applicable month.
11. Enter hours earned for each applicable month.

Note: Report sick leave earned by Community Colleges faculty in
the following manner:

. For faculty on galendar year appointment: Enter hours
earned each month.

. For faculty on academic year appointment: Enter hours
earned at beginning of academic vear (or pro rata amount
in the appropriate month for the remainder of the year
if appointed late).

l12. Enter balance for each applicable month.

13. 1If employee is hired after the lst of a month, enter "X" on date
of hire and indicate date of hire.

14, Enter "X" on date employee terminates or retires and indicate
date of termination.
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