@

Health Services

LOS ANGELES COUNTY

Los Angeles County
Board of Supervisors

Gloria Molina
First Districl

Yvonne B. Burke
Second District

Zev Yaroslavsky
Third District

Don Knabe
Fourth Districi

Michael D. Antonovich
Fifth District

Bruce A. Chemof, MD
Director and Chief Medical Officer

John R. Cochran 1ll
Chief Depuly Director

William Loos, MD
Acting Senior Medical Cfficar

DHS HUMAN RESOURCES
5555 Ferguson Dr.,
City of Commerce, CA 90022

Tel: (323) 890-7903
Fax: (323) 893-9548

www.ladhs.org

To improve health
through leadership,

service and education.

www.ladhs.org

December 15, 2006

Network Executive Council

TO:
FROM:  Marilyn Hawkins, Personnel Officer IlI M

SUBJECT: CASH REIMBURSEMENT FOR UNUSED SICK LEAVE
JULY 1, 2006, THROUGH DECEMBER 31, 2006

Attached is the form for employees who wish to buy back sick leave.
Eligible employees must have completed 12 consecutive months of
continuous service by the last day of the period for which the sick leave
reimbursement is being requested (i.e., December 31, 2006).

SUBMISSION REQUIREMENTS

The form must be signed and dated by the employee and the
employee’s supervisor. The supervisor must forward the

completed form(s) to the Payroll Office located at DHS Human
Resources, 5555 Ferguson Drive, 2nd Floor, Commerce, California
90022, no later than January 31, 2007. |ssuance of the sick buy back
reimbursement will be included on the February 15, 2007, Direct Deposit

Pay Warrant.

No time card adjustments will be accepted to qualify an employee
for this certification.

If additional forms are required, you may obtain them through your
respective timekeeper. If you have any questions, or require additional
information, please contact your referenced Payroll Supervisors as listed

in the attachment.
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