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                                   Catastrophic Leave Program

The Catastrophic Leave program, as outlined in the Memorandum of Understanding (MOU), provides the opportunity for County employees, to help a Probation Officer during a time of verifiable long-term illness or injury  to themselves or an immediate family member, as defined in the San Joaquin County Ordinance Code Section 2-5230.

Here’s how it works: 

1. A Probation Officer, or an immediate family member suffers a catastrophic, long-      term, illness or injury and the employee has exhausted (or soon will exhaust) all accrued leave.

2. A request for donations of leave is filed with the SJCPOA, accompanied by: 

a. A copy of the employee’s last pay stub.

b. A medical statement from the attending physician, including a brief statement of the nature of the illness or injury and an estimated time the employee will be unable to work or will be needed to care for the immediate family member.  

c. Copy of the County Department’s approved leave of absence form, or a letter from the employee’s department head approving the absence.

3. The SJCPOA Board will review the Catastrophic Leave request to verify the employee’s eligibility to receive leave donations. 

4. All donations will be submitted to the SJCPOA, and maintained confidentiality by the Board. Donations must be submitted on a form provided by the SJCPOA.   

a. Donations may be made from compensatory time, vacation time, and  regular or floating holidays. SICK LEAVE MAY NOT BE DONATED.

b. The minimum donation is four (4) hours.

c. The maximum donation and combined leave balances depends on the bargaining unit the donator is in:  

All units except Correctional Officer and Sheriff’s Non-Management units, may donate a maximum of sixteen (16) hours per pay period and must have a combined leave balance of at least eighty (80) hours after donations; 

The Correctional Officer and Sheriff’s Non-Management units may donate a maximum of eight (8) hours per pay period and must have a combined leave balance of at least one hundred and sixty (160) hours combined leave balance after donations. 

Sick leave may be used for the combined leave balance.

5. The SJCPOA will forward all donations to the Auditor’s office, where donated time will be converted to dollars at the hourly rate of the donor. The dollars will then be converted to sick leave at the hourly rate of the recipient. The employee will be required to submit a copy of their current pay stub, before additional hours will be applied.

6. Donations are turned in each payday and the donations are reflected on the next payroll check; example: donations turned in on 2/13/04 will show on the payday for 2/27/04. 

7. Donations are irrevocable and will remain with the person to whom they were donated.

8. If the leave is extended, a new approved leave form and a doctor’s note must be provided. 

The program provides a “safety net” for County employees, and a way to help a fellow employee through difficult times.   
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Catastrophic Leave Donation

Confidential Authorization
I freely and voluntarily authorize the transfer of hours as indicated below. I understand this donation is irrevocable and the donated time not used for the catastrophic illness/injury will remain with the recipient.

Leave Category                                                   Amount Donated* 
Compensatory Time                                                                      hours

Vacation                                                                                        hours

Regular Holiday                                                                            hours

Floating Holiday                                                                           hours

*    The minimum donation is four (4) hours in any leave category. Additional leave in whole hour increments may be donated up to a maximum of sixteen (16) hours per donation period. Should you wish to donate more than sixteen (16) hours, please use additional forms. You must have a combined leave balance of at least eighty (80) hours (leave balances may include sick leave) after any donation. 

Donor 

       Employee Name: _​​​__________________________________________________________    
       Employee ID #: ____________________________________________________________
        (6 digit #, starting with a 1, located on your pay stub)
       Department: _______________________________________________________________
       Signature: ________________________________________ Date: ____________________
Recipient

        Employee Name: ___________________________________________________________
        Department: _______________________________________________________________
FOR AUDITOR’S USE ONLY:

DONOR:         Hourly: ___________________                 Value of donation: ________________
RECIPIENT:   Hourly: ___________________                  # of hours received: ______________
NOTE: Donations are not deductible as a charitable contribution.                     
