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INDEFINITE

The Department of Personnel Administration (DPA) announced an excluded employee leave buy-back program for this fiscal year.  The eligibility for the new leave buy-back program begins July 1, 2000, and ends December 31, 2000.  DPA has placed a processing window period beginning September 1st running through December 31st when eligible employees may be compensated for accrued vacation, annual leave, personal leave, personal holiday, or holiday credits.

Payments to employees whose eligibility (CBID) changes prior to September 1st will be based on pay rates in effect for the months of July and August 2000.  It is the intent of DPA to not exclude these otherwise eligible employees.

Employees designated managerial and related CBID's (M/E59/E79/E99) may elect to cash out up to a maximum of 80 hours.  Supervisory and related CBID's (S/E48/E58/E68/E78/E98) and confidential/other-excluded employees (C/E67/E77/E97) may elect to cash out up to a maximum of 40 hours.

Leave may be sold in any combination of eligible leaves in 8-hour increments ( e.g., 20 hours of annual leave and 4 hours of personal leave).  An employee's CBID and salary rate will determine maximum eligibility and the hourly rate to be paid.  DPA Regulation 599.744 allow an employee to cash out leave only one time in a fiscal year.

The Office of Human Resources must process all requests under this buy-back no later than December 31, 2000.  Payment will be process on a flow basis as received; however, we ask that all requests on the attached option form be submitted no later than November 1, 2000. 

A reminder, for tax purposes, payments will be ordinary income in the month that payment is made.  Tax withholding rates for this buy-back will be:  

· Federal Tax 

28.0  %

· State Tax


  6.0  %

· Social Security

  6.2  % (if applicable)

· Medicare


  1.45% (if applicable)
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This leave buy-back program is funded by the State.  Therefore, Departments do not have to identify a payment source or certify the availability of funds.  Since the program is funded, participation by individual departments is not elective and employees must be paid if they want to participate in the program.

For help in determining eligible employees, a listing for your Office/Branch/Client Agency eligible employees is attached to the copy of this memorandum sent to your Attendance Clerks.

Questions regarding this memorandum should be directed to your assigned Personnel Specialist.

LYNN W. CATANIA, Manager

Personnel Operations Section

Attachment

cc:
Attendance Clerks


OHR Staff

EXCLUDED EMPLOYEE LEAVE BUY-BACK PROGRAM

OPTION FORM

TO:    All Eligible Excluded Employees

Please indicate your interest in participating in the Excluded Employee Leave Buy-Back Program by checking the appropriate box and signing and dating this form.  Please return this form to your attendance clerk by Friday, October 27, 2000.

· NO
I would not like to participate in the DGS Excluded Employee Leave Buy-Back Program.

· YES
I would like to participate in the DGS Excluded Employee Leave Buy-Back Program.  I understand by choosing this option I can ask for leave buy back in eight (8) hour increments up to 80 hours of leave (if I am in a designated managerial position) or up to 40 hours (if I am in a designated supervisory, confidential or related position).  I also understand this decision is irrevocable.  Further, I have read and understand the information with regard to deduction which will be taken out of the supplemental check.

Number of leave hours to buy-back: ________


Vacation ________    Annual Leave ________    Personal Leave ________


Personal Holiday ________    Holiday Credit ________

Signed: ______________________________________    Date: ________________

Printed Name: ________________________________    ABMS #/SSN # ___________________

Position Number: _____ - _____ - ________- _____

Office/Branch/Client Agency: ______________________________________________________
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