CUESTA COLLEGE
HUMAN RESOURCES
APPLICATION FOR CATASTROPHIC ILLNESS LEAVE

L. APPLICATION D New D Extension

Name:

Address:

Check one: [] Academic D Classified D Confidential/Management
Department:

Social Security Number:

Telephone (work): Telephone (home):

Date of Application:

Attached to this Application is a Physician's Certification of Catastrophic lliness or injury. | authorize the San Luis
Obispo County Community Colfege District to contact my physician directly as a part of the evaluation of this leave
request.

Employee Signature

I  DETERMINATION [ Approved

It has been determined that you are eligible for catastrophic iliness leave subject to the following:
1. You must be eligible to accumulate and use sick leave and/for vacation credits; and

2. You must have exhausted all available paid sick, vacation, compensatory, or other paid time, and taking
extended time off work creates a financial hardship for you (See instructions in Part Il below)

D Denied
It has been determined that you are not eligible for catastrophic leave for the following reasons:
1. Available paid sick, vacation, compensatory, or other paid leave has not been exhausted: OR

2. Other:

Director, Human Resources Date

il Union authorization to transfer leave credits from donor(s) to leave applicant, in accordance with the attached
authorization forms.

Authorized Union designee Date

v. INSTRUCTIONS FOR PROCESSING: 1) Employee completes form and forwards fo Human Resources with
Physician’s Certification; 2) Human Resources approves or denies, and forwards to Union; 3} Union seeks

donations, gathers authorizations, and returns authorization forms to Human Resources.
BWHiI
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HUMAN RESOURCES
PHYSICIAN’S CERTIFICATION OF CATASTROPHIC ILLNESS

TO THE PHYSICIAN:

An employee of the San Luis Obispo County Community Colfege District has applied for a Acatastrophic leave benefit
as provided by California Law (Education Code Section 87045). An employee may apply for the benefit on his or her
own behalf, or for the purpose of caring for a member of the employee’s family. As part of the application process, the
employee is required to provide a verification of the Acatastrophic iliness or injury. Please review the definition of
Acatastrophic iliness or injury below prior to completing and signing this form.

X Catastrophic iliness or injury is defined [EC 87045(a)(1)] as “an illness or injury that is expected to incapacitate
the employee for an extended period of time, or that incapacitates a member of the employee’s family which
‘incapacity requires the employee to take time off from work for an extended period of time to care for that
family member, and taking extended time off work creates a financial hardship for the employee because he or
she has exhausted all of his or her sick leave and other paid time off.”

The Physician is required to apply the standard medical definition of “incapacity” to the patient's medical condition.

Employee Name: Patient Name {if different):

Patient Birth date Patient Relationship to Cuesta employee:

PHYSICIAN’S CERTIFICATION:

As the physician who is responsible for the care of the above-named patient, | certify it to be my medical opinion that
the patient’s condition satisfies the definition of the [aw in order to be considered a “catastrophic iliness or injury.”

In the circumstance where the patient is a member of the employee’s family, | further certify that the patientss condition
reguires that the employee take time off from work to care for the family member.

It is my medical opinion that the patient will be able to return to work (or that the employee will no longer be required to
care for the family member) as of

Physician's Signature Date

Printed Name & Title

Business Address

Telephone Number

Bhs:cccuelcatastrophic leave/catastrophic leave application.doc




SAN LUIS OBISPO COUNTY COMMUNITY COLLEGE DISTRICT
TENTATIVE AGREEMENT
March 08, 2012

Pending CCCUE ratification and Board of Trﬂstees approvat

The San Luis Obispo County Community College District and the Cuesta College Classified United
Employees have completed negotiations of Article 6 of the Collective Bargaining Agreement for the
2010-11 year. This article will be amended as follows:

ARTICLE®G
LEAVES
Catastrophic Leave
6.10  Donations by employees to catastrophic leave shall consist of the following:

6.11

6.12

€.13

6.10.1 Donations of sick leave, vacation, or compensétory {comp) time hours from one
employee to another specific classified employee with a serious health problem. This
specific donation shail be so designated by the donor/or

6.10.2 Donations of sick leave, vacation, or comp time hoursto a catastrophic lzave pool to
assist employaes with catastrophic iliness; or

6.10.3 Donations of sick leave, vacation, or comp time hours to employees that must be zbsent
to care for a family member who suffers from a catastrophic illness or injury.

The intent of this Article is to assist classified employees with a serious health problem,
catastrophic iliness or injury, who have exhausted their sick leave and other fully paid leaves.
This donation may be made by a classified employee, confidential employee, management-
supervisory, classifled manager or faculty employee to a specific classified employae.

The term “catastrophic illness or injury” shall be defined as set forth in Educétion Code
§87045(a)(1), which states: .

“Catastrophic HIness’ or ‘injury’ means an iliness or injury that is expected to incapacftate the
employee for an extended period of time, or that incapacitates a member of the employee’s
family which incapacity requires the employee tc take time off from work for an extended
period of time to care for the family member; and taking extended time off work creates a
financial hardship for the employee because he or she has exhausted all of his or her sick leave °
and other paid time off.” :

1t is expressly understood that participation in the catastrophic leave program is voluntary and
shall require the written authorization of the employee. Employees voluntarily participating in




this program shall hold the District and CCCUE harmless for any and all disputes arising out of
this provision. Participation in the veluntary catastrophic leave program is not subject to the
Grievance Procedure in this Agreement or District policy.

6.14  Catastrophic leave may be available to an émpioyee as set forth herein pursuant to the
provisions of Education Code §87045. Catastrophic leave shall consist of the amount of sick

leave, vacation, or comp time hours that are donated to the affected employee by gther
employeges.

6.14.1 Forthe purpose of calculating donations and disbursements, all donations and
disbursements shall be made on an hour for hour basis.

6.14.2 Employses may donate in hourly increrents, but must donate 2 minimum of eight
hours to the pool each year in order to be eligible to use hours from the catastrophic
leave pool. An employee who donates sick leave hours shall be reguired to have a sick
ieave balance equivalent to five days (e.g., full-time employee = 40 hours) following the
donation. '

6.14.3 Donations of vacation or comp time hours shall be made in blocks of not less than two
hours per donating employee. :

6.14.4 The receipt of donated hours under this program shall not serve to extend or modify the.
terms or limitations of paragraph 6.4.5, inclusive.

6.15  Human Resources will annualiy distribute a request to donate to the catastrophic leave poal
during the month of September. New employees will have up to one (1) year from the date of
empioyment to donate o the catastrophic leave pool. Probationary employees do not qualify
for the catastrophic leave pool.

6.16  The employee shall fill out an application form for catastrophic leave and shall attach a written
statement and verification from a licensed physician or practitioner indicating the nature and
extent of the iliness or in}(zry, the probable length of absence from work, and a statement that
the employee is madically unable to work due to the illness or injury. Where the application is
based on the catastrophic illness or injury of a member of the employee’s immediata family, all
required medical information, statements, and verifications shall be related to the affected
family member. In addition, the employee shall attach a written statement indicating the
circumstances that require the em ployee’s absence from work.

6.16.1 Requests to donate sick leave, vacation, or comp time hours to individual classified

: employees or for use of the catastrophic leave pool shall be approvad by the
Catastrophic lliness/Injury Committee consisting of two members designated by the
CCCUE President and one member designated by the District.

6.16.2 The maximum amount of time that may be used per employee is six {8) consecutive
months. In unusual circumstances, the Catastrophic Hiness/Injury Committee may




cansider and approve a request to extend the period of use for a period of up to six {6)
additionzl months. The empioyee who receives this extendad benefit will be deemed to
be on a paid medical leave of absence, and if the employee is not able to return to duty

at the end of this leave, he/she wil! be placed on a thirty-nine {38} month re--
‘employment list.

6.16.3 The employee may augment extended leave, not to exceed 100 percent of an
-individual’s assignment, with catastrophic leave. (Ed Code £8195)

6.16.4 Alltransfaers of eligible leave hours to the catastrophic Ieave.pool shall be irrevocable.
Hours donzted to specific individuals shall be credited to the employee(s) when actually
needed, and, if not needed, shall be transferrad to the catastrophic leave pool.

J\ [m | | ?f&”;/L

lohn FetcHo President . Date

m//ﬂﬂ—éfA s

Wiiliarm Benjamin, ExecutlveglJZector Date
Human Resuurces & Labor Relations '




Catasfrophic Leave

8.1C Catastrophic leave may be available to an em
Education Code §87045. Catastro
vacation time, or com
employees,

. ployee as set forth hérein‘pursuant to the provisions of
strophic leave shall consist of the amount of sick leave credit,
pensatory time off crediis that are donated to the affected employee by other

6.10.1 Penations of sick leave credits shall be made in biocks that are equivalentto one day of

leave for the donating employee. An employee who denates sick ieave credits shali be

- requirsd to have a sick leave balance equivalent to five days (e.q., full-fime emplovee =
40 hours) following the donation. ‘y (©g ey

6.10.2 Donations of vacation time or compensatory time off credits shall be made in blocks of
not less than two hours per donating employee.

6.10.3 For the purpose of calculaiing credits for an employee who receives catastrophic pay,
the following shall apply: : .

6.10.3.1 If the employee who donates eligible vacation or compensatory time off
credits is at a different salary rate than the employee who receives the
credits, the formula to be used shall be: Donating employee’s hourly rate
multiplied by number of hours denated equals $X; $X divided by recelving

employee’s hourly rate equals the number of catastrophic leave hours
available to receiving employee.

Example: Donating employee - Secretary (rate $9.74 per hour) donates
eight hours: $9.74 x 8 =$77.92; ‘

Receiving employee - Clerk (rate $7.28 per hour) will be entitled to: $77.92
+ $7.28 = 10.70 hours of catastrophic leave credits.

6.10.3.2  If the employee or employees who donate eligible time credits are at the
: same salary rate as the employee who receives the credits, the receiving
employee shall be credited with the number of hours donated.

6.10.3.3  The receipt of donated time credits under this program shall not serve to
extend or modify the terms or limitations of paragraph 6.4.5, inclusive.

6.10.4 The employee shall fill out an application form for catastrophic leave pay credits and
shall attach a written statement and verification from a licensed physician or practitioner
indicating the nature and extent of the fliness or injury, the probable length of absence
from work, and a statement that the employee is medically unable to work due to the
illness or injury. Where the application is based on the catastrophicillness orinjury of a
member of the ernployee's immediate family, all required medical information,
statements, and verifications shall be related to the affected family member. In addition,

the employee shali attach a written statement indicating the circumstances that require
the employee’s absence from work.

6.10.5 The term “catastrophic illness or injury” shall be defined as set forth in Education Code
, §87045(a)1) which states: .

tie

Catastrophic illness’ or ‘injury’ means an illness or injury that is expected to
incapacitate the employee for an extended period of time, or that incapacitates a
member of the employee’s family which incapacity requires the employee fo take time
off from work for an extended period of time tc care for the family member, and taking
extended time off work creates a financial hardship for the employee because he or she
has exhausted all of his or her sick leave and other paid time off.”
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