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First part of the Sick Leave Buyout Statement
State of Washington         Sick Leave Buy-Out Option for 2014             KEEP THIS PORTION FOR YOUR RECORDS
Employee Name

This Statement is to inform you that you are eligible to receive payment for 25% of any unused sick leave, earned this year, that is in excess of 480.0 hours. It is important to know that while you will receive payment for 25% of your eligible hours, your sick leave balance will be reduced by the entire amount. IF YOU ACCEPT THIS OPTION, YOUR ESTIMATED GROSS PAY, WHICH           

WILL VARY IF YOUR SALARY CHANGES, IS $ 245.64 AND 26.00 HOURS WILL BE DEDUCTED FROM YOUR SICK LEAVE BALANCE. It should be noted no retirement contributions will be deducted from this payment.  

The formula used to determine your sick leave buy-out amount follows:                                                              

           1. Sick Leave Ending         973.70                                                 4. Sick Leave Earned         96.00
               Balance for 2014                                                                          For 2014
           2. Less Minimum Balance                                                             5. Less Sick Leave

               (60 days)                       -480.00                                                    Used in 2014             -    70.00
           3. Excess Hours                  493.70                                                 6. Net Sick Leave              26.00
                                                                               
                            Accumulated in 2014
           7. Hours From Line 3 or Line 6, whichever are smaller,                Note: Gross is calculated using this formula:

               are eligible for buy-out:  26.00  Eligible Hours,                         Hourly Rate Multiplied by Hours Payable

               25% OF 26.00 Hours Eligible = 6.50Hours Payable.                = Gross Pay.

Second part of the Buyout Statement for the employee to return to the Agency Payroll office

Compensation will be based on 6.50 HOURS PAYABLE and your rate of pay at the time of payment. YOUR ESTIMATED GROSS

PAY WILL BE $ 245.64 AND 26.00 HOURS WILL BE DEDUCTED FROM YOUR SICK LEAVE BALANCE, IF YOU CHOOSE TO BUY-OUT. 

YOU ARE REQUIRED TO CHECK THE APPROPRIATE AREA, SIGN THIS FORM (WHETHER YOU DECIDE TO RECEIVE PAYMENT OR NOT)

AND RETURN THIS PORTION OF THE FORM TO YOUR PAYROLL OFFICE BY January 31, 2015.  If you have any questions,

Please contact your payroll officer.

___ Yes, I would like to receive payment. I understand that my sick leave balances will be reduced by the hours

___ No, I would not like to receive payment.

Signature _______________________________________________   Date ______________________

RETURN THIS PORTION TO YOUR PAYROLL OFFICE

Employee Name                          Personnel Number  #######                Buy-Out HRS Subj: 26.00
Personnel Area name                Org. Key    ## Attend. Unit   ####
Personnel Area ####
