December 2009 Inclement Weather Settlement Claim Form
Employee Name:
______________________________

In accordance with the settlement agreement between the Wisconsin State Employees Union, AFSCME Council 24, and the State of Wisconsin, Office of State Employment Relations, I am making a claim pursuant to the terms of the settlement agreement dated July 7, 2010.  The settlement agreement referred to applies to the inclement weather day declared by the Employer on December 9, 2009 (December 8, 2009, for Third Shift Staff).
I am making a claim for up to eight (8) hours of annual leave, as I meet the criteria of the settlement in the following manner (number circled):
1. I used ____ hours of earned leave time, including but not limited to compensatory time off, earned sick leave, or furlough time, to cover all or a portion of my regularly scheduled hours on December 9, 2009 (December 8, 2009, for Third Shift Staff).
· Note:  The request to use this earned leave time was NOT submitted prior to Monday, December 7, 2009.

2. I made up ____ hours of lost time to cover all or a portion of my regularly scheduled hours on December 9, 2009 (December 8, 2009, for Third Shift Staff).

3. I was credited with ____ hours of leave without pay (LWOP) for all or a portion of my regularly scheduled hours on December 9, 2009 (December 8, 2009, for Third Shift Staff).

OR

I am making a claim for up to four (4) hours of annual leave, as I meet the criteria of the settlement in the following manner (number circled):

1. I reported to my assigned worksite on December 9, 2009 (December 8, 2009, for Third Shift Staff), and worked ____ hours on that day.

· Note:  I understand that this does NOT include any claim of work performed at home.

I understand that the hours of annual leave that I am being credited with under the terms of the settlement agreement cannot be scheduled by me until I have received notification from the payroll office that it has been credited to my 2010 annual leave account.

_________________________
__________

Employee Signature


Date

***THIS FORM MUST BE TURNED INTO PAYROLL
NO LATER THAN AUGUST 27th***

