Section No. 3205, Attachnment #3
MCI NTOSH TRAI L CSB
DONATED LEAVE SOLI Cl TATI ON NOTI CE

The follow ng enpl oyee has requested this solicitation for
accrued | eave donati ons:

Nane

Wor k Locati on

All | eave donated by McIntosh Trail enployees to the above
enpl oyee will be credited as sick | eave and available for the
foll ow ng use:

O Personal illness or injury or,
O Care of (Name of Fam |y Menber)
Rel ati onship O Child O Brother/Sister

O Spouse O O her Legal Dependent
O Parent

Deadl i ne for Leave Donati ons

Dat e

The circunmstances upon which the above enpl oyee has requested
donated | eave, and the certification of a Health Care Provider,
have been carefully reviewed. Accordingly, this enployee has
been authorized to solicit donations of accrued | eave. For
further information on how to donate accrued | eave or to obtain a
Mcl ntosh Trail Leave Donation Form please contact the Personnel
O fice. Please note that the donation of accrued |eave is
strictly voluntary.

| hearby agree that this Donated Leave Solicitation Notice is
satisfactory and should be circul ated and/or posted on ny behal f.

Enpl oyee Signature Dat e

Donor (s) submt MlIntosh Trail Leave Donation Formto your Leave
Keeper at |east three (3) days prior to the above posted deadline
date for initial certification and further routing.
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