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SICK LEAVE PAYOUT UPON RETIREMENT
In accordance with ORC 124.39 (A) (1), Faculty and Staff with 10 or more years of service with a State of Ohio agency or any of its political subdivisions, may elect at the time of retirement from a State of Ohio retirement plan a lump sum cash payout of accumulated sick leave.  This payout is based on the employee’s rate of pay at the time of retirement and the lump sum is equal to one-fourth of the value of accumulated sick leave balance, but may not exceed 240 hours.  Payment for sick leave on this basis shall be considered to eliminate all sick leave credit accrued by the employee at that time.  A lump sum payout of accumulated sick leave may be made only once to any employee.

The sick leave payout request form on the reverse side of this page should be completed by each employee upon retirement from the University and returned to Human Resources, AC 113.  Upon verification of an employee’s retirement application and eligibility, the request will be processed.

PLEASE NOTE:  Sick leave payout earnings are eligible to be deferred to a Supplemental Retirement Plan, 403(b) or 457, up to the annual IRS limits.  It is important that you coordinate with CSU Human Resources the timing of a deferral with the lump sum payout.   

403(b) participants:  It is necessary that a CSU 403(b) Salary Reduction Agreement is received by CSU Human Resources prior to the payroll processing date for which your payout occurs. 
457 participants:  It is necessary to contact Ohio Public Employees Deferred Compensation (OPEDC) directly to arrange a deferral.  OPEDC requests 30 days advance notice of the payroll effective date for enrollments and/or salary deferral changes. 
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REQUEST FOR SICK LEAVE PAYOUT UPON RETIREMENT
Name:  _________________________________  
CSU ID ____________________________

Department: _____________________________
Last Day Worked: ___________________

Please check one:

· I am requesting to be paid for one-fourth of my accumulated sick leave balance (maximum payout 240 hours).  Payment will be based on my rate of pay at retirement.  I understand that payment for accumulated sick leave on this basis shall eliminate any remaining sick leave accrual.

· I am requesting to retain my accrued sick leave balance with the University.  I realize that if I am reappointed or reinstated to another public agency within ten years of my retirement (state, county, municipality, and all boards of education within the State of Ohio), I may request transfer of my full accumulated sick leave to that agency, as permitted by Ohio Revised Code (ORC).  I understand that by retaining my sick leave balance under current ORC rules I become ineligible for a payout of accumulated sick leave at any time in the future.

Signature:

______________________________________
_________________________

(Employee Signature)

(Date)

Please return completed form to the Department of Human Resources Development and Labor Relations, AC 113.


HR USE:





Eligibility confirmed by:





___________________________________________	_____________________


(HR Signature)	Date)











Revised 4/27/07
Mailing Address:  2121 Euclid Avenue, AC 113 ( Cleveland, Ohio 44115-2214

Campus Location:  Parker Hannifin Administration Center, Ste. 113 ( 2300 Euclid Avenue, Cleveland, Ohio  44115

www.csuohio.edu/HRD  ( (216) 687-3636 ( Fax (216) 687-3976


