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State of Ohio
Request For Leave
Name (Last) (First) (Middle Initial) Date
BETSY HOUCHEN 12/14/12
Employing Unit
| request leave
Beginning OaAaM 0O PM December 17 12 and
(time) (date) (year)
Ending Oam Hem December 28 12, for the following reason:
(time) (date) (year)
Mark Approprlate Boxes Below:
D Sick Leave # of Hours (Explain)
Vacation  # of Hours 72 \I:l Personal # of Hours \I:I Compensatory # of Hours

Leave Without Pay (Explain)

Bereavement

# of Hours

\ Name of Deceased

\ Relationship \ Date of Death

Jury Duty

(Attach copy of subpoena or summons)

D Witness Duty

Military With Pay

[] Military Without Pay

(Attach copy of orders, or other appropriate documentation, that supports request for Military leave)

Adoption / Childbirth Leave \ Event Date

Supervisor Remarll

Do vou wish to supplement?

D Yes I:l No

Pending Disability

OO 0O |0O0; O

Pending Workers' Compensation

\ Do you wish to supplement?

Yes No

Other (Explain)

Is this an absence due to a condition for which an FMLA

Certification form is on file??

Total Hours Requested

I:l Yes I:l No 72

| have insufficient sick leave for the above request.
| request the following in lieu of sick leave:

I:l Personal

|:| Compensatory D Leave Without Pay

D Vacation

| certify that this request for leave form contains true and complete informa%
%J//{\\ wehon g @( A

Signature G(Emproye

Administrative Actlon

I:I Recommended Not Recommended

[:I Approved

Disapproved

Supervisor Signature

%wﬁ(/u

/‘;/ 1 ffa

Appointing Authority Signature

Date

Remarks

Remarks

ADM 4258 (Rev. 6-1999)

Copies To: Time Keeper, Manager/Supervisor, Employee
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State of Ohio
Request For Leave
Name (Last) (First) (Middle Initial) Date
BETSY HOUCHEN 3/18/13
Employing Unit
I request leave
Begmning O A M 0O P.M March 25 13 , and
T ame i (date) T T gean
Ending O am Opwm April 5 13 | for the following reason:
(time) (dats) (year)

Mark Appropriate Boxes Below:

D Sick Leave # of Hours (Explain)

& Vacation #ofHours &0 \D Personal # of Hours \l:l Compensatory # of Hours

I:] Leave Without Pay (Explain)

\ Name of Deceased \ Relationship \Dale of Death
D Bereavement  # of Hours

(Attach copy of subpoena or summaons)

D Jury Duty I:] Witness Duty

(Attach copy of orders, or other appropriate documentation, that supports request for Military leave)

[] wilitary with Pay [] Mittary Without Pay
i ildbi Event Date B Do vou wish to supplement?
Adoption / Childbirih Leave \ Supervisor Remarks * 1] 8
Yes No
Pending Disability Pending Workers' Compensation \ Do you wish to supplement?
I:] D Yes No

Is this an absence due to a condition for which an FMLA | Total Hours Requested

Other (Explain) Cerlification form is on file?? /
I:l Yes D No go

I have insufficient sick leave for the above request. | certify that this request for leave form contalns true and complete Information
| request the following in lieu of sick leave:

[ vacation [] Personal ﬁ%"’ / %W o

Compensator Leave Without Pa !
D g Y L——I y Signatm(e of Employee ¥

Administrative Action

|:| Recommended Not Recommended I:I Approved g Disapproved
ervisor Signature Date Appointing Authority Signature Date
%ﬁ C%—-M z 2.2 // /2
ﬁemarks Remarks

ADM 4258 (Rev. 6-1999) Copies To: Time Keeper, Manager/Supervisor, Employee
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State of Ohio
Request For Leave
Name (Last) (First) (Middle Initial) Data
BETSY HOUCHEN 7/8/13
Employing Unit
I request leave
Beginning OaAam O PM July 29 18 | and
T me) (date) " yean
Ending Oam Oem August 9 13 | for the following reason:
(time) {date) (year)
Mark Appropriate Boxes Below:
I:I Sick Leave # of Hours (Explain)
Vacation  # of Hours 80 D Personal # of Hours \ D Compensatory # of Hours
Leave Without Pay (Explain)
\ Name of Deceased \ Relationship \ Date of Death

(Attach copy of subpoena or summons)

Jury Duty I:I Witness Duty

(Attach copy of orders, or other appropriate documentation, that supports request for Military leave)
Military With Pay [] military without Pay

Do vou wish to supplement?

i ildbi Event Date 2
Adoption / Childbirth Leave \ Superwsor Remarks |:| |:|
Yes No

Pending Disability Pending Workers' Compensation \ Do you wish to supplement?
Yes No

]
D Bereavement  # of Hours
L]
[]
L]
L]

Is this an absence due to a condition for which an FMLA | Total Hours Requested

Other (Explain) Certification form is on file??
[ ves [ o 80

I have insufficient sick leave for the above request. I certify that this request for leave form contains true and complete Information
| request the following in lieu of sick leave:

|:| Vacation I:I Personal

D Compensatory D Leave Without Pay

/ /(57)/ }ijm'(/(/(/(/op
Signaturé of Erfployee

Administrative Action

|:| Recommended @ Not Recommended l:] Approved & Disapproved

Supervisor Signature Date Appointing Authority Signature Date
- 7/

C?&m(z?[le (4/ (/ﬁ/uz Qé’/ FiA

R/ arks Remarks

ADM 4258 (Rev. 6-1999) Copies To: Time Keeper, Manager/Supervisor, Employee
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State of Ohio
Request For Leave
Name (Last) (First) (Middte Initial) Date
BETSY HOUCHEN 10/31/13
Employing Unit —
| request leave
Beginning OaAamM O PM December 2 18 | and
{time) (date) e
Ending O am Opwm December 13 13 | for the following reason:
(time) (date) (year)
Mark Appropriate Boxes Below:
I:l Sick Leave # of Hours (Explain)

# of Hours 80

Vacation \I:I Personal # of Hours

I:l Compensatory # of Hours

Leave Without Pay (Explain)

\ Name of Deceased \ Relationship

Bereavement # of Hours

\ Date of Death

(Attach copy of subpoena or summons)

Jury Duty [:I Witness Duty -

(Attach copy of orders, or other appropriate documentation, that supports request for Military leave)
Military With Pay [] Miitary Without Pay

Adoption / Childbirth Leave \ Event Date

Do vou wish to supplement?

SupervisorHemarlé,s D . D ’
es 0

Pending Disability Pending Workers' Compensation

[]
[]
[]
L]
[
[

Yes

\ Do you wish to supplement?

No

Is this an absence due to a condition for which an FMLA

Other (Explain) Certification form is on file??
D Yes I:l No

Total Hours Requested

80

| have insufficient sick leave for the above request.
| request the following in lieu of sick leave:

D Vacation |:| Personal

| certify that this request for leave form contains true and complete information

Compensatory Leave Without Pa
D D Y Signature of Emp’?oyee

/@pmumw

Administrative Action

[_—_l Recommended @ Not Recommended [:I Approved @ Disapproved

Su/pe visor Signature Date Appointing Authority Signature

‘ V4
S ,»-é/r'ticl’f(./ // ( Z/Lx / 2/45

Date

Rem&ﬂ(s Remarks

'ADM 4258 (Rev. 6-1999)

Copies To: Time Keeper, Manager/Supervisor, Employee
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State of Ohio
Request For Leave
Name (Last) {First) {Middle Initial) Date
BETSY HOUCHEN 3/3/14
Employing Unit
I request leave
Beginning OAM O PM March 24 14 | and
T (mey (date) (year)
Ending Oam DOpewm April 4 14 for the following reason:
(time) (date) (year)
Mark Appropriate Boxes Below:
I:I Sick Leave # of Hours (Explain)
Vacation  # of Hours 80 \ D Personal # of Hours \ D Compensatory # of Hours
Leave Without Pay (Explain)
\ Name of Deceased \ Relationship \Dale of Death

Bereavement  # of Hours

(Attach copy of subpoena or summons)

(Attach copy of orders, or other appropriate documentation, that supports request for Military leave)

Military With Pay [] wilitary without Pay

o vou wish to supplement?

i Event Date ) D
Adoption / Childbirth Leave \ Super\nsor Flemarlis I:l I:I
Yes No

[
L]
L] sury outy o L] witness uty
L]
[
[

Pending Disability Pending Workers' Compensation \ Do you wish to supplement?
Yes No

Is this an absence due to a condition for which an FMLA | Total Hours Requested

Other (Explain) Certification form is on file??
I:] Yes I:I No 80

| have insulfficient sick leave for the above request. 1 certify that this request for leave form contalns true and complete information
| request the following in lieu of sick leave:

D Vacation I:I Personal %]
‘L‘L‘vvr’\/k/t/(k_i/&——r'

Compensator Leave Without Pa =
D ¥ D y Signature &f Emplq%a"

Administrative Action

D Recommended Not Recommended D Approved Disapproved
Supervisor Signature Date Appointing Authority Signature Date
- /} -
f‘ ’ . ' 4 ¥ - /
)4L,,/¢/£/C/ FEC Y /y
Remarks Remarks

ADM 4258 (Rev. 6-1999) Copies To: Time Keeper, Manager/Supervisor, Employee
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State of Chio
Request For Leave
Name (Last) (First) (Middle Initial) Date
BETSY HOUCHEN 712114

Employing Unit -

| request leave —

Beginning OaAaM O PM August 11 14 and
(time) (date) " (year)
Ending Oam Oepm August 22 14 for the following reason:
T (time) (date) (year)

Mark Appropriate Boxes Below:

I:l Sick Leave # of Hours (Explain)

Vacation  # of Hours 80

\l:l Personal # of Hours

\D Compensatory # of Hours

Leave Without Pay (Explain)

Bereavement # of Hours

\ Name of Deceased

\ Relationship \ Date of Death

(Attach copy of subpoena or summons)

Jury Duty I:l Witness Duty

Military With Pay [] miitary without Pay

(Attach copy of orders, or other appropriate documentation, that supports request for Military leave)

Adoption / Childbirth Leave \ Event Date

Do vou wish to supplement?

Supervisor Remarks D I:I
Yes No

Pending Disability

OO0 0O 000X

Pending Workers' Compensation

\ Do you wish to supplement?

Yes No

Is this an absence due to a condition for which an FMLA
Certification form is on file??

Other (Explain)

Total Hours Requested

[:l Yes D No 80

| have insufficient sick leave for the above request.
| request the following in lieu of sick leave:

D Vacation D Personal

I certify that this request for leave form contains true and complete information

D Compensatory I:I Leave Without Pay

Signalureofﬁ’mploye{a ==L
Administrative Action
I:, Recommended [Z] Not Recommended I:I Approved Disapproved

Appointing Authority Signature

Date

ervisor Signature Date
€ i £ B Vo

Pé.{marks

Remarks

ADM 4258 (Rev. 6-1999)

Copies To: Time Keeper, Manager/Supervisor, Employee
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State of Ohio
Request For Leave
Name (Last) (First) (Middle Initial) Date
BETSY HOUCHEN 11/13/14
Employing Unit -
| request leave
Beginning OaM 0O PM December 1 14 and
(time) (date) (year)
Ending O am DOem December 12 14 for the following reason:

(time)

Mark Appropriate Boxes Below:

(date)

(year)

Sick Leave # of Hours

(Explain)

Vacation  # of Hours

80

\D Personal # of Hours

|:| Compensatory # of Hours

Leave Without Pay (Explain)

Bereavement  # of Hours

\ Name of Deceased

\ Relationship

\ Date of Death

(Attach copy of subpoena or summaons)

Jury Duty

D Witness Duty

Military With Pay

(Attach copy of orders, or other appropriate documentation, that supports request for Military leave)

[] wilitary without Pay

Adoption / Childbirth Leave \ Event Date

Do vou wish to supplement?

Supervisor Remarks |:| D
Yes No

Pending Disability

OO |0 0O 00oxRO

Pending Workers' Compensation

\ Do you wish to supplement?

Yes No

Other (Explain)

Is this an absence due to a condition for which an FMLA

I:l Yes I:l No 80

Certification form is on file??

Total Hours Requested

| have insufficient sick leave for the above request.

| certify that this request for leave form contalns true and complete information

| request the following in lieu of sick leave:

D Vacation I:, Personal

/ W

|:| Compensatory l:l Leave Without Pay

Signature of émploye%/

Administrative Action

D Recommended & Not Recommended

I:I Approved

Disapproved

Supervisor Signature Date

q%.\,ﬂ{7/’+{. /*4 [,/;_/4;,0‘_,/({‘_ /./.__. :‘7‘, —’,"7

Appointing Authority Signature

Date

174
Remarks

Remarks

ADM 4258 (Rev. 6-1999)

Copies To: Time Keeper, Manager/Supervisor, Employee




	BH Fwd- betsy timesheet 11:29:14
	BH Re- Betsy's timesheet 04:05:2014
	BH Re- Betsy's timesheet 04:06:13
	BH Re- Betsy's timesheet 08:23:2014
	BH Re- Betsy's timesheet 12:29:12
	BH time 20130820
	BH time appr email 081013
	BH timesheet 20140405pdf
	BH timesheet 20140823
	BHouchen timesheet 040613
	BHouchen timesheet 122912
	vacrf bh 2011-0910
	vacrf bh 2011-1231
	vacrf bh 2012-0421
	vacrf bh 2012-0825
	vacrf bh 2012-1229
	vacrf bh 2013-0406
	vacrf bh 2013-0810
	vacrf bh 2013-1214
	vacrf bh 2014-0405
	vacrf bh 2014-0823
	vacrf bh 2014-1130



