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CODE DESIGNATIONS: *Show appropriate hours and code for absent time as follows:
{A) - Accident Benefits (WG!) {H)} -~ Holiday-Paid {S) - Sick Leave-Paid **
{C) — State Compensatory Time {J) ~ Jury Duty-Paid {SLP) - Sick Leave Pool-Paid ™
{E) ~ Emergency Leave-Paid {LW) - Leave of Absence Without Pay-Explain In Remarks ** {V) - Vacation-Pald **
{FH) — Floating Holiday-Paid ** {MT) — Military Leave {0) — Other Absences-Explain in Remarks

* add an F" to the absence code f you are tising one of these absence types In conjunction with family madical leave (i.e., use VF for vacation-ferally medical leave)
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