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SAN JOAQUIN COUNTY MOSQUITO AND VECTOR CONTROL DISTRICT
' TIME OFF RECORD SHEET

DATE -9\ Name: TWany Grdinso e #3000

It is requested that time off on ) 2, -1

consisting of day(s) 1. S hour (s) working time, be approved.

This time off be charged to: a0 Y s For Office
6 %‘T @ '77 200 use only
.
i \‘ -_—
Vacation 5
Sick Leave

Sick Leave due to family illness
I used or wish to use days or hours of Vac
accrued and available sick leave to care for an ill family

member. The sick leave was or will be used on Sick
. F.Sick
The family member is my Comp.Off
Compensation for overtime WIC Off
Time off without pay :
Workers' comp. time of f X M4
Jury Duty

Bereavement Leave 1
Bereavement Leave 2
(Emps": aunt, uncle, niece
nephew, charged to sick leave)

mployees’ Signature

L 7 %/
Date:__ 5~ =1 q-;/ {_ze~ L X -

4
Imrhediate Supervisor's Signature

forms/timeoff.doc10/30/08



A,L\];pinm (::)]«‘I:iazr)pa(*(]jr Medical 'G‘raﬁoupv Ine,
DORTHOPAEDIC SURGERY

PETER B. SALAMON, MD . FACS. ANH X LE,M.D.
EDWARD L. CAHILL, M.D ALAN T. KAWAGUCHI, M.D.
VINCENT C. LEUNG, M.D. GARY M. ALEGRE, M.D.
GEORGE W.WESTIN, JR., M.D MICHAEL P.HAHN, M.D.
GARY T. MURATA, M.D VANESSA D. BEEMAN, PA-C
STEVEN E. EAGER, M.D. TONYA L. SMITH, PA-C
ROLAND H. WINTERJM.D.

2488 N. CALIFORNIA ST. STOCKTON, CA 95204 (209) 948-3333
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itis my mediclalf'pinion that’ ;:’Z DOI
Ft - 7 ¢ 1,

/ g Faar A (A L ‘/L"-!w

is capad’!e of resuming the ac_tjy)‘ies of his/her occupation as
described below:

WORK STATUS:
Regular work
Modified work with limitations noted

OUnable to return to work untit
Date:_

WORK LIMITATION:
(/) = partial capacity
{ X)) = no capacity

[JBending U] Reaching ] Litting
g Climbing ] Standing o _lbs.
[0 Pulling U Pushing [ sitting
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