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3.24.060; C. S. R. 1101.00; KCPPM Chapter 1 

  
 

POLICY 

Vacation and Compensatory Time Off (CTO) are benefits established for all full time 
county employees. These benefits are negotiated for Detentions Deputies and Deputy 
Sheriffs by their appropriate bargaining units (KCDOA and KLEA respectively). County 
Ordinance and Policies also regulate the use of vacation leave, compensatory time off, 
and sick leave. 

The Kern County Sheriff’s Office will adhere to the applicable County Ordinances and 
policies and will honor each Memorandum of Understanding (M.O.U.). Additionally, the 
following procedures have been established to effectively manage these leave benefits. 

DEFINITION(S): 

• Request for Vacation or Compensatory Time Off (CTO): A personal 
communication via memorandum or email to the responsible supervisor as 
designated by proper authority. 

• Sick Leave: A leave of absence necessitated by the illness of, or resulting from an 
accidental injury to, the employee or member of the employee’s immediate family. 

• Shift Bid Period: The six-month period of time beginning on the date shift bids 
take effect and ending on the date the subsequent shift bids take effect. 
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DIRECTIVE #1 

Failure to comply with applicable County Ordinances and this policy may result in 
disciplinary action. 

DIRECTIVE #2 

Within the Lerdo Facilities Division, requests for time off using vacation and CTO will be 
submitted and resolved as follows: 

• Requests for time off during the first seven days of a new shift bid period will: 

o Be accepted only after the shift bid has been completed. 

o Be submitted to the shift supervisor who will be in charge of the requesting 
employee’s unit after the shift bids take effect. 

o Be reviewed and approved in the order in which they are received. 

• Requests for time off beyond the first seven days of a new shift bid period will: 

o Be limited to dates within that shift bid period. 

o Not be accepted until the shift bids become effective. 

o Requests received within the first week of the new shift bid period will be 
approved or denied by the shift supervisor at the end of the supervisor’s first 
work week. 

o If multiple employees request the same date(s), the shift supervisor will 
approve the request(s) of the employee(s) with the highest seniority, up to the 
number of staff who can be allowed time off based on minimum staffing levels. 

o Requests received after the first week will be processed for approval in the 
order which they are received. 

• Requests for time off for the following or subsequent shift bid periods will not 
be accepted unless special circumstances exist, and the request is approved by 
the affected Section Manager. 
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DIRECTIVE #3 

Within the Downtown Services Division, requests for time off using vacation or CTO will 
be resolved in accordance with the KLEA MOU and relevant sectional policies. 

DIRECTIVE #4 

Supervisors shall take due consideration to ensure that staff do not work more than 16 
hours in one day. 

DIRECTIVE #5 

Each facility will maintain a logbook in the Shift Supervisors’ office that is used to record 
all types of time off for each squad or unit. Such types of time off include vacation, 
compensatory time off, training, administrative leave, military leave, medical leave, sick 
leave, and leaves of absence. 

Procedure A: Requests for Vacation or CTO  

The Person Requesting Time Off will: 

• Submit a request for time off to their immediate supervisor using a department 
memorandum form or via email. 

• Include pertinent information that will aid the supervisor in their decision to 
approve or deny the request. 

The Shift Supervisor will: 

• Accept the request and examine the workload and staffing requirements for the 
requested period of time off. 

• Ensure that requested vacation taken in one instance does not exceed twice the 
amount the employee currently earns for one year. 

• Approve or deny the request. A denial requires a written reason. 

• Return a copy of the memo to the employee or reply to their email request. 

• Maintain the original memo or print out the email and place it in the employee’s 
Supervisory File (D-500 file). 
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• Make notations in the appropriate logbook(s) and scheduling system indicating: 

o Type of leave requested (vacation or CTO). 

o The requesting employee’s name. 

o Whether the leave is approved, denied, or pending. 

o Date of decision. 

o Initials and ID number of the supervisor making the decision. 

Procedure B: Requests for Use of Sick Leave 

In accordance with DPPM B-400, staff requesting the use of Sick Leave will: 

• Personally contact the on-duty Supervisor of their facility or work site, when 
possible, at least two hours prior to the beginning of their next shift. 

If an employee or an employee’s family member becomes sick or injured while they are 
at work, the employee may request the immediate use of sick leave without prior 
notification. 

The Shift Supervisor will: 

• Accept the request and examine the workload and staffing requirements for the 
requested period of time off. 

• Supervisors may inquire into the employee’s condition if there is reason to 
believe the use of sick leave is not warranted. 

• Request a medical statement if required or deemed necessary according to 
section B-400 of the Departmental Policy and Procedures Manual. 

• Approve or deny the request. 

• Make notations in the appropriate logbook(s) and scheduling system indicating: 

o The sick leave request. 

o The requesting employee’s name. 
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o Whether the sick leave usage is approved or denied. 

o Date of decision. 

o Initials and ID number of the supervisor making the decision. 

 


