Approved, SCAO

ANNUAL JUDICIAL ABSENCE REPORT FOR CALENDAR YEAR

Name of Judge Court name and number

Total Leave Days Used

Carryover Days

Enter the total number of days carried over from that were used during

Vacation

Enter the total number of days used last year for vacation (do not include carryover days listed above).
Education

Enter the total number of days used last year for education.
Medical/Sick

Enter the total number of days used last year for medical or sick leave.

Are there any unused vacation days authorized for carryover from into ? LlYes [INo

If yes, how many days? (Maximum of 15.)

Date Chief Judge name Chief Judge signature

Please send this completed report to the appropriate Regional Administrator:

Paul Paruk

SCAO, Region |

PO Box 02984

Detroit, Ml 48202
region1-info@courts.mi.gov

Jerome M. P. Kole

SCAO, Region IV

PO Box 100

Gaylord, M1 49734
region4-info@courts.mi.gov

Julia Norton

SCAO, Region I

PO Box 30048

Lansing, MI 48909
region2-info@courts.mi.gov

Jill Booth

SCAO, Region V

PO Box 30048

Lansing, MI 48909
region5-info@courts.mi.gov
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J. Bruce Kilmer

SCAO, Region llI

PO Box 750

Mt. Pleasant, M| 48804
region3-info@courts.mi.gov

Jennifer Phillips

SCAO, Region VI

PO Box 02984

Detroit, Ml 48202
region6-info@courts.mi.gov

MCR 8.110(D)(3)-(6)
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