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JURY DUTY

Job verification information for Jury Duty Service
This form must be completed and attached to Court Voucher
Date(s) attended Jury Duty must also be provided

Member’s Name: SSN: XXX-XX-

Street Address:

City, State, Zip:

Phone Number:

Employer: Job Title:

Hourly Wage: $

circle one:[_] FirsT siFT [_] seconp sHier [ THIRD sHiFT

Number of hours missed due to Jury Duty:

Member’s Signature: Date:

“If You are an employed Regular Employee covered by the Plan, You will receive reimbursement for
each day served on jury duty, at the same rate of pay that You received on the last workday proceeding
the day on which You report to the court less any amount received from the court. If You are an
unemployed eligible Regular Employee, You will be compensated at the appropriate journeyman or
apprentice rate, less any amount received from the court. In addition, You will have credited from the
Plan any contributions that are required to be made to the Eligibility Bank, the Supplemental Pension

Plan and Regular Vacation and Holiday Trust.”
**Page 50 of the St. Paul Electrical Workers’ Health Plan Summary Plan Description
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