
Employee Benefits 
 
In addition to the regular paycheck you receive for working at the City of Manassas, we 
offer numerous benefits, services, and conveniences to help provide protection and 
assistance for you and your family.  The value you receive from these benefits and 
services is really a “hidden paycheck” provided by the City with a value of over one-third 
your base pay. 
 
Our insurance, retirement, deferred compensation and other plan benefits are discussed in 
more detail in separate booklets, formal contracts and other plan documents.  In the event 
there is any question or conflict in language or interpretation between those booklets and 
documents in relation to the provisions of this Handbook, the terms of the actual contracts 
and plan documents will control over the summaries in this Handbook.  It is further 
understood that nothing in any of the benefits plans summarized in this Section 5 will be 
considered a waiver of the City’s Standards of Attendance as stated in Section 7 of this 
Handbook. 
 
Here are some of the highlights of the City’s employee benefits program, and a number of 
other services and conveniences our City offers you in recognition of your value to the City. 
 
5.1 Compensatory Time 
 
Exempt workers do not earn overtime under the Fair Labor Standards Act.  However, 
some employees may earn compensatory time on an hour for hour basis.  That is, for 
every hour of work over forty hours in a work week, the employee earns an hour of 
compensatory time which may be taken in a subsequent work week. 
 
Non-exempt workers earn overtime at time and one-half under the Fair Labor Standards 
Act.  That is, for every hour of work over forty hours in a work week, the employee earns 
one and one-half hour of overtime.  Non-exempt employees have the option of receiving 
compensatory time at the rate of time and one-half in lieu of overtime pay.   This election 
by the non-exempt employee to receive compensatory time in lieu of overtime pay must be 
submitted in writing to the Human Resources Department. 
 
As with overtime, compensatory time may be earned only with the advance approval of the 
employee’s supervisor.  All compensatory time earned and used must be recorded in the 
employee’s payroll record.  Covered employees may not accumulate more than 80 hours 
of compensatory time. Upon separation, an employee will be paid for compensatory time 
up to the maximum of 80 hours. 
 
Senior management employees, including all Department Heads, are ineligible for this 
program.  Any non-exempt employee who is temporarily acting in the capacity of an 
exempt employee is ineligible.  
 
5.2 Sick Leave
 
Sick leave is leave with pay granted to an employee who is absent from his or her duties 
because of illness, medical appointments, or injury. Accumulated sick leave can be used 
for the following purposes: 
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a.  Illness or injury of the employee (which may be subject to verification by a 
physician), including, but not limited to, surgery, hospitalization, treatment of 
alcoholism, substance abuse, pregnancy and other related conditions that 
disable an employee. 

 
b.  Illness or injury of an employee's spouse, natural or adopted children, parents or 

dependents of the employee residing in the household of the employee who 
qualify as a dependent for federal income tax purposes.  

 
c.  Medical and dental appointments of the employee or employee's spouse, child or 

parent, or of any other person living in the employee's household for whom the 
employee is responsible. 

 
Once an employee has submitted his/her notice of their intent to resign, sick leave use 
during the notice period will require medical documentation to support the use of sick 
leave. 
 
A physician's certificate is required as evidence of an illness or incapacity because of injury 
in excess of three (3) days before compensation for time lost is allowed.  Upon return to 
work after three or more days of absence, employees are required to provide a “return to 
work” Medical Certification from their treating physician.  Supervisors always have the right 
to release employees home who for any reason are deemed unable to safely perform their 
job functions.  Supervisors also have the right to request a physician’s certificate as 
evidence of an illness or incapacity because of injury to support an absence of any length. 
 
Regular full-time employees accrue sick leave at 3.70 hours per pay period or 96 hours/12 
days per year; and such leave, if not used, may be accumulated not to exceed nine-
hundred sixty (960) hours.  Sick leave will be debited at no less than one-half (1/2) hour 
units. 
 
Fire and Rescue personnel working a ten (10) hour day or 24-hour shift earn sick leave at 
the rate of 4.62 hours per pay period or 120 hours/12 days per year; and such leave, if not 
used, may be accumulated not to exceed twelve hundred (1,200) hours. 
 
In case of illness or injury, an employee shall notify his or her Department Head by 
telephone or messenger promptly, if possible no later than 30 minutes after scheduled start 
time.  Police Department regulations supersede this requirement for Police Department 
employees. 
 
An employee's abuse of this policy may result in the employee's immediate dismissal. 
 
Sick leave will not be earned for time spent in leave without pay or long-term disability 
status.  Leave will be accrued during approved paid leave, but cannot be used until 
return from leave. 
 
Upon separation, employees with less than five (5) years of service will not be paid for 
accrued sick leave.  Upon separation, employees not eligible for retirement with five (5) 
or more years of service will be paid at the rate of $20.00 per day, not to exceed $2,400. 
 Employees dismissed for cause regardless of years of service will not receive a sick 
leave payout.  Upon separation, employees eligible for retirement, as outlined by the 
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Virginia Retirement System criteria, will be paid 25% of any accrued sick leave at the 
retiree’s hourly rate of pay, not to exceed $10,000. 
 
5.3 Sick Leave Bank
 
As long as a minimum of fifty employees participate, a Sick Leave Bank is available for City 
employees, subject to the following conditions: 
 
Use of days withdrawn from the Sick Leave Bank shall be confined to authorized sick leave 
for illness (including pregnancy and drug or alcohol rehabilitation), injury or non-elective 
hospitalization, which will incapacitate the employee for at least twenty (20) consecutive 
working days (160 hours, except fire and rescue employees which is 200 hours or for 24-
hour shift employees, 4 consecutive weeks which is 200 hours). 
 
Membership in the Bank is voluntary on the part of the employee and will be established by 
the donation from each member of three (3) days sick leave to the Bank.  The sick leave 
days donated to the Bank shall be defined as equivalent to the employee’s normal work 
day. 
 
No employee shall be permitted to draw from the Sick Leave Bank until he has been 
employed for six (6) consecutive months.  In order to maintain adequate sick leave bank 
balances, all members will be assessed one day of sick leave as needed, unless the 
Finance and Administration Director or designee, in his or her sole discretion, determines 
that no assessment is needed. 
 
Employees may enroll in the Sick Leave Bank during the months of January and July of 
each year. 
 
A maximum of forty (40) days (320 hours) each year can be drawn from the Bank.  Any 
period of eligibility must be consecutive, except for additional periods of disability resulting 
from recurrence or relapse of the original illness, which will be covered fully on a continuing 
basis up to the annual maximum.  In all other cases, members must return to work and 
must meet the requirements of the following paragraph before becoming eligible to utilize 
the Sick Leave Bank benefits again. 
 
A physician’s certificate shall be filed with the Human Resources Office before the 
employee may use days from the Sick Leave Bank.  Such certificate shall identify the 
nature of the disability, the date of onset of disability and projected date of return to work. 
All claims for use of the Sick Leave Bank must be approved by the Finance and 
Administration Director or designee in advance. 
 
A follow-up certification of continuing disability in the form of an additional physician’s 
recommendation must be submitted to Human Resources after thirty (30) days have been 
drawn from the Bank to authorize continued use of this benefit.  Failure to submit such 
certification will result in discontinuance of the Sick Leave Bank benefit. 
 
The first twenty (20) consecutive work days (160 hours, except fire and rescue which is 
200 hours or for 24-hour shift employees, 4 consecutive weeks which is 200 hours) of 
illness or disability or the first twenty (20) accumulated days of disability for the same 
condition, as certified by a physician, will not be covered by the Bank, but must be covered 
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by the employee’s own accumulated leave or absence without pay.  Utilization of the Sick 
Leave Bank will not preclude usage of any additional accrued sick leave for this incapacity 
after drawing the maximum from the Bank. 
 
For assessment purposes only, employees who find themselves without adequate sick 
leave to meet the required assessment may use annual or compensatory leave to fulfill the 
required assessment.  Employees without sick, compensatory or annual leave available will 
be removed from the bank until such time as they have the required number of hours to 
fulfill the required assessment. 
 
5.3.1 Leave Donation 
 
Long-term employees with sick leave balances of 400 hours or more may donate hours to 
the sick leave bank in eight (8) hour increments once per quarter.  Please contact the 
Human Resources office for appropriate forms. 
 
Members utilizing sick leave days from the Bank will not have to replace these days except 
as regular contributing members of the Bank. 
 
Upon termination of employment, or withdrawal of membership from the Bank, participating 
employees will not be permitted to withdraw their contributed days. 
 
Employees on Workers' Compensation shall not be permitted to draw from the Bank. 
 
The Benefits Administrator, in coordination with the Finance and Administration Director or 
designee, maintains the Sick Leave Bank records. 
 
5.3.2. Sick Leave – Pandemic Event
 
When implemented, the Granting of Advance Sick Leave policy supersedes Section 5.2 
Sick Leave of the Employee Handbook. The emergency granting of such leave policy can 
only be implemented by the City Manager on a city wide basis. 
 
5.3.3. Granting of Advance Sick Leave – Pandemic Event
 

a. Advance sick leave, not to exceed 40 hours (50 hours for Fire and Rescue 
employees), may be granted to regular employees qualified to earn ordinary sick 
leave in cases of pandemic illness, of the employee, the spouse, natural or adopted 
children, parents or dependents of the employee residing in the household of the 
employee who qualify as a dependent for federal income tax purposes. 

 
b. Advance sick leave may be granted to employees who have no available leave of 

any kind. 
 
c. Advance sick leave shall be advanced to a regular employee qualified to earn 

ordinary sick leave if they have completed their initial probationary period and are 
not on any disciplinary probation. 
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d. Advance sick leave shall not be approved retroactively to restore hours previously 
charged to the employee's annual or compensatory leave balance for an ailment or 
disability. 

 
e. When an employee believes that a request for advance sick leave is justified, an 

advance leave request form (located at the end of this section) shall be completed 
and submitted to Human Resources with the following supporting documentation.   

 
• The circumstances and the need for such leave verified by a physician's 

statement (medical certification form located at the end of this section). 
 
• The number of hours of advance sick leave requested and date to which such 

leave will extend. 
 
• Probable return to duty. 
 
• Statement notifying employee of the repayment requirement if advance sick 

leave is approved. 
 
f. Advance sick leave shall be approved by the City Manager or his/her designee. 
 
g. Advance sick leave shall be charged to future accruals of sick leave. An employee 

may not use regular sick leave until the approved advance sick leave is repaid. 
 
h. An employee who returns to work before using all approved advance sick leave 

may use the balance for subsequent treatment or recuperation from the ailment for 
which the leave was granted. This balance may be used for up to one month from 
the date advance sick leave was first used. 

 
i. An employee returning to work before using all approved advance sick leave may 

request an adjustment to his/her leave record to eliminate or reduce the remaining 
approved advance sick leave. 

 
j. When an employee who receives advance sick leave leaves the City of Manassas 

service for any reason and the advance sick leave has not been repaid, the City will 
be financially reimbursed for the balance of sick leave remaining, except in the case 
of full disability or death. 

 
5.4 Workers' Compensation
 
An employee incapacitated by injury or illness, as defined by the Workers' Compensation 
Act, is entitled to benefits provided by the act.  Workers' Compensation leave shall be 
provided as set forth in this section. 
 
No compensation shall be allowed for the first seven (7) calendar days of incapacity 
resulting from an injury; but if incapacity extends beyond that period, compensation shall 
commence with the eighth day of disability. During those periods when workers' 
compensation is not provided, pay, if any, must be charged to the employee's accrued sick 
leave. 
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If, however, such incapacity shall continue for a period of more than three (3) weeks, then 
compensation shall be allowed from the first day of such incapacity (VA Code 1950, 
Section 65.2-509).  In this case, the employee will have the option of keeping the Workers’ 
Compensation check and being charged for his or her sick leave; or remitting the check to 
City and have sixty-six and two thirds percent (66 2/3%) of the leave reinstated.  
 
It is important you report immediately any accident or injury that occurs on the job, or that 
you believe is job related, to your supervisor.  
 
5.5 Workers' Compensation Light Duty Assignment 
 
Purpose of the Program:  To provide a program within which the greatest degree of 
productivity of City personnel can be maintained when injury or illness restricts regular 
duties. This program is designed to return the injured/temporarily-disabled employee to 
a level of productivity permitted by the injury.  Such an effort will benefit the employee 
socially, economically and psychologically while reducing the City’s financial losses. 
 
Modified Duty Program:  The City of Manassas, in cooperation with designated 
physicians, will administer an ongoing modified duty work program in accordance with 
the rules outlined by the Americans with Disabilities Act of 1990 and the Virginia 
Commonwealth Workers’ Compensation Commission.  A program of Modified Duty is 
hereby established for the City of Manassas personnel who due to accident or illness 
meet the eligibility requirements noted below. 
 
No employee shall be permitted to work more than 40 hours per week while on light 
duty regardless of the number of hours he/she normally works per week in a regular 
position. 
 
The modified duty status of an employee will be monitored during the period of 
temporary disability by the Finance and Administration Director or designee and Risk 
Management in consultation with the treating physician, Department Director and 
employee. 
 
Program Eligibility:  Any employee who has been disabled and has been designated by 
the treating physician to be a candidate for modified/light duty is eligible for placement in 
the Modified Duty Program.  (Note: For work related injuries, disability status will be 
determined by the authorized treating physician).   
 
An employee will only receive a modified duty assignment if the Finance and 
Administration Director or designee or his or her designee finds that the employee has a 
reasonable chance of returning to work either in the employee’s original position or in 
another permanent position for which the employee is qualified. The Director will use all 
available evidence, including medical documentation, to arrive at this finding.  
“Returning to work” means being able to perform the essential functions of the job with 
or without reasonable accommodation. 
 
Should the disability be permanent in nature, the City will endeavor to provide 
reasonable accommodation to return the employee to work  when possible. (See  
below and §§8.1-8.4 of this Handbook.) 
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Administration: The City of Manassas will make reasonable efforts to place employees 
within the City’s governmental structure once they have been determined to be program 
eligible.  If the Worker’s Compensation Act (and, where applicable, the ADA and similar 
laws) relieves the City of the obligation to provide benefits or accommodation, the City 
will not place the employee in a modified duty position. 
 
Participation in this program is limited to six (6) months from the date of injury. 
 
The program shall be administered in accordance with existing City Policy, State, 
Federal, and Commonwealth of Virginia Workers’ Compensation laws by the Finance 
and Administration Director or designee or his or her designee in close cooperation with 
the authorized treating physicians and department directors. 
 
Creation Of The Modified Duty Position: Only the Finance and Administration Director or 
designee or his or her designee may make a modified duty assignment.  The Director 
will collect information from the employee and employee’s physician to determine the 
employee’s abilities.  No modified duty assignment will be offered to the employee until 
the employee’s physician gives the Director enough information to make a 
determination.  The Director and the head of the employee’s department will search for 
a modified duty assignment which matches the employee’s abilities and serves the 
City’s interest.  The Director will write a modified duty job description for approval by the 
employee’s physician, releasing the employee to begin the modified duty assignment. 
 
The employee will be notified by Human Resources that he/she has been released to 
modified duty.  A meeting will be held, including the Human Resource designee, 
Department Director or designee, the employee, and other interested parties to explain 
the modified duty assignment, restrictions, time sheet procedures and other information. 
 
A written doctor’s note must be presented to the employee’s immediate supervisor, after 
any absence.  Otherwise, the time will be considered leave without pay. 
 
Special Considerations When ADA Applies: The Finance and Administration Director or 
designee and department head will identify the essential functions of the job position 
using the job description.  A meeting will be scheduled with the employee to review the 
essential functions and determine if the job can be performed by the employee with or 
without reasonable accommodation. 
 
Medical documentation is required to substantiate all restrictions and limitations. 
 
If released by the authorized treating physician, all employees will be required to work 
their normal amount of hours. 
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5.6 Health Insurance
 
All regular employees working at least 25 hours per week are eligible for the City’s Health 
and Dental Insurance Program.  Premiums for coverage under this insurance are shared 
with employees. The coverage becomes effective the first day of the month following the 
month of hire.  You may purchase coverage through authorized payroll deductions from 
your bi-weekly paycheck. Employees who are not enrolled during the first 30 days of 
employment must wait for the annual open enrollment season, which normally will be in 
April of each year. 
 
Retired employees and their dependents are allowed to continue under the City's current 
health insurance program as stipulated by our health insurance carrier: 

 
All employees retiring prior to age 55 will be eligible for COBRA as mandated by 
Federal law.  Individuals who terminate employment and defer receiving retirement 
benefits are not eligible for group health benefit supplement. 
 
Upon reaching 65, a retired employee may not remain as a participant in the City’s 
group health insurance.  He or she may elect to purchase a supplemental health 
program which are purchased directly from the carrier.  If a retiree has an eligible 
dependent who is not yet eligible for full coverage under Medicare, he or she may 
remain covered under the group’s policy until such time as they become eligible.  If an 
eligible dependent becomes eligible for Medicare Parts A and B before the retiree 
reaches age 65, coverage for the dependent will cease.  If the dependent is under age 
23 and not eligible for coverage through an employer, he/she may remain covered 
under the group’s policy until they reach age 23.  The City of Manassas will not 
contribute to this coverage.  The employee will be responsible for the full cost of the 
coverage. 
 
If coverage is not elected at retirement or coverage lapses, eligibility for further 
coverage is forfeited.  Eligibility for coverage is also lost if a retiree joins another 
employer who has a group health plan, which contains no exclusions or limitations on 
preexisting conditions, if a retiree is eligible for health insurance coverage through his 
or her spouse’s employment, or upon reaching age 65.  
 
Retired employees will be required to assume the balance of the premium on the first 
of the month for which coverage is purchased.  If payment is more than 45 days late, 
coverage will terminate and may not be reinstated.  For those retired, vested City 
employees hired prior to July 1, 2009, the City of Manassas will contribute to the cost 
of the coverage as outlined: 
 
 Years of Service  City Contribution  Retiree Contribution 
  15-19    $100   Balance of Premium 
  20+    $200   Balance of Premium 
 
The insurance benefits offered are the same benefits as those provided to full-time, 
regular employees of the City.  Coverage may be discontinued by the retiree at any 
time, although premiums that have already been paid are not refundable if the 
applicable month of coverage has already begun.  Premium amounts will be adjusted 
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periodically as the City’s costs for providing coverage changes.  Any changes in the 
health benefits provided to regular, full-time employees will also apply to retirees. 

 
5.7 Deferred Compensation
 
The City provides an employer-sponsored deferred compensation plan for interested 
regular full-time and part-time employees.  These plans allow the employee to defer a 
portion of salary which will not be subject to current federal or state income taxes.  The 
deferred amount is invested with firms under contact with the City and is not available for 
withdrawal until retirement or termination. An individual account is established for each 
participant for the accumulation and payment of benefits.  The overall purpose of the plan 
is to lower current income taxes and increase the money available for retirement income. 
Both 457 and 401A retirement savings programs are available.  Matching funds from the 
City are available from the 457 or 401A programs. 
 
5.8  Social Security 
 
Social Security is a benefit to all employees with responsibility of contributions shared 
equally by the City and you as an employee.  Your share is deducted from your wages 
each pay period.  The City makes an equal contribution and sends the total (employer and 
employee) payment to the District Director of Internal Revenue Service.  Social Security 
payments made by the City are not subject to Federal or State Income Tax by the 
employee.  
 
5.9 Group Life and Other Insurance
 
The City offers optional insurance coverage to those employees who wish to purchase 
additional life and/or cancer insurance protection through a monthly payroll deduction. 
Members on leave without pay may continue optional life insurance for up to 12 months 
of leave provided they have paid their premium.  Employees can purchase Roth IRAs 
through payroll deduction.  Long term care insurance can be purchased through payroll 
deduction for employees and their immediate family members.  See Human Resources 
for details. 
 
5.10 Unemployment Compensation 
 
The City contributes under the State Unemployment Compensation Act to insurance funds 
that may provide you with income in the event you become laid off or unemployed through 
no fault of your own.  As an employee, you pay no part of the fund that provides you with 
this benefit.  The entire cost for this protection is paid by the City. 
 
5.11 Credit Unions
 
All City employees can join the Prince William County/Manassas Employees Credit Union. 
 The Credit Union is not officially a part of the City government but is owned and operated 
by employees of the County and City.  It is a cooperative association established to 
promote thrift and to create a source for loans to members.  For further information about 
the credit union, contact Human Resources. 
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5.12 Holidays
 
All regular full-time and part-time employees are eligible for holiday benefit for the following 
holidays: 
 
  1st of January - New Year’s Day 
  Third Monday in January - King Day 
  Third Monday in February - Presidents' Day 
  Last Monday in May - Memorial Day 
  4th of July - Independence Day 
  First Monday in September - Labor Day 
  11th day of November - Veterans' Day 
  Fourth Thursday in November - Thanksgiving Day 
  Friday after Thanksgiving 
  25th of December - Christmas 
 * One Floating Holiday 
 
*Floating holiday shall be designated by the City Manager and announced prior to January 
1.  
 
When one of the foregoing regular holidays falls on a Saturday, the preceding Friday shall 
be declared the holiday.  When one of the foregoing regular holidays falls on a Sunday, the 
following Monday shall be declared the holiday. 
 
A. Pay for Holidays Not Worked
 

Full-time employees will receive holiday benefit equivalent to their basic hourly 
rate times their normal hours worked in a day.  Normal hours worked in a day is 
calculated as their FLSA work week schedule  (not to exceed ten (10) hours fire, 
rescue and police officers on 28 day work cycle, eight (8) hours all others) 
provided that: 
 

1. The employee worked his or her complete scheduled workday before and after the 
holiday, unless the employee was on an approved paid leave. 

 
2. Employees on a 7-day, 40-hour work week schedule who are working an alternate work 

schedule (i.e. 4-day, 10-hour work days), the supervisor will have the option of reverting 
those employees back to a 5-day, 8-hour work week during the week in which the 
holiday falls or approving annual leave in order for the employee to be paid for a full 40-
hour week. 

 
3. Holiday benefit hours will be counted towards the calculation of overtime if the 

holiday falls on an employee’s regularly scheduled work day.  Holiday benefit hours 
will not be counted towards the calculation of overtime if the holiday falls on an 
employee’s regularly scheduled day off.   

 
4. The appointment or separation of an employee shall not be effected on a holiday 

except when the employee works that day. 
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B. Work Performed on a Holiday 
 

In addition to the holiday benefit explained above, full-time hourly employees also 
receive one and one-half times their basic hourly rate for each hour they are 
required to work on an observed holiday. These hours will not be counted toward 
the calculation of overtime, because the employee has already been compensated 
at overtime rates. 
 

C. Holiday Pay - Part Time
 

Part-time employees will receive holiday benefit for all holidays observed by the 
City per the following regular-assigned schedule: 

 
10-19 hours per week 2 hours holiday pay 
20-29 hours per week 4 hours holiday pay 
30-39 hours per week 6 hours holiday pay 

 
5. 13  Annual Leave 
 
Application for annual leave shall be made to the immediate supervisor for approval in 
advance.  Departments will make every effort to allow the use of annual leave in the 
most flexible way possible; however, the availability of adequate personnel to provide 
service shall be the controlling factor in all requests.  Exceptions to the advance notice 
requirement may be made by department heads or their designee.  Generally, no more 
than fifteen (15) consecutive days of leave are permitted.  Exceptions must be approved 
by the department head. Annual leave shall be debited at no less than one-half (1/2) 
hour units.  The 24-hour shift employees follow the same accrual system for annual 
leave as other personnel.  Any leave used by a 24-hour shift employee will be deducted 
hour per hour.  An employee who separates from City service in good standing will be 
paid for all unused annual leave.  All accrued leave will be paid out as of the last day 
worked.  Annual leave used shall not exceed the total amount earned.  Employees who 
separate shall not use their accrued annual leave balance to continue their active 
status.  
 
Regular Full-time employees in probationary and regular appointments will earn annual 
leave each bi-weekly pay period. 
 

Annual Leave Accrual 
  

Years Days
0-2 12 

3-15 1 additional day each successive year 
16 + 26 

 
Regular Part-time employees earn prorated annual leave based on the number of hours 
authorized for the position.  Part-time employees will earn Annual Leave and Sick Leave 
based on the following schedule.  
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Normally Scheduled Work Week Time Earned 
30-39 hours per week 3.24 hours per pay period 
20-29 hours per week 2.32 hours per pay period 
10-19 hours per week 1.39 hours per pay period 

 
Hours of leave earned will not change unless there is a permanent change in the 
number of hours required to fulfill the duties of a particular part-time position. 

 
The maximum accrual cap for employees with up to seven years of service is 240 hours 
(300 for Fire and Rescue employees). The maximum accrual cap for employees 
between seven and fifteen years of service is 320 (400 for Fire and Rescue employees). 
 The maximum accrual cap for employees with more than fifteen years of service is 400 
hours (500 for Fire and Rescue employees).  Reductions will be applied to any accruals 
or balances that exceed the cap on the last payroll of the fiscal year unless otherwise 
approved by the Finance and Administration Director or designee. 
 
If a temporary full-time employee is appointed to a regular full-time position with no 
break in service, no accrual rate or annual leave will be credited for the temporary 
period. 
 
Annual leave will not be earned for time spent in leave without pay or long-term 
disability status.  Leave will be accrued during approved paid leave, but cannot be used 
until return from leave. 
 
5.13.1 Annual Leave Sharing Program 
 
The purpose of this policy is to outline procedures for the administration of the voluntary 
transfer of annual leave and compensatory leave benefits to a City employee co-worker 
who has either suffered a non-work related catastrophic illness or injury or whose 
dependent family member has suffered a catastrophic illness or injury which may result 
in the loss of income to the employee.  Dependent family member is defined below 
under the section “Immediate Family.” 
 
A. Eligibility 
 

 1. All regular status, full and part time, non-probationary City employees are 
eligible to participate in this program. 

 
 2. To be eligible for donated leave hours, the employee must be on an 

approved Family and Medical leave of absence for a catastrophic, non-
work related illness or injury of the employee or to provide required care for 
an immediate family member (as defined below) who is critically ill or 
injured. 

 
 3. An employee must have for an extended time a verifiable long-term illness 

or injury, such as cancer, heart attack, stroke, serious injury, and the like, 
or have an immediate family member with a long-term illness or injury 
which results in the employee’s requesting to take time off from work to 
care for that family member.  The employee cannot work another job for 
another employer and receive donated leave. 
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 4. The employee must have exhausted all annual leave, sick leave, and 

compensatory time, or soon will exhaust such leave, resulting in the 
employee being in a leave without pay status. 

 
 5. When an employee is utilizing donated hours, they will not accrue annual 

leave or sick leave benefits. 
 
 6. As with paid leave status, recipients will continue to be eligible to 

participate in the health insurance plan(s) to which the City sponsors.  The 
employee will be responsible for continuing to pay the same monthly 
premium as other active employees. 

 
 7. The total leave credits received by the employee shall not exceed 360 

hours (prorated for part time employees proportional to hours worked 
compared to 40 hours a week) in any 12 month period. 

 
B. Exclusions 
 
 Medical conditions resulting from the following will exclude an employee from 
eligibility to receive annual leave donations: 
 

 1. Any occupationally related accident or illness for which Workers’ 
Compensation benefits have been or could be awarded. 

 
 2. Injuries occurring in the course of the employee’s commission of a crime. 
 
 3. Injuries occurring while under the influence of alcohol or drugs. 

 
 Employees are ineligible to use donated leave during the period of any formal 
disciplinary actions other than a formal written reprimand.  The employee must not have 
had a formal written reprimand for chronic or excessive absenteeism, chronic or 
excessive lateness or abuse of leave in the 12 month period preceding the employee’s 
need for donated leave. 
 
C. Definitions 
 

1. Catastrophic illness or injury:  a non-work related, severe illness or injury 
which is expected to or does incapacitate the employee for an extended 
period of time (no less than four consecutive weeks) necessitating 
continued care by a health care provider.  Catastrophic illness or injury 
also means a debilitating illness or injury of an immediate family member 
which will result in the employee being required to take time off from work 
for an extended time to care for the ill family member. 

 
2. Child:  an unmarried dependent child of the employee age of 18 or 

younger.  The age limit does not apply to unmarried children who are 
handicapped.  Proof of incapacity may be required. 

 
3. Extended Time:  no less than four consecutive weeks. 
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4. Immediate Family:  the employee’s spouse, natural or adopted children, 

parents or dependents of the employee residing in the household of the 
employee who qualify as a dependent for federal income tax purposes. 

 
D. Application for Leave Donations 
 

1. An employee must submit a completed “Request for Leave Donations” 
within five working days of the anticipated expiration of all leave time to 
the Human Resources Department. 

 
2. Required medical verification of the illness or injury from the health care 

provider must be on file in the Human Resources Department before 
submission of the request for donated leave.  This verification must be 
signed by the treating physician of the employee or the employee’s 
immediate family member. 

 
3. All medical and leave information relating to an employee seeking leave 

donations will be treated as confidential personnel information. 
 

4. Eligible employees who participate in this program and receive donated 
leave are subject to the terms and requirements of the Family and 
Medical Leave Act (FMLA), other laws, leave policies, rules or 
regulations.  This program is to run concurrently with other leave 
programs. 

 
5. Employees receiving a medical release for return to work on a part-time 

basis may continue to use donated leave for the balance of the regular 
work schedule until medically released for full duty. 

 
E. Annual Leave Donations 
 

1. Leave shall not be donated or transferred from one employee to another 
except in cases of catastrophic illness or injury, as approved by the 
Finance and Administration Director or designee or his/her designee. 

 
2. Employee must have completed his or her probationary period in order to 

donate leave. 
 
3. Donations to recipients shall be in the form of annual/compensatory leave 

only.  Donations of annual/compensatory leave hours must be made in 
whole hour increments and are irrevocable.  Donors are required to retain 
a minimum balance of 96 hours (12 days) of their own annual leave. 

 
4. Application to donate leave will be made in writing by completing the 

“Donation of Annual Leave” form located at the end of this section and 
submitting the form to the Department of Human Resources. 
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5. All donations of leave will be processed by the Human Resources 
Department.  Names of employees who donate leave and the amount of 
leave donated will be maintained as confidential. 

 
6. Annual leave shall be transferred on an hour-for-hour basis regardless of 

differing pay scales. 
 

7. This is a voluntary program and no employee may be required to 
surrender leave. 

 
F. Termination 
 
 Upon termination of employment, leave payouts shall not include hours that have 
been donated. 
 
5.14 Part-Time Benefits 
 
Part-Time Employment Defined:  A City employee who is scheduled to work fewer than 40 
hours per week on a continuing basis (i.e., not seasonal or temporary).  These part-time 
positions exist on a regular basis within the City.  It is understood that the number of hours 
worked may change from time to time, but the receipt of benefits will be based on the 
number of hours authorized for the position in the Pay and Classification Plan approved by 
City Council.  Part-time employees may participate in City benefits as specified in each 
section. 
 
5.15 Virginia Retirement System (VRS) 
 
The Virginia Retirement System (VRS) is a retirement plan which will supplement a 
member's service allowance from Social Security and, in case of disability, will provide a 
disability retirement allowance. 
 
It is a condition of employment for each eligible, full-time employee to become a member of 
this retirement system. 
 
Employees are eligible for retirement with full benefits at 50 years of age and 30 years of 
service.  Public Safety employees (i.e. police, fire and rescue) are eligible for retirement 
with full benefits at 50 years of age and 25 years of service. 
 
Further details concerning the Virginia Retirement System are covered in the "Handbook 
for Members," which is available in the Human Resources Office. 
 
5.16 Virginia Retirement System Group Life Insurance 
 
All regular full time employees are eligible for Group Life Insurance and participation is 
mandatory.  Premiums for this insurance are fully paid by the City.  This group life 
insurance should not be considered a substitute for individual policies purchased through 
your own insurance agent.  Further details concerning the Virginia Retirement System are 
covered in the "Handbook for Members," which is included as a supplement to this 
handbook.  Members on non-medical leave without pay may continue basic group life 
insurance for up to 12 months of leave provided they have paid their premium. The City will 
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pay employee premiums for basic group life insurance while the employee is on long-term 
disability leave or leave-without-pay medical leaves up to 12 months. 
 
5.17  Long Term Disability 
 
Eligibility:  All regular full time employees are eligible to apply for disability benefits due to 
sickness or non-job related accidents. Approved disability leave will be paid at 60% to a 
maximum of $9,500 of base pay after 90 consecutive days absence from work.  
Employees are responsible for paying their share of healthcare premiums while on 
disability leaves of 12 months or less.  Premiums for Life Insurance may be continued 
while on disability leaves of 12 months or less. 
 
5.18 BeneFlex - City of Manassas Flexible Benefits Plan 
 
The BeneFlex Plan allows City employees to pay the premiums for their medical and 
dental plans on a before-tax basis, as well as to set aside additional before-tax dollars to 
pay for uninsured health benefits and dependent care expenses on an annual basis.  This 
increases take-home pay.  For more information on the BeneFlex Plan, contact the Human 
Resources Department. 
 
5.19 Tuition Reimbursement 
 
The City of Manassas is committed to supporting the personal growth and career 
development of employees through financial education assistance.  If your education 
expenses are covered by the guidelines given below, the City will reimburse you up to 
$400.00 per credit hour for undergraduate courses and up to $500.00 per credit hour for 
graduate courses with the maximum reimbursement not to exceed $2,000 per fiscal 
year for undergraduate work or $2,500 per fiscal year for graduate work. 
 
To apply for educational assistance, you must complete a tuition reimbursement form.  
The form is available from the Human Resources Department and must be approved by 
the Department Head and City Manager before enrolling in the course.  Subject to the 
availability of funds, you are eligible to receive reimbursement of the cost of tuition and 
textbooks for job-related courses or degreed programs if the following conditions are 
met: 
 

You have been a full-time, regular employee for six (6) months at the time of 
enrollment. 
 
You are a full-time, regular employee when the course is completed. 
 
The course or program is approved in advance by the Department Head and the 
City Manager. 
 
You maintain passing grades:  C or better for undergraduate work, B or better for 
graduate work, or Pass for a pass/fail course. 
 
You provide the City with a receipt of payment for the course(s) and evidence of 
successful completion (official transcript). 
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The program is offered by one of the following accredited institutions: 
 
A. Southern Association of Colleges and Schools/Commission on Colleges 
B. Middle States Association of Colleges and Schools, Commission on Higher 

Education 
C. New England Association of Schools and Colleges, Commission on 

Institutions of Higher Education 
D. Northwest Commission on Colleges and Universities 
E. North Central Association of Colleges and Schools, The Higher Learning 

Commission 
F. Western Association of Schools and Colleges/Accrediting Commission for 

Senior Colleges and Universities 
 

Certification and Licensing:  You are eligible to receive 100% reimbursement for tuition 
and fees for professional courses required by the State leading to certification and/or 
licensing.  The requirements to be met are: 
 

Enrollment contributes to improved job performance. 
 
The required examination for each course is passed. 
 
You are a full-time, regular employee when the course is completed. 
 
Licensing is a condition of continued employment. 

 
5.20 Savings Bonds 
 
Under the City’s payroll deduction plan, you may elect to invest a portion of your pay 
into U.S. Savings Bonds.  Payroll deduction authorization form, information about 
deductions, maturity value of Bonds, and other information about this plan may be 
obtained from the Human Resources office. 
 
5.21 Uniforms 
 
If your job requires a uniform, the City will provide five (5) sets, launder and maintain 
them free of any cost to you.  Upon separation from the City for any reason, all uniforms 
must be turned in to the City and the receipt delivered to the Finance and Administration 
Director or designee or a deduction for uniform cost will be made from your final 
paycheck.  (see end of this section for Receipt of Uniform form) 
 
5.22 Parking 
 
Where possible, the City has provided parking for your convenience.  You are 
requested to exercise caution when parking your car and when entering or leaving the 
parking area to prevent personal injury to yourself or others, or damage to parked 
automobiles.  The City is not responsible for damage to or theft of cars or property left in 
cars on City parking lots.  Parking permits are required. 
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CITY OF MANASSAS 
 

UNIFORM RECEIPT AND CONSENT TO PAYROLL DEDUCTION 
 
 
I, the undersigned employee, acknowledge that I have received five (5) sets of uniforms 
for use in my job with the City of Manassas.  I understand that I must return these 
uniforms when I leave employment for whatever reason and that the City must receive 
them by the next working day after my last day of work.  In exchange for the City’s 
provision of these uniforms and the City’s laundering and maintenance of them, I agree 
to let the City deduct the cost of the uniforms from my final paycheck(s) if I do not return 
them on time. 
 
 
 
Employee’s Signature:  ____________________________________ 
 
Employee’s Printed Name:  ________________________________ 
 
Date:  ______________________ 
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BENEFLEX 
 

CITY OF MANASSAS FLEXIBLE BENEFITS PLAN 
 

PREMIUM ACCOUNT ELECTION FORM 
 
 
NAME ______________________________________________________________ 
 
DEPARTMENT _______________________________________________________ 
 
SOCIAL SECURITY NO. _______________________________ 
 
EMPLOYEE NO. ______________________________________ 
 
 
__________ I want my contribution for Employer Sponsored Group Insurance to be 

made with pre-tax dollars. 
 
 
_________ I do not wish to participate. 
 
 
 
 
Signature ___________________________________________ 
 
Date _______________________________________________ 
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BENEFLEX 
 

CITY OF MANASSAS FLEXIBLE BENEFITS PLAN 
 

ENROLLMENT FORM 
 
 
NAME        DEPARTMENT       
 
SOCIAL SECURITY NO.        
   EMPLOYEE NO.        
 
REIMBURSEMENT ACCOUNT: 
 
A. I would like my bi-weekly pay to be reduced by $__________ (increments of 

$5.00 only). 
 
B. Place $__________ in the Health Benefits Section and/or $__________ in the 

Dependent Care Section. 
 
 
I understand that the Plan is a voluntary pay reduction plan and my funds remaining in 
the Reimbursement Account at the end of any plan year must be forfeited due to current 
IRS interpretations. 
 
 
Signature ___________________________________________ 
 
Date _______________________________________________ 
 
 
 
If you are interested in the Reimbursement Account and would like to arrange a meeting 
to discuss it in greater detail, please call X-262 to make an appointment. 
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CITY OF MANASSAS 

FLEXIBLE SPENDING ACCOUNTS 
Request for Reimbursement 

 
Please use this form to request reimbursement only for: 
• Expenses not covered by City of Manassas Benefit Plan 
• The unpaid balance of a health care claim 
• Dependent care expenses 
 
Name:         
 
Social Security Number:       
 
 
Provider of Service 

 
Patient Relationship 

Date Expense
Incurred 

Expense 
Type** 

Reimbursement 
Request 
Amount* 

      
      
      
      
      
 
   TOTAL REIMBURSEMENT REQUESTED:    
        (* Minimum Total of $25.00) 
**Expense Type Code: C: Dependent Care 
    M: Medical 
    D: Dental 
    H: Hearing 
    V: Vision 
    P: Prescription Drugs 
 
I certify that: 
1. The medical care expenses claimed above are not eligible for reimbursement by any employer 

sponsored benefit plan or any individual health care plan. 
2. The dependent care expenses claimed above are employment-related, have not been paid to a 

dependent and are not greater than either my earned income or my spouse’s earned income. 
3. The expenses claimed above have not been and will not be taken as a credit or deduction on my 

personal income tax return. 
4. Where I have not included the address and taxpayer identification number of each dependent care 

provider listed above, I have done so because of one of the following reasons: 
 *  I submitted it earlier this year. 
 *  The provider is a non-profit religious, charitable or educational organization under Code 
Section      501(c)(3)  
EMPLOYEE SIGNATURE:___________________________________________     
DATE:_____________________ 
 
 
 SEE BACK FOR IMPORTANT INFORMATION REGARDING REIMBURSEMENTS 
 
 DATE REC’D:____________ TO FINANCE:_____________
 POSTED:_______________ 
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IMPORTANT INFORMATION REGARDING REIMBURSEMENTS 

 
Medical Care Eligible Expenses 
• Must qualify as a deduction for federal income tax purposes 
• Have not or will not be reimbursed by any other source 
• Will not be deducted off federal income tax return 
 

Examples of eligible expenses: 
• Deductibles under medical plan 
• Co-insurance under medical plan 
• Dental 
• Vision 
• Hearing 
• Orthodontics 
• Prescription Drugs 
• Other medical costs not covered by medical plan 
 
Dependent Care Eligible Expense 
• Cannot exceed earned income of lower-paid spouse 
• Must be necessary for gainful employment 
• Must be for: 

Dependent who is under 13 and entitled to a dependent exemption under Internal Revenue 
Service Code Section 151; or 
Dependent or spouse who is physically or mentally incapable of caring for himself or herself and 
who lives in your home at least 8 hours each day. 

 
Supporting Documentation 
 
To submit health care expenses not fully covered by any health care plan: 
• If expenses are partially covered by only one health care plan, submit expenses to that plan before 

submitting them to Beneflex.  Then attach a copy of the explanation of benefits statement to your 
Request for Reimbursement for amounts not fully paid. 

• If expenses are partially covered by more than one health care plan, submit expenses to each plan 
before submitted them to Beneflex.  Then attach copies of the explanation of benefits statement from 
each plan to your Request for Reimbursement for amounts not fully paid. 

 
To submit dependent care expenses, attach a statement of expense from the provider showing: 
• Name of provider 
• Name of dependent(s) 
• Incurred date(s) 
• Amount of expense(s) 
• On the first claim submitted for that provider each year include: 

Name of provider 
Address of provider 
Provider’s taxpayer identification number 
 

NOTE:  Provider may be subject to a penalty for not providing this information to you 
  To submit other expenses, attach bills that clearly state: 

Name of person receiving service 
Name and address of provider of service or supplies 
Type of service or supplies 
Amount of expense 
Date services rendered 
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CITY OF MANASSAS 
Department of Human Resources 

P.O. Box 560 (9027 Center Street), Manassas, VA  20108 
(703) 257-8268 - FAX (703) 257-5827 

  

 
 

DONATION OF ANNUAL LEAVE 
 
 
TO: DEPARTMENT OF HUMAN RESOURCES 
 
Employee:       Employee#:    
 
Dept:        Division:    
 
I hereby authorize the transfer of: 
 
   Hours of annual leave 
 
   Hours of compensatory leave 
 
This donation is to be issued to          in the  
       (Name) 
        . 
  (Department) 
 
I acknowledge that this is a voluntary donation and does not drop my annual leave balance 
below 12 days (96 hours). 
 
 
              
  Employee Signature     Date 
 
 
 

TO BE COMPLETED BY HUMAN RESOURCES 
 

_____Approved  _____Disapproved 
 
Comments:            

             

              

 
              
 Finance and Administration Director or designee     Date 
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CITY OF MANASSAS 
Department of Human Resources 

P.O. Box 560 (9027 Center Street), Manassas, Virginia  20108-0560 
(703)257-8262 – FAX (703)257-5827 

 
REQUEST TO USE ADVANCE SICK LEAVE  

 
Pursuant to Section 5.3.3 of the Employee Handbook, advance sick leave, not to exceed 40 hours 
(50 hours for Fire & Rescue employees) may be granted to regular employees qualified to earn 
ordinary sick leave in cases of pandemic illness, of the employee or employee's spouse, child or 
parent, or of any other person living in the employee's household for whom the employee is 
responsible. 
 
EMPLOYEE (PLEASE PRINT):__________________________________________________ 
 
DEPARTMENT:_____________________________________________________________ 
 
REASON FOR REQUEST (PLEASE EXPLAIN):______________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
NUMBER OF HOURS  REQUESTED TO BE ADVANCED: _______________________________ 
 
EMPLOYEE SIGNATURE: _____________________________________________________ 
 
************************************************************************* 

TO BE COMPLETED BY CITY MANAGER 
 
 _____ Approved ____ Denied 
 
Comments: _____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
 
__________________________________________  _______________________ 
            Signature               Date 
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CITY OF MANASSAS 
Department of Human Resources 

P.O. Box 560 (9027 Center Street), Manassas, Virginia  20108-0560 
(703)257-8262 – FAX (703)257-5827 

 
MEDICAL CERTIFICATION 

 
_______________________________________________   ______________ 
                         EMPLOYEE’S NAME              DATE 
 
 
REASON FOR ABSENCE: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
PERIOD OF INCAPACITATION: ______________      TO   _______________ 
 
 
DUTY STATUS: 
 
(  )  No work: The patient is unable to return to work at least until _________ (date). 
(  )  Regular duty: The patient is able to return to work as of _________ (date). 
(  ) Work restriction: The patient is able to return to work with the following restrictions. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 

_________________________________________  ______________________________ 
PHYSICIAN (PLEASE PRINT)     PHYSICIAN’S SIGNATURE 
_________________________________________ 
ADDRESS 
_________________________________________ 
CITY, STATE, ZIP 
_________________________________________ 
TELEPHONE 
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Panel Physicians 
  
Effective immediately, all injured employees requiring medical attention must be provided with 
the attached form, Panel of Authorized Physicians.  The form identifies the primary and 
specialty physicians who participate in our Worker's Compensation plan.  In order to assure 
your work related treatment is covered, you must secure your treatment from one of the 
authorized physicians on the list. This form must be signed by the employee and submitted 
with the Supervisor Report of Accident, which is due within 48 hours of injury.  The 
employee should retain a copy of the panel, from which to make the physician selection. 
  
Pharmacy/Prescription Changes 
  
During normal business hours Monday - Friday, 8.30 a.m. to 5.00 p.m., prescription pharmacy 
cards will be issued for work related injuries.  These cards are specific to the injured employee 
and are valid for 24 hours. Once your injury is called into this office, a prescription card will be 
issued to you.  The card can be faxed to your department or e-mailed to you within 30 minutes 
of your report.  The prescription card is valid at 18 pharmacies in the area, including all CVS, 
Rite-Aid, Giant, Wal-Mart, Kmart and Costco pharmacies.  The pharmacy will issue you a 
maximum 10 day supply of the prescription at no charge to you while your claim is being 
processed by the VML. During non-business hours, you may continue to use Giant, CVS and 
Rite - Aid for your prescription services, using the prescription authorization form in your 
handbook.  During business hours, you must secure the RX card from Human Resources, when 
medically possible; take the card with you to your medical appointment, so you can fill your 
prescription immediately after your appointment. 
  
Reminders 
  
You may access the Authorized Panel List via the City Intranet site on the Human Resource 
Page.  You may view an overview of the Worker's Compensation Program on the site, under the 
document titled "What Employees Need to Know". 
  
Please remember that "ALL" accidents and injuries must be reported to the supervisor with one 
hour and the Employers Report of accident is due within 48 hours.  Please reference Section 4, 
page 1-18 of your Safety Manual. 
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CITY OF MANASSAS 
WORKERS’ COMPENSATION PANEL OF PHYSICIANS 

 
Spencer G. Feldman, Jr. M.D.   Bull Run Family Practice  703-368-3161 
Gary DeRosa, M.D.    8640 Sudley Road, Suite 203 
Robert Latimer, M.D.    Manassas, Virginia 20110 
Michael Perez, M.D., Frank Ratchford, M.D., Frederick Parker III, M.D. & Scott Ross, M.D., Joseph 
Chambers, M.D., Trupi Patel, M.D., Camille Horton, M.D.  
 
Julia Wheeler, MD    Inova Urgent Care   703-830-5600 
Kimberly Salene, MD    6201 Centreville Road Suite 200 
Akila Iyer, MD     Centreville, Virginia 20121 
Antonio Usman, MD, Bao Nguyen, MD, Carolyn Walsh, MD 
 
Andrew Singh, MD    Occupational Health Prince William Hospital 
      8700 Sudley Road   703-369-8601 
      Manassas, Virginia 20110  
 
 

 
THE CLOSEST EMERGENCY FACILITY MAY BE USED IN AN 

EMERGENCY SITUATION.  ONCE THE EMERGENCY TREATMENT 
IS COMPLETED A PANEL PHYSICIAN MUST BE CHOSEN FOR 

FOLLOW UP CARE 

 
I have read the attached Employer’s First Report of Accident and: 
 
_____ I will select a doctor, if needed, from the approved panel. 
 
_____ I decline to select a doctor from the above panel.  I understand that I will have to 
pay for any medical treatment or doctor’s bills, and that I will be denied worker’s 
compensation for any absence based on a disability which is not certified by an 
approved doctor. 

 
 
 
____________________________________           __________________________ 

Printed Name of Employee                                           Date 
 

 
 

____________________________________           __________________________ 
Signature of Employer                                                    Date 
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CITY OF MANASSAS 
SPECIALISTS PANEL 

                         
 

ORTHOPAEDICS 
 

Anthony Debs, M.D.    8701-A Stonewall Road   703-369-6200 
      Manassas, Virginia 20110 
 
W. Bartley Hosick, M.D.   Northern Virginia Orthopaedics  703-369-9070 
Christopher S. Highfill, MD   Specialists   
Kevin Peltier, MD    8644 Sudley Road, #308  
      Manassas, Virginia 20110 
 
Subia Jossan, M.D.    Prince William Orthopaedics  703-361-2164 
Keith Albertson, MD   8525 Rolling Road Suite #300 
John Kim, MD    Manassas, Virginia 20110 
 
Gabriel Gluck, MD    Gabriel Gluck, PC   703-361-3590 
      8702 Sudley Road 
                                                                         Manassas, Virginia 20110 
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