FAMILY AND MEDICAL LEAVE ACT OF 1993
GUIDANCE DOCUMENT

L ELIGIBLE EMPLOYEES

Al To be eligible for FMLA leave, the employee must meet the following criteria:

1.

been employed for at least 12 months (needn’t be consecutive unless break in
service more than 7 years [exceptions for National Guard or Reserve Service and
written agreements] and may include 52 weeks of partial or whole employment --
29 CFR §825.110{a]{1] and [b]).

been employed for at least 1,250 hours of service during the 12 calendar months
immediately preceding the commencement of the leave (29 CFR §825.110[a][2)).
(Exception for employee retiring from National Guard or reserve military
obligation.)

qualification for leave is measured twelve (12) months backward from the leave
commencement date (29 CFR §825.110[d]). An employee may be on non-FMLA
leave at the time he meects the eligibility requirements, and in that event, any
portion of leave taken for an FMLA qualifying reason would be FMLA leave.

Executive, administrative and professional employees (including teachers) under
the FLSA will be presumed to have worked at least 1,250 hours during the
previous 12 months (29 CFR §825.110[¢c]), since records of their hours are not
maintained (29 CFR §825.500[d}).

Teacher assistants and aides are treated along with non-instructional employees
for the purposes of counting hours of employment. (29 CFR § 825.800).

1L LEAVE ENTITLEMENTS

A. A total of 12 work weeks of leave during any 12 month period for one or more of the
following purposes:

1.

2.

3.

4.

child care for birth of an employee’s son or daughter.

adoption or foster care of a child by an employee.

care for a spouse, child or parent with a serious health condition,

an employce’s own serious health condition which renders him/her unable to
perform work functions [disability within the meaning of the Americans with
Disabilities Act, 42 USC §12101 et. seq.; 29 CFR Part 30] (FMLA §102[a]; 29
CFR §825.112).
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5. because of any qualifying exigency arising out of the fact that the employee’s
spouse, son, daughter, or parent is a covered military member on active duty (or
has been notified of an impending call or order to active duty) in support of a
contingency operation.

6. to care for a covered service member with a serious injury or illness if the
employee is the spouse, son, daughter, parent or next of kin of the service member
for a total of 26 work weeks during a single 12-month period.

DEFINITIONS ‘

Lakeland Central School District

1. Employer -

2. Spouse - A husband or wife, as defined or recognized under State Law (29 CFR
§825.122[a]).

3. Parent - The biological adoptive, step or foster parent of the employee as well as
an individual who stood in loco parentis or his/her legal guardian; and not an in-
law (29 CFR §825.122[b]).

4. Son or Daughter - A biological, adopted or foster child, a stepchild, a legal ward,
ot a child of a person standing in loco parentis of a child under 18, or over 18 and
in need of assistance with or supervision over daily living skills due to mental or
physical disabilities (29 CFR §825.122{c]).

5. Serious Health Condition

(a) For purposes of FMLA, “serious health condition” entitling an employee

to FMLA leave means an 1llness, injury, impairment, or physical or mental
condition that involves:

(1) Inpatient care (i.e., an overnight stay) in a hospital, hospice, or residential
medical care facility, including any period of incapacity (for purposes of this
section, defined to mean inability to work, attend school or perform other regular
daily activities due to the serious health condition, treatment therefore, or
recovery therefrom), or any subsequent treatment in connection with such
inpaticnt care; or
2) Continuing treatment by a health care provider. A serious health condition
involving continuing treatment by a health care provider includes any one

or more of the following:

(1) A period of incapacity (i.c., inabilily to work, attend school or perform
other regular daily activities due to the serious health condition, treatment
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therefore, or recovery therefrom) of more than three consecufive calendar
days, and any subsequent treatment or period of incapacity relating to the
same condition, that also involves:

{A) Treatment two or more times by a health care provider within
30 days (unless extenuating circumstances - such as the health care
provider does not have any available appointments during that time
period), by a nurse or physician's assistant under direct supervision
of a health care provider, or by a provider of health care services
(e.g., physical therapist) under orders of, or on referral by, a health
care provider; or

(B) Treatment by a health care provider on at least one occasion
which results in a regimen of continuing treatment under the
supervision of the health care provider. Treatment requires an in
person visit. The first (or only) in-person treatment visit must take
place within 7 days of the incapacity.

(i1) Any period of incapacity due to pregnancy, or for prenatal care.

(iii) Any period of incapacity or {reatment for such incapacity due to a
chronic serious health condition, A chronic serious health condition is one
which:

(A) Requires periodic visits for treatment by a health care provider,
or by a nurse (at least twice a year) under direct supervision of a
health care provider;

(B) Continues over an extended period of time (including recurring
episodes of a single underlying condition); and

(C) May cause episodic rather than a continuing period of
incapacity (e.g., asthma, diabetes, epilepsy, ¢te.).

(iv) A period of incapacily which is permanent or long-term due to a
condition for which treatment may not be effective. The employee or
family member must be under the continuing supervision of, but need not
be receiving active (reatment by, a health care provider. Examples include
Alzheimer's, a severe stroke, or the ferminal stages of a disease.

{v) Any period of absence to receive multiple treatments (including any
period of recovery therefrom) by a health care provider or by a provider of
health care services under orders of, or on referral by, a health carc
provider, either for restorative surgery after an accident or other injury, or
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for a condition that would likely result in a period of incapacity of more
than three consecutive calendar days in the absence of medical
intervention or treatment, such as cancer (chemotherapy, radiation, etc.),
severe arthritis (physical therapy), kidney diseasc (dialysis).

(b) Treatment for purposes of paragraph (a) of this section includes (but is
not limited to) examinations to determine if a serious health condition
exists and evaluations of the condition, Treatment does not include routine
physical examinations, eye examinations, or dental examinations. Under
paragraph (a)(2)(1)(B), a regimen of continuing treatment includes, for
example, a course of prescription medication (e.g., an antibiotic) or
therapy requiring special equipment to resolve or alleviate the health
condition (e.g., oxygen). A regimen of continuing treatment that includes
the taking of over-the-counter medications such as aspirin, antihistamines,
or salves; or bed-rest, drinking fluids, exercise, and other similar activities
that can be mitiated without a visit to a health care provider, is not, by
itself, sufficient to constitule a regimen of continuing treatment for
purposes of FMLA leave.

(¢) Conditions for which cosmetic treatments are administered (such as
most treatments for acne or plastic surgery) are not "serious health
conditions" unless inpatient hospital care is required or unless
complications develop. Ordinarily, unless complications arise, the
common cold, the flu, ear aches, upset stomach, minor ulcers, headaches
other than migraine, routine dental or orthodontia problems, periodontal
disease, etc., arc examples of conditions that do not meet the definition of
a serious health condition and do not qualify for FMLA leave. Restorative
dental or plastic surgery afier an injury or removal of cancerous growths
are serious health conditions provided all the other conditions of this
regulation are met. Mental illness or allergies may be serious health
conditions, but only if all the conditions of this section are met.

(d) Substance abuse may be a serious health condition if the conditions of
this section are met. However, FMLA leave may only be taken for
treatment for substance abuse by a health care provider or by a provider of
health care services on referral by a health care provider. On the other
hand, absence because of the employee's use of the substance, rather than
for treatment, does not qualify for FMLA leave.

(vi) Absences attributable to incapacity under paragraphs (a)(2) (i1) or (iii)
qualify for FMLA Jeave even though the employee or the immediate
family member does not receive treatment from a health care provider
during the absence, and even if the absence does not last more than three
days. For example, an employee with asthma may be unable to report for
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work due to the onset of an asthma attack or because the employee's health
care provider has advised the employee to stay home when the pollen
count exceeds a certain level. An employee who is pregnant may be
unable to report to work because of severe morning sickness. (29 CFR
§825.114).

0. Health Care Provider - Health care provider means:

(1) A doctor of medicine or osteopathy who is authorized to practice medicine or
surgery by the State in which the doctor practices; or

(2) Podialrists, dentists, clinical psychologists, optometrists, and chiropractors
(limited to treatment consisting of manual manipulation of the spine to correct a
subluxation as demonstrated by X-ray to exist) authorized to practice in the State
and performing within the scope of their practice as defined under State law; and

(3) Nurse practitioners, nurse-midwives and clinical social workers and physician
assistants who are authorized to practice under State law and who are performing
within the scope of their practice as defined under State law; and

(4) Christian Science practitioners listed with the First Church of Christ, Scientist
in Boston, Massachusetts.

(5) Any health care provider from whom an employer or a group health plan's
benefits manager will accept certification of the existence of a serious health
condition to substantiate a claim for benefits.

(6) A health care provider as defined above who practices in a country other than
the United States, who is licensed to practice in accordance with the laws and
regulations of that country. (29 CFR §825.125).

THE APPLICABLE 12 MONTH PERIOD

While the employee is entitled to a total of 12 work wecks of leave during a 12
month period, the employer has chosen in determining the 12 month measure, the
following:

12 months backward from the employee’s first FMLA leave date.

NATURE OF LEAVES
1. Child Care for Pregnancy or Birth




leave rights apply equally to fathers and mothers in the case of child care
leaves (29 CFR §825.120{a]).

child care leave may begin before the birth for prenatal reasons (29 CFR
§825.120[al).

child care leave may begin before actual placement of a child in foster
care or adoption of a child (e.g., time for counseling sessions, court
appearance, altorney-client and physician meetings or examinations) (sec
29 CFR §825.121{a)).

Child Care For Adoption or Foster Care

a.

there is no age maximum on the adoption of a child or a child received
into foster care placement.

the time within which a child care adoption or foster care leave must be
taken is 12 months from the birth, adoption or placement of the child
(FMLA §102[a]{2] - 29 CFR §825.121[a][2]).

if spouses work for the same employer, only a combined 12 weeks may be
taken within the 12 month period for the purposes of child care (29 CFR
§825.121[a]{3]).

intermittent leave for the purposes of child care, foster care and adoption

is subject to the employer’s permission and is not a right granted by law
(29 CFR §825.121[b]).

Intermittent Leave or Reduced Leave Schedule

a.

This leave refers to serious health conditions as described at II(B)(4),
Supra, at page 2.

in addition to the availability of up to 12 consecutive weeks of leave,
intermittent leave is available, as is reduced schedule leave, when the
same is medically necessary (FMLA §102[b][1]).

medical necessity refers to the health care provider’s certification that the
medical need “can be best accommodated” through an intermittent or
reduced leave schedule (29 CFR §825.202{b]).

spouses working for the same employer are entitled to a combined 12
weeks of leave to care for a parent (but not an in-law) (29 CFR
§825.201[b]).

intermittent leave is leave that is taken in separate blocks of time, rather
than continuously, broken down to units upon the same basis as the
breakdown employed for sick leave use (e.g., for medical appointments,
chemotherapy, radiation, physical therapy for severe arthrifis and dialysis)
(see 29 CFR §825.201[b]). If FMLA leave is taken for a period ending
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k.

with the school year and beginning the following semester, it will be
deemed to be consecutive, rather than infermittent leave. (29 CFR
§825.202[a])

reduced leave schedule refers to a diminished number of hours in the
workday (e.g., from 8 to 6 hours, due to limited health capacity -~ see 29
CFR §825.202[a)).

the increment of time for intermittent leave may be as brief as the
minimum interval of time used in the employer’s payroll system fo
account for absences (¢.g., one hour or less) (29 CFR §825.205[al).

where the need for intermittent or reduced schedule leave is foreseeable, at
least 30 days prior written notice shall be given by the employee to the
employer. (FMLA §102[¢][1] and [2]; 29 CFR §825.302-303).

the employee must make a reasonable effort to schedule the treatment so
as not to disrupt unduly the employer’s operations (FMILA §102[e][2}{a]);
(29 CFR 825.203).

the medical certification should be presented, upon the employer’s
request, at the time of leave, but must be presented within 15 calendar
days of the employer’s request, where practicable (29 CFR §825.305[a]
and [b}).

an employee requesting intermittent or reduced schedule leave due to a
planned medical treatment may be required to transfer temporarily to an
available alternative position:

1. for which the cmployee ts qualified;
2, with equivalent pay and benefits;
3. which better accommodates the treatment schedule (see FMLA

§102[b][2]; 29 CI'R §825.204[a]).

an employee able to return to work full-time must be restored to the same
or equivalent position held at the time intermittent or reduced schedule
leave commenced.

Leave because of a qualifying exigency.

Eligible employees may take FMLA leave while the employee’s spouse,
son, daughter, or parent is on active duty or called to active duty status for
one or more qualifying exigency (29 CFR 825.126{a]).

A qualifying exigency is defined as: short-notice deployment, military
events and related activities, childcare and school activitics, financial and
legal arrangements, counseling, rest and recuperation, post-deployment
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A.

activities and additional activities where the employer and employee agree
to the leave.

E.ecave to care for a covered service member with a serious injury or illness.

a. An eligible employee is entitled to 26 workweeks of leave to care
for a covered service members with a serious injury or illness during a
single 12 month period.

EMPLOYEE NOTICE REQUIREMENTS

Foreseeable Leave

If the leave is foreseeable, at least 30 days prior verbal or written notice of
the timing and expected duration of the leave is required by the employer. The
employee does not have to specifically ask for FMLA leave, but must provide a
FMLA qualifying recason for the leave. Where unforeseeable, notice must be
given as soon as possible and practical (within one or two working days of the
need for leave becoming known to the employee) (see 29 CFR §825.302 and
§825.303) or else the employer may deny the leave until there is 30 days actual
notice (sce 29 CER §825.304[b]).

Emplovee Notice for Unforeseeable Leave

When thirty (30) days notice 1s not possible, an employee must provide notice to
the employer as soon as practicable.

PAID AND UNPAID LEAVE

The employer shall not be required to provide notice to the employee of its intent to

designate leave as FMLA leave time until the employer has had an opportunity to ascertain
whether a medical condition constitutes a serious healih condition or, in the case of child-care
leaves, when reasonable evidence is presented to support such leave. The employer shall be
permitted fo retroactively designate leave time as FMLA leave time. If an employee alleges
prejudice or harm as a result of a retroactive designation, that employee must prove impairment
of his or her EMLA rights and the resulting prejudice. The employer must then cvaluate that
employee’s individual situation to determine the appropriate remedy.



B. Either an eligible employee or employer may choose to substitute accrued paid leave for
FMLA. leave. The paid leave would then run concurrently with the unpaid FMLA leave (29
CFR 825.207 [a]).

C. If the employee is receiving workers’ compensation or disability benefits, the employer
may run FMLA leave concurrently (29 CFR 825.207|¢]).

D. Where an employer provides a greater period of unpaid leave than FMLA, the
designation by the employer determines the FMLA leave. An employee may not elect when the
FMLA leave begins and ends. (29 CFR § 825.700[a]).

Unpaid leave under FMLA has a neutral effect upon exempt status under FLSA (FMLA §
102[c]).

E. Instructional employees on FMLA leave at the end of the school year must be provided
with any benefits over the summer vacation that employces would normally receive if they had
been working at the end of the school year.

1IV.  CERTIFICATION OF LEAVES

A. This employer requires timely certification of a medical leave application pursuant to
these standards:

1. date when serious health condition commenced;

2. its probable duration;

3. relevant medical facts within the health care provider’s knowledge which the

employer should need to know;

4. in the case of caring for another by the eligible employee, a statement of the need
for the employee to provide care, including a time requirements estimate;

[NOTE: “Care” includes physical and psychological, and may be provided intermitiently,
where several family members share in the care duties (29 CFR §825.116}]
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5. where the medical leave is the employee’s own, a statement that s/he is unable to
perform the functions of the position;

0. in the case of intermittent leave for planned medical treatment, the dates on which
the treatment is scheduled {o be given and its duration (see FMLA §103[a] and
[b]).

7. Appendix “A” to this Guidance Document are the forms to be used which indicate

the information needed to meet medical certification requirements for a serious
health condition leave (29 CFR §825.306).

8. Appendix “B” to this Guidance Document is the employer’s response to the
employee’s request for leave, to be furnished to the employee. This form sets
forth the consequences for failure to timely furnish medical certifications.
Appendix “B” also contains follow-up designation notice.

B. This employer may require that an employee’s leave because of a qualifying exigency or
to care for a covered service member with a serious injury or illness be supported by a
certification.

C. The employer, by cither a health care provider, human resources professional, leave

administrator or management official (but in no circumstances direct supervisor), may
contact the employce’s health care provider directly for purposes of clarifying or
authenticating a medical certificate only (29 CFR §825.307[a]).

V. SECOND  OPINIONS AND __ CONFLICTING __OPINIONS  REGARDING
CERTIFICATION

A, When the employer has reason to doubt the validity of a medical opinion regarding a
medical leave, the employer may require, at its expense, that the employee obfain a second
health care provider’s opinion by one desighated or approved by the employer. Such designee
may not be employed by the employer or regularly utilized by the employer (FMLA §103[d][1];
29 CFR §825.307(a] and [b]).

B. A third health care provider resolves conflicts between the first and second opinions via a
final and binding decision (FMLA §103[d][2]; 29 CFR 825.307).

C. Subsequent recertifications may be required by an employer no more often than 30 days
unless an exception exists (e.g.: a requested extension of leave, circumstances such as the
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duration or frequency of absences have changed or the employer receives information which
casts doubt on the validity of the absence) (FMLA §103[¢]; 29 CFR §825.308).

VI, FITNESS-FOR-DUTY CERTIFICATION

A, As a condition of job restoration, the employer may require that the employee obtain and
present certification from the employee’s health care provider that the employee is able to
return to work (29 CFR §312[a]).

B. The FMLA designation notice shall advise the employee that the employer will require a
fitness-for-duty certification to rcturn to work and whether the fitness-for-duty

certification must address the employee’s ability to perform the essential job functions
(29 CFR §312[d]).

VIL.  RESTORATION TO POSITION UPON RETURN TO REGULAR WORK SCHEDULE

A Upon return from a covered leave, the employee must be restored by the employer to the
position from which leave was granted; or

B. Restored to a position which is virtually identical to the position previously held in terms
of pay, benefits and working conditions, including privileges, perquisites and status (FMLA
§104[a][1]; 29 CFR §825.214 and §825.215).  If, for example, the employee went on leave
from the night shitt, s/he must be restored to the night shift (29 CFR §825.216[a}).

C. Restoration may be avoided if it can be shown that the employee would have been laid-
off anyway.
D. The employer may require an employee to periodically report on intent to return status

(29 CFR §825.311[a]).

E. If an employee gives the employer an unequivocal notice of intent not to return to work,
the employer’s obligations to maintain health benefits (except pursuant to COBRA requirements)
and restore to position cease (29 CFR §825.311[b]).

F. The employer has adopted a fitness for duty certification policy, which uniformly applies
to employees returning from medical leaves of the same nature (29 CFR §825.312[a]).

G. Fitness for duty review must be limited to the condition(s) for which the FMLA leave
was granted (29 CFR §825.312[b]).
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H. The terms in a collectively negotiated agreement, 1f any, shall supersede the return to
work (fitness for duty) requirements of FMLA, so long as they do not run afoul of the Americans
with Disabilities Act (1d.).

L This employer may deny restoration from leave until the employee furnishes a required
fitness for duty certification, but only if the notice requirements of §825.312|d} have been met.
(The §825.301 “notice of rights” to FMLA leave applicants, including fitness for duty
requirements upon return to work and a specific individualized notice of certification
requirement, must be given at or immediately after leave commencement unless the employer
could not foresee the need for such notice when the leave commenced (such as when leave begun
as paid vacation, but due to intervening unforeseen accident, became a leave for a serious health
condition) -- see 29 CFR §825.312[¢]).

I. If an employee on FMLA leave voluntarily accepts a light duty assignment, the employee
retains rights to job restoration to the same or equivalent position held prior to the start of
the leave for a cumulative period of up to 12 workweeks. The period of time in a light
duty assignment cannot count, however against the 12 weeks of FMLA lecave
(§825.220[d] and §702{d][2]).

K. Fraudulent actions by employeces are not profected under FMLA (sce 29 CFR
§825.216/d]).

VIII. HEALTH BENEFITS DURING LEAVE

A. The employer shall maintain group health plan coverage for employees on FMLA leaves
as if they were actively engaged at work for the duration of the leave (FMLA §104[c]; 29 CFR
§825.209 and §825.800).

B. The Employer does not maintain group health insurance benefits for employees who are
laid off during the course of FMLA leave and employment is terminated, unless pursuant to a
collectively ncgotiated agreement (29 CFR §825.216[a}[1]).

C. Instructional employees on FMLA leave at the end of the school year must be provided
with any benefiis over the summer vacation that employees would normally receive if they had
been working at the end of the school year.
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D. Group health care coverage shall extend beyond health insurance, alone, to any other
health related benefits provided such as dental care, vision care, mental health counseling (e.g.,
EAP) and substance abuse treatment (29 CFR §825.209{b]).

I Improvements in benefits accrete to an employee on FMLA leave, as if s/he was actively
engaged at work (29 CER §825.209(c]).

F. Window periods for plan or coverage changes must be made on notice to those on FMLA
leaves, giving them an opportunity to participate (29 CFR §825.209[d]).

G. While on FMLA leave, an employee may opt-out from coverage, but must be allowed to
re-enter the plan(s) unconditionally upon return to work (e.g., without waiting period or physical
examination -- 29 CFR §825.209(¢]).

HL. Employees on an FMLA leave become immediately ineligible for employer health
premium funding as soon as the employer is informed of an intent not to return from leave,
except as required by COBRA (29 CFR §825.209[1]).

1. Where employee premium contributions exist, those on FMLA leaves shall be required to
remit their shares to the employer or the carrier, without any additional charges (29 CFR
§825.210{c]).

T. If the employee on FMLA leave is more than 30 days late in paying his/her share of the
premium, the employer’s obligation to pay its share ceases (29 CFR §825.212[a]).

K. If coverage lapses during a FMLA leave due to the employee’s failure to make premium
share payments, the coverage must be unconditionally restored upon return to work (29 CFR
§825.212[c)).

L. The employer shall recover from the employee who was on FMLA leave the employee’s
premium share, if the employer made a voluntary payment to avoid a lapse in coverage (29 CFR
§825.212[b]).

M. The employer shall recover its premium payments from an employece who fails to return
from FMILA leave, unless:

1. the serious health condition persists beyond the time of leave;
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2. there are circumstances beyond the employee’s control occur {e.g., spouse is
transferred 1o a job location more than 75 miles away; the employee is needed for
the health care of an immediate family member; the employee is laid-off while on
leave; the employee is a key employee who was given notice not to return at the
end of the leave; but not to extend child care leave).

N. Return to work means resumption of duties for at least 30 days (29 CFR §825.213[c]).

IX.  ANTLDISCRIMINATION AND ENFORCEMENT PROVISIONS

A. The employer is prohibited from interfering with or denying an employce the opportunity
to exercise rights provided under FMLA (FMLA §105[a]; 29 CFR §220{a]).

B. Protected aclivities include: filing a charge, instituting a proceeding, furnishing
information and testifying (FMILA §105[b]; 29 CER §825.220[a]).

C. Discouraging an employee from using FMLA leave constitutes a violation (29 CFR
§825.220[b]).

b. Individual rights are not delegable to the collective negotiations process (29 CFR
§825.220[d]).

E. The .S, Secretary of Labor is empowered with investigative authority under the FMLA
(FMLA §106[a]).

EF. Records must be preserved by employers pursuant to standards set forth in the FLSA at
§11(c) (29 USC §211[c]) and are subject to annual submission for inspection, unless reasonable
cause warrants more frequent inspection (FMLA §106[b] and [c]).

G. Employees may file complaints administratively with the Wage and Hour Division,
Employment Standards Administration of the U.S. Department of Labor (29 CFR §825.400-
401).

X. POSTING AND NOTICE REQUIREMENTS
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This employer shall post and mainfain conspicuously in places where employees are
employed a notice explaining the Act and providing the procedures for filing complaints of
violations with the Wage and Hour Division (29 CFR §300[a]). [See Appendix “D” hereto]

XI.  EMPLOYER RECORDKEEPING REQUIREMENTS

A. In the form required by §11(c) of the FLSA, the following FMLA relevant information
must be retained for at least three (3) years:

1. basic payroll data;

2. FEMEA leave dates (all employees) and so designated as such in records;

3. days and hours (where applicable) of FMLA taken by employees;

4, copies of employee notices of FMLA leave given fo the employer; copies of
employer notices (both general and specific) given to employees. Copics may be
maintained in employee personnel file;

5. documents which describe employee benefits, policies and practice regarding the
taking of paid and unpaid leaves;

0. premium payments of employee benefits;

7. written records of disputes about FMLA leave conferral issues (29 CFR §500[a]
and [b]).

B. For employees not subject to FLSA recordkeeping requirements (e.g., exempt), the

employer need not keep records of actual hours worked if!

eligibility for FMLA leave is presumed;

intermittent or reduced leave schedule hours are agreed upon between employer
and employee (e.g., the parties agree what the regular or average hours of work
are) {29 CFR §825.500[d]).
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C. Medical certification and recertification documents shall be maintained in separate
files/records from the usual personnel files and treated confidentially, except when supervisors
and/or safety personnel have a need to know (29 CFR §825.500[¢][1] and [2]).

D. Government officials investigating compliance with FMLA must be provided with
relevant information upon request (29 CFR §825.500[¢][3]).

Xil.  SPECIAL RULES FOR SCHOOL TEACHING PERSONNEL

A. Whenever primarily instructional employees will miss more than 20% of the working
days during the intended FMLA leave for planned freatment of serious health condition (personal
or family member), the employer may require:

L. the employee to take leave for periods of a particular duration, but not in excess of
the lcave period;

2. to transfer temporarily to an alternative position for which the employee is
qualified which:

a. has equivalent pay and benefits;

b. better accommodates recurring periods of leave than the regular
employment position (FMLA §108[c][1]; 29 CFR §825.601).

B. To be eligible for the 20% leave described in paragraph “A”, above, the employee must
make a recasonable effort to schedule treatments in a manner which will not unduly disrupt the
employer’s operation and, if practicable, give at least 30 days prior notice (FMLA §102[e][2]
and §108[¢c][2]).

C. For leaves near the conclusion of an academic term (semester), the following rules may
be applied by the employer in the case of primarily instructional employees:

1. If the leave commences at least five (5) weeks belore the end of an academic term
and the leave is of at least three (3) weeks duration, leave may be required until
the end of the term if the return date would otherwise be within the last three (3)
weeks of the term (FMLA §108[d][1]).
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2. If a FMLA leave, other than for an employee’s own medical condition, begins
within the last five (5) weeks before the end of an academic term, the employer
may require the leave to extend through the end of the term if it is for more than
two (2) weeks duration and the return date would be within the last two (2) weeks
of the term (FMLA §108[d][2]; 29 CFR §825.602).

3. If a FMLA leave, other than for an employee’s own medical condition, begins
less than three (3) weeks before the end of an academic term and would last for
more than five (5) working days, the employer may require the leave to extend to
the end of the term (FMLA §108[d][3]).

D. Periods of one or more weeks when school is closed and employees are not expecled to
repott to work do not count toward FMLA leave. Examples include school closings during the
Christmas/New Year holidays, summer vacation, or closings for maintenance and repairs.

However, when a particular holiday falls during a week taken as FMLA leave, the entire week is
counted as FMLA leave.

E. Restoration to an equivalent position upon return from leave regarding all school
employees is {0 be governed by school board policy and practices or collectively negotiated
provisions (FMLA §108[¢]; 29 CFR §825.600[d]).

F. “Instructional employees” are defined as those whose principal function is to teach and
instruct students in class, a small group or individual seltings, coaches, special education
assistants such as signers for the hearing impaired. 1t does not include counselors, psychologists,
curriculum specialists, non-instructional personnel and teaching assistants or aides, unless their
principal job is actually teaching or instructing (29 CFR §825.600[c]).

G. If FMLA leave is extended at the employer’s oplion, the extension is considered to be
FMLA leave time as well, including health benefits and restoration rights (29 CFR §825.603[b]).
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EMPLOYEE RIGITS AND RESPONSIBILITIES

UNDER THE FAMILY AND MEDICAL LEAVE ACT

Basic Leave Entitlement
FMLA requites covered cmiplayers to provide up 1o 12 weeks of unpsid, joo-
proteetied lehve 0 eligible employées ¥or the following reasons:

+  For incapasity dug to pregnancy, prenatal medical care or child boy;

s Tocaee for the employee's child after Birthy, or placement for adoption
Or TOuIey Gilre;

o Tocare for the employee’s spowuse, s or doughter, orparent, who hug
s erioug haalth condition; or

¢ Tor aserious healil sondition (hat iakies the efiployes unable w
portorit the eniployes’s job. '

Mikitsrey Family Leave Entitlements

Lligitle employees with a spouse,-son, daugitier, of parsnt on active duby or
eall 10 active duty-stagus in the BMatonal Guard pr lestrves i support of
contingenay. operstion Ty USC their 12-week feave entitlement 1o address
certain gualitying cxigensics, € mam}mg gxigencics may inolide atending
cartain military events, arranging for aheenative childcart, sddressing cortain
finangial and legal arrangements, attending contain conseling sessions, and
attwnding past-deployiment rei‘ntcgmﬂan Briefiigs,

FMLA alzo incindes a special Jeave onttleiant that periiits eligitite
-emploviees 10 take upy o 26 weeks of leave 1o care Joe s Ghvared
servicemenber during & siigle t2amonth period, A eovéred Serviceinembes
is a ¢ndrent membr of the Armed Foreds, mdudmu & member afihe
National Guard or Reserves, who has.a ser{ons i.rljury <o iHness ineurred in
thet Jting HF duty oo dotive duly that may render the yervicemember modically
wnfit $o perform bis or her utiess for which the servicemuiition i umlujbmm,
madiend sesimend, recrpration, of therapy; of 5 In cutpatiend stiius; ords on
the remporary disschility setired st

Berefits and Profections

Dwring FMLA leave, the siplover pvust maintain Uie employes’s heatth
covérage wnder mny “groug health plan” d the sare termis a3 i1 the smployes
tad continued to werk. Upon retus o FAMLA leave, most smployees
entist bixrestorad o their originil or eguivalent positions witle eguivalant pay,
benefils, and other cmploynient erms.

s pF FMEA leave camerl resudt in the 1045 af uny empleyment benefit thay
dcenind prior (0 the slarl of an eniploves’s lewve,

Eligibility Requirements

Emplovess are eligible it they tive worked fior & covered cinployer for at
leaitone yéar, for 1,250 hours aber the firevious 12 molths;and ifatleast S0
employeds are emp!avcd by the unptowr williinn 75 miles.

Dﬁﬁnilien of Serious Health Condition )

A serious heatth.condition is an dibess, injury, impairmcnt; or phivsical or
wehtal conditipn that Jhvalves sitger an everriighi st I a tedichl chre
faiitity, 0F continuing teeniment by 4 holth care pmwlur Tor o condition that
vither pnwnh this anploves from performaing thi ngtions of thy

smplovee's job, or prevents the quatificd Tamily membee fom paofeipiting
in school of other daily activities.

Subjec o certain conditions, Tie cotninuing lesatemont reqitirgtoem inay be
met by a perfod-6f incapacity of more than 3 condeontive c‘alendwr days
combied wits af lzast o visits t ahealth care provider.or o visil d &
regimen of continuing teatment, or incapacity doe oo pregoancy, or
incapacity due to a chronic condition. Oiher condirions may weet the
delinition of continuing teabnent.

TFor addittonal information:
1-866-AUS-WAGE {1-806-487-9243) TTY: [-477:889-5607
WWW WAGEHOUR.DOL.GOV

Use of Leave o _

A gplayed dods not nsed lo use thiy leave vntittement in-one Mogk, Leave
zan be taken Intetmitenthy or on a reduged Lowve sehedule swheh misidically
necessary, Emplayces must make reasonable efforts o schedule leave for
pnnéd medical oreatinent g0 as tiog 1 undily dismpt e employer’s
appratiens, Leave due to qualifving exigentics may also be taken o an
intermitent basis, '

Substitution of Paid Leave for Unpaid Leave

Praployees may chobse or tmplayies may requies use o accreed paid ledave
wihile taking FMLA Jeave: Dy ordes 1o nse paid teave for FML Adeave,
wirployies must comply with the envployer’s norual paid leave policies,

Emplayee Responsibilities

Employecs inust provide 307days advance notice of the need te take TMLA
Jewve when the need s foresccable, When 30°days noties iz net possible, the
employee miist plovide natice 95 3000 &5 peacticable and generally, nuist
compsly with an emplayecs jonmal call-in procedures.

Fmployees nmst provide sufficient infognation foe fhe emplayer o
derermine if the feave may.quality for FMLA proection and the anlicipated
timing snd duralion drthe lesve, Snffciém informmationmay maelude B the
cmployesis imable W perfomm jolr functios, e family member 15 unable 1o
perfprox disily activitics, the negd for hospitatization or contin uing reainint
by whealib care provider, of gircmusiances supporiing thie need for military
famﬂ} ioave, Emplovecs #lso st inforni the amplover if the roguesicd
funvis is fora renson for which FMLA Jewve whs previously taken or centified.
Fmployees atso muy he required to provide s codifipstion and periodic
recerfiflentiin supporting the need-for lsave,

Employer Responsibilities

Covered eaployers must fifoim amployess requesting leave whethor they
re eligible ander FMLA. ITiley-are, Mhe natice mast specily mty__ddc_fiilfnl.‘ll
tefperniion cequired as well as the emplovess” rights and mesponsibilities. 1
thisy arg nipd eligibie, the emplover mist provide & reison ftr e meligbilily.

Covored coployers mnst il satjiloyees i lewee-witl be designated us

B A-pratecied and the amouwnt of leave counted agaitgt the cmployee’s
bepve entitlument, 1F the emplover determined thad the Teave s not FMITLA-
protected, ta emplover must nelify the eniplnyee,

Unlawful Acts by Employers _

FMEA makes unlassdiel for any conployer 1¢f

«  Iiterfere with, restrain, or cienv de-auercise of W right pfm-lded s
FMEA; L

L] Dmhargé ordiseriminate against any person for opposing any practive
made unlawinl by FMLA on forinvolvernent in any proceeding nnder
or 1glating o FMLA,

Enforcement _ _ _

An employec may file a complaint vidt the U8, Deparinient of Labor or
may bring a privete lawsui-agadnist an enpliyee,

FMLA docs not affect any Federal ar See law prohibising discrimingtion, or

suipersede any Statg-or loeat Taw ot collagtive bargaining sgreernent wiich
providesgreater fanily or medical Jeave rights,

FMLA section 109 (29 4L5.C, § 2619) reguires FMLA covered
employers to post the text of this notice. Regulations 29
CR§ 825.3000n) wiay fequire pdditional disclsures,

L8, Wage and Hour Division
118, Dcpamm;m of k.aber | I:fmpl{)}'mcm Standards Administration W‘Age and Fans Duwvision ML Patiliciiinn 14200 Revices Faatry 26066



The Applicable 12 Month Period

‘While the employee is entitled to a total of 12 work wecks

of leave during a 12 month period, the employer has

chosen in determining the 12 month measure, the

following:

. 12 months backward from the employee’s first
FMLA. leave date.

Paid and Unpaid Leave

A. The employer shall not be required to provide notice to
the employee of its intent to designate leave as FMLA
leave time until the employer has had an opportunity to
ascertain whether a medical condifion constitutes a serious
health condition or, in the case of child-care leaves, when
reasonable evidence is presented to support such leave.
The employer shall be permitted to retroactively designate
leave time as FMLA leave time, If an employee alleges
prejudice or harm as a result of a retroactive designation,
that employee must prove impairment of his or her FMLA.
rights and the resulting prejudice. The employer raust then
evaliate that employee’s individual sitoation to determine
the appropriate remedy.

B. Bither an eligible employee or employer may choose
to substitute acerued paid leave for FMLA leave. The paid
leave would ihen run concurrently with the unpaid FMLA
leave (29 CFR §825.207fa]).

C. If the employee is receiving workers” compensation or
disability benefits, the employer may run FMLA leave
concuirently (29 CFR. §825.207[¢]).

. Where an employer provides a greater period of unpaid
leave than FMLA, the designation by the empleyer
determines the FMLA leave. An employee may not elect
when the FMLA leave begins and ends (29 CER
§825.700[a]).

Unpaid leave under FMLA has a neutral effect upon
exempt status under FLSA (FMLA & 102[<]).

BE. Tostructional employees on FMLA leave at the end of
the school year must be provided with any benefits over the
summer vacation that employees would normally receive if
they had been working at the end of the school year.

Sypecial Rules For School Teaching Personnel

A. Whenever primarily instructional employees will miss
more than 20% of the working days during the intended
FMLA leave for planned treatment of serious health
condition (persomal or family member), the employer may

reguire:

1. the employee to fake leave for periods of a
particular duration, but not in excess of the leave
period;

2. to transfer temporarily to an aliernative position

for which the employee is qualified which:
a has equivalent pay and benefits;

b. better accommedates recurring periods
of leave than the regular employment
posiiion (FMLA §108[c][1]; 29 CFR
§825.001).

B. To be eligible for the 20% leave described in paragraph
4 above, the employee must make a reasonable effort to
schedule treatments in a manner which will not unduly

disrupt the employer’s operation and, if practicable, give at
least 30 days prior notice (FMLA §102{e]{Z] and
§108[c][2]).

C. For leaves near the conclusion of an academie term
(semester), the following rules may be applied by the
employet in the case of primarily instructional employees.

1. If the leave commences at Jeast five (3) weeks
before the end of an academic term and the leave
is of at least three (3) weeks duration, leave may
be required until the end of the term if the retum
date would otherwise be within the last three (3)
weeks of the term (FMELA §108[d][1]).

2. If a FMILA leave, other than for an employee™s
own medical condition, begins within the last
five {5) weeks before the end of an academic
term, the employer may require the feave to
extend through the end of the term if it is for
more than two (2} weeks duration and the retum
date would be within the last two (2) woeks of
the ternt (FMLA §108[d][2]; 29 CFR §825.602).

3. If a FMLA leave, other than for an employee’s
own medical condition, begins less than three (3)
weeks before the end of an acadernie term and
would last for more than five {5} working days,
the employer may require the leave to extend to
the end of the term (FIVILA §108[d][3]).

D, Periods of one or more weeks when school is closed
and employees are not expected to report to work do not
count toward FMEA leave, Examples include school
closings during the Christmas/New Year holidays, summer
vacation, or closings for maintenance and repairs.

However, when a particular holiday falls during a week
taken as FMLA leave, the entire week is counted as FMLA
leave.

E. Restoration to an equivalent position upon retun from
leave regarding alt school ernployees Is to be governed by
schoal board policy and practices or collectively negotiated
provisions (FMLA §108[e]; 29 CFR. §825.600]d]).

E.  “Instructional employees” are defined as those whose
principal function is to teach and instruet students in class,
a simall group or individual settings, coaches, special
education assistants such as signers for the hearing
impaived. It does not include counsetors, psychologists,
curriculum specialists, non-instructional persommel] and
teaching assistants or aides, unlegs their principal job is
actually feaching or instructing (29 CER §825.600[¢]).

G. JFBMLA leave is extended at the employer’s option,
the extension is considered to be FMLA leave time as well,
including health benefits and restoration rights (29 CFR
§825.603[b]).

A complete copy of the District’s FMELA Guidance
document ean be obtained on the Disiriet’s website and
in the Human Resources Office.
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Certification of Health Care Provider for U.S. Department of Labor
Employee’s Serious Health Condition Employment Standards Administration
(Family and Medical l.eave Act}

Wage and Hour Division

OMB Control Number: 1215-0181
Fxpires: 1273072081

INSTRUCTTONS to the EMPLOYER: The Family and Medical Leave Act (FMILA) provides that an employer
may require an employece secking FMLA protections because of a need for leave due to a serious health condition to
submit a medical certification issued by the employee’s health care provider. Please complete Section 1 before giving
this form to your employee, Your response is voluntary, While you are not required to use this form, you may not ask
the employee to provide more information than allowed under the FMLA regulations, 29 CF.R. §§ 825.306-825308.
Employers must generally maintain records and documents relating to medical certifications, recertifications, or
medical histories of employees created for FMLA purposes as confidential medical records in separate files/records
from the usual personnel files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities
Act applies,

Employer name and contact:

Employee’s job title: Regular work schedule:

Employee’s essential job functions;

Check if job description is attached:

INS 0 : mplete Section 11 before giving this form to your medical
provider. The FMLA permits an employer to require that you submit a timely, complete, and sufficient medical
certification to support a request for FMLA leave due to your own serious health condition. If requested by your
employer, your response is required to obtain or retain the benefit of FMLA protections. 29 U.8.C. §§ 2613,
2614(c)(3). Failure to provide a complete and sufficient medical certification may result in a denial of your FMLA
request. 20 C.F.R. § 825.313. Your employer must give you at least 15 calendar days to return this form. 29 C.F.R.
§ 825.305(b).

.

Your name:

First Middle Last

]

INSTREUCTIONS to the HEALTH CARE PROVIDER: Your patient has requested leave under the FMLA.
Answer, fully and completely, all applicable parts. Several questions seek a response as to the frequency or
duration of a condition, treatment, etc. Your answer should be your best estimate based upon your medical
knowledge, experience, and cxamination of the patient. Be as specific as you can; terms such as “lifetime,”
“unknown,” or “indeterminate” may not be sufficient to determine FMLA coverage. Limit your responses to the
condition for which the employee is secking leave, Please be sure to sign the form on the last page.

Provider’s name and business address:

Type of practice / Medical specialty:

Telephone: { ) Fax:( )

Page 1 CONTINUED ON NEXT PAGE Form WH-380-E  Revised January 2009



1. Approximate date condition commenced:

Probable duration of condition:

Mark below as applicable:
Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility?
__No ___ Yes. Ifso, dates of admission:

Date(s) you treated the patient for condition:

Will the patient need to have treatment visits at least twice per year due to the condition? No Yes.

Was medication, other than over-the-counter medication, prescribed? No Yes,

Was the patient referred to other health care provider(s) for evaluation or treatment (¢.g., physical therapist)?
No Yes. If so, state the nature of such treatments and expected duration of treatment:

2. Is the medical condition pregnancy? _ No _ Yes. If so, expected delivery date:

3. Use the information provided by the employer in Section 1 to answer this question. If the employer fails to
provide a list of the employee’s essential functions or a job description, answer these questions based upon
the employee’s own description of his/her job functions.

[s the employee unable to perform any of his/her job functions due to the condition: No Yes.

If so, identify the job functions the employee is unable to perform;

4. Describe other relevant medical facts, if any, related to the condition for which the employee secks leave
(such medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use
of specialized equipment):
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5. Will the employee be incapacitated for a single continuous period of time due to his/her medical condition,
including any time for {reatment and recovery? __ No _ Yes,

If so, estimate the beginning and ending dates for the period of incapacity:

6. Will the employee need to attend follow-up treatment appointments or work part-time or on a reduced
schedule because of the employee’s medical condition?  No  Yes.

If so, are the treatments or the reduced number of hours of work medically necessary?
No Yes.

Estimate treatment schedute, if any, including the dates of any scheduled appointments and the time

required for each appointment, including any recovery period:

Estimate the part-time or reduced work schedule the employee needs, if any:

WWWWWW days per week from N through
7. Will the condition cause episodic flare-ups periodically preventing the employee from performing his/her job
functions? No Yes.

Is it medically necessary for the employee to be absent from work during the flare-ups?
No Yes. If s0, explain:

Based upon the patient’s medical history and your knowledge of the medical condition, estimate the
frequency of flare-ups and the duration of related incapacity that the patient may have over the next 6
months (¢.g., 1 episode every 3 months lasting 1-2 days):

Frequency: times per ~week(s)  month(s)

Duration: hours or _ day(s) per episode
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Signature of Health Care Provider ' Date

PAPERWORK REDUCTION ACT NOTICE AND PUBLEC BURDEN STATEMENT
If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 26106; 29
C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB
control number. The Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and mainfaining
the data needed, and completing and reviewing the collection of information. 1f you have any comments regarding this burden
cstimate or any other aspect of this collection mformation, including suggestions for reducing this burden, send them to the
Administrator, Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Ave., NW, Washington, DC
20210. DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT.
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Certification of Health Care Provider for U.S. Department of Labor =g

Family Member's Serious Health Condition \l;ivmploym;nHt Stanga_rgis Administration gigii _
(Family and Medical Leave Act) 406 and Hor ivision 015, Wage nd lone it

OMI3 Control Number: 1215-0181
Lxpires: 12/31/2011

5 P f

INSTRUCTIONS te the EMPLOYER: The Family and Medical Leave Act (FMLA) provides that an employer
may require an employee seeking FMLA protections because of a need for leave to care for a covered family
member with a serious health condition to submit a medical certification issued by the health care provider of the
covered family member. Please complete Section [ before giving this form to your employee. Your response is
voluntary, While you are not required to use this form, you may not ask the employee to provide more information
than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308. Employers must gencrally maintain
records and documents relating to medical certifications, recertifications, or medical histories of employees’ family
members, created for FMLA purposes as confidential medical records in separate files/records from the usual
personmel files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities Act applics.

Employer name and contact:

INSTRUCTIONS to the EMPLOYEE: Please complete Section II before giving this form to your family
member or his/her medical provider. The FMILA perinits an employer to require that you submit a timely,
complete, and sufficient medical certification to support a request for FMLA leave to care for a covered family
member with a serious health condition. If requested by your employer, your response is required to obtain or
retain the benefit of FMILA protections. 29 1U1.5.C. §§ 2613, 2014(c)}3). Failure fo provide a complete and
sufficient medical certification may result in a denial of your FMLA request. 29 C.F.R. § 825.313. Your employcr

must give you at least 15 calendar days to return this form to your employer. 29 C.E.R. § 825.305.

Your name:

First Middle Last

Name of family member for whom you will provide care:

First Middle Last
Relationship of family member to you:

[f tamily member is your son or daughter, date of birth:

Describe care you will provide to your family member and estimate leave needed to provide care:

Employee Signature Date
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5 D f
INSTRUCTIONS to the HEALTH CARE PROVIDER: The employee listed above has requested leave under
the FMLA to care for your patient. Answer, fully and completely, all applicable parts below. Several questions
seeck a response as to the frequency or duration of a condition, treatment, etc. Your answer should be your best
estimate based upon your medical knowledge, expericnce, and examination of the patient. Be as specific as you
can; terms such as “lifetime,” “unknown,” or “indeterminate” may not be sufficient to determine FMLA coverage.
Limit your responses (o the condition for which the patient needs leave. Page 3 provides space for additional
information, should you need it, Please be sure to sign the form on the last page.

Provider’s name and business address:

Type of practice / Medical specialty:

Telephone: { ) . Faxy ) S

1. Approximate date condition commenced:

Probable duration of condition:

Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility?
No Yes. If so, dates of admission:

Date(s) you treated the patient for condition:

Was medication, other than over-the-counter medication, prescribed? No Yes.

Will the patient need to have treatment visits at least twice per year due to the condition? _ No Yes
Was the patient referred to other health care provider(s) for evaluation or treatment (e.g., physical therapist)?
No Yes. 1f so, state the nature of such treatments and expected duration of treatment:

2. Is the medical condition pregnancy? _ No _ Yes. I so, expected delivery date:

3. Describe other relevant medical facts, if any, refated to the condition for which the patient needs care (such
medical facts may include symptoms, diagnesis, or any regimen of continuing treatment such as the use of
specialized equipment):
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4.

0.

Page 3 CONTINUED ON NEXT PAGE Form WH-380-F Revised January 2009

Will the patient be incapacitated for a single continuous period of time, including any time for treatment and

recovery? No Yes.

Estimate the beginning and ending dates for the period of incapacity:

During this time, will the paticnt need care? ~ No  Yes,

Explain the care needed by the patient and why such care is medically necessary:

. Will the patient require follow-up treatments, including any time for recovery? _ No Yes.

Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time required for
each appointment, including any recovery period:

Explain the care needed by the patient, and why such care is medically necessary:

Will the patient require care on an intermittent or reduced schedule basis, including any time for recovery?
No Yes.

Estimate the hours the patient needs care on an intermittent basis, if any:

howur(s) per day; days per week  from through

Bxplain the care needed by the patient, and why such care is medically necessary:




7. Will the condition cause episadic flare-ups periodically preventing the patient from participating in normal daily
activities? No Yes.

Based upon the patient’s medical history and your knowledge of the medical condition, estimate the frequency of
flare-ups and ihe duration of related incapacity that the patient may have over the next 6 months (e.g., 1 episode
every 3 months lasting 1-2 days):

Frequency: times per week(s) month(s)
Duration: hours or day(s) per cpisode
Does the patient need care during these flare-ups? No Yes.

Explain the care needed by the patient, and why such care is medically necessary:

Signature of Health Care Provider Date

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT

If submitted, it is mandatory for employers to retain a copy of this disclosure in their vecords for three years. 29 U.S.C. § 26016;
29 C.F.R. § 825.500. Persons arc not required to respond to this collection of information unless it displays a currently valid OMB
control number. The Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this
collection of information, including the time for reviewing instructions, scarching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden estimate
or any other aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator,
Wage and Hour Division, U.S. Depariment of Labor, Room 5-3502, 200 Constitution Ave., NW, Washington, DC 20210,

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT.
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Certification of Qualifying Exigency U.S. Department of Labor

Employment Standards Administration

For Military Family Leave Wane and Hour Division
(Family and Medical Leave Act)

OMTD Control Number; 12150181
Expives; 12/31/2011

8
INSTRUCTIONS to the EMPLOYER: The Family and Medical Leave Act (FMLA) provides that an employer
may require an employee seeking FMLA leave due to a qualifying exigency to submit a certification. Please
complete Section I before giving this form to your employee. Your response is voluntary, and while you are not
required to use this form, you may not ask the employee to provide more information than allowed under the
FMLA regulations, 29 C.F.R. § 825.309.

Employer name:

Contact Information:

S
INSTRUCTIONS to the EMPLOYEE; Please complete Section I fully and completely. The FMLA permits an
employer to require that you submit a timely, complete, and sufficient certification to support a request for FMLA
leave due to a qualifying exigency. Several questions in this section seek a response as to the frequency or duration
of the qualifying exigency. Be as specific as you can; terms such as “unknown,” or “indeterminate™ may not be
sufficient to determine FMLA coverage. Your response is required to obtain a benefit. 29 C.F.R. § 825.310.
While you are not required to provide this information, failure to do so may result in a denial of your request for
EMLA leave. Your employer must give you at least 15 calendar days to return this form to your employer.

Your Name:

First Middle Last

Name of covered military member on active duty or call to active duty status in support of a contingency operation:

Tirst Middle Last

Relationship of covered military member to you:

Period of covered mulitary member’s active duty:

A complete and sufficient certification to support a request for EMEA leave due to a qualifying exigency includes
written documentation confirming a covered military member’s active duty or call to active duty status in support
of'a contingency operation. Please check one of the following:

L1 A copy of the covered military member’s active duty orders is attached.
1T Other documentation from the military certifying that the covered military member is
on active duty (or has been notified of an impending call to active duty) in support of a
__ contingency operation is attached.
121 I have previously provided my employer with sufficient written documentation confirming the covered
military member’s active duty or call to active duty status in supporl of a contingency operation.
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Page 2

Describe the reason you are requesting FMLA leave due to a qualifying exigency {including the specific
reason you arc requesting leave):

A complete and sufficient certification to support a request for FMLA leave due to a qualifying exigency
includes any available written documentation which supports the need for leave; such documentation may
include a copy of a meeting announcement for informational briefings sponsored by the military, a
document confirming an appointment with a counselor or school official, or a copy of a bill for services for
the handling of fegal or financial affairs, Available written documentation supporting this request for leave
is attached. I} Yes IJ1 No I7J None Available

Approximate date exigency commenced:

Probable duration of exigency:

Will you need to be absent from work for a single continuous period of time due to the quatifying
exigency? 1 No [1Yes,

If s0, estimate the beginning and ending dates for the period of absence:

Estimate schedule of leave, including the dates of any scheduled meetings or
appointments:

Estimate the frequency and duration of each appointment, meeting, or leave event, including any travel
time (i,¢., I deployment-related meeting every month lasting 4 hours);

Frequency: _times per week(s) ~month(s)
Duration: hours __ day(s) per event.
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If' leave is requested to meet with a third party (such as to arrange for childcare, to attend counseling, to attend
meetings with school or childcare providers, to make financial or legal arrangements, to act as the covered military
member’s representative before a federal, state, or local agency for purposes of obtaining, arranging or appealing
military service benefits, or to atlend any event sponsored by the military or military service organizations), a
complete and sufficient certification includes the name, address, and appropriate contact information of the
individual or entity with whom you are meeting (i.e., either the telephone or fax number or email address of the
individual or entity). This information may be used by your employer to verify that the information contained on
this form is accurate.

Name of Individual: Title:

Organization:

Address:

Telephone: [ ) Fax: ( )

Email:

Describe nature of meeting:

I certify that the information 1 provided above is true and correet.

Signature of Employee Date

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 29
C.I.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMDB
control number, The Department of Labor estimates that it will take an average of 20 minutes for respondents (o complete this
colleetion of information, including the time for reviewing insiructions, scarching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. 1f you have any comnments regarding this burden estimate
or any other aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator,
Wage andt Hour Division, U.8. Department of Labor, Room §-3502, 200 Constitution AV, NW, Washington, DC 20210, DO NOT
SEND THE COMPLETED FORM TO THE WAGE AND HOUR DIVISION; RETURN IT TO THE EMPLOYER.

Page 3 Form WH-384 Jamsary 2009



Certification for Serious Injury or U.S. Department of Labor
lliness of Covered Servicemember - - [reeymes Sardars Adminisiration

for Military Family Leave (Family and

Medical Leave Act)

s ‘W g s A Hour Dlvision

OMB Control Number: 1215-0181
Expires: 12/312014

R INSTRUCTIONS to the EMPLOYER: The F Family and Medical Leave Act
(FML.A) provides that an employer may require an employee seeking FMLA leave due to a serious injury or illness
of a covered servicemember to submit a certification providing sufficient facts to support the request for leave.
Your response is voluntary. While you ate not required to use this form, you may not ask the employee to provide
more information than allowed under the FMLA regulations, 29 CF.R, § §25.310, Employers must generally
maintain records and documents relating to medical certifications, recertifications, or medical histories of
employees or employces’ family members, created for FMLA purposes as confidential medical records in separate
files/records from the usual personnel files and in accordance with 29 C.F.R. § 1630.14(c) 1), if the Americans with
Disabilities Act applics.

INSTRUCTIONS to the EMPLOYEE or COVERED
SERVICEMEMBER: Please complete Section 1 before having Section [l completed. The FMLA permits an
employer to require that an employee submit a timely, complete, and sufficient certification to support a request for
FMLA leave due to a serious injury or illness of a covered servicemember. If requested by the employer, your
response is required to obtain or retain the benefit of FMLA-protected leave, 29 U.8.C. §§ 2613, 2614(¢)(3).
Failure to do so may result in a denial of an employee’s FMLA request. 29 C.F.R. § 825.310(f). The employet
must give an employec at least 15 calendar days to return this form to the employer.

to the HEALTH CARE PROVIDER: The employee listed on Page 2 has requested leave under the FMLA to
care for a family member who is a member of the Regular Armed Forces, the National Guard, or the Reserves who
is undergoing medical treatment, recuperation, or therapy, is otherwise in outpatient status, or is otherwise on the
temporary disability retired list for a serious injury or illness. For purposes of FMLA leave, a serious injury or
illness is one that was incurred in the line of duty on active duty that may render the servicemember medically unfit
to perform the duties of his or her office, grade, rank, or rating.

A complete and sufficient certification to support a request for FMLA leave due to a covered servicemember’s
serious injury or jllness includes written documentation confirming that the covered servicemember’s injury or
illness was incurred in the line of duty on active duty and that the covered servicemember is undergoing treatment
for such injury or illness by a health care provider listed above. Answer, fully and completety, all applicable parts.
Several questions seek a response as to the frequency or duration of a condition, treatment, etc. Your answer
should be your best estimate based upon your medical knowledge, experience, and examination of the patient. Be
as specific as you can; terms such as “lifetime,” “unknown,” or “indeterminate™ may not be sufficient to determine
FMLA coverage. Limit your responses to the condition for which the employee is seeking Ieave.
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Certification for Serious Injury or lliness  U.S. Department of Labor
H Empl t Standards Administration
of Covered Servicemember - - for Wans ot Hoar Division At

Military Family Leave (Family and U e s D
Medical Leave Act)

Name and Address of Emplayer {this is the employer of the employee requesting leave (o care for covered

servicemember):

Name of Employee Requesting Leave to Care for Covered Servicemember:

First Middle {ast

Name of Covered Servicemember (for whom employee is requesting leave to care):

First Middle Last

Relationship of Employee to Covered Servicemember Requesting Leave to Care:
["1 Spouse {1 Parent {'} Son [} Daughter [} Next of Kin

(1) Is the Covered Servicemember a Current Member of the Regular Armed Forces, the National Guard or
Reserves? [.lYes [ 1No

If yes, please provide the covered servicemember’s military branch, rank and unit currently assigned to:

Is the covered servicemember assigned to a military medical treatment facility as an outpatient or to a unit
established for the purpose of providing command and control of members of the Armed Forces receiving
medical care as outpatients (such as a medical hold or warrior transition unit)? ElYes r}No If yes, please
provide the name of the medical treatment facility or unit;

(2} Is the Covered Servicemember on the Temporary Disability Retired List (TDRL)? E_Yes [ INo

Describe the Care to Be Provided 1o the Covered Servicemember and an Estimate of the Leave Needed to Provide
the Care:
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n ¢ If you are nunable to make certain o
military-related determinations contained below in Part B, vou are permitted to rely upon determinations
from an authorized DOD representative (such as a DOD recovery care coordinator). (Please ensure that
Section 1 above has been completed before completing this section.) Please be sure to sign the form on the last
page.

Health Care Provider’s Nainme and Business Address:

Type of Practice/Medical Specialty:

Please state whether you are either: (1) a DOD health care provider; (2) a VA health care provider; (3) a DOD
TRICARE network authorized private health care provider; or (4) a DO non-network TRICARE authorized
private health care provider:

Telephone: ( » CFax:(C oy ~ Email:

(1) Covered Servicemember’s medical condition is classified as (Check One of the Appropriate Boxes):

[T(VYSI) Very Sericusly Hl/Enjured — Hiness/Injury is of such a severity that life is imminently
endangered. Family members are requested at bedside immediately. (Please note this is an internal DOD
casualty assistance designation used by DO healthcare providers.)

{1 (SI) Seriously Hl/Injured -- lllness/injury is of such severity that there is cause for immediate concern,
but there is no imminent danger to life. Family members are requested at bedside. (Please note this is an
internal DOD casualty assistance designation used by DOD healthcare providers.)

[TOTHER I/ Injured — a serious injury or illness that may render the servicemember medically unfit to
perform the duties of the member’s office, grade, rank, or rating.

[TNONE OF THE ABOVE (Note to Employee: If this box is checked, you may still be eligible to take
leave to care for a covered family member with a “serious health condition” under § 825.113 of the FMLA.
If such leave is requested, you may be required to complete DOL FORM WH-380 or an employer-provided
form secking the same information.)

(2) Was the condition for which the Covered Service member is being treated incurred in Hine of duty on active
duty in the armed forces? [} Yes [1 No

(3) Approximate date condition commenced:

(4) Probable duration of condition and/or need for care:

(5) Is the covered servicemember undergoing medical treatment, recuperation, or therapy? _ME_.J_AYGS [INo. 1t
yes, please describe medical treatment, recuperation or therapy:
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If yes, estimate the beginning and ending dates for this period of time:

{2) Will the cogg;red servicemember require periodic follow-up treatment appointments?
! Yes [l Noir yes, estimate the treatment schedule:

(3) Is there a medical necessity for the covered servicemember to have periodic care for these follow-up treatment
appointments? [ Yes {1 No

(4} Is there a medical necessity for the covered servicemember to have periodic care for other than scheduled
follow-up treatment appoiniments (e.g., episodic flare-ups of medical condition)? |7 1Yes | No Ifyes,
please estimate the frequency and duration of the periodic care:

Signature of Health Care Provider: Date:

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
[f submilied, it is mandatory for employers to retain a copy of this disclosure in their records for three years, in accordance with 29 U.8.C.
§ 2616; 29 C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a carrently valid OMB
control number. The Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this collection of
information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data necded, and
completing and reviewing the collection of information. 1f you have any comrents regarding this burden estimate or any other aspeet of this
collection information, including suggestions for reducing this burden, send them to the Admimistrator, Wage and Hour Division, U 8.
Department of Labor, Room S-3502, 200 Constitution AV, NW, Washington, DC 20210, DO NOT SEND THE COMPLETED FORM
TO THE WAGE AND HOUR DHVISION; RETURN IT TO THE PATIENT.
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APPENDIX “B”




Notice of Eligibility and Rights & U.S. Department of Labor
Employiment Standards Administration

R@SpOﬂSibi I itieS Wage and Hour Division
(Family and Medical Leave Act)

1ed Houe Division
" OMI Contral Number: 12150181
Expires: 12/31/2011
In general, to be cligible an employee must have worked for an employer for at least 12 months, have worked at least 1,250 hours in the 12
months preceding the Ieave, and work at a site with af least 50 employees within 75 miles. While use of this form by employers is optional, a
fully completed Form WH-381 provides employees with the information required by 29 C.F.R. § 825.300(b), which must be provided within
five business days of the employee notifying the employer of the need for FMLA leave. Part B provides employees with information
regarding their rights and responsibilities for taking FMILA leave, as required by 29 C.F.R. § 825.300(b), ().

[Part A - NOTICE OF ELIGIBILITY]

TO: 3
Employce
FROM: .
Employer Representative
DATE:
On , you informed us that you needed leave beginningon .~ for:

The birth of a child, or placement of a child with you for adoption or foster care;
Your own serious health condition,

Because you are nceded to care for your spouse; _ child; _ parent due to his/her serious health condition.

Because of a qualifying exigency arising oul of the fact that your spouse; son or daughter;  parent is on active
duty or call to active duty status in support of a contingency operation as a member of the National Guard or Reserves.

Because youare the  spouse;  son or daughter; _ parent; next of kin of a covered servicemember with a

serious injury or illness.

This Notice is to inform you that you:

Are eligible for FMLA leave (Sce Part B below for Rights and Responsibilities)
Are not eligible for FMLA lcave, because (only one reason need be checked, althowgh you may not be ¢ligible for other reasons):

You have not met the FMLA’s 12-month length of service requirement. As of the first date of requested leave, you will
have worked approximately _ months towards this requirement.

You have not met the FMLA’s 1,250-howrs-worked requirement.

You do not work and/or repori to a site with 50 or more employees within 75-miles.

If you have any questions, contact or view the

FMLA poster located in

PART B-RIGHTS AND RESPONSIBILITIES FOR TAKING FMLA LEAVE]

As explained in Part A, you meet the cligibility requirements for taking FMLA loave and still have FMLA leave available in the applicable
I2-month period. However, in order for us to determine whether your absence qualifies as FMLA leave, you must return the
following information to us by . (If a certification is requested, employers must allow at least 15
calendar days from receipt of this notice; additional time may be required in some circumstances.) If sufficient information is not provided in
a timely manner, your leave may be denied.

Sufficient certification to support your request for FMILA leave. A certification form that scts forth the information necessary to support your
request s/ is mot enclosed.

Sufficient documentalion 10 establish the required relationship between you and youwr family member.

Other mformation needed:

o No additional information requested
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If your leave does gualify as FMLA leave you will have the following responsibilities while on FMELA leave (only checked blanks apply):

Contact at to make arrangements 1o continue o make your share
of the preminm payments on your health insurance to maintain kealth benefits while yon are on leave. You have a minimum 30-day (or, indicate
longer peviod, if applicable) grace period in which to make premivm payments. If payment is not made timely, your group health insurance may be

cancelled, provided we notify you in writing at least 15 days hefore the date that your health coverage will lapse, or, al our option, we tay pay your
share of the premiwms during FMLA leave, and recover these payments from yon upon your return 1o work,

o You will be required 1o use your available paid sick, vacation, andfor _______other leave during your FMLA absence. This
meang that you will receive your paid leave and the leave will also be considered protected FMLA leave and counted against your FMLA leave
entitlement.

Due to your status withir the company, yon arc considered a “key empleyee” as defined in the FMLA. As a “key employee,” restoration o
employment may be denied following FMLA lcave on the grounds that such restoration will cause substantial and gricvous cconomic injury to us.
We _ have/ ___ have net defermined that restoring you to employment at the conclusion of FMLA leave will cause substantial and gricvous
cconontic hartm (o us.

While on leave you will be required to furnish ws with periodic reports of your status and intent to veturmn to work every
{Indicate inferval of periodic reports, as appropriate for the particular leave situation).

I the circumstances of your leave change, and you are able to return to work earlier than the date indicated on the reverse side of this form, you will
be required to notify us at least two workdays prior to the date you intend {0 report for work,

I your leave does qualify as FMLA leave you will have the foltowing rights while on FMLA leave:

e You have a right under the FMLA for up to 12 weeks of unpaid leave in a F2-month period calcutated as:
the calendar year (January - December).

a fixed leave year based on _

the 12-month period measured forward from the date of your first FMLA leave usage.

a “rolling” 12-month period measured backward from the date of any FMLA Icave usage.

*  You have a right under the FMLA for up to 26 weceks of unpaid leave in a single 12-month peried to care {or a covered servicemember with a serious

injury or illncss. This single 12-month peried commenced on

*  Your health benefits st be maintained during any period of wapaid leave under the same conditions as if you continned to work.

°  You must be reinstated to the same or an cquivalent job with the same pay, benefits, and teoms and conditions of employiment on your return from
FMLA-protected leave. (IT your leave extends beyond the end of your FEMLA entitlement, you do not have returm rights under FMLAL)

e [fyou do notreiumn to work following FMILA leave for a reason other than: 1) the continuation, regureence, or onsct of a serions health condition which
would entitle you to FMLA leave; 2) the continuation, recurrence, or onset of a coverad servicemember’s serious injury or illness which would entitle
you to FMILA leave; or 3) other eircumstances beyond your control, you may be required to reimburse us for our share of health insurance premiums
paid on your behalf during your FMILA leave.

¢ Hwe have not informed you above that you must use accrned paid leave while taking your unpaid FMLA feave entitlement, you have the right to have
___sick, ___wacation, and/or ____ other leave ron concurrently with your unpaid leave entitlement, provided you mect any applicable requirements
of the leave policy. Applicable conditions related to the snbstitution of paid feave are referenced or set forth below. 1€ you do not mect the requirements
for taking paid leave, you remain entitled to take unpaid FMLA leave.

For a copy of conditions applicable to sick/vacation/other leave usage please refer to available at:

. Applicable conditions for use of paid leave:

Onge we obtain the information from you as specified above, we will infora you, within 3 business days, whether your leave will be designated as
FMEA leave and count towards your FMLA leave entitlement. 1f you have any questions, please do not hesitate to contaet:

at

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
It is mandatory for emplayers to provide employees wilh notice of their eligibility for FMEA protection and their rights and responsibilities. 29 11.8.C. § 2617; 29
C.F.R. § 825.300(b}, (¢). 1 is mandatory for employers to retain a copy of this disclesure in their records for three years. 29 U.5.C. § 2616; 29 C.F.R. § 825,500,
Persons are net required to respond to this collection of information unless it displays a currently valid OMB control number. The Department of Labor estimates that it
will take an average of 10 minutes for respondents to complete this cottection of information, including the time for reviewing instructions, scarching existing data
sowrces, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden
estimate or any other aspect of this collection information, including suggestions for redueing this burden, send them 1o the Administrator, Wage and Houy Division,
LS, Depastment of Labor, Room $-3502, 200 Constitution Ave., NW, Washington, DC 20210, DO NOT SEND THE COMPLETED FORM TO THE WAGE
AND HOUR INVISION.



