Kings Canyon Unified School District
1801 1 Street, Reedley, CA 93654
(Mailing: 1502 1 St., Reedley, CA 93654)

(559) 305-7010
Fax (559) 637-1186

Family Medical L eave Request Process

Enclosed please find a copy of “Facts about FMLA”, “Fact Sheet for Paid Family Leave”,
“Mandatory Employee Notice/FMLA Policy”, and the “Employee FMLA Leave Request”
form. FMLA is unpaid leave. The Fact Sheet for Paid Family Leave gives you the
information to contact EDD and SDI to find out what options they have for paying you
for the time off, but that is separate from the District.

Please fill out the request form as soon as you are able and return it to the business
office so the approval process can begin. Please know that it needs to be pre-approved
and cannot be used until it is approved. Dates can be approximate if unknown at this
time. We will finalize them as it gets closer.

If you have any other questions please do not hesitate to call the business office.




This Facts She_eﬂs iﬁt_’ch&_e& 'fo p'rﬁﬁdc answers to ques;tiﬁn;s _:ibc:mt.t_li'e FMLA. Please read it cavefully and keep it in-a safe place for futnre reference,

What is FVILAY
The Family and Medical Leave Act (FMLA)
was. enacred i 1993 to allow éxiployeds to take

Yihat snplovers ars covered?

Employers who have. 50 or more employees
on their payroll (mcIudmg part-time cmployces

reasonable unpaid Jeave for cestain famify and
medical reasons. The purpose of the dct i'to
help individuals balance the demands of the
warkplace with the needs of their ‘families, to
promote the stability and economic seaurity of
families; and to Support natsona} ititetests in
presésving family. incegricy. The FMLA was
amended on Jannary 28, 2008 — its first
éxpansion since 1993 — to provide leave to
employees with fa:mly members ‘sérving or

injured on military duty. On November 17, °

2008, the US. Department of Labor (DOL)
published final regularions addressing the new
military family leaye zmendments. The ngw
regularions also clasify: and modify existing
FMLA regaladons. On October 28, 2009, the
FMILA was amended again to expand the twa
types of military Family leave thac first became
available under the EMLA i in Januacy 2008,

YWhat does the FULA cavep?

The law spells out which employers are
cavered, which employccs are eligible and
entitled 1o leave; maifenance of health benefits
during Jeave and job restoration after leave.
It also ¢overs notice of leave and ceriification of
need, protection of employees who request leave,
and employers’ recordkeeping requirements,

The DOLs Wage and Hour Division
administers and enforces the law; including the

and cmployeés on leave) iti 20 of ‘more
workweeks (riot necessarily consecutive) in the
ClreHE OF prf:ceding caléridar year and who are
engaged. in commierce (or-an activity affecting
commerce). The FMLA also- apphies: o public
agencies, including state, local and federal
eraployess, and loeal education. agencies —
regardlcss. of the namber of empIGy‘éeS.

Sovy am { sliglile fer FRLA henefits?
To be efigible; you muse:
% work for a covered employer for at least
12 months;
& have woiked at least 1,250 hours during
the past 12 months, aid
% work at a locarion where at least 50 employees
of your employer are working within 75 miles.

Pihen am | entitded fo TAILA feave?

A covered employer must grant-an eligible
employcc ap to 4 rotal. of 12 workweeks of
unpaid leave during any 12-monsh period. The
'empioyﬁr may. choose to use a 12-month fscal
or fixed “leave year,™ or the calendar year, or the
12 mionths before or after the stare of a leave to
define the 12-month period. Eligible employees
are entitled to ledve for the following réasosis:

e For the birth and cire of the employee’s
newborn son ot datighter, the plateme:m ofa

Leave for hitch or placement ofa child must
be taken within one year of birth ot placement.

Bligible employees alse are cntitled to 26
workweeks of unpaid leave to care for a spouse,
child, parent ot next 6 ldn who is‘a member of
the Armed Forces or covered vereran and who s
undcrgomg medical treatment: or recuperaring
fom a “Serious injucy ot illness” incureed while
on acfive duty. {Defined as an-injuty or illness
ehat renders the service member ‘medically unfie
1w perform the duties of his or. her office, grade,
rink or rating, “Next of kin® is defined as the
nearest blood relative.)

This 26-workweek leave is only avaﬂablc
during a single 12-month period, and an

employee is entitled only to a combined total of

26 workweeks of leave {even i the employee is
entitled to leave for another FMLA-qualifying
event). Spouses employed by the samé employer.
are entitled o leave for a combined total of 26
wotkwecks in 2 12-month period.

What is considerced a qualifying exigency?
The new regulations list eight kinds of
“qualifying exigencies” rhat may qualify for

FMIA leave:

& Short-notice deployment; leave to address any
issue chat arises from 4n impending call ox oxder
10 covered active duity in the Armed Forces:
seven days of léss before the date of deployment

& Military events and related activiries; leave
to attend any military ceremony; program
otievent related to covered acrive duty or the

__inivestigation of complaints, The law prohibitsa

SOR.OT daughter with the employee for

covered f:mploycr from mterﬁ:ring with,

restrainlag, or denying any dght provided by
FMLA. It alsb prokibits an employer fiom.
discharging or discriminating against any
individual for opposing any practice made
unlawfil by the det, or becatse of iivolvement

in any proceeding related to FMLA.

If violations cannot be satisfactorily resolved,

the DOL may bring an action in court to compel
cornpliance. Employees also may bring a private
civil'action agaisisr an employer for violations,
The EMLA doss not affect arny other federal
of state, law that prohibits discrimination, nor
supessede any state or local law that provides
preater fimily-or medical leave procection. It does
not affect an' employer’s obligarion to provide
grearer feave riglts unde a collective-bargaining
agreement or employment benefits plan.

adeption or foster care, or to cdre fur 2 palent,

spouse, son or daughier with a serfois health
condition (“son or daughter” under the FMLA
includes not only @ biological or adopred

child; but also a foster child, stepchild, a legal

ward ofa chdd ofa -person, standing in loco

call to covered aceive-duty Seatils o to artend

and informational briefings

# Child care and school activities: Jeave to
arrange or provide for child care or school-
related accivities

&

’mu:ncis to assume’ thc rcspomlbllmm ofa
parent and provides cicher day-to-day care or
finaricial support for the child. No legal ot
b;ologlc,xl tclatlons_hlp is Tequired);-

& For the employec’s own serious health
condidon; or

& For any qualifying exigency because the
employee’s spouse, child or parent is on
covered active duty (ot has been notified of
an impending call or order to covered active
duty) in the Armed Forces (mcludmg the
Mational Guard or Reserves).

Binancial d,l'ldlﬁ&'ﬂl arangements: keave to mike

or update varlous firiancial or legal drrangements

» Conaseling; feavé to atrend counseling (by
somepne other than a healthcaic provider) as'a
result of active duty ot call wo active duty status

# Rest.and recuperation: Jeave to spend time.
with a covered military merober who.is on
shorr-refm, temporary, rest-afid-rechperation
leave during deployment (up to five days)

# Postdeployment acrivities: Jeave to attend
arrival ceremonies (including Rineral or
inemorial services), reintegration briefings
and events, and any other official ceremony
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of program sponsored b}' rhe mli:taly for
90 days after active-duty status o

= Additional acrivities: leave to address other
events arising from military duty agreed
upon by the employer and. emiployee
Employess may tequest 2 copy of the covered
military member’s covered active-duty orders or
other iilitary documengadon to support the

qualifying exigency: Ernployers also.may require the:

employee to complere 4n appropriase certification:
Aorm outlining the details of sich feave:

What doss "serinss health conditien”
maan?

A “serious health.condition” means an ilness,
injury, impairment, or physical or mental
condition that involves ¢ithei:

ny period of incapacity of treatment:
connected with Inpatlent care (i, 2n

svernight stiy) in a hospital, hospice or
residential medical care faciity, and, aily
additional treitinent in connection with
that idpatient care, 6r

€8 continuing tredtnient by a healthcare

provider. that includes any period

of iscapacity (i.g., inability to work,
atrend school br perform other repular
daily activiries) due.to;

& A healsh condition (iricluding treatment or-
zecovery) lasting more than three cohisecutive
days and any later treatment of incapacity
{absence from woik) relating to the same
condition thar also includes treatment two or
more times by a healtheare provider. The cao
creatmernits must occur within 30 days of the
pc‘_rlod of incapacity; and the Bt roust oectr
within seven days of the start of the inicapacity:
Altetnarively, the cmpl@yec > majreceive

-trzatmentane time by ahealth care p:owder

with a-contineing regunen of treatment, 50
long as'the fitst treatment occuts within seven
days of the stirt of the incapacity.

% Pregmdncy or prenatal care, A visit o ;he:heal_rh—

care providér is tiot ﬁccesséry for each absence.

_with equivalent pay; benefits and other termis
--and conditiens:of emplovment, .- . .
In addition, taking. of FMLA icavc may. not'

& Any absences 10 receive Treatments for
restorative surgcry or for a coniditior that
likely would result in a period of incapacity
if riot.treated (i.e., chemotherapy or radiation

“trearments for cances).

What is intepmitiant leave?
Titérmitrent leave means taking leave in
blocks of time rather than a continuous leave,

It also may.mean a reduction, in an employees

normal daily or weckly work schedule,
The employer may thoose whether to grant
intermiteent leave for:birth or placenient of a
child;. It may be taken wherever medically
ecessary foi a.serious healeh, condidon or for
militacy-family leave,

When léavé is: néeded for planned medical
tweatment, the. employes must try fo schedule
treatment 5 as not to- uitduly disrupe the
employerswoikplage,

Wil sty heatth henefits continue while
Fin o feave?
The employer is reqiired fo maintain group

_health Insurance. coverdge whenevey such

insufance was pwvxdcd beforé the leave, and on
the same-terms as if ‘the -employee were still
working: If applicable, your employer will r_nake

‘afrangemerits with you for payment of your

shave: of health ifsurance premiums duripg
leave: [n some cases, the employer may recover
p'rq:n_iiﬁmh paid for an employee who dae_sn't'
return to work from FMLA leave.

VUi | e afile to setuin 1o my same jok

vhen § pelurn fpom leave?

Generally; an employee must be restored to
his ar her original job; or to.an equivalens. job

her status as‘a key employee in résponse o the

"employee’s notice of inten to take FMLA leave,

notify the employee as'soon as the decision is

‘made to deny job restoration and éxplain the

reasons for the décisi'{m, then offer thc employee
& reasondble gpportunity to return o work:
Also, the employer must make a final
determination as o whether reinstatement
will be denied the end of the leave, if the

employee ther requests restoration:

What form of sofics o ceprtitication
is nesessapy?

Emp_léycjcs' st p’go_viéé 30 _C{.:'ly's: nbtice of the,
need to_rake FMLA leave when it’s foresecable,

‘Wher: 30 days’ notice is not possible, employees
must provide fotice as soon as practicable and
generally must comply wirh che émployer’s
normal call-in procedures. Tn addition, employers
may.sequiire eniployc?z:s to p:ovidc:-

s Certificarion of the need for leave due-to

an emp}oycefé ot family member’s serlois

healeh condition, or td‘vcﬂfy an employee’s

relationship o andfor rieed 1o take militaty
fimily leave (one time onty for Fimily

“miflitary leave):
¢ Seconid or third medical opinions (at the

emplayer's expense) to verify an ¢émployec’s

or fanilly mémber’s seriots health
condition. Employers alse may request
petindic recéttification,

® 'I’érii_)di(; reports during FMLA feave

regarding the eniployee’s status and intene, .

to return to work.

Huaployers also must inform employees of
their tights and responsibifities ander FMLA,
including specific written informacion.on-what is
required of the employee and what might happen

result in the loss of benefits that the employee

‘earned ot was entided to before using FMLA
leave, and the leave may not be coutited. dgainst

the emplayee under a “no-fault” artendance policy:
Usder specified and limited circurnstances

{11 CEftain cucumsmnoes, stich 48 it the employee
- &OES o rttum tO . e e

Vhat if | noed mors information?

Contact your coinginy’s humian sesousces

representative if you have any questions; or- il

you would like to regnest leave under FMLA,

contmues over ttmc, rcquur:s pcn_ochc visits
to 2 healtbeare provider; and may involve
occasional absences fiom worls (¢, asthma
ot diabetes). A visit (6 the healtheare provider
is not necessary for each _absem:e

# A permanent or long-term condition for
which treatment may not be effective (i.e.,
a severe troke or cancer). Only supervision
by a healthcare provider is required, rader
than active teatmeént; of,

COMPLYEGHT‘”
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where. restoration to employment will cause
substantial and grievous economic injury o its
operations; an employer may refisse 1o, reinstate
certain highly paid “key” employces after using

FMLA leave (diring which Health coverage was

maintained). A “key” Employee is 2 sdlatied,
FMLA-eligible employee who is among the
highesr-paid 10% of employees within 75 miles
of the worksite. To refuse reinstatement, an
employer must notify the employee of his ar

“This product is designed to pmwdg accurale add duthorkative information, However, it 15 siot a'sibstituie for tegel advice and doet not provide lzgal opinions
oo anty specifit facts or services, The Information is providéd with the nndecstisding Uil any purson or e.nhtymvnlved 10 creating, prodicing or dietributing
this pmduc‘k iz not Habie foir any damagcs arigtng ol of the nse or inability td visé thzspmdud You are urged to tonsult an attdrney congatning your partinzdar,
sitnation and any spéeific quesnons Or'COncerns you ey h'we. Products printed by Cumplylhght are provided on recyded paper:

[mpcmnl note: This is approved for use by the purchager unl}r This- form may ot he ehaved publicly ov will third parties.
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PAID FAMILY LEAVE (PFL)

fn 2002, legislation (Senate Bill 1661) extended disability
compensation to individdals who take time off wark to:
care for a seriously !l child, spause, parént; domestic
partner, or to hond with a new child or a chifd in
connection with-adoption or foster care placement.

In 2013, legislation {Senate Biil 770) expanded eligibility to

also include the following. family membersi parent-in-law,
grandparent, grandchild; and sibling,

Paid Family Leave (PFL), is-administered by the
Employment Develoomen! Deparimient’s (EDDJ Disability
Insurance Branch,

Employee contributions (withholdings) for PFL began
January 1, 2004, and the £EDID began processing PFL
claims on July 1, 2004,

Coverage and Benefits

PFL is a component of the State Disability Insurance (D)
progrant and workers coverad by D1 are also covered.
for this benefit. Similarly, workers who are covered by a
Voluntary Plan (vP) for SDI are redquired to he covired for
PFL through their VP,

The mmasimurn clairn bepelit is six times the weekly benelit
amount. No 1wiore than six.weeks of PFL benelfis may be

e O Employment
g‘@@ Develogment
Department

State of Califofnia

- Te hrid with 2 new child,
- Tobond with:a child b connection with the
adoption or foster care placement of that child,

« A medical sertificate is required when a PFL claim

i filed to provide care fora sericusty B family

member The certificate must include a diagnosis

and Intarpational Classification of Dlizeases code; the
beginning date of the disabitity; the-probable duration;
the éstimated time care & neaded: aid state that the
sericus health candition warranis the participation of
the empioyee to provide care: This includes "’pr(widinﬂ
psychological comlon” and arianging “third party care”
Afr etimate of the amount of lime necessary ta prowcle
care is also required

For bonding, PFL i3 limited to the first year after the
Birth, adoption, o foster care placement of & child,
Supporling documentation will be required,

Thereiis asevensday wéiting_ period before benefits
are paid. In addition, the employer may require the

emplqyee to use up to twe weeks vacation leave or paid
time off (PTO) prior to recelving benefits, The first week

of vacation or PTO will be applied to the waiting period,

individuals cannot receive PFL benefits while receiving
Disability ITnsurance, Unemployment Insurance, or

paid within any 12-month period.

State Government Emplovees

State governmént employees may be elipible for PRL if
they are covered by SDI through' a negotiated agreement
between the State of{ alifornia and a zecogmz_ed employee

Workers' Compensation benefits that exceed their

B weekly Heretit ams Ut

An individual is noteligible for PFL benefits for any day

that another family member.is able and availabie for the
same perind of time that the individual is providing the

required care.

orgjm?atmn,
Eligihility Reguirements

« Anemployee may file a.claim for PFL benefits for the
following reasons:
~ Yo care for a seriously il ¢hild, parent, parent-in-iaw,
grandparent, grandchild, sibling, spouse, or
registérad domestic partner.

An individual who is engitled to leave under the federal
Family Medical Leave Act-and the Califarnia Family
Rights Act must-take:PFL. concurrently with leave taken
under those acts. For information on the Family Medical
Leave Act-and on the California Family Rights Act, visit
the LLS, Department of Labor's website at www.dolgov
and the California Department of Fair Eniployment and
Housing's website at www.dich.ca.gov. ‘

PO Box 826880 » Szlramentn, CA 24280-00601
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Appeals Apply for Benefits

All participants have the right to appeal to an !m;)arf;ai Claimants can apply for benefits online. through.their

Administrative Law Judge (AL)j concerning: determiniations 5DI Onlirie account at-wiww.edd.ca. gov/disability by

of eligibility or benefit amiounts. Further appesl from ordering a claim form online at www.edd.cagov, or by :

an AL|%s decision may be filed withi the California reuestinga ¢laim form by calling 1-877-238-4373. :

Uniemployment Insurance Appeals Baard, or the board may

set asice the AlJ's decision.on its own motion, Decisions of For More Information
|
E

the board may be reviewed by the cotirs.

For additicnal information about PFL, please visit our website

Funding al www.edd.ca:gov/disaliility or éontact the FDD at:
PFL is funded through worker contributions to the SDI 1.877:238-4373
progrant. The SDI rate calcufation:is based on funding. S
needs for both DY and PFL benefils, _ s Préss 1 for English.

+ Press 2 for Spanish,
Taxability 8 Press ¥ for Cantonese.

¢ Press 4 for Vietnamese,

PFL benefits are subject to federal Income taxes and will .
be lep'ort'ed to the internal Revenue Service: Each peison
receiving PFL benefits will receive a 1099G {omm to-include
with histher federal income tas return, PFL benefits are
NOT subject to Californiz income taxes. .

I TTY 1-600-445-1312

Press 5 for Armentan,
« Press & for Tagalog.
« Press 7 for Punjabi,

P n i . 3 {This number does npt accept voice calls,
Claim Form and Informational Brochure ' ' LAt - )

The Claimy for Paid Family Leave (PFL) Benefits, DE2507F
(Englishy or DE 2501F/S (Spanish),.and the Paid Family
teave informational brochure, DE 2511 (English) or

DE 251145 (Spanish), may be obtained anline at
www.edd.ca.gov or by callm;3 1-877-236-4373, Employers
must provide the DE2511 or DE 2571/5 to any employee
leaving work to provide care for a sick or injured family.
member, bond with a new.child or a-child in connection
with the adoption or foster care placemient.

The EDD is an equal opportunity employer/fprogram.
Auxiliary aids and services are available upon. request to- individuals with disabilities.
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Basic Leave Entitlement
EMLA requires covered eiiployers to provide up to 12 weeks of unpaid, job-protected leave to eligible employees for the following reasons:

B§ For incapacity due to pregnancy, prenatal medical care or childbirth

# 'To care for the emp1q'}féc’s child after Birth; or placement for'aﬂoptibn of foster care

¥ Tb care for the employee’s spouse, son ot datighter, or parent, who has a serious health condition
B3 Fora serious health condition that makes the employee unable fo perform the employee’s job
“Sor or daughter” tindet the EMLA inclides not only a biological of adopted child, but also a foster child, stepchild, a legal ward,

or a child of a person standing in loco patentis, Loco parentis medns the employee intends to assume the responsibilities of a parent
and provides either day-to-day care or financial support for the child, No légal or biological relationship is required.

Military Family Leave Entitlemernits
Eligible employees with a $pouse, son; daugliter, oi parent on covered active duty or called to covered active duty status in the Armed "
Forces (incleding the National Guard or Reserves) imay use their 12-week leave entitlement 16 address certain qualifying exigencies, j
Qualifying exigencies may include attending certain military events, arrariging for alternative childcare, addressing cerfain financial :
and legal arrangements, attending certain counseling sessions, and attending post-deployment reintegration briefings.

EMLA alsa includes a special leave entitlement that perinits eligible employees fo take" up to 26 weeks of leave to care for a family

member who is a covered service member duringa single 12-month period. A covéred service member is:
B8 A member of the Armed Forces {mc_iud_mg 4 member of the National Guard or Reserves) who is undergoing medical treatment,
recuperation, or therapy; or i in cutpatient stafus, or is on the temporary retired list, for  serfous infury or illviess;

B A veteran who is underpoing medical treatment, récuperation or therapy, for a seriots injury or illness and who was-a member
of the Armed Forces (including the National Guard or Réserves) at any time during the five years preceding the date of medical
{reatment, recuperahon o1 therapy.

Aserions injury or illness fs:

¥ Inthe case of'a member of the Armed Forces (including a member of the National Guard or Resegves), an injury or illness that
was incurred by the member in the line of duty on-ctive duty in the Armed Forces (or existed before the beginning of the
rmember’s active duty aud was aggravated by service in the line of duty on active duty i the Armed Forces) that may render the
miembeér medically unfit to perform the duties of the member’s office; gradé, rank or rating,

% In the case of a veteran who was a member.of the Armed Forces {including a member of the National Guard or Reserves) at any
time during the five years preceding the date of médical treatment, recuperation or therapy; a qualifying injury or fliness that was

incurred by the member in the line of duty on active dufy in the Awried Forces (or existed before the beginting of the membex’s

~active duty and was aggravated by service in the line of duty onactive dity in the Armed Forces) that mianifested ftself before ot
after the member became a veteran,

Benefits and Protections

Durfng FMLA leave, the employer must maintain the employees health coverage under any “group health plan” on the same terms
as if the:employee had continued to wark, Upon return from FMLA leave, most employees must e restored to their originalor  f
equivalent positions with equivalent-pay, benefits, and other employment terms. :

Use of BMLA leave cannof result in the loss of any employment benefit that acerned prior fo the start of an employee’s leave.,

Eligibility Requirements
Employecs aré eligible if they have worked for a covered employer for at least one year, for 1,250 hours over the previons 12 months,
and if at least 50 employees are employed by the employer within 75 miles.

Definition of Serious Health Condition
A serious health condition is an {llness, injary; impairmerit, or physical or mental condition that involves either an overnight stay

i1 a medical care facility, or continuing treatment by a health care provider § for'a condition that either prevents the. employee from
performing his or her job functions, or prevents the qualified family inember from participating in school or other daily activities.

{Contihuad)




(Continued)
Subject to.certain conditions, the continuing treatment requirement may be met by:
B Aperiod of i'ncapacity of more than three consecutive calendar days combined with atleast two visits to a health care Provider
B Onevisit and a regimen of continuing treatment
8 Incapacity due to pregnancy; or incapacity due to a chivonic condition

Other conditions may meet the definition of contipuing treatment,

{ﬁse of Leave

Anemployee does not need fo-use this leave entitlement in one block, Leave may be taken intermittently or o a reduced leave.
schedule when- medlcaliy necessary. Employees must make reasonable efforts to schedule leave for planned medical treatment
$0 45 ot to unduly disrapt the employer’s operations, Leave due to qualifying exigencies may alse-be taken on an intermittent basis.

Substitution of Paid Leave for Unpaid Leave

Employess may choose or ernployers may reguire use of acerued paid leave while taking FMLA leave. To use paid leave for EMLA
{eave, employees must complywith the employer’s normal paid leave policies.

Employse Responsibilities
Employees must provide 30 days’ notice of the need to take BMLA leave when the need is foreseeable, When 30 days’ notice 35 not

poséible, the e;mplbye& must provide notice as soen as practicable and generally must comply with an employers normal call-in procedures.

Employees nuist provide sufficierit informatiors for the employer to determine if the leave may qualify for FMLA protecticn and
the anticipatéd timing and duration of the leave. Sufficient information may inchide that the emiployee is unable to perform job:
funictions, the family member is unable to perform daily activities, the need for hospitalization or contimuing treatment by-a health
care provider, or circumstances supporting the need for military family leave. Employees also must inform the employer if the
requested leave is for a.reason for which FM1LA leave was previousty taken or certified. Employees.may also be required to provide
a cértification and periodic recertification supporting the need for leave:

Employer Responsibilities
Covered employers must inform employees requesting leave whether they are eligible under FMLA. If they are, the notice must
specify any additional information required as well as the employees’ rights and responsibilities. If they are not eligible, the employer
mist provide a reason for the ineligibility.

Covered employers must inform employees if leave will be designated as FMLA-protected and the amount of leave counted against the:
employee’s leave entitlement. If the employer. determines that the leave is not FMLA-protected, the einployer must notify the employee.

Unlawful Acts by Employers
FMLA makes it unlawful for any employer-to:

B Interfere with, restrain, or deny the exercise of any right provided under EMLA

B2 Discharge or discriminate against any person for opposing any practice made unlawful by FMLA or for involvement jrvany
proceeding under or refating to FMLA

Enforcement

_ An‘employee may file a complaint with the U.S. Department of Labor or may bring a private lawsuit against an employer,

EMLA doesnot affect any federal or state law prohibiting discrimination, or supersede any state or local faw or collective bargaining
agreement which provides greater family or medicdl leave rights,
For additional information; 1-866-4U8-WAGE. (1-866-487-9243), TTY: 1-877-889-5627; or wwwwagehionrdol.gov

FMLA section 109 (29 US.C. § 2619) requires FMLA covered employers to post the text of this notice. Regulations
29 C.ER. § 825.300(a) may require additional disclosures.

c . R’ . ‘Thiz gmdunls designed \o provide accurate and autheritative infarmatlon. However, jiis not.a substitute for Jegal advice and does not previde fegal apinions.
OMPL on any spec;ﬁc facts orservices.: The lnﬁ:trmuﬁun ispmvlded with the tndersianding thal dny person or enlit;-' invuived in créating, producing or distributing
h b GH Tm this product ignot hahle for any damages arising ont of the use 6r mablhlylousa this product You arcllrgu! to cansul an attimey concerming your particular AT TO RN E,Y
2010 EDI situntion and any specific questions or concecns wou miay have: Products printed by Comply] Right axe provided on recycled paper,
Ttern #A0993. lmporiant note; This is approved for wse by the purdniser cnly: This form may not be shared publicly or with third parties,




Eligible employees are entit_léd inder the Fami]y.an&-,M_edicél Leave Act (FMLA) to take up fo 12 or 26 weeks of job-protected leave
for cerfain family and medical reasons, Submit this request form to your human resources manager at least 30 days before the leave is
‘to begin, when. possible, When 30 days” advance submission of the request fortn is not possible, submif the request as soon as possible.
Our Company reserves theright to deny or postpone Jeave if you do not give adequate notice when permitted under federal and/or staté law,

Please print

Name: R Employee [D-#__

Department: _ . e JobTtler S
Today’s Date: W,/fw Hire Date: _W___/____, . Supervisor;

Status: ( Full-Time  [| PartTime [ ITemporary

T am requesting family/niedical leave for the following reasons: (checl all that apply)
[ I Birth of my. child; to care for my dewborn thild

[ iPlacement ofachildwithmefor . adoption ____ _ __ foster care

{} Leave to care foi a fainily member with a seripus health condition

Relationship of family member to you: e

1 My own serious health-condition
L} Qualifying exigency because a family member is on or has been called to covered active dufy in the Armed Farces. {inclading the
National Guard or Reserves)

Relationship of farily member to you: _ _ , e
("} Ledve to care for a family imember who i a member of the Armed Forces or covered veteran and who is undergding medical
treatmient, recuperation, or therapy for a serious injui'y or illness

Relationship of family member to youi: _ . _ et o

[} Other (please explain) N s

Léave expected to begin . __. jl__ Leave expectedtoend A,,,,, .
T intermiitent or reduced-leave schedule is being requested, please explain why it is needed and the proposed leave schedule:

I certify that the above information is true and correct to the best of my knowledge:

Employee signaturer — e - s Dater [

EMPLOYER: This form should be treated as a medical record and must be maintained separately from employee personnel files,
in Jocked cabinets with only designated personnel having access. As an employer, you should retain this original and provide
a photocapy of the form to your employee along with the Company Response form within 2 reasonable period of time.

Tis prodisct i designed to provide aconeate and suthogiative information. However, iLis not-a substivueé for legel advice ahdd dhies riod provide ‘353.1 opinions on any pecific facts
COMPL%—GHTN it teiviices, The information is provided with U undecstandlng that any person o entity invilved In {reating, producing er distribmting this product 15 not linble Sof atty damsges ATTO RN EY
: arising ont of the bse of inability to nse thts produce: You are urged to consult as attorney concerning yons particular sivation and any gecific guestions of concerns yoi may hoave. fartonoven
#2009 EDI Utfess specifically sowed in the fistructions, Compty Right prodacts may only be photoropied when the user is legally compelled 10 do so: Any other phatncogying or
Tiem #AU995 -reproducing in any farm. whether in yehle oi i part is strictly 'p'mhib“:iz ' T T L
: &% Printed onrecyded paper




