COUNTY BOARD OF HEALTH
POLICY # HR-03431
FAMILY AND MEDICAL LEAVE POLICY

Approval:

4| 2020

Date

1.0

2.0

3.0

4.0

PublicHealth

PURPOSE

The Family and Medical Leave Act entitles eligible employees of covered employers to take
unpaid, job-protected leave for specified family and medical reasons with continuation of group

health insurance coverage under the same terms and conditions as if the employee had not
taken leave.

This policy contains guidelines for the provision and use of The Family Medical Leave Act
(FMLA).

AUTHORITY

The County Board of Health (CBOH) Family and Medical Leave Policy is published under the
authority of CBOH and in compliance with the following:

2.1. Federal Family and Medical Leave Act (FMLA) 29 USC 2601 et seq
2.2. U.S. Department of Labor 29 CFR Part 825

2.3. Rules of the State Personnel Board

SCOPE

This policy applies to all employees of the CBOH.

POLICY

The policy of the (CBOH) is that the Family and Medical Leave Act (FMLA) provides job-
protected leave without pay to eligible employees for the birth and care of their newborn child,
placement of a son or daughter for adoption or foster care, to care for an immediate family
member with a serious health condition, or for their own qualifying serious health condition.

4.1 FMLA also provides for job-protected leave without pay to eligible employees due to a

family member’s call to active duty in the Armed Services or to care for an injured
service member.
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4.2

5.0 DEFINITIONS

5.1
5.2
5.3
5.4
5.5

5.6

5.7

CBOH requires employees to use, in this order, available sick, compensatory, annual or
personal leave, while on FMLA leave.

CBOH - County Board of Health

DPH - Georgia Department of Public Health

HR - Human Resources

FLSA - Fair Labor Standards Act

FMLA - Family and Medical Leave Act

Family member - The employee’s spouse, child or parent.

5.6.1

5.6.2

5.6.3

5.6.4

Spouse - A husband or wife which may be same sex or opposite sex including
“common law” marriage in states where it is recognized.

Child - A biological child, adopted or foster child, step-child, legal ward, or a
child of an employee standing in loco parentis who is either under age 18 or is
age 18 or older and incapable of self-care because of mental or physical
disability.

Parent - A biological parent or an individual who stands or stood in loco
parentis to an employee when the employee was a child under age 18.
“Parent” does not include parents-in-law.

In Loco Parentis — Having day to day responsibility ties to care for and
financially support a child.

A Serious Health Conditions — An iliness, injury, impairment or physical or mental
condition that involves inpatient care in a hospital, hospice or residential medical care
facility, including any period of incapacity or any further treatment in connection with the
inpatient care; or continuing treatment by a health care provider which includes one or
more of the following:

5.71.

5.7.2.

Any period of incapacity of more than three consecutive calendar days, and
any additional treatment or period of incapacity relating to the same condition
that also involves treatment two or more times by a health care provider, by a
nurse or physician’s assistant under direct supervision of a health care
provider, or other referred health care services provider; or treatment by a
health care provider at least once that results in a regimen of continuing
treatment (e.g., prescription medication) under the supervision of the health
care provider.

Any period of incapacity due to pregnancy is considered a serious health
condition under FMLA. All pregnancy related absences from work (e.g.,
morning sickness, prenatal examinations, birth, etc.) qualify for FMLA.
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5.7.3. Any period of incapacity or treatment due to a chronic serious health condition

5.7.4.

5.7.5.

5.7.6.

5.7.7.

that requires periodic treatment, continues over an extended period of time,
and may cause episodic rather than a continuing period of incapacity (e.g.,
asthma, diabetes, migraines, etc.).

Any period of incapacity which is permanent or long-term due to a condition
for which treatment may not be effective (e.g., Alzheimer’s disease).

Any pericd of absence to receive multiple treatments (including recovery
period) either for restorative surgery after an accident or other injury or for a
condition that would likely result in incapacitation of more than 3 calendar
days if not treated (e.g., chemotherapy for cancer, dialysis for kidney disease,
etc.).

Substance abuse may meet the criteria for a serious health condition. FMLA
leave may be taken for substance abuse treatment or to care for a child,
spouse or parent who is receiving substance abuse treatment. FMLA leave for
substance abuse treatment does not prevent the Departiment from taking
appropriate disciplinary action against an employee for conduct or
performance deficiencies.

A serious injury or illness incurred by a covered service member in the line of
duty on active duty that may render the service member medically unfit to
perform the duties of his or her office, grade, rank, or rating. This includes
ilinesses that existed before the beginning of the member’'s active duty and
were aggravated by service in the line of duty on active duty in the Armed
Forces.

5.8  Military Exigency (Event) - Military Leave under FMLA taken for any qualifying event
arising out of the fact that a covered military member is on active duty or call to active
duty status.

5.8.1.

5.8.2.

Next-of-Kin - The closest blood relative of the injured or recovering service
member other than the covered service member’s spouse, parent, son or
daughter.

Covered Veteran - An individual who was discharged or released under
conditions other than dishonorable at any time during the five-year period prior
to the first date of FMLA eligibility.

6.0 EMPLOYER RESPONSIBILITIES

6.1. Human Resources (HR) is responsible for issuing and updating procedures to
implement this policy.

6.2. HR will determine FMLA eligibility on behalf of the employer.
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7.0 EMPLOYEE RESPONSIBILITIES

71.

7.2

7.3.

7.4.

7.5.

7.6.

Employees are responsible for notifying HR and their Supervisor of the need for FMLA
leave no later than 30 days prior to need for FMLA, if possible.

Employees are responsible for notifying HR of any changes in their Family and Medical
Leave Status (e.g., returning to work, compensation, discrepancies, receiving Short
Term Disability benefits, etc.).

Employees are responsible for notifying HR if they have not received a written notice of
their eligibility to take Family and Medical Leave within five business days of their initial
request, unless there are extenuating circumstances that require clarification or
additional documentation from employees.

Employees are prohibited from performing work related duties while on Family and
Medical Leave.

Employees on a continuous FMLA leave for their own serious health condition must
submit a Fitness for Duty statement from their health care provider one week prior to
returning to work.

When possible, employees are responsible for submitting their leave sheets to HR prior
to the period of time that the employee will be out on FMLA leave.

8.0 SUPERVISOR RESPONSIBILITIES

8.1.

8.2.

8.3.

Supervisors are responsible for informing HR of any changes to their employees’ FMLA
leave or when the employee returns to work.

Although limited contact is permitted while on FMLA, HR will assist with making
reasonable contact arrangements. Please consult HR before contacting employees on
FMLA.

Supervisors are responsible for ensuring the employee’s FMLA absences are entered
and approved on the employee’s timesheet.

9.0 PROCEDURES

9.1.

USE OF FMLA

9.1.1. Itis the policy of CBOH to grant up to 12 weeks of FMLA leave during a 12-
month period to eligible employees or up to 26 weeks of military caregiver
leave to care for a covered service member with a serious injury/iliness.

9.1.2.  Authorized officials cannot deny the use of FMLA leave when the provisions of
this policy have been met. This policy does not insulate any employee from
disciplinary action based on conduct or performance deficiencies.

9.1.3. FMLA leave is leave without pay; yet it can run concurrent with pay when the
employee has leave available. CBOH requires employees on FMLA to use
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9.1.4.

available leave during their absence. Sick leave must be used first. If an
employee’s sick leave has been exhausted, then available compensatory
time, annual leave or personal leave must be used. If none of these are
available the employee will be placed into leave without pay status to cover
the absence from work.

Spouses employed by the same employer may be limited to a combined total
of 12 work weeks of family leave.

9.2. QUALIFYING REASONS

Both male and female employees may be eligible for FMLA leave for any of the
following reasons:

9.2.1.
9.2.2.
9.2.3.

9.24.

9.2.5.

9.2.6.

9.2.7.

Pregnancy and birth of the employee’s child;
Care of the employee’s newborn child;

The placement of a child with the employee for adoption or foster care, and to
bond with that child;

A serious health condition which makes the employee unable to perform the
essential functions of the position;

Care of the employee’s child (son or daughter), spouse or parent who has a
serious health condition.

A qualifying event arising out of a covered family member’s active duty or call
to active duty in the Armed Services in support of a contingency operation.

An eligible employee may take FMLA leave for qualifying military exigencies
arising out of the fact that the employee’s spouse, son, daughter or parent (the
covered military member) including members of the National Guard and
Reserves and the regular Armed Forces is on covered active duty and
requires deployment to a foreign country, or has been notified of an impending
call or order to active duty in support of a contingency operation.

9.3. QUALIFYING MILITARY EXIGENCIES (EVENTS) INCLUDE:

9.3.1.
9.3.2.
9.3.3.
9.3.4.
9.3.5.
9.3.6.

9.3.7.

Short notice deployment

Military events and related activities
Childcare and school activities
Financial and legal arrangements
Counseling

Rest and recuperation

Post-deployment activities and additional activities to address other events
that arise out of the covered service member’s active duty or call to active duty
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9.3.8.

status, provided that CBOH and the employee agree that such leave shall
qualify as an exigency and agree to both the timing and duration of the leave.
The leave may commence as soon as the individual receives the call-up
notice.

Eligible employees may take leave to care for a military member's parent who
is incapable of self-care when the care is necessitated by the member's
covered active duty. Such care may include arranging for alternative care,
providing care on an immediate need basis, admitting or transferring the
parent to a care facility, or attending meetings with staff at a care facility.

9.3.8.1. Care of an injured service member who is the employee’s family
member or nearest blood relative.

9.3.8.2. An eligible employee may take up to 12 weeks of leave for
reasons related to or affected by the family member’s call-up or
service when it constitutes a qualifying event.

9.3.8.3. The amount of time an eligible employee may take for Rest and
Recuperation qualifying events is a maximum of 15 calendar
days.

9.3.8.4. An employee may take up to 26 weeks of FMLA in a 12-month
period to care for a covered service member with a serious injury
or iliness if the employee is the spouse, son, daughter, parent, or
next of kin of the service member.

9.3.8.5. For purposes of qualifying events, an employee’s son or daughter
on covered active duty refers to a child of any age.

9.4. ELIGIBILITY REQUIREMENTS:

9.4.1.

9.4.2.

9.4.3.

9.4.4.

9.4.5.

Have been employed with the CBOH for a minimum of 12 months. The 12
months do not need to be consecutive; there can be a break in service. Only
employment within 7 years is counted unless the break in service is due to an
employee's fulfillment of military obligations, or governed by a collective
bargaining agreement or other written agreement.

If currently employed by the CBOH, previous time worked for CBOH through a
temporary agency service may count toward the 12 months’ minimum
requirement if all other conditions are met.

Have worked a minimum of 1,250 hours during the 12 months immediately
before the beginning of the FMLA leave (does not include holidays or time
away from work on paid or unpaid leave),

Eligibility for FMLA leave to care for a newborn child begins on the date of
birth and ends 12 months after the date of birth.

Eligibility for FMLA leave due to the placement of a child with the employee for
adoption or foster care may begin prior to the date of placement if absence
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9.5.

9.6.

9.4.6.

9.4.7.

from work is needed for the placement to proceed. Eligibility ends 12 months
after the date of placement.

FMLA leave for a serious health condition is limited to the time determined to
be medically necessary by the attending health care provider.

FMLA leave to care for a family member with a serious health condition ends if
the family member dies. The date of death is the last day that qualifies for
FMLA leave.

TIME FRAMES

9.5.1.

9.5.2.

9.5.3.

Eligible employees are entitled up to 12 weeks of FMLA leave in a 12-month
period or up to 26 weeks of military caregiver leave. For example, if the FMLA
start date is February 1, 2019, the period measured will be February 1, 2018
to January 31, 2019.

FMLA leave calculations are based on an employee’s regular work schedule.
For example, full-time employees who regularly work 5 days per workweek will
be charged 1 work week of FMLA LEAVE for every 5 days absent from work.
Similarly, part-time employees will be charged for the days taken.

If a holiday falls within a full week of FMLA Leave, then it counts toward the
FMLA entitlement as if it were a workday. If a holiday falls within a week
during which an employee uses FMLA Leave for only part of the week, then
the holiday does not count toward the FMLA entitlement unless the employee
uses the holiday for leave.

When an employee begins FMLA Leave, CBOH will measure the 12-month
period going forward. The leave year is based on single 12-month pericd and
begins with the first day the employee takes leave. Any FMLA Leave already
taken for other FMLA circumstances will be deducted from the total weeks
available.

EMPLOYEE REQUEST

9.6.1.

9.6.2.

9.6.3.

When the need for Family and Medical Leave is foreseeable, an employee
must provide HR with at least 30 calendar days of advance written notice of
the requested leave.

When 30 calendar days’ advance notice is not possible, employees must
notify HR as soon as they become aware that FMLA is necessary. in these
situations, FMLA paperwork must be submitted within 15 days of notifying HR
of the need for FMLA. FMLA may be delayed when adequate notice and
supporting documentation is not provided.

If FMLA is foreseeable based on planned medical treatment, employees must
make a reasonable effort to schedule the FMLA, subject to the approval of the
attending health care provider, when the operations of the work unit will not be
unduly disrupted.
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9.6.4. When requesting FMLA, employees are to provide the following information to

HR:
9.6.4.1.
9.6.4.2.

9.6.4.3.

9.6.4.4.

9.6.4.5.

9.6.4.6.

9.6.4.7.

9.6.4.8.

9.6.4.9.

A completed Family and Medical Leave Act Request Form # HR-
03431A;
The beginning and ending dates of the requested FMLA;

The reason for the absence must be explained to determine
whether it qualifies for FMLA.

Employees requesting FMLA due to pregnancy, child birth,
adoption or foster care are to provide to HR the Certification of
Serious Health Condition Form # HR-03431D or the Certification of
Adoption or Foster Care Form # HR-03431C, whichever is
appropriate. Separate FMLA request forms and certification forms
are not needed to cover each absence. These forms need to be
submitted only one time, unless the circumstances regarding
pregnancy/child birth or placement change to the extent that
updated information is needed.

Employees requesting FMLA due to a serious health condition
must provide HR a Certification of Serious Health Condition Form #
HR-03431D, completed by the attending health care provider.
When a single serious health condition requires multiple absences
(e.g., asthma, chemotherapy, etc.), a separate medical statement
is not required for each absence. When FMLA for a serious health
condition is foreseeable, this certification should be provided before
the absence begins. When it is not possible to provide this
certification before the absence begins, employees must provide
the certification within 15 calendar days of the date it is requested.

Employees requesting FMLA for the care of a family member must
provide HR a WH-380-F Certification of health Care Provider for
Family Member's Serious Health Condition form completed by the
attending health care provider.

Employees requesting FMLA for a qualifying military exigency are
to provide HR with a WH-384 Cetrtification of Qualifying Exigency
for Military Family Leave form along with a copy of the military
member’s covered active duty orders.

Employees requesting FMLA for the care of a current military
service member are to provide HR with a WH-385 Certification for
Serious Injury or lliness of a Current Servicemember — for Military
Family Leave form completed by the attending health care
provider.

Employees requesting FMLA for the care of a veteran are to
provide HR with a WH-385-V Certification for Serious Injury or
lliness of a Veteran for Military Caregiver Leave form completed by
the attending health care provider.
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9.6.5 Employees who are absent from work due to work-related injuries, illness

and/or exposures to occupational disease covered under workers'
compensation may be placed on FMLA.

9.7. HR RESPONSE

9.7.1.

9.7.2.

9.7.3.

9.7.4.

9.7.5.

9.7.6.

9.7.7.

9.7.8.

9.7.9.

9.7.10.

HR will respond to FMLA requests in writing within 5 business days of receipt
of the requests, unless there are extenuating circumstances that require
clarification or additional documentation from employees.

Approval notices will specify the terms and conditions of the FMLA and advise
employees of their right to return to work.

If an employee is not eligible for FMLA, the employee will be notified in writing;
and the notice will include the reason why they are not eligible.

If sufficient information is not available to determine whether FMLA should be
approved, authorized officials may conditionally approve the FMLA contingent
upon receiving required documentation.

If the request is based on a serious health condition, the conditional approval
notice is to include a statement that a completed Certification of Serious
Health Condition or other medical statement with similar information must be
submitted to HR within 15 calendar days.

When the required documentation is received, employees will be advised if
the FMLA is approved, or if they are ineligible.

If the required documentation is not provided by the deadline date, the
absence may not qualify for FMLA and the employee may not receive the
protection of FMLA, or the use of FMLA could be delayed.

If timely notices are not provided by employees, they are NOT entitled to
additional time beyond the maximum amount of 12 work weeks for FMLA.

If there is a question as to the validity of the certification for FMLA, and ONLY
with the approval of HR, the employee may be required to obtain a second
opinion from a health care provider chosen by the CBOH and paid for by the
CBOH.

Employees who believe that their FMLA requests have not been processed
correctly should discuss their concerns with Human Resources.

9.8. DESIGNATING FAMILY AND MEDICAL LEAVE

9.8.1.

Generally, absences from work may not be retroactively designated as FMLA
after an employee has returned to work. However, FMLA may be designated
retroactively under the following circumstances:

9.8.1.1. When the employee was absent for an FMLA reason and the
CBOH did not learn of the reason for the absence until the
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9.8.2.

employee’s return. The retroactive designation must be made
within 15 calendar days of the employee’s return to duty.

9.8.1.2. When the CBOH knows the reason for leave but has not been able
to confirm that the leave qualifies under FMLA. In such cases, the
FMLA designation must be made promptly upon receipt of
appropriate certification.

If the CBOH did not notify the employee that the absence was being
designated as FMLA leave, when the reason for the absence is known
beforehand by the CBOH (e.g., pregnancy/child birth), employees are not to
be retroactively placed on FMLA after they return to work.

9.9. EMPLOYEE BENEFITS

9.9.1.

9.9.2.

9.9.3.

9.9.4.

Employees must use paid leave in this order, sick, compensatory, annual or
personal first, when available, before leave without pay is an option, or use a
combination of both to cover the absence from work.

The following two exceptions apply:

1. If an absence qualifies for Workers’ Compensation wage loss benéefits, the
employee may choose to receive such benefits rather than use paid leave
or compensatory time during Family and Medical Leave.

2. An employee will not be required to use paid leave and compensatory time
while receiving short-term or long-term disability insurance payments.

Since leave donations are credited to recipients’ sick leave balances,
employees who are on FMLA can only use donated leave for absences that
qualify for use of sick leave.

Employees receiving Short Term & Long Term Disability benefits are not
authorized to use sick leave, donated leave or any other salary continuation,
however, employees can use annual, personal or compensatory leave.

While on FMLA, employees who have health insurance and/or flexible benefits
are eligible to maintain benefits coverage at the employee rate. It is the
responsibility of the employee to pay insurance premiums.

9.9.4.1. Employees on FMLA with pay must continue to pay premiums
through payrol! deductions.

9.9.4.2. Employees on FMLA without pay will be advised of the cost for
maintaining health insurance and any benefits through the Flexible
Benefits Program, arrangements for making payments and
consequences for not making timely payments. Employees on
FMLA without pay must complete and submit the following forms
to Human Resources:

9.9.4.21. a. Request to Continue Health Benefits During
Leave of Absence Without Pay
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9.10.

9.11.

9.9.5.

9.9.6.

b. Disability Certification, if appropriate

9.9.4.2.2. Employees with at least one (1) year of participation
in the Group Term Life Insurance Program under the
Employees’ Retirement System (ERS) may retain
coverage while on FMLA without pay. A request to
continue coverage must be made in writing to ERS
prior to beginning the FMLA without pay. Coverage
terminates if this written request is not received.

Employees on FMLA without pay will be advised of the cost for maintaining
health insurance and any benefits through the Flexible Benefits Program.
Employees will also be advised of the arrangements for making payments and
consequences for not making timely payments.

9.9.51. Employees on FMLA without pay must notify the HR
Representative to continue health insurance benefits.

9.9.5.2. Employees with at least 1 year of participation in the Group Term
Life Insurance Program under the Employees’ Retirement System
(ERS) may retain coverage while on FMLA without pay. A request
to continue coverage must be on file with HR prior to beginning
FMLA without pay. Coverage terminates if this written request is
not received.

Supervisors, authorized officials or designees are to complete the Request for
Personnel/Payroll Action Request form to place employees on FMLA with
and/or without pay. These completed forms are to be submitted to HR for
processing.

RECERTIFICATION

Employees on FMLA due to a serious health condition may be required to provide
recertification of the serious health condition on a reasonable basis. Recertification
cannot be required more often than every thirty (30) calendar days.

INTERMITTENT / REDUCED WORK SCHEDULE

9.11.1.

9.11.2.

FMLA may be taken intermittently or on a reduced work schedule under
certain circumstances. FMLA cannot exceed 480 hours in a rolling 12-month
period.

FMLA hours for eligible employees that work reduced work schedules will
coincide with their weekly work hours. For example, if an employee works 32
hours per week they will have 384 hours of FMLA available to take, if
approved.

9.11.2.1. Intermittent leave is leave taken in separate blocks of time due to
a single qualifying reason (e.g., morning sickness, - prenatal
examinations, and therapy sessions).
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9.11.3.

9.11.4.

9.11.5.

9.11.6.

9.11.7.

9.11.2.2. A reduced work schedule reduces employees’ normal work hours
per workweek or per workday.

FMLA may be taken intermittently or on a reduced work schedule when
medically necessary or to provide care or psychological comfort to a
qualifying family member with a serious health condition. A medical
statement is not required for each absence when FMLA is taken
intermittently. Documentation is required initially, and recertification is
required after the doctor's time stated on form has expired, or if the condition
exceeds a 12-month period. Recertification may be required every 12 work
weeks.

FMLA may be taken intermittently or on a reduced work schedule to care for
a newborn child or for placement of a child for adoption or foster care.

Employees who request FMLA on an intermittent or reduced work schedule
basis may be required to temporarily transfer to an available alternative
position that better accommodates recurring periods of absence.

9.11.5.1. The alternative position must have equivalent pay and benefits,
but is not required to have equivalent duties.

9.11.5.2. Employees must not be transferred to alternative positions to
discourage the use of FMLA or to positions that represent a
hardship (e.g., employees may not be transferred to a less
desirable work schedule).

9.11.5.3. When the need for intermittent leave or a reduced work schedule
ends and employees are able to return to their normal work
schedules, they must be returned to their former positions or
equivalent positions.

Only the amount of leave actually taken on an intermittent or reduced work
schedule basis may be counted toward the 12 work weeks of FMLA.

Employees on intermittent FMLA due to a serious health condition are
required to provide recertification of the serious health condition at least
every 12 months. Recertification may be required every 12 work weeks.

9.12. RETURN TO WORK

9.121.

Employees who have complied with the terms and conditions in the FMLA
approval notice are entitled to return to the same position, or an equivalent
position with the same pay and grade, benefits and comparable working
conditions, at the expiration of FMLA.

9.12.1.1. Employees do not retain this entitlement if at the expiration of
FMLA they are unable to perform the essential functions of the
position, with or without reasonable accommodation, due to
physical or mental condition.
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9.13.

9.14.

9.12.2.

9.12.3.

9.12.4.

9.12.5.

9.12.1.2. Employees on FMLA do not have greater rights to return to work
than they would have if they had continuously remained at work.
For example, employees who are on FMLA during a staff
reduction do not have a right to return to work if they are laid off
due to the staff reduction. The fact that an employee has taken
FMLA leave will not be considered in deciding how or when to
make any staff reductions.

Employees returning from FMLA due to their own serious health condition
are required to submit a return-to-work statement from the attending heaith
care provider prior to returning to work. This statement must certify that the
employee is capable of performing the essential functions of the position,
with or without reasonable accommodation. This statement should be
submitted to HR. Employees who do not provide the required statement or
have restrictions that cannot be reasonably accommodated should not be
allowed to return to work. In the event that an employee reports to work in
lieu of providing the required return to work statement, the employee will be
sent home and their absence could be unexcused.

Employees that exhaust FMLA and would like to be considered for further
employment need to provide a written request for authorized leave without
pay or contingent leave. (See the Leave of Absence Without Pay Policy
#HR-03423 for further clarification of these options.)

Employees that do not return to work at the expiration of approved FMLA,
without appropriate notification to HR, are subject to disciplinary action up to
and including separation.

Authorized officials or designees may complete, if required, a Request for
Personnel/Payroll Action for employees returning from FMLA.

ADDITIONAL RULES

9.13.1.

9.13.2.

Employees are prohibited from performing work related duties while on
FMLA.

Although limited contact is permitted while on FMLA, HR will assist with
making reasonable contact arrangements. Please consult HR before
contacting employees on FMLA.

RECORD KEEPING

9.14.1.

All FMLA related employment records will be maintained for at least 3 years
by HR and made available upon request by the U. S. Department of Labor.
These records include, but are not limited to the following:

9.14.1.1. Correspondence between the employee, supervisor or authorized
official regarding FMLA,;

9.14.1.2. Records of any dispute regarding designation of leave as FMLA;
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11.0 RELATED FORMS

HR-03431-A
HR-03431-B
HR-03431-C
HR-03431-D
HR-03806-E
HR-03102-D
WH-380-F

WH-384
WH-385

WH-385-V

Family and Medical Leave Request Forms

Certification of Serious Health Condition Form

Certification of Adoption or Foster Care Form

Returning from Family and Medical Leave Forms

FMLA Contact Information Verification Form

Personnel/Payroll Action Request Form

Certification of Health Care Provider for Family Member’'s Serious Health
Condition

Certification of Qualifying Exigency for Military Family Leave

Cetrtification for Serious Injury or lliness of a Current Servicemember—for
Military Family.

Cetrtification for Serious Injury or lliness of a Veteran for Military Caregiver
Leave




