EMPLOYEE APPLICATION FOR FAMILY OR MEDICAL LEAVE OR FAMILY MILITARY LEAVE

DEACONESS
Name ID No.: Department:
Date of Hire: Authorized Hours per pay period :
Name of Supervisor Supervisor’s Ext.:

Instructions:

e Complete and return this form within 2 calendar days of the beginning of your leave. Complete all areas. Keep a copy for
your records.

e The Certification of Health Care Provider OR Attending Physician Statement form must be completed and submitted to
Human Resources within 15 days of notification from Human Resources. The person with the serious medical illness
must be seen in person by the healthcare provider within 7 calendar days from the first day of incapacity.

o Refer to the reverse side of this form and Policy and Procedure 45-21, “Family and Medical Leave and Other Absences”, for
more information.

1. Short-Term Disability (STD): If you are going to be off more than 32 hours for your own medical illness and
your authorized hours are 40+ per pay period, you need to apply for STD. Forms are available in Human
Resources and we can use the Medical Certificate from UNUM for both STD and FMLA. While receiving
STD pay if you do not want Deaconess to supplement the 40% not paid by UNUM using your PTO accrual
please notify Human Resources.

2. Beginning Date of Absence: Return to Work Date:

3. Why are you applying for family or medical leave?

[ ] 1am applying for Employee Medical Leave (employee’s serious health condition, worker’s compensation, or
Maternity).

[] 1am applying for short-term disability

] 1am applying for Family Medical Leave to care for a spouse, child or parent.

[] 1am applying for Family Leave (extension of maternity leave to care for newborn child or to care for adopted
or foster child).

[] 1 am applying for family military leave

L]

[]

I am not applying for a leave (will count as an occurrence of absence).
I am applying for Intermittent Medical Leave due to a chronic condition. State the medical reason for
Intermittent Medical Leave:

4. Are you a salaried supervisor? O Yes O No

5. Authorization and Signature: | understand that a health care provider, a human resources professional, or a
leave administrator representing Deaconess may contact my physician for clarification and authentication of
the medical certification. | understand the terms and conditions of a leave as stated in this document and
hospital P&P 45-21, “Family and Medical Leave and Family Military Leave.”

Employee’s Signature: Date:

Please see the reverse side of this form for additional information regarding the FMLA.

FOR HUMAN RESOURCES USE ONLY:

Hours worked: As of PPE: NonFMLA Weeks:
Approved: [ ] Yes [ ]No Date: Intermittent Date: Requests: [ ] Chronic:[] Long-term: []
Time used in Past 12 Months: FMLA: Weeks Hours/ NonFMLA: Weeks Hours PPE:

F-0401 (5-09)



ADDITIONAL INFORMATION REGARDING THE FMLA
Absences not covered by the FMLA: The following chart will be used for all employees in providing time off for absences not
covered by the FMLA.

Maximum Amount of Time Allowed in a Rolling 12-
Length of Employment Month Period Counting Backwards

0 to 12 months 10 weeks
1 year, but less than 5 years 11 weeks
5 years, but less than 15 years 12 weeks
15 years, but less than 20 years 13 weeks
20 years, but less than 25 years 14 weeks
25 or more years 15 weeks

Pay during leave:
A If your leave is because of your own serious health condition:
e The first 32 hours will be paid using your PTO hours. If you don’t have PTO hours available, then your
banked sick hours will be used. If you don’t have banked sick hours available, then any time up to hour 33
will be unpaid.
e Ifyou are authorized to work 40 hours or more, then you are eligible to apply for short-term disability (STD).
STD provides 60% of your income from hour 33 until week 26 of your disability. The remaining 40% will be
paid using (in the following order) banked sick hours, PTO hours, or be unpaid if the employee elects.
B. If your leave is a Family Leave or Family Medical Leave, any time away from work will be paid using your
available PTO hours. If you don’t have PTO hours available, then time will be unpaid. After the first 32 hours
PTO hours will be used down to one week of authorized hours.

Your rights under the FMLA:

Deaconess provides family or medical leaves of absence and intermittent leaves of absence in accordance with the Family and
Medical Leave Act (FMLA) of 1993. All employees are eligible for up to 12 weeks of unpaid, job-protected leave if they have
been employed at least one year and have worked 1250 hours in the most recent twelve (12) month period counting backwards.

Reasons For Taking Leave

1. To care for employee's child after birth, or placement for adoption or foster care; or

2. To care for employee's spouse, son or daughter under the age of 18, or parent, who has a serious health condition; or

3. For a serious health condition that makes the employee unable to perform the employee's job for 3 consecutive calendar days.
Employees are required to utilize available paid benefit hours as provided in P&P 45-21. If the employee wishes and has time
available, remaining paid leave may be substituted for unpaid leave.

4. Family military leave to care for injured service member or for a qualifying exigency related to the covered military
member’s active duty or call to active duty status.

Advance Notice And Medical Certification

1. Employees must provide 30 days advance notice when the leave is "foreseeable".

2. A medical certification must be completed for leaves due to a serious health condition.

3. Asecond or third opinion, at Deaconess’ expense, may be requested.

4. A release to return to work from your healthcare provider will be required upon return to work.

Job Benefits And Protection

1. For the duration of FMLA, Deaconess will allow the employee to continue their health insurance at the current premium
Contribution amount.

2. Upon return from FMLA, employees will be returned to their original or equivalent position, pay, and shift.

3. FMLA will not result in the loss of any employment benefit that accrued prior to the start of an employee’s leave.

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

1. Interfere with, restrain, or deny the exercise of any right provided under FMLA,;

2. Discharge or discriminate against any person for opposing any practice made unlawful by FMLA or for involvement in any
Proceeding under or relating to FMLA.

Enforcement - The U.S. Department Of Labor is authorized to investigate and resolve complaints of violations. An eligible
employee may bring a civil action against an employer for violations.

For Additional Information - Contact the nearest office of the Wage and Hour Division, listed in most telephone directories
under U.S. Government, Department of Labor.







