Montgomery County Government

FMLA Request Coversheet

(Family and Medical Leave Act of 1993 as amended)

Name Date

Current address

Zip Code

Phone DOH

Have you applied for FMLA in the previous 12 month? yes

no

If yes, what date?

If yes, what type? Self Family member

Service member Birth/Adoption Other

Conumnents




MCPR, 2001 APPENDIX U, EMPLOYEE FMLA REQUEST FORM

Montgomery County Government
Employee Request for Family and Medical Leave (FMLA)

Pate:

TO: (Supervisor)
FROM: (Employee)
Department/Division
SUBJECT: Request for Family and Medical Leave (FMLA Leave)

I have worked for Montgomery County for a total of at least 12 months:
__Yes __No __Unsure

I have worked for Montgomery County for at least 1040 hours, not including hours of paid leave,
during the past 12 months: __ Yes __No __Unsure

I need to take FMLA leave because of:
[] the birth of a child, or the placement of a child with me for adoption or foster care;
0 a serious health condition that makes me unable to perform the essential functions of my job;
[0 a serious health condition affecting my
£1  spouse
0 domestic partner
0 minor child
0 adult child incapable of self-care

0O parent;
[ to handle an exigency directly related to active duty status or a call to active duty of my
0 spouse

[1 domestic partner
0 son or daughter
0 parent, or
0 to care for a servicemember with a serious injury or iliness incurred in the line of duty while on
active duty who is my
£l spouse
00 domestic partner
[0 son or daughter

i parent
(3 nextofkin
0 Ineed this leave to begin on (date) and expect it to continue until (date)

and want to take this leave using:

accrued annual leave

accrued sick leave or family sick leave

accrued personal leave

leave without pay

some combination of the above

O Ineed to take this FMLA leave on an intermittent or as needed basis.

oo oo

Employee Signature: Contact phone




MCPR, 2001 APPENDIX S, FMLA FORM ~ QUALIFIYING EXIGENCY MILITARTY FAMILY LEAVE

Certification of Qualifying Exigency Military Family Leave
(Family and Medical Leave Act of 1993 as amended)

The Family and Medical Leave Act (FMLA) provides that an employer may require an employee seeking
military family leave due to a qualifying exigency to submit a timely, complete, and sufficient certification to
support the request for leave. The employee should complete this form fully and completely. 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. While you are not required to provide this
information, failure to do so may result in a denial of your request for FMLA leave. You have 15 calendar
days to return this form to your supervisor.

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:

First Middle Last

Relationship of covered military member to you:

Period of covered military member’s active duty:

A complete and sufficient certification to support a request for FMLA 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:

[ F A copy of the covered military member’s active duty orders is attached.

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.

[} 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 support of a contingency operation.
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MCPR, 2001 APPENDIX S, FMLA FORM — QUALIFIYING EXIGENCY MILITARTY FAMILY LEAVE

1. Describe the reason you are requesting FMLA leave due to a qualifying exigency (including the
specific reason you are requesting leave):

2. 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 legal or financial affairs. Available written documentation
supporting this request for leave is attached. __Yes __ No _ None Available

I Approximate date exigency commenced:

Probable duration of exigency:

2. Will you need to be absent from work for a single continuous period of time due to the qualifying
exigency?  Yes No.

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

3. Will you need to be absent from work periodically to address this qualifying exigency? _ Yes _ No

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.e., 1 deployment-related meeting every month lasting 4 hours):
Freguency: times per week(s) month(s)

Duratjon: hours ___ day(s) per event.
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MCPR, 2001 APPENDIX S, FMLA FORM — QUALIFIYING EXIGENCY MILITARTY FAMILY LEAVE

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 attend any event sponsored by the military or military
service organizations), a complete and sufficient certification includes the name, address, and appropriate
comtact 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 the County
Government 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 I provided above is true and correct.

Signature of Employee Date
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EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT

Basic Leave Entitlement
FMLA requires covered employers o provide up o 12 weeks of unpaid,
job-protected leave o eligible employees for the following reasons:

+ for incapacity due to pregnancy, prenatal medical care or child birth;

= 1 care for the employee’s child after birth, or placement for adoption
or foster care;

= to care for the empioyee’s spouse, son, daughter or parent, who has
a serious health condition; or

» for a serious health condition that makes the employee unable 1o
perform the employee’s job.

Mititary Family Leave Entitlements

Eligible employees whose spouse, son, daughier or parent is on covered
active duty or call to covered active duty status may use their 12-week
leave entitlement to address certain qualifying exigencies. Qualifying
exigencies may include attending certain milifary events, arranging for
afiernative childeare, addressing certain financial and legal arrangements,
attending certain counseling sessions, and attending post-deployment
reintegration briefings.

FMILA also inchudes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered service-
member during a single 12-month period, A covered servicemember is:
(1) a current member of the Armed Ferces, including a member of the
National Guard or Reserves, who is undergoing medical treatment,
recuperation or therapy, is otherwise in outpatient status, or is otherwise
on the temporary disability retired Iist, for a serious injury or illness*;
o1 {2) a veteran who was discharged or released under conditions other
than dishonorable at any time during the five-year period prior to the
first date the eligibte employee takes FMLA leave to care for the covered
veteran, and who is undergoing medical freatment, recuperation, or
therapy for a serious injury or illness.*

*The FMLA definitions of “serious injury or illness” for
current servicemembers and veterans are distinct from
the FMLA definition of “serious health condition”.

Benefits and Protections

During FMLA leave, the employer must maintain the employee’s health
coverage under any “group health plan” on the same terms as if the
employee had confinued to work., Upon return from FMLA leave, most
employees must be restored to their original or equivalent positions
with equivalent pay, benefits, and other employment ferms.

Use of EMLA leave cannot result in the loss of any empioyment benefit
that accrued prior to the start of an employee’s leave,

Eligibility Reguirements

Employees are eligible if they have worked for a covered employer for at
least 12 months, have 1,250 hours of service in the previous 12 months*,
and if at least 50 employees are employed by the employer within 75 mites.

*Special hours of service eligibility requirements apply to
airline flight crew employees.

Definition of Serious Health Condition

A serious health condition is an iliness, injury, impairment, or physical
or mental condition that involves either an overnight stay in a medical
care facility, or continuing treatment by a health care provider for a
condition that either prevents the employee from performing the functions
of the employee’s job, or prevents the qualified family member from
participating in school or other daily activities.

Subject to certain conditions, the continuing treatment requirement may
be met by a peried of incapacity of more than 3 consecutive calendar days
combined with at least two visits to & heaith care provider or one visitand

a regimen of continuing treatment, or incapacity due to pregaancy, or
incapacity due to a chronic condition. Other conditions may meet the
definition of continuing treatment,

Use of Leave

An employee does not need to use this leave entitlement in one block.
Leave can be taken intermittently or on a reduced leave schedule when
medicaily necessary. Employees must make reasonable efforis to schedule
leave for planned medical treatment so as not to unduly disrupt the
employer’s operations. Leave due {o qualifying exigencies may also be
taken on an intermittent basis.

Substitution of Paid Leave for Unpaid Leave

Empleyees may choose or employers may require use of accrued paid
leave while taking FMLA leave. In order to use paid teave for FMLA
leave, employees must comply with the emplover's normat paid leave
policies.

Employee Responsibilities

Employees must provide 30 days advance notice of the need to take
FMLA leave when the need is foreseeable. When 30 days notice is not
possibie, the employee must provide notice as soon as practicable and
generally must comply with an employer’s normal cali-in procedures.

Employees niust provide sufficiens information for the employer to determine
if the leave may qualify for FMLA protection and the anticipated timing
and duration of the leave, Sufficient information may include that the
employee is unabie 1o perform job functions, the family member is unable
to perform daily activities, the need for hospitalization or continuing
treatiment by a health care provider, or circumstances supporting the need
for milizary family Jeave. Employees also must inform the employer if
the requested feave i5 for a reason for which FMLA leave was previously
taken or certified. Employees also may be required to provide a certification
and periodic recertification supporting the need for leave.

Employer Responsibilities

Covered employers must inform ¢mployees requesting leave whether
they are eligible under FMLA. If they are, the notice must specify any
additional information required as weil as the employees’ rights and
respensibilities, If they are not eligible, the employer must provide a
reasen for the ineligibility.

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

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

+ interfere with, restrain, or deny the exercise of any right provided
under FMLA; and

+ discharge or discriminate against any person for opposing any practice
rrade unlawful by FIMLA or for involvement in any procseding under
or refating to FMLA,

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

FMLA does not affect any Federal or State law prohibiting discrimination,
or supersede any State or focal law or coflective bargaining agreement
which provides greater family or medical leave rights.

FMLA section 109 (29 U.S.C. § 2619) reguires FMLA
covered employers to post the text of this notice, Regulation
29 C.FR. § 825.300(a) may require additional disclosures.

For additional information:
1-866-4US-WAGE (1-866.487-9243) TT'Y: 1-877-889-5627
WWWWAGEHOUR.DOL.GOV

L1.8. Department of Labor | Wage and Hour Division
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