
Authorization Notice for Family and Medical Leave

Supervisor Instruction: Complete one for each specific event by an eligible employee that is, or potentially could be, on family/medical leave.  This notice must be given within two (2) business days of the request for leave (one [1] week if a verbal designation), absent extenuating circumstances.  A separate notice must be given for each individual qualifying condition.
DATE:     Employee Name:     Emp. ID No.:       Dept     
Eligible employees may take up to 18 work weeks (pro-rated for part time) in a 12 month period if the event qualifies for family/medical leave.  The following explains the rights and obligations under family/medical leave.  It also explains the consequences if you fail to meet your obligations.

Date notified employer:



Date of FMLA event:

A. Leave is requested for:
 FORMCHECKBOX 

Employee’s serious health condition 
 FORMCHECKBOX 

 Employee’s spouse, child, or parent’s    

       serious health condition
 FORMCHECKBOX 

 Pregnancy

 FORMCHECKBOX 

Birth of or placement for adoption of a child
 FORMCHECKBOX 

Placement for foster care of a child

 FORMCHECKBOX 

Military qualifying exigency (Military Qualifying Exigency Form also required)
 FORMCHECKBOX 

Covered service member’s serious illness or injury
B. What is the condition?      
C. Duration of condition/Availability to work:

 FORMCHECKBOX 
 Absence from work for sustained period of time; Time period covers:      
 FORMCHECKBOX 
 Absence from work for intermittent periods; Use leave tracking form

 FORMCHECKBOX 
 Light Duty; Estimated duration of Temp. Light Duty Assignment      
Determination (check one)  

 FORMCHECKBOX 

You are not eligible until       and/or the requested leave does not qualify;

 FORMCHECKBOX 

You are eligible and the requested leave qualifies for family/medical leave and will be counted against your family/medical leave entitlement (no other information is necessary at this time);

 FORMCHECKBOX 

You are eligible and the requested leave conditionally qualifies for family/medical leave pending further information (see below); or
 FORMCHECKBOX 

You are eligible and the requested leave qualifies but you have already used the hours allowed in the 12 month period.

Optional: Family/Medical leave will expire on       (date)

Medical Certification (check one)
 FORMCHECKBOX 

You are required to furnish medical certification.  You must provide the certification, using the mandatory form, by      (date) (15 calendar days from the date of this notice).  Failure to provide the certification by this date may result in the delay or denial of family/medical leave.

 FORMCHECKBOX 

You are not required to furnish medical certification.  

Substitution of Paid Leave.  During family/medical leave, you are required to first use your accrued leave, holiday and compensatory time banks before utilizing leave without pay.  You may, however, retain up to the equivalent of one workweek’s worth of personal leave on the books when entering leave without pay*.  If your absence is due to a compensable injury under workers compensation and you are being “made whole” using your accrued leave, the “make whole” period will count toward your family/medical leave entitlement.

*Optional: Notify Payroll of desire to leave one work week of leave in your leave bank.
Benefits
1.  During your paid leave, your health insurance coverage shall be maintained on the same basis as if you were actively at work during the 18 weeks of family/medical leave.  Premiums will continue to be paid through normal payroll deduction.

During your unpaid leave, the CBJ will continue to pay its portion of the premium.  You must pay your portion of the premium by personal check or money order made payable to CBJ  for the amount of 
$     .  Your payment is due to the Payroll Office by the 1st of each month for the same month’s coverage.  If your payment for the month is not received within 30 days of the due date, your coverage may be canceled retroactive to the last month for which full payment was made.  In the event any premium amount is due upon your return, you will be required to reimburse CBJ once you have returned for at least 30 days.  If you do not return to work following family/medical leave, reimbursement will still be required unless you have (1) the continuation, recurrence, or onset of a serious health condition, or (2) other circumstances beyond your control.
Periodic Check In (check one) 

While on leave,

 FORMCHECKBOX 

You are not required to check in periodically.

 FORMCHECKBOX 

You are required to check in periodically. Include: information on your status; any change in circumstances; and your intent to return to work.  This ensures you receive all the benefits you are entitled to.   Explain the mutually agreed upon schedule, including the interval(s) between check in:

Fitness-To-Return Certificate (check one) 
 FORMCHECKBOX 

You will not be required to present a return-to-duty certificate prior to returning to work.
 FORMCHECKBOX 

You will be required to present a return-to-duty certificate prior to returning to work.  I will supply the form.  Failure to provide this certificate may delay your return until it is received.  Failure to return to work may result in your termination upon exhaustion of leave.

Drug Testing (for CDL employees)

 FORMCHECKBOX 

You will not be required to undergo pre-employment drug testing (absence was less than 30 days).

 FORMCHECKBOX 

You will be required to undergo pre-employment drug testing.  Contact Anna Percival in Human Resources to set up this appointment.

Restoration Rights
(a) Upon return to work, you will be restored to your position or an equivalent one, i.e., same class title, pay, benefits, schedule, location, and other terms and conditions, subject to the provisions of the Family and Medical Leave Act of 1993.

(b) While on unpaid leave, you will not be entitled to earn any type of paid leave and your anniversary dates will be adjusted one pay period for every 10 days of unpaid leave.  While on paid leave, you will continue to earn leave and your anniversary dates will remain unchanged.  

 FORMCHECKBOX 

This notice has been discussed with me and I have received a copy.  Knowingly providing false information directly, or through another party, may result in corrective or disciplinary action.

Employee Signature







Date      

Authorized Signature







Date      

OR

 FORMCHECKBOX 

Leave has begun and this notice was mailed (certified, return receipt requested) on      (date) to the employee’s home address as listed in personnel records.

Authorized Signature







Date      
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Your Rights and Obligations under the Federal Family and Medical Leave Act of 1993 (FMLA) and City and Borough of Juneau Administrative Policy 13-01, Family/Medical Leave

It is the policy of the City and Borough of Juneau to provide family and medical leave to eligible employees in accordance with the federal Family and Medical Leave Act of 1993 (FMLA), the Alaska Family and Medical Leave Act (AS 39.20.500--39.20.550), the National Defense Authorization Act for FY 2008 (NDAA), Public Law 110-181, and City and Borough of Juneau Administrative Policy 13-01, Family/Medical Leave. This notice is an overview of your rights and obligations under these provisions. If you are eligible, and the leave you have requested pursuant to Administrative Policy 09-01 qualifies as Family/Medical Leave, you will receive up to12 weeks of leave in a 12-month period for a military qualifying exigency, 18 weeks of leave in a 12-month period for qualified medical leave, or up to 26 weeks of leave in a single 12-month period to care for the service member.

Eligibility for Leave

If you have worked for the City and Borough of Juneau for at least 6 consecutive months working at least 35 hours per week, or 12 consecutive months of employment working at least 17.5 hours per week, immediately preceding the leave, you are eligible for Family/Medical Leave. 
Reasons for Leave

Family/Medical Leave provides up to 12 workweeks for the following reasons: 

· Any qualifying exigency arising out of the fact that the spouse, son, daughter, or parent of an eligible employee is on active duty, or has been notified of an impending call to active duty status, in support of a contingency operation.

Family/Medical Leave provides up to 18 workweeks for the following reasons: 

· An employee’s own serious health condition;

· Care of a newborn child, newly adopted child, or care of a child newly placed in foster care; 

· The care of a spouse, domestic partner, child, or parent with a serious health condition.

Family/Medical Leave provides up to 26 workweeks for the following reasons:

· Care of a covered service member who is recovering from a serious illness or injury sustained in the line of duty on active duty if the eligible employee is the spouse, son, daughter, parent, or next of kin.  

Family/Medical Leave Coordination 

Leave granted under the Family/Medical Leave Act runs concurrently with Workers’ Compensation and other leaves as appropriate and sanctioned by law. 

Notice, Certification and Reporting Requirements for Family/Medical Leave

· Advance Notice—the employee is required to provide 30 days advance notice for foreseeable family care and medical leave.  The employer may deny leave until 30 days after request is received if you fail to provide 30 day’s notice for a foreseeable event.  If the event is not foreseeable, notice should be provided within a reasonable time after learning of event.

· Medical Certification— written certification from a health care provider may be required for your own serious health condition or the serious health condition of your immediate family member within 15 calendar days of your request for family medical leave. Written notice is recommended however verbal notice is acceptable. 
· If medical certification is required, failure to provide required certification within 15 calendar days of the date you provide notice requesting family medical leave may result in delay or denial of family medical leave.

· You will be asked to authorize your health care provider to certify that your condition is “serious” as defined by law and policy, and that the condition prohibits you form performing the essential functions of your job.

· If you wish to take family medical leave to care for your immediate family member, certification by their health care practitioner may also be required.

· Recertification of your won serious health condition or the serious health condition of your immediate family member may be required periodically.

Pay

Employees requesting family/medical leave are required to exhaust their accrued paid leave (personal or banked medical) before utilizing leave without pay.  However, at your request, you may choose to keep a maximum of the number of hours equal to one of your normal workweeks (e.g., 37.5, 40, 56) for your use once you return to work.  When your accrued paid leave is exhausted, leave without pay will be authorized for the remainder of the family/medical leave entitlement period.  

Donations of Leave

If an employee has exhausted all accrued leave and waived the right to maintain one work week’s worth of leave, the employee may request donated leave from other CBJ employees to help offset costs associated with leave without pay or employee health co-pay premiums. 

Health Benefits 

Coverage under your group health plan will be maintained during any leave covered by Family/Medical Leave (up to 18 work weeks or 26 work weeks for Military Caregiver Leave) to the extent coverage would be maintained if you had been actively at work during the leave period.  You are responsible for timely payment of the employee portion of any premiums that are not fully covered by the City’s contribution.

If you do not return to work at the conclusion of your family/medical leave, you will be liable for payment of the health plan premiums paid by the City during any unpaid portion of your leave. The City may recover its share of health plan premiums by taking deductions, to the extent permitted by law, from your unpaid wages, if any, or other pay due you, or by initiating legal action.  However, you will not be liable for the premiums if your failure to return to work is due to continuation of your own serious health condition or other reasons beyond your control. You will be considered to have returned to work if you work for at least 30 calendar days commencing with your scheduled return date.

Administrative Policy 05-02, Delegation of Manager’s Authorization to Decide Employee Benefit Issues and Appeals, provides the process for an employee to appeal to the City to be released from the reimbursement obligation while on family/medical leave.      

Family/Medical Leave Approval

You can request time off for any reason covered by the Family/Medical Leave either verbally or in writing. If you wish time off under the Family/Medical Leave, there are forms that should be completed.  Timely completion of these forms will help ensure that approval of your leave is not delayed, and that your benefits, and pay status during leave are processed as you requested.

To start the family/medical leave approval process, you will need to complete the following forms: 

· Authorization Notice for FMLA

· Medical Certification Form. The certification must contain: 

· The date on which the serious health condition began;

· The probable duration of the condition; and

· A statement that, due to the serious health condition, the employee is unable to work at all or is unable to perform any one or more of the essential functions of the position.

· A statement that, due to the serious health condition, the employee’s presence is necessary or beneficial to the family member.

If after reviewing the forms you have any questions, you can contact your manager or the Human Resources Division. You will be advised in writing if your family/medical leave request is approved.

City Designated Family/Medical Leave 

Even when an employee does not specifically request family/medical leave, the City may designate time away from work as family/medical leave if the leave meets the requirements outlined in the City’s policy, as well as federal and/or state law. 

Returning to Work

Under the federal Family and Medical Leave Act (FMLA) you must be reinstated to the same position you had prior to taking the leave, or to an equivalent position, provided that you return to work immediately following the conclusion of the family/medical leave. If your position is unavailable (for example, due to a layoff), you have no greater right to reinstatement than had you been continually employed during the family/medical leave period. You are not entitled to reinstatement if your appointment end date occurs before your scheduled return date from family/medical leave.

You must return to work and work for at least 30 days before your obligation to reimburse the CBJ for the employer’s portion of health care and life insurance premiums is eliminated. You will not be liable for that repayment if your failure to return to work results from: 

1. The continuous, recurrence, or onset of a serious health condition of the employee and/or immediate family member; or

2. Circumstances beyond the control of the employee.

The City may require periodic notice of your intent to return to work following family/medical leave. Please notify your manager at least 5 days prior to the conclusion of your leave. You must return to work on the date of release provided by your health care provider. In addition, if the family/medical leave you have requested is for your own serious health condition, you may be required to present medical certification upon your return stating that you are able to return to work and perform the functions of your job. 

The City’s responsibility to continue your health plan coverage ends when your total time off for the Family/Medical Leave reaches the eligibility cut-off or upon notice that you do not intend to return to work at the end of the approved leave, even though you are able to work at that time. You may be eligible to continue your health care coverage through COBRA.

For Additional Information

For more information about family care and medical leave and related leaves, please call the Human Resources/Risk Management Division at 586-5250.

Department of Administration


HUMAN RESOURCES & RISK MANAGEMENT DIVISION 


107 Municipal Way, Room 101


Phone: (907)586-5250  Fax: (907)586-5392 
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