lliness of Covered Servicemember - - Employment Standards Administration
for Military Family Leave (Family and
Medical Leave Act)

Certification for Serious Injury or U.S. Department of Labor = w"
Wage and Hour Division ol o

OMB Control Number: 1215-0181
Expires: 12/31/2011

Notice to the EMPLOYER INSTRUCTIONS to the EMPLOYER: The Family and Medical Leave Act
(FMLA) provides that an employer may require an employee seeking FMLA leave due to a serious injury or illness
of a covered servicemember to submit a certification providing sufficient facts to support the request for leave.
Your response is voluntary. While you are not required to use this form, you may not ask the employee to provide
more information than allowed under the FMLA regulations, 29 C.F.R. § 825.310. Employers must generally
maintain records and documents relating to medical certifications, recertifications, or medical histories of
employees or employees’ family members, created for FMLA purposes as confidential medical records in separate
files/records from the usual personnel files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with
Disabilities Act applies.

SECTION I: For Completion by the EMPLOYEE and/or the COVERED SERVICEMEMBER for whom
the Employee Is Requesting Leave INSTRUCTIONS to the EMPLOYEE or COVERED
SERVICEMEMBER: Please complete Section I before having Section II completed. The FMLA permits an
employer to require that an employee submit a timely, complete, and sufficient certification to support a request for
FMLA leave due to a serious injury or illness of a covered servicemember. If requested by the employer, your
response is required to obtain or retain the benefit of FMLA-protected leave. 29 U.S.C. §§ 2613, 2614(c)(3).
Failure to do so may result in a denial of an employee’s FMLA request. 29 C.F.R. § 825.310(f). The employer
must give an employee at least 15 calendar days to return this form to the employer.

SECTION I1: For Completion by a UNITED STATES DEPARTMENT OF DEFENSE (“DOD”) HEALTH
CARE PROVIDER or a HEALTH CARE PROVIDER who is either: (1) a United States Department of
Veterans Affairs (“VVA”) health care provider; (2) a DOD TRICARE network authorized private health care
provider; or (3) a DOD non-network TRICARE authorized private health care provider INSTRUCTIONS
to the HEALTH CARE PROVIDER: The employee listed on Page 2 has requested leave under the FMLA to
care for a family member who is a member of the Regular Armed Forces, the National Guard, or the Reserves who
is undergoing medical treatment, recuperation, or therapy, is otherwise in outpatient status, or is otherwise on the
temporary disability retired list for a serious injury or illness. For purposes of FMLA leave, a serious injury or
illness is one that was incurred in the line of duty on active duty that may render the servicemember medically unfit
to perform the duties of his or her office, grade, rank, or rating.

A complete and sufficient certification to support a request for FMLA leave due to a covered servicemember’s
serious injury or illness includes written documentation confirming that the covered servicemember’s injury or
illness was incurred in the line of duty on active duty and that the covered servicemember is undergoing treatment
for such injury or illness by a health care provider listed above. Answer, fully and completely, all applicable parts.
Several questions seek a response as to the frequency or duration of a condition, treatment, etc. Your answer
should be your best estimate based upon your medical knowledge, experience, and examination of the patient. Be
as specific as you can; terms such as “lifetime,” “unknown,” or “indeterminate” may not be sufficient to determine
FMLA coverage. Limit your responses to the condition for which the employee is seeking leave.
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Certification for Serious Injury or lllness  U.S. Department of Labor
: Empl t Standards Administrati
of Covered Servicemember - - for Wage and Hour Divsion o

Military Family Leave (Family and - Vag snd How Do
Medical Leave Act)

SECTION I: For Completion by the EMPLOYEE and/or the COVERED SERVICEMEMBER for whom
the Employee Is Requesting Leave: (This section must be completed first before any of the below sections can be
completed by a health care provider.)

Part A: EMPLOYEE INFORMATION

Name and Address of Employer (this is the employer of the employee requesting leave to care for covered
servicemember):

Name of Employee Requesting Leave to Care for Covered Servicemember:

First Middle Last

Name of Covered Servicemember (for whom employee is requesting leave to care):

First Middle Last

Relationship of Employee to Covered Servicemember Requesting Leave to Care:
[7 Spouse [ Parent [| Son [ Daughter [ Next of Kin

Part B: COVERED SERVICEMEMBER INFORMATION

(1) Is the Covered Servicemember a Current Member of the Regular Armed Forces, the National Guard or
Reserves? [ Yes [ No

If yes, please provide the covered servicemember’s military branch, rank and unit currently assigned to:

Is the covered servicemember assigned to a military medical treatment facility as an outpatient or to a unit
established for the purpose of providing command and control of members of the Armed Forces receiving
medical care as outpatients (such as a medical hold or warrior transition unit)? EYes ENO If yes, please
provide the name of the medical treatment facility or unit:

(2) Isthe Covered Servicemember on the Temporary Disability Retired List (TDRL)? [ Yes| | No
Part C: CARE TO BE PROVIDED TO THE COVERED SERVICEMEMBER

Describe the Care to Be Provided to the Covered Servicemember and an Estimate of the Leave Needed to Provide
the Care:

Page 2 CONTINUED ON NEXT PAGE Form WH-385 January 2009



SECTION II: For Completion by a United States Department of Defense (“DOD”’) Health Care Provider or
a Health Care Provider who is either: (1) a United States Department of Veterans Affairs (“VA”) health
care provider; (2) a DOD TRICARE network authorized private health care provider; or (3) a DOD non-
network TRICARE authorized private health care provider. If you are unable to make certain of the
military-related determinations contained below in Part B, you are permitted to rely upon determinations
from an authorized DOD representative (such as a DOD recovery care coordinator). (Please ensure that
Section I above has been completed before completing this section.) Please be sure to sign the form on the last

page.

Part A: HEALTH CARE PROVIDER INFORMATION
Health Care Provider’s Name and Business Address:

Type of Practice/Medical Specialty:

Please state whether you are either: (1) a DOD health care provider; (2) a VA health care provider; (3) a DOD
TRICARE network authorized private health care provider; or (4) a DOD non-network TRICARE authorized
private health care provider:

Telephone: () Fax: () Email:

PART B: MEDICAL STATUS
(1) Covered Servicemember’s medical condition is classified as (Check One of the Appropriate Boxes):

[ (VSI) Very Seriously HI/Injured — Illness/Injury is of such a severity that life is imminently
endangered. Family members are requested at bedside immediately. (Please note this is an internal DOD
casualty assistance designation used by DOD healthcare providers.)

[1(SI) Seriously HI/Injured — Tllness/injury is of such severity that there is cause for immediate concern,
but there is no imminent danger to life. Family members are requested at bedside. (Please note this is an
internal DOD casualty assistance designation used by DOD healthcare providers.)

[T OTHER Il/Injured — a serious injury or illness that may render the servicemember medically unfit to
perform the duties of the member’s office, grade, rank, or rating.

[T NONE OF THE ABOVE (Note to Employee: If this box is checked, you may still be eligible to take
leave to care for a covered family member with a “serious health condition” under § 825.113 of the FMLA.
If such leave is requested, you may be required to complete DOL FORM WH-380 or an employer-provided
form seeking the same information.)

(2) Was the condition for which the Covered Service member is being treated incurred in line of duty on active
duty in the armed forces? [ Yes [ No

(3) Approximate date condition commenced:

(4) Probable duration of condition and/or need for care:

(5) Is the covered servicemember undergoing medical treatment, recuperation, or therapy? [ Yes LNO. If
yes, please describe medical treatment, recuperation or therapy:
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PART C: COVERED SERVICEMEMBER’S NEED FOR CARE BY FAMILY MEMBER

(1) Will the covered servicemember need care for a single continuous period of time, including any time for
treatment and recovery? | Yes [ No
If yes, estimate the beginning and ending dates for this period of time:

(2) Will the covered servicemember require periodic follow-up treatment appointments?
L Yes L No If'yes, estimate the treatment schedule:

(3) Is there a medical necessity for the covered servicemember to have periodic care for these follow-up treatment
appointments? [ | Yes [ No

(4) Is there a medical necessity for the covered servicemember to have periodic care for other than scheduled
follow-up treatment appointments (e.g., episodic flare-ups of medical condition)? [ Yes [ No Ifyes,
please estimate the frequency and duration of the periodic care:

Signature of Health Care Provider: Date:

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years, in accordance with 29 U.S.C.
§ 2616; 29 C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB
control number. The Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this collection of
information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. If you have any comments regarding this burden estimate or any other aspect of this
collection information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S.
Department of Labor, Room S-3502, 200 Constitution AV, NW, Washington, DC 20210. DO NOT SEND THE COMPLETED FORM
TO THE WAGE AND HOUR DIVISION; RETURN IT TO THE PATIENT.
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1.0

2.0

3.0

4.0

PURPOSE:

To establish a policy that implements the requirements of Federal and State laws
concerning family and medical leave for the City and its workforce. Eligible employees
are required to participate if the medical need is a FMLA qualifying event.

ORGANIZATIONS AFFECTED:

All departments and divisions

REFERENCES:

Collective Bargaining Agreements

City of Renton Policy & Procedure 350-09 - Leaves of Absence

City of Renton Policy & Procedure 350-08 - Sick Leave

City of Renton Policy & Procedure 330-12 - Vacations

City of Renton Policy & Procedure 300-48 - Overtime Eligibility (FLSA)
City of Renton Policy & Procedure 330-06 - Personal Holiday

City of Renton Policy & Procedure 300-08 - Worker's Compensation/Industrial Insurance
Program

Federal Family and Medical Leave Act

Washington Law Against Discrimination

RCW 49.12.010, RCW 49.12.350, RCW 49.78

WAC 162-30-020, WAC 296-130, WAC 296-134

4.1 Eligibility:

4.1.1 An employee may be entitled to twelve (12) workweeks of paid/unpaid
leave in any twelve-month period if he or she worked for the City of
Renton at least 12 months, including at least 1250 hours in the twelve
month period immediately before the date when the leave would begin.
Statutory maternity-related disability leave is not included in determining
the amount of leave available under this policy. This leave is available:

POLICY & PROCEDURE




4.2

4.1.2

(1) to care for a newborn, newly-adopted or newly-placed foster
child;

(2) to care for a child, parent or spouse with a serious or terminal
health condition;

(3) to attend to a personal serious health condition that makes the
employee unable to work;

(4) for periods of work-related injury or iliness covered by worker’s
compensation;

{5) for any “qualifying exigency,” as defined by the United States
Secretary of Labor, arising when the spouse, child, or parent of
the employee is called to active duty or is on active duty;

(6) to care for a service member who is a spouse, child, parent, or
“next of kin” and who has suffered a serious injury or illness while
on active duty. Eligible employees are eligible for up to twenty-six
(26) workweeks of unpaid leave during a single 12-month period.

If a husband and wife both work for the City, the husband and wife may
only take a combined total of 12 workweeks of leave in the following
circumstances: {1) when each wishes to take leave for the birth,
adoption or placement of a child in foster care or (2} to care for a parent
with a serious health condition.

Benefit Status During Leave:

4.2.1

4.2.2

4.2.3

4.2.4

While an employee is on paid/unpaid FMLA leave, health benefits will
continue uninterrupted. It is the employee’s responsibility to pay his or
her portion of applicable health benefits to continue healthcare
coverage. An employee’s failure to pay his or her applicable portion of
any of the health care premium will result in loss of coverage and the
City’'s obligation to maintain such coverage shall cease.

If the employee chooses not to return to work at the end of the FMLA
leave period for reasons other than a continued serious health condition,
the employee will be required to reimburse the City the amount it paid
for the employee’s health benefits during the leave period.

If the employee does not return at the end of the FMLA leave period, his
or her failure to return will be the COBRA qualifying event.

An employee is not entitled to seniority or holiday, vacation, personal or
sick leave accruals during periods of unpaid leave unless an employee has
been in a paid status for at least half his or her scheduled hours in any
pay period.



4.3

4.4

4.5.

4.2.5

Employees may elect to continue life insurance and/or long-term
disability coverage by paying the applicable monthly premium to the City
during an unpaid ieave. Coverage ceases under FMLA when an
employee’s premium payment becomes delinquent.

Family Leave for a New Child:

4.3.1

4.3.2

4.3.3

An employee who elects to take leave to care for a new child whether by
birth, adoption or foster care will be required to take FMLA leave. The
leave must be taken within twelve months of the birth, adoption, or
placement of a child.

FMLA leave may be taken intermittently, either in blocks of time or by
reducing the normal weekly or daily work schedule. Following approval
of intermittent leave by the Human Resources and Risk Management
Department, the employee must attempt to schedule his/her
intermittent leave with the least disruption to City’s operations. The
schedule must be coordinated with his/her Department Administrator or
designee.

Leave due to maternity disability prior to or immediately following giving
birth will not be counted toward the employee’s annual FMLA
entitlement but will count as Washington State medical disability leave.

Medical Leave for a Serious Health Condition:

44.1

4.4.2

An employee who elects to take leave to care for a child, parent or
spouse who has a serious health condition, or to attend to a personal
serious health condition, will be required to take FMLA leave.

FMLA leave may be taken intermittently, either in blocks of time or by
reducing the normal weekly or daily work schedule. Following approval
of intermittent leave by Human Resources and Risk Management, the
employee must attempt to schedule his/her intermittent leave without
disrupting the City’s operations. The schedule must be coordinated with
his/her Department Administrator or designee.

Medical Certification by Health Care Provider

4,51

Certification by a health care provider will be required for leave approval.
Any requested certifications must include all the following information:

(1) The date on which the serious medical condition began; and
(2) The probable duration of the condition; and



4.6

4.7

4.8

{(3) The physician’s certification that the employee meets the
definition of a serious health condition; and

(4) That the employee is unable to work or perform the requirements
of the job; or

(5) That the employee is needed to care for a child, parent or spouse
who meets the definition of a serious health condition including
an estimate of the amount of time care is required; and

(6) The dates on which medical treatment is expected to be given and
the duration of treatment when applicable.

4.5.2 Re-certification may be requested no more than every 30 days and only
in connection with an absence except in certain circumstances as defined
by the U.S. Department of Labor.

4.5.3 If the medical certification fails to confirm that the reason for the
absence was an FML qualifying reason, the Human Resources and Risk
Management Department will withdraw the designation of FML (with
written notice to employee).

Second and Third Opinions:

Second or third opinions by a health care provider may be required for leave
approval. At the discretion of the City, a second medical certification by a doctor
selected by the City may be requested. If the second certification differs from
the initial certification, the employee and the City may mutually select a third
health care provider, paid by the City. The opinion of the third doctor is final and
binding.

Military Caregiver Leave:

4.7.1 An eligible employee who is the spouse, son, daughter, parent, or next of
kin of a covered service member who is recovering from a serious illness
or injury sustained in the line of duty on active duty is entitled to up to 26
weeks of leave in a single 12-month period to care for the service
member.

4.7.2 A recovering service member is defined as a member of the Armed
Forces who suffered an injury or illness while on active duty that may
render the person unable to perform the duties of the member's office,
grade, rank or rating.

Active Duty Leave:

An eligible employee may take up to 12 weeks of leave because of “any
qualifying exigency” arising out of the fact that the spouse, son, daughter, or



4.9

4.10

parent of the employee is on active duty, or has been notified of an impending
call to active duty status, in support of a contingency operation.

Return to Work:

A Fitness for Duty certificate signed by the consulting physician will be required
prior to return from leave, unless 1) the employee is out for five or fewer
consecutive days, or 2) when FMLA is required for a family member. The
employee's practitioner shall complete the City's Fitness For Duty/Physician Or
Practitioner Certification, and forward it to the Human Resources and Risk
Management Department.

Termination of Leave:

Upon completion of FMLA leave, the employee will be entitled to return to the
same position held when the leave began or to a similar position, if his or her
position is no longer available with equivalent benefits and pay. Except as
otherwise provided by the applicable collective bargaining agreement,
reinstatement is not available under the following conditions:

4.10.1 The employee takes another job while on leave.

4.10.2 The position was eliminated by a bona fide restructuring or RIF (reduction
in force).

4.10.3 The employee fails to return from the FMLA leave at the authorized
FMLA ending date without prior written approval.

4.10.4 Except for Worker’'s Compensation injuries or illnesses, if the leave
continues beyond the 12-workweek period, reinstatement rights are at
the discretion of the City.

5.0 DEFINITIONS:

51

Serious Health Condition: An illness, injury impairment or physical or mental
condition that involves one of the following statements:

Hospital Care: Inpatient care {i.e., an overnight stay} in a hospital, hospice or
residential medical care facility, including any period of incapacity or subsequent
treatment in connection with, or consequent to, such inpatient care.

Absence Plus Treatment: A period of incapacity of more than three consecutive
calendar days (including any subsequent treatment or period of incapacity
relating to the same condition), that also involves:




(1) Treatment two or more times by or under the supervision of a health
care provider (i.e., in-person visits, the first within 7 days and both within
30 days of the first day of incapacity) or

(2) Treatment by a health care provider (i.e., an in-person visit within 7 days
of the first day of incapacity) on at least one occasion which results in a
regimen of continuing treatment under the supervision of the health
care provider.

Pregnancy: Any period of incapacity due to pregnancy, or for prenatal care.

Chronic Conditions Requiring Treatments: A chronic condition, which:

{1} Requires periodic visits (at least two visits per year) for treatment by a
health care provider, or by a nurse or physician’s assistant under direct
supervision of a health care provider;

(2) Continues over an extended period of time (including recurring episodes
of a single underlying condition); and

(3) May cause episodic rather than a continuing period of incapacity (e.g.,
asthma, diabetes, epilepsy, etc.

Permanent/Long-term Conditions Requiring Supervision: A period of incapacity
which is permanent or long-term due to a condition for which treatment may
not be effective. The employee or family member must be under the continuing
supervision of, but need not be receiving active treatment by, a health care
provider. Examples include Alzheimer’s, a severe stroke, or the terminal stages
of a disease.

Multiple Treatments (Non-Chronic Conditions): Any period of absenceto
receive multiple treatments (including any period of recovery there from) by a
health care provider or by a provider of health care services under orders of, or
on referral by, a health care provider, either for restorative surgery after an
accident or other injury, or for a condition that would likely result in a period of
incapacity of more than three consecutive calendar days in the absence of
medical intervention or treatment, such as cancer (chemotherapy, radiation,
etc.), severe arthritis (physical therapy), and kidney disease (dialysis).

Serious Injury or lliness of Service Member: Any injury or illness incurred by the
member in line of duty while on active duty in the Armed Forces, which may
render the member medically unfit to perform the duties of the member’s office,
grade, rank, or rating.




5.2

5.3

54

5.5

5.6

5.7

5.8
5.9

5.10

Rolling Twelve (12) Workweeks: The “rolling” 12 workweek eligibility will be
calculated based on the previous twelve months use of Family and Medical
Leave from the date of requested use. The rolling 12 workweeks are not based
on a calendar year; each year begins at the end of any FMLA leave previously
used. In no case will use of Family or Medical Leave exceed twelve (12) weeks in
any twelve-month period.

Child: A child is one who is under age 19 for whom the employee has actual day-
to-day responsibility for care and includes a biological, adopted, foster or
stepchild. Also included is any person age 19 or older who is incapable of self-
care because of mental or physical disability, for whom the employee is legally
charged with the duties, rights and responsibilities of a parent.

Spouse: The person to whom the employee is legally married, or a2 personin a
common [aw marriage recognized in another state. This does not include
domestic partners.

Parent: The biological parent or the person legally charged with the duties, rights
and responsibilities of parenting the employee.

Medical Necessity: There must be a medical need for leave (as distinguished
from voluntary treatments and procedures), as certified by the consulting
physician. if an intermittent or reduced work schedule is requested based on a
medical necessity, it must be such that medical need can be best accommodated
through an intermittent or a reduced work schedule.

Intermittent or a Reduced Work Schedule: Intermittent or a reduced work
schedule is reduction in hours normally scheduled during the workweek. An
employee may take FMLA intermittently, with Human Resources and
department approval, to reduce the workweek or workday, resulting in a
reduced hour schedule. In all cases, the leave may not exceed a total of 12 work
weeks over a “rolling” twelve-month period.

Health Benefits: includes medical, dental and vision coverage.

Delinquent: Payment is due before the first of the month, delinquent if not
received on the tenth of the month for current month’s coverage.

Next of Kin: The nearest blood relative other than the covered service member’s
spouse, parent, son, or daughter, in the following order of priority: Blood
relatives who have been granted legal custody of the covered service member by
court decree or statutory provisions, brothers and sisters, grandparents, aunts
and uncles, and first cousins, unless the covered service member has specifically
designated in writing another blood relative as his or her nearest blood relative
for purposes of military caregiver leave under the FMLA.



5.11 Qualifying Exigency: Issues arising from a covered military member’s 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 not encompassed in the
other categories, but agreed to by the employer and employee.

6.0 PROCEDURES:

6.1 Requesting Leave:

6.1.1

6.1.2

6.1.3

An eligible employee with a qualifying event requesting leave under this
policy is required to provide reasonable advance notice (30 days) for
events that are foreseeable. Ifit is not possible to give 30 days’ notice,
the employee must give notice as soon as possible. The request should
be submitted to the employee's immediate supervisor on the Request for
Family Medical Leave form.

Upon the employee’s request for FMLA, Human Resources and Risk
Management will provide the employee with the appropriate paperwork.
If the leave is taken for the serious health condition of the employee,
Human Resources and Risk Management will include the job classification
of the employee’s position as well as a Fitness for Duty to Return from
Leave Certification Form for the employee to submit to their health care
provider. A Fitness for Duty certificate signed by the consulting physician
will be required prior to return from leave, unless 1) the employee is out
for five or fewer consecutive days, or 3} when FMLA is required for a
family member. The employee will complete the top section of either the
Employee Version or Family Member Version of the Family and Medical
Care Leave Certification of Health Care Provider Form and request that
the health care provider complete the remainder of the form and return
it to Human Resources and Risk Management. The Fitness for Duty to
Return from Leave Certification Form signed by the consulting physician
must be submitted to the employee’s supervisor prior to or on the day
they return to work.

Completed Family Medical Leave Request forms, after review and
signature by the appropriate supervisor and Department Administrator,
should be forwarded immediately to Human Resources for approval and
processing. Human Resources and Risk Management will coordinate with
the employee and payroll for payment of insurance premiums and for
other attendant requirements.



7.0

6.2

6.3

6.4

Use of Paid and Unpaid Leave:

6.2.1 An employee who is taking leave to care for a child who isill or to take
the child for medical care must use all accrued leave before moving to
unpaid leave. However, the same benefits and requirements that govern
the employee’s personal use of accrued sick leave shall apply toward the
use of sick leave for the child’s treatment or supervision.

6.2.2 An employee who is taking leave to care for a newborn, newly-adopted,
newly placed foster child or a spouse, or parent who has a serious health
condition must use all accrued leave before moving to unpaid leave.

6.2.3 An employee who is taking leave because of the employee's own serious
health condition or for the birth of a child must use all accrued leave
before moving to unpaid leave.

6.2.4 An employee on concurrent FML and Worker’s Compensation is not
required to exhaust accrued leave before going to unpaid leave.

Each time an employee takes FMLA leave, the amount of leave the employee has
taken under this policy will be subtracted from the 12 work weeks of available
leave and the balance remaining is the amount the employee may take during
the remainder of the “rolling” 12 month period.

An employee who fails to return to work on the date specified on the Family
Medical Leave form without receiving an extension for a leave of absence (see
policy 350-09) in advance, is subject to disciplinary action up to and including
termination. Employees who do not return from FMLA leave may be required to
reimburse the City for any health benefits made by the City on their behalf
during the duration of the leave.

WASHINGTON STATE FAMILY CARE ACT:

Employees who take approved Family Care Act leave must use all accrued leave before
moving to unpaid leave. Such leave may be used to care for a child of the employee
with a health condition that requires treatment or supervision or for a spouse, parent,
parent-in-law or grandparent of the employee who has a serious health condition or an
emergency condition.
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