MEMORANDUM OF AGREEMENT

This Memorandum of Agreement is entered into by and batween the Town of Weymouth
(“Town™) and the SEIU, Local 888, Town Clerical and Custodians, and AFSCME, Council 93,
DPW Employees (The “Unions”) as the foll and final settiement of MUP-18-6442 and MUP-18-
6452,

Whereas, the Unions filed a charge of prohibited practice with the Massachusetts Department of
Labor Relations (DLR);

Whereas, the parties heve met and, in acoordance with Massachusetts General Laws Chapter
150E, have negotiated the terms of a settlement of MUP-18-6442 and MUP-18- 6452 prior to
hearing.

Now, therefore, in consideration of mutual covenants, the partics agree as follows:

1. The Town formally rescinds Memorsnduma from Ted Langill, Dated November 17, 2017
regarding Town’s Family Medical Leave Act Policy s to the Unions listed above only.

2. Upocn execution of this agreement The Unions wiil withdraw with prefudice the above
Charge of Prohibited Practices against the Town.

3. After negotiation was conducted with the Unions in accordance with the Law. The Town
will implement the attached “Guidelines for ube of Paid Sick Time During Family and
Medical Leave Act Approved Absences”, Certification of Health Care Provider for

Employee’s Serious Health Condition (Family and Medical Leave Ast), Town of
Weymouth, Human Resources Policy- FMLA- Issued 10/01/2008. (Attached hereto)

Wherefore, the parties have caused this Memorandum of Agreement to be executed this __ day
of February, 2019.
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DRRAFT
TOWN OF WEYMOUTH

GUIDELINES FOR USE OF PAID SICK TIME
DURING FAMILY AND MEDICAL LEAVE ACT APPROVED ABSENCE

Policy
The Town of Weymouth hes established & Human Resources Policy, regarding the FMLA (Family
Modical Leave Act of 1993), Policy number VI-F, issued on October 1, 2008.

The Use of Paid and Unpaid Leave section within the policy states the following:

Sick leave is payable during FMLA leave upon request by the employee, subject o the
discretion of the Department Head, in consultation with Human Resources; and will ran
concurrently with the FMLA time. Sick leave will be administered in accordance with
the Town's Human Resources policies, aod various collective bargeining agreements.

Personal time and vacation time may be used concurrently with the FMLA leave at the
employee’s request after sick time is exhausted, subject to the discretion of the
Department Head, in consultation with Human Resources. Vacation mnd personal time
will be administered ia accordance with the Town's Human Resources policies and the
various collective bargaining agreements.

Anmxphyeewhoishldnghavefuthnadopﬁmwtbs&umofaehﬂdmstmdl
paid vacation, personal and family leave prior to being eligible for unpaid leave,

Dissbility leave for the birth of the child and for an employee’s serious health condition
inchuding workers® compensation leave (to the extent that it qualifies), may be designated
as FMLA leave and will run concurrently with FMLA.

Guidsli
meguiddhmhwebemdwdopedmmahvdofunifomiw“dwmimcyfmdapm
headsinthsrevicwandnpplimﬁmofMAmqnestsmdsemdly,mpmvideelnploymwiﬁ
exanmluofwhenthsymsynquestpﬂdslcklmaonﬁteFMLAleavaofsbsmeammtﬂmn
(attached). The examples provided are not intended to be an exhaustive list. Department heads will
ﬂmmWemebsbdow.lemm,aﬂwdiMnofm
Department Head after consulting with Human Resources, and in conformity with other departments.
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Exsmples of payable sick leave may inciude, but are not limited to, the following;

a) Aseﬁmbdﬂxmﬂiﬁnnofmunplowﬁumkuﬂmindividuﬂmbhbpaﬂnmﬂw
function of the position. See below for more information about what constitutes a “serious health
condition.”

b) To care for s spouse, child, or parent with a serious health condition.

¢) The birth of a child and to bond with the newbom child within oné year of birth.

d) neplmmol‘achildforadopﬁmorfomrmnndtowefoﬂhenevﬂyplmdchild.

) mm'smmmwuemumsumwmmm
paid out through payrofl,

f) Tom&raﬂlﬁbmmbm,mchnmmdam”mmofﬁn,whoiu
covered service member, with a serious illness or injury. This is known as covered service
memberlewe.Misleavemnymendfonmw%weehixwmwemnﬂ:pﬁodform).

;rhinnmp!e, depending upon the exigency requested, could be deemied payable or non-paysble sick
cave:

8) Anemployee whose spouse, son, daughter or parent either has been notified of an impending
caﬂormﬂertoacﬁvemﬂitmydutymwhoisdmdymmqedacﬁwd\nymytakeupto
12 weaks of leave for reasons related to, or affected by, the family members® call-up or
service which may include; short-term deployment, military events and activities, child
andwhoo!wﬁﬁﬁes,ﬁumcidmﬂbgalmgemms.wmeﬂng,mmmmﬁom
post-deployment activities or ather activities that arise out of active duty.

The FMLA defines “serious health condition™ as an “illness, injury, impairment, or physical or mental
condition that involves™ either “inpatient care in a hospital, hospice, o residential medical care facility”
or “continuing treatment by & health care provider.” 29 U.S.C. § 261 1(11). Implementing regulations
define “inpatient care” as “an overnight stay iu s hospitai, hospics, or residential medical care facility,
including any period of incapacity... or any subsequent treatment in connection with such inpatient
care.” 29 C.F.R. § 825.114. The regulations also specify that “continuing treatment™ includes
“hxupacityandmm"“choniccondiﬁons,”"pmmtorlmgm& ions,” and “conditions
requiring multiplo trestments.” 29 C.F.R. § 825.115, For all conditions, “incapacity” means “inability to
work, attend school or perform other regular daily activities due to the serious health condition,
treatment thesefore, or recovery therefrom,” and “treatment” includes “examinations to determine ifa
serious beaith condition exists and evaluations of the condition.” 29 CF.R. § 825.1 13(b}, (c). An
employee it incapacitated if he or she is “unable to work at all or is unzble to perform any one of the
essential functions of the employee's position,” including when the employee “must be absent from
work to receive medical treatment.” 29 C.F.R. §§ 825.113(b), .123(a),

For additional information about other terms used within these guidelines, plesse see the Town’s FMLA.
policy.
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Humsau Resources Policy _10/01/2008 Policy No.: VI-F
Date Issued:
. TOWN OF WEYMOUTH Supérsedes: 07/01/2001 10012008
[ssued By Approved By Page 1| of 9
_ . HumanResources | Office of the Mayor
Subject:

" FMLA (Faumily Medical Leave Act of 1993)

POLICY

1t is the policy of the Town of Weymouth (the Town) to grant up to 12 wecks of family
and medical leave during sy 12-month period to eligible employees in accordance with
the Family and Medical Leave Act of 1993 (FMLA); and up to 26 weeks of leave in any
12-month period in compliance with the expansion of PMLA under the Support for
Injured Service members Act of 2007, The leave may be paid, unpaid or a combinstion
of paid an unpaid leave, depending on the circumstances of the leave and ss specified in

this policy. )

ELIGIBILITY

To qualify for family or medical leave under this policy, the following conditions must be
met:

1. Anemployee must have worked for the Town for 12 months or 52 weeks. The 12
months or 52 weeks need not be consecutive. For eligibility purposes, an
employee will be considered to have been employed for an eatire week aven if
he/she was on the payroll for only part of the week or is on leave during the week.

2. An employee must have worked at least 1,200 hours during the 12 month period
immediately before the date when the leave is requested to begin.

TWO TYPES OF LEAVES COVERED BY THIS POLICY
A. The following Type of Lesves is Covered Under This Policy

1. Thebirth of a child and in order to care for that child
2. The placement of s child for adoption or foster care and to care for the newly

placed child
3. To care for & spouse, child or parent with a serious health condition

4. The serious heslth condition (described below) of the employee

Definitions;

« Child: a biological, adopted or foster child, & stepchild, » legal ward, or a
child (a) under 18 years of age; or (b) 18 years of age or older and incapable
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of self-cere because of a mental or physical disability, or of a person standing
in loco parentis

* Parent: biological parent of an employee or an individusl who stood in loco
parentis to an employee

» Sponse: a husband or wife of the employee

An employse may teke a lsave becanse of a serious health condition that makes
hhn!hermablemperlbmtheﬁmﬁonsofhislhapoﬁﬁon.Awionshemh
condition isdaﬁmdassomdiﬁmthatrequ&esinpmimweauhnmwcea
teﬁdenﬁnlmadicalmﬁcility,indudingmypeﬂodoﬁnupacityurmbuqnmt
munmtinconnecﬁonwiﬂlinpaﬁemmmacondiﬂmﬂmmﬂmm&nuing
care by a licensed health care provider

Thiz policy covers ﬂ!nessesofaseriousmdlong—tamnaﬁue,mﬁﬁnginmuning
orlengﬂlyabsenm.ﬂenmlly,achmicmiong-wmhedﬂmondiﬁonwhich, ifleft
M.dehinapedndofhmpmﬁyofmomtbmﬂueedays,wouldbe
considered & serious health condition.

If & husband and wife both work for the Town and each wishes to take leave for the
birth of a child, adoption or placement of a child in foster care, or to care for a child
or parent (but not & parent in-law) with 2 serious health condition, the husband and

wife may only take & combined total of 12 weaks of leave,

B, ThefoﬂoﬂngMeofhuvekaﬂhy'l’hlsPoﬁq

1. A covered family member’s active duty or call to active duty in the Armed
Forces.

Anmpbmwhosem,son.dmgtﬂerorpmmeiﬂmhuheennoﬁﬁedofm
impending call orordertoaeﬁvemilihydutyorwhoiulrudyonacﬁvedutymy
take up to lZweeksnflenveﬁ:rmmmlmdto,oraﬂ'emdby,mefamﬂy
member'scaﬂ-worsawiee.kmnsrelmdmmwmuporsmﬁceimludm
helping the family member prepare for the departure or caring for children of the
sexvice member. The lenvemybegiuasmasﬂleinﬁvidualmceivesthecﬂl-up
notice. This type of leave would be counted toward the employee’s 12-week
maximum of FMLA leave in a 12-month period.

2. To care for an injured or Hl service member

'I'hisleavemymendtmpmzwe&sinalz-mnmpeﬂodformemployee
whoum,mdnmhm,pmanm-oﬁﬁnisitﬂmadmmmm from an
injury suffered whilc on ective military duty and who iz unable to perform the duties
of the service member’s office, grade, rank or rating, An employee is also eligible for
this type of leave when the family service member is receiving medical treatnent,
mcnpemﬁonwthmpy,evmiﬂheservi&mmb&ismam”mydisabiﬁty
retired lixt.
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Employees requesting this type of FMLA leave must provide certification of the
family member or next-of-kin’s injury, recovery or nced for care, This certification is
not tied to a serious health condition as for other types of FMLA leave. This is the
only type of FMLA leave that may extend an employee’s leave entitlement beyond 12
weeks to 26 weeks, Other types of FMLA leave are included with this type of leave

totaling the 26 weeks.

An eligible employee can take up to 12 weeks (or up to 26 weeks of leave to cage for
an injured ar ill service member) under this policy during any 12-month period. The
Town will measure the 12-month period as & rolling 12-month period measured
backward from the date an employee uses any leave under this policy. Bach time an
employee takes leave, the company will compute the amount of leave the employee
has taken under this policy in the last 12 months and subtract it from the 12 weeks (or
26 weeks for the care of an injured or ill service member) of availeble leave, with the
balence remaining being the amount the employee is entitled to take at that time.

If a husband and wife both work for the Town and each wishes to take leave to care
for a covered injured or ill service member, the husband and wife may only take 2
combined total of 26 weeks of [eave.

Definftions:

v Next-of-kin: the closest blood relative of the injured or recovering service

memher

* Son ordsughter: “Son or daughter” (for this type of FMLA leave) is defined
the same as for “child” for other types of FMLA leaves, except that the person
does not have to be a minar

INTERMITTENT LEAVE OR REDUCED WORK SCHEDULE

The employee may take FMLA leave in 12 consecutive weeks, may use the leave
intermittently (take & day periodically when needed over the year) or, under certain
circumstances, may use the leave to reduce the work week or work day, resultingina
reduced hour schedule, In all cases, the leave may not exceed a total of 12 work weeks
(or 26 work weeks to care for an injured or ill service member over 3 12-month period).

The Town may temporarily iransfer an employee to en available alternative position with
equivalent pay and benefits if the altemative position would betier accommodate the
intermittent or reduced schedule in instances of when leave for the employee or
employee’s family member is foresecable; and for planned medical treatmont including
recovery fram a serious health condition, or to care for a child after birth, or placement

for adoption or foster care.

For ths birth, adoption or foster care of a child, the Town and the employce must
mutuslly agree to the schedule before the employee may take the leave intermvittently or
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work a reduced houwr schedule, Leave for birth, adoption or foster care of a child must be
taken within one year of the birth or placement of the child,

If the employee is taking leave for a serious health condition or because of the serious
hedﬂ:cmdiﬁonofafamilymanbu.meemployeuhmddwmrmwwiﬂl
mehmbeﬁ:ewﬁngwwmlmewwzﬁngareduudhmuhmmﬂthkis
sot possible, then the employee must prove that the use of the leave is medically

necessary.
USE OF PAID AND UNPAID LEAVE

Sick leave is payable during FMLA leave upon request by the employee, subject to the
discretion of the Department Head, in consultation with Human Resources; and will un
concumrently with the FMLA time. Sick leave will be administered in accordance with
the Town's Haman Resources policics, and various collective bargaining agreements.

Personal time and vacation time may be used conourrently with the FMLA leave at the
employes's request after sick time is exhansted, subject to the discretion of the
Depariment Head, in consultation with Human Resources. Vacation and personal time
will be administered in accordance with the Town's Human Resources policies and the
various collective bargaining asgreements,

An employee who is taking leave for the adoption or foster care of a child must use ali
paidvm&ompmomlmdfamﬂyluvepﬂortobehgcﬁgibleformnidluve.

Ditability leave for the birth of the child and for an employee’s serious health condition
including workers’ compensation leave (to the extent that it qualifies), may be designated
as FMLA leave and will run concuently with FMLA.

EMFLOYEE STATUS AND BENEFITS DURING A LEAVE

During the FMLA leave period, the Town will continue all health and life insurance
eovmgeatthesamelevelandunderﬂusmcondiﬁmasiﬂheemploynhad
continued to work. Daring paid leave, the Town will continue to make payrol) deductions
to collect the employee®s share of the premiums. During unpaid leave, the employee
must continue to maketlmepzymmueiﬂminmonorbynuﬂ, The employee must
make arrangements with the Humen Resources Department 1o collect his/her share of the
premiums,

Beneflts based on an socruel basis (i.c. vacation, sick time and/or personal time) will
contiue to accrue duting a leave under this policy.

EMPLOYEE STATUS AFTER LEAVE

Upon return from a leave under this policy, the employee is entitled to be restored to the
position held when the leave commenced; or to be restored to an equivalent position with
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the equivalent benefits, pay, and other terms and conditions of employment. Restoration
to the same position, pay and benefits upon retum from leave is subject to benefit
reductions, adverse actions or layoffs as if employed during the FMLA leave period.

A key employee may be denied FMLA should such denial be necessary to prevent
substantial prievous economic injury to the Town.

Key employee is defined as an employee whoss salary is among the top 10% of Town
cmployees.

A). The birth of a child or in order to care for that child; 2) ¢the placement of a child
for adoption or foster care and to care for the newly placed child; 3) to care for
spouse, child or parent with 2 serious health condition; or 4) the serlous health

condition of the employee

¢ Employées requesting this type of leave must provide the Town a 30 days notice
when FMLA leave is foresesable. When the leave is not foreseeable, the
cmployaamustgivenoﬁoewidﬁntwowoddngdaysoflmoﬁheneedfm
the leave, If the leave is unforeseeable due to a medical emergency, the employee
must give notice a8 soon 88 practical by telephone or any electronic means. If the
employee is unable to give such notice, then the employee’s spouse, family
member or other responsible party may give the notice. An employee who is to

medical treatment is required to make a reasonable effort to

schedule the treatment in order to minimize disruptions to the Town’s operetions.

s The employee must complete a FMLA. leave Request Form, including the reasons
associated with the leave request, with a signed approval by his or her department
head.

» The employee is responsible for the completion of the Town of Weymouth
Centification of Health Condition Form, Upon completion by the Health Care
Provider, the employee must forward this certification form and the FMLA
request form (approved and signed by his/ber Department Head) directly to
Human Resources. Both forms are attached to this policy for your convenience.

s The Town may ask for certification of the serious health condition. The employee
must réspand to such a request within 15 days of the request or provide a
reasonsble explanation for the delay. Failure to provide certification may result in
a denial of continyation of the leave. Medical certification may be provided by
using the Medical Certification Fornw Request for a medical certificate must be
made in writing as part of the employer response to the employee's request for
Jeave.

¢
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* Cerification of the serious heakh condition must include the date when the
wndiﬁmbamitsapecwddluﬁmmdabﬁafmmofmjma
medical leave for the employee’s own medical condition, the certification must
also include a statement that the employee is unable to perform work of any kind
or a statement thet the employee is unable to perform the essential fmetions of
his/her position. For a family member who is seriously ill, the cartification must
include a statement that the patient, the family member, requires ussistance and
that the employee’s presence would be beneficial or desirable,

» Ifthewnployeeplmstohkeintemimleweorwo!kamdtmdacheduh, the
mﬁﬁc:tionmustalsoincmdedmsandﬂmdunﬁmofmmaswdlua
staumemufmedicalneemityforuﬁngintemﬁmleaworwmﬁngarednwd
schedule,

» TheTown.uiuownmense,maquuh-eﬂ:emplommobbinﬂnopinimof
aseoondhealﬂnmmvidu.m:eomdhulmcmpmvidwyﬂlbeduignmd

* There is a presumption of sick Jeave during the initia] cight weeks for the bisth of
one child only. Useofsicklnavebeyondthispaiodmnstbebaseduponmedieal
evidence, submitted by the employee's physician.

. TheHummstumasDepumelilprovideiudividualnmioeofﬁngmd
obligations to each employee requesting leave within two business days oras
s00n &5 practicable, For employees on intermittent or recurring leave for the same
incident, this notice will be provided every three months.

¢ Employees must provide medical verification within five business days from
commencement of medical leave by the health care provider of the employee, or
the employee’s family or household member. All FMLA lesve must be approved
twoweeksinadmceforthebﬁth,ndupﬁon,mfostermphommofa child.

B).Aeweredf-mﬂymember'suﬁvedmynrmllmaeﬁvedﬂyhﬂnArmod
Forces or; 2) to care for zn Injured or il service member
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An employee requesting this type of FMLA leave must provide verbal notice with zn
explanstion of the reason for the needed leave to his/her immediate supervisor who
will advise the Human Resources Department. The Leave may commence as socn a5
the individual recelves the call-up notice, If the leave is foreseeable, the immediate
supervisor may require the employee to provide a written request for leave and
reasons with a copy to the Human Resources Department.

Documentation of the Covered Family Member’s Active Duty or Call to Active
Duty in the Armed Forces

Employees requesting this typs of service member FMLA leave must provide proof
of the qualifying family member’s call-up or active military service. This
documentation may be a copy of the military orders or other official Armed Forces
communication.

Documentation of the Need for Service member FMLA Leave to Care for an
Injured or Il Service member

Employces requesting this type of Service member FMLA leave must provide
documentation of the family member’s or next-of-kin’s injury, recovery or need for
care. This documentation may be a copy of the military medical information, arders
for treatment, or other official Armed Forces commmunication pertaining to the
mmbu’smjmymﬂmmmmdmaeﬁwmiﬁmdmyﬂmnndmﬂw
member medically unfit to perform his/her military duties.

PLEASE NOTE: The leave is not approved umtil it has been approved by the
Head snd the Director of Hunan Resources. The Humsan Resource
will provide written verification of FMLA approval to the employse

indicating rights and obligations within two business days or as soon as practicable.

The employee’s privacy will be protected. Only those individuals who need to know,
such as the employee's direct supervisor or department head will be made aware of the
employee’s FMLA leave and the reason.

IF THE EMPLOYEE DOES NOT RETURN TO WORK

If the employee fails to retwrn from the Family Medical Leave of Absence on the
authorized retumn date, or if the request for an extension of the Jeave is denied and the
employee fails to return on the suthorized retum date, the employee will be considered as

baving voluntarily resigned aud terminated from his/her position. The Human Resources
Department will contact the employee to determine the reason for the employee’s failure

&
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An employee is lisble to the Town ot‘Weymouthforhealthandlifeinsmummim
during the leave period, mmﬂnmmaﬁmofhmﬁtsmﬁsbegimingorm
leave period unless the employes returns to work for at least 30 days sfter the leave ends.



FMLA LEAVE OF ABSENCE REQUEST FORM

Employees requesting 2 Family Medica] Leave of Absence should complete this fore and submit
it to their Department Head for approval and sigasture, Upon Department Head approval, this
ﬁmmﬂh;ﬁwﬂdmﬁm%m%awwﬁ&lﬁmdmﬁmw

Practit

N SEES Al ST SR AN A NSNS SE RS RERANEA KON NENSERANNESRENTUERT b OOQUANEES N,

Namg: Depst,
Date of Hire: Telephone #:_
Type of Leave:
0 Parental
G Expected Due Date:
0 Expected Plocement Date:
(For adoption, foster care, et¢.)
6 Medical

o Employee
o Family/ Houschold Member

Bstimated Leave Diate From: __To: _
I wish that my time be allocated as follows:
Ordey Iype Dates Henrs

Sick Time O

Vacation Time —
_ Unpaid Time
Plense leave a balance of ____ hours of siok time,

... hous of vacation time.

I wish to cositirme my employee contribution smnounts for health and dental bensfits by: (check
one) ___ employee deductions delivering a check made to the Town of Weymouth

in aceordence with the sgreament | will make with Human Resources.

1 understend upon expiration of my family medical leave (12 weeks), ] wilt be subject to COBRA
payrmaents to continue my bepefits.

Employee Signature ' Date
Department Heed Signature Date
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FVILA #4

Certification of Health Care Provider for U.S. Departm
Employse’s Serious Heaith Condltion Wago and mmment of Labor
(Family and Medical Leave Act)

OMB Control Nuzzbact 1225-0008
B 2N

- ——

SECTION I+ Far Complstion by the EMPLOYER
INSTRUCTIONS to the EMPLOYER: The Family snd Medical Leave Act (FMLA) provides that ap employer
mmummmmwmmmmmmmmmmm
submit a medical oertification jssued by the employee's health care provider. Fieuse complete Section I before giving
this form to your employee. Your response is voluntary. While you are not required to use this form, you may not agk
the employee to provide mote infoxmation than allowed under the FMLA regulations, 29 CR.R. §§ 825.306-825.308.
Eoployers must generslly maintain seconds end documents relating to medical certifications, recertifications, or
medioal histories of employees created for FMLA purposes es confidential medical records in seperate files/records
gmﬂ;mwmmmmm”cxns 1630.14(cX(1), if the Americans with Disabilities
m ]

Employer name and contect: ______ . -
Employee’sjobtitle: =~ . Regular work schedule:
Enployee’s essential job functions: s N ’

Check if job description is attached: ____

SECTIONII: ‘For Completion by the EMPLOYEE

INSTRUCTIONS fo the EMPLOYER: Plesss conmplete Section Il before giving this form to your medical

provider. mmmmmmmmmmmm-w.wmmmmﬂaﬁm

mmmammwhnwmwmmmmmmmﬁbywm

emphmmmpmeisuqnhdbubﬁnmuﬁntbsbmeﬂ!ofmm 29U.8C. §§ 2613,

26)4(c)(3). Failure to provids & complete and sufficient medical certification may result in a denial of your FMLA
29CER § 825313, Your employes pust give you at Jeast 15 calentlar days to return this form. 20 CF.R.

request,
§ 825.305(b).

Your name; —
First Middle Lest

SECTIONIII: For Completion by the HEALTH CARE PROVIDER

INSTRUCTIONS to the HEAL'TH CARE PROVIDER: Your patient has requested leave under the FMLA.
Angwer, fully and completely, all appiicable paris. Several questions scek a respones as to the frequency or
durstion of a condition, treatrent, ete. Youz answer should be your best estimate based upon your medical
knowledge, experience, and examination of the patient. Be ng spevific as you oan; terms such as “lifetime,”
“ynknown,” or “indeterminate” may not be sufficient to determine FMILA coversge. Limit your responses to the
condition for which the employee is seeking Jeave. Please be sure to sign the form on the last page.

Provider's name snd business address: _

Type of practice / Medical specialty: — S —
Telephone: , Paxi . .. .
Page] CONTINUSD ON NEXT FAGE Form WH-380-E Revised Janusary 2009



PART A: MEDICAL FACTS
1. Approximate date condition commenced:

Probable duration of condition; s e
Mark below »y applicable:

Wuﬁemﬁmadnﬁudﬁwuovmgnmyhnhspiml.hospm,mmidmmlmieﬂmﬁnﬂﬂy?
- wNo __ Yes. Ifso, dates of admission;

Date{s) you treated the patient for condition:

P

Wilt the patient nieed 30 have treatment visits at least twice per yesr due to the condition? —No __Yes

Was medication, other than over-the-coumter medication, prescribed? —No __ Yes.

Was the patient referved to other health care movidm(s}forevnluaﬁonorte&hnmt(g,g,plmloalthempist)?
N0 ____Yes. IFso, nmmenam&mmmmdwwmofm

—— - [P—

2. Is the medioal condition pregnancy? __No —_Yes. If' so, expected delivery date:

3. Use the infmmtionpmw’dedbylhumploy«hSecﬁmlsommﬂuqum If the employer fiils to
woﬁdeaﬁstofﬂ:eemployee‘sessenﬁalﬁmtimoujob dezcription, answer these questions based upon
the employee"s own description of his/her job functions.

Is the employee unsble to perform any of his/her job functions due to the condition: e—No ____ Yeas,

K50, ideﬁﬁrﬂnjobmncﬁmstheanployeeismnblawperfmm

- —

e

4. Desaribe ather rolevant medical facts, if sny, related to the condition for which the employec seeks leave
(such medical facts mey inchude symptoms, diagnosis, or any regimen of contiming treatment such as the use
of specislized equipment):

——— e -
Fage 2 CONTINUBD ON NEXT PAGE Forn WHA3E0-B Revised January 2005



PART B: AMOUNT OF LEAVE NERDED
s WMﬂmanployubamupmMedhuWemﬂmmpﬁudofﬂmeﬁwmhﬂmmﬂmlcmﬁﬁm
including smy time for treatment and recovery? _No __.

If 5o, estimate the beginning end ending dates for the period of incapacity:

6. Will the employee nesd to attend follow-up treatment appolutments or work part-time or on a reduced
scheduls because of the employer’s medical condition? __No ___Yes.

If 30, are the trestinents of the reduced number of hours of work medically necessary?
—No ___ Yes

Estimate troatment schedule, if any, including fhe dates of any scheduled appoiniments and the time
required for each appointment, inctuding any recovery period:

Estimate the part-time or redeced work schedule the employee needs, if any:
o hour(s) per day; . .. deyspesrweek from ... through

7. mmmmmmﬁmpﬁmmmmmmmmm
functions? ___No___ Yes.

Isﬂmedicallymcesaaryfwﬂ:eempwyeeto be absent from work during the flare-ups?
_ No ____Yes, Ifeo, explain:

B B -a

s

Based upon the patient’s medical history and your knowledge of'the medical condition, estimate the
froquency of flare-ups and the duration of related incapacity that the patient may have over the next &
months (¢.2., 1 episode every 3 months lnsting 1-2 days):

Frequenoy i tmesper_weekis) ___ ____ monti(s)




.

Signature of Health Care Provider

Date

. PAPERWORE REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
[f submsitted, it i5 mandatory For employers to retain a copy of this disctasme in thelr records for three years. 25 U.S.C. § 2616; 29
C.F.R. § 825.500, Persons are not required to respond to this collection of information snless it dhisplays a currently yalid OMB
<ontro) mumber. The Department of Labor esttmatea that it will take an aversge of 20 minutes for respondents to complste this

colisction of information, including the time for reviewd

the dats nessdad, and completing and reviewing Ghe collzction of Information. ¥ you have any comments regarding
including suggestions for reducing this bunden, send them Iy the

estimate or any ofiter sspect of this coltection

ng instraotions, searching exigting dxta sources, gathering and msintaining

this bunden

information,
Administrator, Wage and Hour Divicion, U.S. Department of Laboc, Room 5-3502, 260 Constitalion Ave,, NW, Washington, DC
20210, DONDTSENDCOMPLETEDFMTOTHEDEPABTMENTOFLMWTO THE PATIENT.

Pagadq
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FMLA #7
FITNESS FOR DUTY TO RETURN FROM LEAVE CERTIFICATION

An employes on Family and Medical Leave because of his/her own serious medical condition
must present this release to his/her supervisor prior to or on the day he/she retwrns to work. An
employee may not work without this release.

TO: Health Care Provider

Qur employes, | , began a petiod of medical care
[eave for hir/her serious health conditenon i
(dutz employee conmmensad leve)

As a condition of retum to work, the employee mmst have a medical examination, This form must

be completed by you, as his/her health care provider, before the employee is allowed to resume

his/her job duties.

Employee Name:

Employee’s Job Title:

Date of Medical Examination; =

Date employes may return from leave

Please indicate with a check mark the status of the employee’s release for duty.
Full, unrestricted duty. (Skip question 6 and proceed to item 7.)

Modified duty. (Complete question 6.)
Not released for any type of duty. (Go to item 7.)

6. If you are releasing the employee to modified duty, you must complete the following:
a. Estimated date thet employee will be able to return to full, unvestricted duty:

O

n

b. Date of your next medical evaluation of the emplloyue:

. Todicate the gxast work restrictions which apply 1o the employes a this time on the chart
on the back of this form.

@5 &{;&j



EMPLOYEE NAME:

Coin: lete this section if the e Jovee is bein. released to modified dut )
PHYSICAL EXAMINATIONS FULL PARTIAL NO
RESTRICTIONS RESTRICTIONS = RESTRICTIONS

Sedentm‘-hmng, 00 10 pounds _
kt-Lifling 1010 20 “ards

ﬁg'—"‘“g lerate-Lifting 20 to 50 pounds -

Heav-Lifiing 50 o 100 pounds _ |

i Pul“&’ﬁlﬁhm& Cm)'m& —— )

Reachin: or working above S!Ioulder |

walkjm

Smnding (b} ~ )

Sictin

| Bsposure Limitation 18 -cif:
7. Lhereby certify that the foregoing facts are true mdcunect. and that this form is executed

penalty of perjury at = e .
(u’lc‘!ylldm ( =
Sigianrs of ealh Cuo Frovider — e —
Briint Namt of Health Care Provider e _ |
2



