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CITY OF N.[ED]ENA
FAMILY AND MEDICAL LEAVE POLECY

The City of Medina adopts this pohcy m order to define the City’s pohcy and procedure with
regard to Family and Medrcal Leave.

AL -An employee who has been employed by the City of Medina for at least twelve (12)
months and who has actually worked at least 1,250 hours of service during the twelve
(12) month period immediately preceding the commencement of the leave is eligible for
Family and medical leave as provided in this policy. For employees not eligible for; or
otherwise not entitled to, family and medical leave under this pohcy, the City will review
the mdwrdual’s circumstances mvolved

B. An eligible employee will be permitted a total of twelve (12) work weeks of family and
medical leave for all reasons, except that employees qualifying for “military caregiver
leave” may be entitled to twenty-six (26) work weeks as set forth in this policy. All leave
is measured forward from the date the employee first uses family and medical leave.

c. Leave must be taken for one of the following circumstances:

1. Incapacity due to pregnancy, prenatal medical care or child birth;

2. The placement of a child with the employee in connection with adoption or foster
©ocare;
3. To care for a chrld parent or spouse who has a serious health condition (see
' definition below);
4. Because of ‘an employee s own serious health condition (see deﬁmtro.n below)

that makes the employee unable to perform the essential functions of hrs or her
. position, including a workers’ compensatron qualifying 1 111_]UIY, or

’ 5. . Mlhta.ry related leave (as described in this policy).

a.  Because of any “qualifying e}qgency,” arising out of the fact that the

) spouse, son, daughter, or parent of the employee is on active duty and is

‘being deployed to a foreign country or is a member of the National Guard

- or Reserves who has been notified of an impending call fo active duty ™
status in the Armed Forces for deployment to a foreign country;

. “Qualifying exigency” means: (1) short notice deployment (notice
seven or less days); (ii) military events and related activities; (iii)
child care and school activities; (iv) financial and legal
arrangements; (v) counseling; (vi) rest and recuperation (five days
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for each instance); (vil) post-deployment activities; and (viii)
additional activities agreed to by the employer and employee.

b. To care for a covered servzcamember, including qualified Veterans or
“Caregiver Leave.” (See pp. 6-7)" :

An eligible employee shall be required to use all available accrued vacation, holiday,
personal and sick leave (if apphcable See #1 below), concurrently Wlth unpaid famlly

and medical leave.

1. Useof paid sick leave may be allowed only when the circumstances for family
and media! leave also meet the requirements for sick leave under the City’s sick
leave policy or applicable collective bargaining agreement.

An eligible employee will be required to provide the City with thirty (30). days® advance
notice of the employee’s desire to take family and medical leave where leave is
foreseeable. When the need for leave is not foreseeable thirty (30) days in advance. the
employee shall provide as much advance notice as is practicable. In any case in which
the leave is for “qualifying exigency,” the employee must provide reasonable and
practicable notice.. ' '

Employees may request falmly and medical leave and/or the Clty may. designate any -

qualifying leave as family and medical leave.

In the event a husband and wife are both employed by the City, and eithér or both request

" leave due to the birth of a child or the placemient of a child with the employees in .

connection with adoption or foster care (bonding leave), the aggregate number of work
weeks of family and medical leave to which both employees are entitled shall be limited
to cumulative twelve (12) work weeks during the applicable twelve (12) month period.
In other words, a cumulative total of twelve (12) weeks of bonding leave is available to
the parerts of a child. The leave may be used by one parent or split between both

‘ parents

! There are special rules recardmg leave to care for a covered semcemember ("Caregiver
Leave"). Those rules are set forth in this policy.
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H. Certification of Serious Health Condition (and Recertiﬁcation)

An employee requesting family ahd medical leave because of the employee's serious
health condition or to care for a child, spouse or parent must provide medical certification
" of the serious health condition of the employee or individual requiring care. Forms are
available from the Director of Finance. The Certification should be submitted within
fifteen (15) days of the employee's initial absence or leave request. It is the employee's
responsibility to make sure the Certification is complete and provided in a timely manner.

The City may require that the employee obtain re-certification regarding the serious

" health condition of the employee or the empldyee’s child, spouse or parent in- certain
circumstances. Employees and family members who have a serious health condition
lasting Jonger than a year must provide a new medical Certification each year.

The City, at the City’s expense, may require examination of the employee by an
independent second health care provider. Should a conflict arise between the opinions of
the two (2) health care providers, a third opinion will be sought. The third opinion will
be provided by a health care provider mutually agreeable to the employee and the City.
The expense of a third opinion will be paid by the City. The finding of the third health
care provider is final and binding,.

- [Form .WH 380E Certification of Health Care Provider for Employee's Serious Health
Condition; Form WH-380F Certlﬁcatlon of Health Care Provider for Family Member's
Serious Healfh Cond.ltlon]

1. Cemﬁcatlon When Leave isductioa Qua]vamg Exmencv

Employees needmg femily and medical leave for a qualifying exigency must prov1de a
copy of the covered military member’s active duty orders or other documentation issued
by the military that indicates the covered member is on active duty and is being deployed
to a foreign country or is a member of the National Guard or Reserves who has been
notified of an impending call to active duty status in the Armed F orees for deployment to
a foreign country, and the dates of the member’s active duty service. The employee also
must provide a statement of the facts recrardmcr—the qualifying exigency for which farmly
and medical leave is requested. :

[Form WH-384 Certification of Quanfyit';gl Exigency for Military Famlly Leave]
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I ]Lntermment/Reduced Leave

The employee may take family and medical leave intermittently (take time off
* periodically) or use leave to reduce the workweek or Workday, resulting in a reduced
hour schedule when leave is taken (i) when medically necessary to care for a spouse, son,
danghter or parent who has a serious health condition; (ii) when medically necessary
because of the employee’s serious health condition; (iif) for a qualifying exigency; or (iv)
to care for a covered servicemember. If leave is requested for any of these reasons, the
City may require the employee to temporarily transfer to an alternative position which
has equivalent pay and benefits and better accommodates recurring periods of absences
or a reduced schedule. Leave for planned medical treatment should be scheduled to
avoid disruption of City operations. Intermittent leave and/or a reduced hour schedule
are not permitted for the birth or placement of a child for adoption or foster care. '

K. Tt will pot be considered a break in service when an employee takes leave in accordance
with this policy, provided the employee refurns to work at the expiration of the leave.
However, an employee is not entitled to the accrual of any other employment benefits
that would have accrued if not for taking off leave.

L. An eligible employee who takes leave in accordance with this policy shall, upon return
' from such leave, be restored to the position held by the employee when the leave

commenced, or to a similar position of equivalent pay, benefits and other terms and
- conditions of employment. The City will require the employee’s health care provider to

certify that the employee is able to resume work as 2 condition of return to employment.

M. Durmg any penod that an ehglble employee takes famlly and medical leave the City will

. maintain the employee’s group health insurance as if the employee was not on leave ‘The
employee will be responsible for paying the employee’s share of the health i insurance
costs during the leave. If an employee is contributing to the health insurance premium
prior to the leave, the City will continue to make payroll deductions to collect the
employee s share of premium while the employee is on paid leave. While the employee
is on unpaid leave, the employee must continue to make this payment, either in person or
by mail. The payment must be received in the Director of Finance each month. The
City’s obligation to maintain the employee’s insurance shall cease if the employee is
more than thirty (30} days late in tendering his or her share of the premium. The City
will provide fifteen (15) days® notification prior to ceasing the premium payment.
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Insurance coverage may end at the completion of family and medical leave if an
_employee does not return to work or has extended the leave. A COBRA notice will
be sent at this time, if applicable.

N. Failure to Return

If the employee fails to retumn to leave, the employee shall reimburse the City for the total
insurance prermum paid by the City unless the failure to return 1s due to:

a. contmuaﬁon, recurrence, or onset of a serious health condltron; or .

b. other circumstances beyond the emploj.fee"s control:

In such cases, the Ciry may require medical certification. If an employee fails to provide |
certification or an adequate excuse, the employee shall be liable for the total insurance
premium paid by the City.

0. If an employee does not report to work or request and receive further approved leave
after the family and medical leave expires, the employee will be absent without leave and
may be subj ect to mscrplmary action up to and mcludmg termination.

P. Employees who may be ehg1b1e for family and medical leave will receive written notice
from the City outlining the employee’s rights and obligations. [WH—381 Notice of

* Eligibility and nghts & Responsibilities] ' ‘ : '

- Q. - The City will prowde employees who have requested or who are requrred to take family
and mechcal leave with a Desrgnatron Notice. [WH-382 Demgnanon Notice]

R. Family and Mechcal Leave Definitions

1. Parent: The blologlcal parent or ijersen standing in place of the parent (iﬁ loco
- parentis) to the employee when the ernployee was a child. “In-laws” are not
mcluded

2. Child: A biological, adopted, foster, or step-child; a legal ‘ward; or a child of a
person who has standing in loco parentis who is under 18 years of age or 18 years
of age or older and incapable of self care because of a mental or physical
disability. : :
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3. . Serious Health Condition: A serious health condition is generally defined as a

_ physical or mental condition which requires inpatient care at a hospital, hospice,

or residential medical care facility, or continuing treatment by a health care
provider. The continuing treatment requirement may be met by:

6 a period of mcapacity of more than three (3) consecutive calendar
days combined with at least two (2) visits to a health care provider
or one visit and a regimen of continuing treatment;

(i)  incapacity due to pregnancy, or

(i)  incapacity dueto a chroniceondiﬁon.

4. Intermittent Leave: Leave taken in separate blocks of time due to a single
- qualifying reason. :
5. Reduced Leave Schedule: Leave that reduces an employee s usual number of

working hours per work week or work day.

S. Caregiver.or Covered Semcemember Leave

An eligible employee who is the spouse, son, daughter, parent or next of kin (nearest
blood relative) of a “covered servicemember” is entitled to leave to care for that covered
servicemember who has a serious injury or illness.

A “covered servicemember” is a member of the Armed Forces who has a “serious health,

illness or injury” incurred by the member on active duty in the Armed Forces that may

render the member medically unfit to perform the duties of the member’s office, grade,

rank, or rating. “Covered servicemember”. also includes veterans who are undergoing

medical treatment for a “qualifying serious injury or illness” sustained in the line of duty
- who were members of the Armed Forces within five years preceding the need for medleal
- treatment. ‘ :

“ “Serious mjury or illness” means: (i) undergoing medical treatment, recuperation, or

therapy; or (ii) is othérwise an outpatient; or (iif) is otherwise on the temporary dlsabﬂrcy
retired list. Italso mcludes semce—related acgravatmn of existing or preexisting 111_]111‘168
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“Next of km” means the nearest blood relative other than the covered servzcemembers
spouse, parent, som or daughter (blood relatives with custody, brothers and sisters,
grandparents, aunts-and uncles and first cousins). A covered servicemember may

. designate in writing a blood relative as next of kin for purposes of caregiver leave. If this
is done, the designated person is the only next of kin for these purposes. When no -
designation is made, all eligible family members are considered next of kin and each may
take family and medical leave consecutively or simultaneously. The City may quulre
confirmation of a “rext of kin relationship.

Duration of Caregiver Leave

An eligible employee may take up to twenty-six (26) work weeks of leave in a single 12-
month period to care for the covered servicemember. Leave to care for a covered
servicemember, even if combined with other qualifying family and medical leave, may
not exceed 26 weeks in a single 12-month period. For purposes of caregiver leave, the 12
month period commences on the date the employes first takes leave to care for a covered
servicemember. :

Notfice for Covered Servicemember Leave

When leave is foreseezble based on planned medical treatment for a serious injury or
Ulness of a covered servicemember, the employee must provide 30 days’ notice If 30
days notice is not practlcable notice must be given as soon as practicable.

Use of Paid T. ime Oﬁ’ for “Covered_ Servicemember” Leave

An eligible employee may elect to use pzid fime off as is set forth on p- 4.

Certzﬁcation

Medical Certification of leave to care for a covered servicemember is required.
Certification may be provided by a health care provider with the U.S. Department of
Defense (“DOD), the U.S. Department of Veterans Affairs, a DOD Tricare network or a

-DOD non—network Tricare authonzed private health care prowder

[Form WI—I 385 Certification of Senous Mness or InJury for Covered Serv1cemember for -
- Military Leave] :
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EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICATL LEAVE ACT

Basic Leave Entitlement

FMLA requires covered employess to provide up to 12 wecks of unpatd, job-

protected leave 1o eligitle employees for the following reasons:

»  Forincapacity doe o pregnancy, prenatal medical care or child birth;

= To care for the employes’s child after birth, or placoment for adoption
or foster care;

e To oare for the employee’s spouse, son or daughter, o parent, who has
& serious health condition; or

e Foraserions heslth eondition that makes the employee unable to
perform the employee’s job.

Military Family Leave Entitlements ’

Eligibtle employees with a spouse, son, davghter, or parent on active duty or
czll to active duty status in the National Guard or Reserves in suppori ofa
contingency operaﬁon may use their 12-week leave entiflernent to zddress
certain qualifying exigencies. Qualiymg exigencies may include attending
certain military events, arranging for alternative childcars, 2ddressing certain
- financial and legal arrangements, attending certain counseling sessions, and
attending post-deployment reintegration briefings.

 FMLA also includes a special leave entiflement thet permits eligible
employees {o take up to 26 weeks of Ieave o care for a covered
servicemember during a single 12-month pericd. A covered servicemember
is 2 current member of the Armed Forees, including a member of the
National Guard or Reserves, who has a serious injury or iliness incurred in
the line of dufy on active duty thatmay render the servicemember medically
1mfit to perform his ar her dutics for which the servicemermber is undergoing
medical treatment, recuperation, or therapy; or Is in outpatient status; oris on
the wemporary disability retired list.

Benefits and Protections

During FMLA lcave, the empleyer most maintein fhe employee’s health
coverags uader any “group health plan” on the same terms as if the employee
had contirmed to worde Upcn retom from FMLA leave, most employees
st be restored to their odginal or equivalent positions with equwalent pay,
benefits, and other emp}.oyment torms,

Use of MAlezwe cannot resnlt in the loss of any employrment benefit that
accrued prior to the start of an employee’s leave.

Eligibility Requirements

Employees are eligible if they have woried for a coversd employer for at
least one vear, for 1,250 hours over the previous 12 months, and if at least 50
cmployess are employed by the employer within 75 miles,

Definition of Serious Health Condition

A serions health condition is an fllness, injury, impairment, or physical o1
mental condition that involves sither an gvernight stay In amedical care -
facility, or continuing treatment by a health care provider for a condition that
efther prevents the employee from perfonming the fimetions of the
employes's Joby; or prevents the qualified family member from participating
in school or other daity actmﬁes

Subject to certain conditions, the continuing treatment requirament may be
met by a period of incapacity of mare than 3 consecutive calendar days
combined with at least two visits to a health carc provider or one visit and 2
regimen of contitwing trearment, or incapacity due o pregnancy, or
incapacity due to a chronic condition, .Other conditicns may meet the
definition of continuing treatment.

Use of Leave

An employee does not need to use this leave entitiement in one block. Leave
can be taken infermittently or on a reduced leave schedule when medically
necessary. Employees must make reasonablo offorts to schedule leave for
plannad medical treaiment sc s ot 1o Lmrluly disrupt the emplover’s
operations. Leave dus to qualifying exigencies may zlso be taken on an
intermittent basis,

Substitution of Paid Leave for Unpaid Leave

Employees may chocse or employers may require use of accrued pald leave
+while taking EMLA, leave, Tn order fo use pzid leave for EMLA leave,
employees must comply with the employer’s nommal paid leave policies.

Employee Responsibilities

Employees most provide 30 days advancs notice of the need to take FMLA
leave when the need is foreseezble. When 30 days notice is not possible, the
emplayee must provide notice as soon as practicable and generally must
comply with an employer’s normal call-in procedurcs,

Employecs mnust provide suificient 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 unable to perform job functions, the family member is unable to
perform daily activides, the need for hospitalization or confinuing treatment
by 2 kealih care provider, or eircumstances sapporting the necd for military
family lsave. Bmployess also must inform the employer if the requested
eave is for a reason for which FMLA leave was previcusly taken or certified.
Employees also may be required to provide & certification and periodic
recertification supporting the need for leave.

Employer Responsibilities

Coverad employers must izform employees requestmg leave whether they
arc cligible tnder FMLA, If they are, the notice must specify 2oy additional
information required as well as the employces” rights and responsibilitics, If
they are not eligible, the employer must provide a reasor for the ineligibility.

Covered employers must inform employess if Teave will be designated as
FMLA-protected and the amount of leave counted 2gainst the employee’s
lsave enfitlement, Ifthe employer determines that the leave is not FMLA-
protocted, the employer must notify the cmployee.

" Unlawful Acts by Employers

FMLA makes it unlawful for any emplayer to:

»  Intecfers with, restra.m, or deny the exercise of any right provided under
FMLA;

«  Discharpe or discriminate against any person for opposing any practice
made unlawfal by FMLA or for involvement in any proceeding under
or relating fo FMLA, '

Enforcement
An employes mey file a complaint with the U.S. Department of Labor or
may bring a private lawsuit agamst an employer.

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

" FMLA section 109 29 U.S.C. § 2619) requires. FMLA covered

employers to post the text of this notice. Regulations 29
C.ER. § 825.300(a) may require additional disclosures.

For additional information:
1-866-4US-WAGE (1-366-487-8243) TTY: 1-877-889-5627
WWW.WAGEECQUR.DOL.GOV
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