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Family Medical Leave Act and
Military Family Leave

(Updated June 6, 2013)



‘Webinar Objectives ‘

The objective of this workshop is to provide an overview of the key changes in
the Family Medical Leave Act and Military Family Leave
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= FMLA

— Background Information
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— Required Posting

— Required Employer Notices
— Required Employee Notice
Certification Forms
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— Clarification and Authentication
— Genetic Information Non-discrimination Act (GINA)

Changes to FMLA — New Certification, Fitness for Duty, Light Duty,
Compensatory Leave, and Overtime
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‘ W

ebinar Objectives (continued) ‘

COMMISSION

= Military Family Leave
— Qualifying Exigency Leave

[IVE

— Military Caregiver Leave

" (Questions
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‘ B

ackground Information ‘

COMMISSION

= Eligibility for FMLA

W — Employed by the State for 12 months

:; — 1,250 hours worked in the 12 months immediately
% preceding the date leave is to begin

= " Maximum Length of Leave

§ — Up to 12 weeks of medical and/or qualifying exigency
:z FMLA Leave within any 12 month period

% — Up to 26 weeks of military caregiver leave in a 12

3, month period

3

— Continuous, intermittent, or reduced schedule leave




‘ B

ackground Information ‘

= Qualifying Reasons for FMLA Leave

— Birth of a son or daughter and to care for the newborn

COoMMISSION

child

X — Placement of a son or daughter for adoption or foster
% care

;:; — Care for the employee’s spouse, son, daughter or
% parent with a serious health condition

— Serious health condition that makes the employee

E;; unable to perform the functions of the employee’s job
'% — Qualifying exigency for covered military member (new)

— Care forill or injured covered service member (new)




‘ B

ackground Information ‘

= Continuing Treatment — Changes to definitions

COMMISSION

— Incapacity of more than 3 calendar days and treatment

= Treatment Parameters
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— Two or more times by health care provider within 30 days of the
first day of incapacity

1]

— Treatment by health care provider on at least one occasion that
results in a regimen of continuing treatment under the
supervision of a health care provider
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— First visit — within 7 days of the first day of incapacity

= Chronic conditions

— 2 or more visits to a health care provider per year

.
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equired Posting (new)

Employee Rights And

Responsibilities Under

The Family And Medica

EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT

Basic Leave Entidement
FMLA requires covered employers o provide up to 12 weeks of wpaid,
Job-protected leave to elsgible employees for the following reasoas

« for smeapacity due to pregaancy. presatal medscal care or chald buth.
« o care for the employee's chald afier buth, or placement for adoption
or foster care,

*to case for the employee's spouse. son. daughter of paresl. who bas

2 senous health condiion. or

« for » senous health condition that makes the employee unable to
perform the employee's job

Military Family Leave Entitlements

Eligible employees whose spouse, son, daughter or parent i on coversd
active duty of call 1o covered active duty status may use theur 12-week

Leave Act

" Provided to each employee

when hired

Printed and posted for
employees who do
not have access to computers at

work

ciude attending events, amnging for
and legal
tending and ‘post-deployment
remtegration brefings.

FMLA also includes a special leave entitlement that permits eligible

01 (2) 2 veteran who was discharged o released under condinions otber
s dsomorable s e g o . yeu e o o e
the covered

‘mm-hqumnn.mmm“
therapy for 1 senous mjury or llness *

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

3 regumen of connmung reatment. o mcapaciry due to pregmancy or
capacity due to a chromc condition Other conditions may meet the
defimnion of contimung treatment

lwnﬂ.‘l\r
does not need 10 use this leave entithement in one block

mecbcally prcesan
leave for planned medscal treatment 50 a3 ot to unduly disrupt the
employer

+ operaoms Leave due 10 qualifiing exigencies may also be
taken on an intermuttent bazis

Substitution of Paid Leave for Unpaid Leave

Employees may choose o employers may require use of accrued pud
leave while taking FMLA leave In order 1o use paid leave for FMLA
leave, employees must comply with the employer s normal pad leave.
policies

Employee Responsibilities
‘must provide 30 days advance notice of the need to take

generally must comply with an emplove s normal call-n procedares

PP Bk

ifthe leave may qualify for FMLA protection and the snticipated tamng
and duration of the leave  Sufficient mformation may include that the
the

employee 1s y
lopufwmdnly activities hn«!hhﬂphﬁn&moﬂwm
2 bealth care provider or czoumstanees npportng the
hwfmﬂ\h«v Emplnyunhommﬂ:ﬂ:lkwﬂ
hnwedlu\rubuml-hlh:hwln\!nmwty

and peniodic recertfication supporting the need for leave

Employer Responsibilities
Covered employers must mform employees requesting leave whether
they are eligible under FMLA. If they are, the notice must specify any

Benefits and Protections informanion required as well as the employees' nghts and
Duing FMLA lexve, employee's bealth 1fthey ase oot eligible. the employer must provide a
coverage under any mnﬂmm‘umgmmmrw reason fof the meligbiliry

FMLA leave, most
employees must be rmondlalml onginal or equivalent positions
with equivalent pay. benefirs, and other employment temms.

Use of PMLA the |
mnmndmunmemd-qimsm
Eligibility Requirements

op have worked for sployer for at
least 12 mouths, bave 1,250 hours of service @ the previous 12 months”
and if atleast 50 employess are employed by the employer within 75 miles

*Special hours of service eligibility requirements apply to
airtine Right crew employees.

Definition of Serious Health Condition

A serious health condition is an illness, injury, o physieal

or mental condition that mvolves exther m overnght stay in 8 medical

care facility, or continumg treatment by a health care provider for a
the enp fcucns

of the employee’s job. or prevents the qualified famuly member from
parnicipating in school of other duly actrvines

combmed with at least two viaits to 8 bealth care provader or one vist and

For additional information:
1-866-4US-WAGE (1-866-487-9243) TTY: 18778893627
WWW.WAGEHOUR DOL.GOV

US. Deparmment of Lsber | Wage and Hous Divisien

cmwnumﬂm.ru“.uuupm

lnn- entitlement lfﬂevmplnyrrdﬂ:lm.\m that the leave i8 st
-protected, the employer must noufy the employee

Unlawful Acts by Employers
FMLA makes it unlswiil for any employer o:

 interflre with, restrain, or deny the exercise of any right provided
nder FMLA. 1nd
+ discharge or discriminate against any perion for opposing my practice
made unlawful by FMLA or for involvement m any proceeding under
ot relating o FMLA

Enforcement

As employee may file s complaint with the U S Department of Labor
or may bring a private lawnnt against an employer

FMLA does not affect amy Federal cx State law prohibiting discrizamation.

ot supersede amy State or local Law or collectve bargaming agreement
which provides greater fumily or medical leave rights

FMLA section 109 (29 US.C. § 2619) requires FMLA
covered employers to post the text of this notice. Regulation
29 CKR. § 825.300(a) may require additional disclosures.

WD Wbl 1430 Rt ey 013



‘ R

equired Employer Notices ‘

Notices

= Notice of Eligibility, Rights, and Responsibilities

— Provided to an employee within 5 business days of the date that:
* An employee requests FMLA
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* Employer becomes aware that an employee’s leave may be FMLA-qualifying

= Designation Notice

— Provided to an employee once the employer has sufficient
information to determine FMLA-coverage eligibility
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— Employee must be notified within 5 business days that the leave
has been designated as FMLA




‘Required Employee Notice ‘

COoMMISSION

= Family and Medical Leave Application

— Sufficiently explain reasons for leave

= Calling in sick is not considered sufficient notice

" Leave may be denied if the employee fails to
adequately explain the reason for leave

ADMINISTRATIVE

" Employee must inform you if the leave is for a
reason which was previously certified



‘Employee Medical Certification

Form ‘

Certification of Health Care Provider for Employee’s
Serious Health Condition (Form \WH- 380-E)

COMMISSION

TIVE

— Provides space for employee’s  ssmgmmmer  wommeoo yHp

OMB Contro] Number: 1233-0003
Expoes 2382017

essential job functions e e

4
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(%) — Check off to indicate that the ﬁﬁﬂﬁﬁ@m%&ﬂ%

Employee’s job file Regular work chedule:

employee’s job description is = =mnee
attached e——

INSTRUCTIONS to the EMPLOYEE: Please complete Section I before grving this form to your medical
employer

3
)
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provider. The FMLA permits an to require that you submit a timely, complete. and sufficient medical

cerfication to support 2 request for FMILA leave due to your own senous health condition. [f requested by your

‘employer, your response is required to obtain or retain the benefit of FMLA protections. 29 US.C. §§ 2613,

2614(c)(3). Failure fo provide a complete and sufficient medical certification mary result in a denial of you FMLA.

request. 20 CFR_ § 825 313. Your employer musst give you at least 15 calendar days to retum this form 20 CFR.

Elllp oyee aliowe / calendar T,
our name:
Farst Middle Last
. . .
days to prowde the additional e o AL ot POV T 00

INSTRUCTIONS to the HEALTH CARE PROVIDER: Your patient has requested leave under the FMLA

Answer, fully and completely, all applicable parts. Several questions sesk 2 response as to the frequency or
duration of 2 condition, treatment, etc. Your answer should be your best estimate based upon your medical

.
=)
)

information if the certification e
is incomplete or insufficient A

Pl CONTINUED ON NEXT PAGE Form WE-350F Ravissd Jamuey 2009




‘Family Member Medical

Certification Form (new) ‘

COMMISSION

Certification of Health Care Provider for Family
Member’s Serious Health Condition (\WH-380-F)

I

< — Asks for detailed information about the coamsmenrs |y osmetsion yun
Ej family members’ condition E— e
= — Amount of time the employee might mﬁﬁ$ﬁﬁmmghﬂﬁ§ﬁ%
= need to care for the family member mme——
o
Q i e
N e e
& Employee allowed 7 calendar days to e
% provide additional information if the e
9 certification is incomplete or insufficient

Pasl CONTINUED ON NEXT PAGE ‘Foem WH-300-F Kovised Jammary 20090




‘ C

larification and Authentication ‘

= Employer may contact the health care provider to

— Clarify information on medical certification form

COMMISSION

— Authenticate medical certification form

" Limited to contacting health care provider to

— understand handwriting on the certification

ATIVE

)
i L

— understand the meaning of a response

ADMINIS]

— request verification that information on the certification form
was completed and/or authorized by the health care provider
who signed the document

C

= No additional medical information may be
requested

=)
=
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‘ C

larification and Authentication ‘

COoMMISSION

= HIPAA requirements must be satisfied when employee’s
health information is shared with an employer by a
HIPAA-covered health care provider

It is employee’s responsibility to provide complete and
sufficient certification and clarifications, if necessary

)
[

= |f employee does not provide a required HIPAA release,
does not authorize employer to clarify the certification
with the health care provider, and does not otherwise
clarify the certification, FMLA Leave may be denied

ADMINIST
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‘ C

larification and Authentication ‘

= Employer contact must be made by
— Health care professional

COMMISSION

— Human resources professional
— Leave administrator
— Management official

(as determined by the employing department)

ADMINISTRATIVE

= Under no circumstances may the employee’s
direct supervisor contact the employee’s health
care provider

C
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=
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\ Genetic Information

Nondiscrimination Act (GINA) \

= Title Il — Genetic Nondiscrimination in
Employment

COMMISSION

= What is genetic information?

= Title Il of GINA prohibits use of genetic
information for purposes of:

ADMINI

— Discrimination

CE

— Harassment

i _I-:
5]
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=]

— Retaliation

_ = Confidentiality of Genetic Information

15




‘ N

ew Medical Certifications ‘

= Approval is on leave year basis

COMMISSION

= |f the need for leave lasts beyond the leave year, employee can
be required to provide a new medical certification in each
subsequent leave year

ATIVE

)
i L

— Second opinion (paid by employer) can be requested on new
certification

= EXAMPLE:

John provides a certification for intermittent leave on May 1st.
The duration is “unknown”; leave is approved to the end of the
leave year (December 31). John can be required to provide a
new certification at the start of the new leave year on January
1 and a second opinion can be requested.

ADMINIS]

CE
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~
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‘ F

itness for Duty ‘

= Employer may require a fitness-for-duty
certification

COoMMISSION

= May require the certification to specifically
address:

— employee’s ability to perform the essential functions
of their position

ADMINISTRATIVE

* The employee must be provided with a list of
essential functions of the employee’s job no later
than when the Designation Notice is provided to
the employee.

17



‘ Light Duty

18 ‘

= Time that an employee spends working light duty
does not count toward the 12 week FMLA
entitlement during the leave year

- COMMISSION

=
.

TRATIV

= Employee is entitled to job restoration for the
remainder of the leave year

DMINIS:
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‘ A

ccrued Leave ‘

COMMISSION

= Employees may request or may be required to
use accrued leave during periods of FMLA Leave

— Accrued Compensatory Leave

=
-

TIVE

ISTRAT

— Sick Leave
— Annual Leave

E ADMINI
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‘ I

nability to Work Overtime ‘

COMMISSION

= Missed overtime must be counted against an
employee’s FMLA entitlement if the employee
would have been required to work overtime but
for their FMLA condition

ADMINISTRATIVE

=
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\ Personnel Action Requests

(PAR’s) \

= Employee out for a full calendar month
— BOMS transaction code 58 (Leave of Absence)

COoMMISSION

= Employee out for less than a calendar
month

— BOMS transaction code 98 (Miscellaneous
Change)

ADMINISTRATIVE

CE

=
=
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=
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ilitary Family Leave ‘

COMMISSION

)
e

= Qualifying Exigency Leave

— Leave taken by an eligible employee for any qualifying exigency
arising out of the fact that a military member (National Guard
and Reserves and Regular Armed Forces) is on covered active
duty or call to active duty status

=  Military Caregiver Leave

— Leave taken by an eligible employee to care for a covered
servicemember or certain veterans with a serious injury or illness

_ Qualifying Exigency Leave Military Caregiver Leave

Parent X X
Spouse X X
Son X X
Daughter X X
Next of Kin X

22



‘ M

ilitary Family Leave ‘

COMMISSION

Eligibility Requirement for Military Family
Leave

= 12 months of employment in the past 7
years

= 1,250 hours worked in the 12 months
immediately preceding the date leave is to
begin

\DMINISTRATIVE
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‘ S

on or Daughter ‘

= Son or daughter of a covered servicemember

— Biological, adopted, foster or stepchild, legal ward, or child for
whom the service member stood in loco parentis

COMMISSION

-
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ATV

— Of any age

i
fo

\DMINIST

d
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= Son or daughter on active duty or call to active duty

— Employee’s biological, adopted, foster or step child, legal ward, or
child for whom the employee stood in loco parentis

— On active duty or call to active duty status

=

d — Of any age
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‘ Q

ualifying Exigency ‘

= Qualifying Exigencies Include

COMMISSION

— Short-notice deployment — up to 7 days

!

{% — Military events and related activities

E — Childcare and school activities — not routine child care

]ﬁ — Financial and legal arrangements — up to 90 days after service
= ends
,.:@ Counseling

<C

— Rest and recuperation — short-term only, up to 15 days
— Past-deployment activities — up to 90 days after service ends
— Parental Care Leave

)
e

— Additional activities — as agreed upon by employer and the
employee

25




‘ Q

ualifying Exigency Leave ‘

= Maximum Length of Leave

COMMISSION

— 12 weeks of qualifying exigency leave

TIVE

= Covered Military Member

4

r
LR

— Employee’s spouse, son, daughter or parent who is on active duty
or call to active duty

=]
n

= Active Duty or Call to Active Duty Status

— A member of the Regular Armed Forces National Guard or
Reserves

\ DMINIST

<C

— Under a call or order to active duty in support of a contingency
operation

.
=)
)

= No recertification is required

26




Request Qualifying Exigency Leave

CETTELR

Certification of Qualifying Exigency for
Military Family Leave (Form \WH-384)

COMMISSION

=
-

ATV
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M

Comansommycmm s gezeaier Sy An employee must

(Family and Medical Leave Act)

mo—-m-n- m)-ooa:

E’"f

SECTIONI: For

Completion by the EMPLOYER ° .
INSTRUCTIONS tothe EPLOYER: The Famiy and Modial Lz Act (FMLA) prorsdes it 2 cxloyer rOVI e n O I Ce O
may require an employee seeking FMLA leave due o 2 qualifying exigency fo submit a certification. Please
complete Section I befare giving this farm fo your employee. Y our response is vohumtary, and 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 CFR. § 825.309.

— the need for

SECTIONII: For Completion by the EMPLOYEE
INSTRUCTIONS to the EMPLOYEE: Please complete Section Il fully and completely. The FMLA permits 2n
employer to require that you submut 3 imely, complete, and sufficient certification to support a request for FMLA

L] L] L]
leave due to 2 qualifying exigency. Several questions in this section seek 3 wuud-ﬁupmqum q u a I Ifyl ng eXIge n Cy
of the qualifying exigency. Be 5 specific as you can; terms such a5 “unknown ” or “indeterminate” may
sufficient fo determine FMLA coverage. Your response is required to obtain a benefit. zscrx_gusslu

While you are not required to provide this information, fsikure to do 5o may result in a denial of your request for
FMLA leave. Your employer mmst give you at least 15 calendar days to return this form to your employer.

R — leave as soon as

Name of covered military member on active duty or call o active duty status in support of a contingency operation:

—
h’
T
-
(@)
—

-/

Your Name:

Furst Middle Last

e practicable.

Penod of covered military member’s active duty:

A complete and sufficient certification to support a request for FMLA leave due to a qualifying exigency includes
‘written documentation confirming a covered military member's active duty or call to active duty status in support
of a contingency operation. Please check one of the following:

A copy of the covered military member's active duty orders is attached
__ Other documentation from the military certifying that the covered mulitary member is
om active duty (or has been notified of am impending call to active duty) in support of 3
i attached.

contingency operation is
— lhﬂpmmslyuwﬂedmymphy«wuhmﬁwmmmmhmmd
‘mihitary member's active duty or call to active duty status mn support of a confingency operation.

Pagsl CONTINUED ON NEXT PAGE. Form WH-394 Jasmary 2009
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[

ilitary Caregiver Leave ‘

COMMISSION

= Serious Injury or lliness

— Injury or illness incurred in the line of duty on
active duty that may render the
servicemember medically unfit to perform the
duties of the member’s office, grade, rank, or
rating.

IATIVE
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\DMINIST]
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‘ M

ilitary Caregiver Leave ‘

COoMMISSION

= Covered Servicemember

— Member of Armed Forces (including National
Guard or Reserve)

ATIVE

)
i L

— Undergoing medical treatment, recuperation,
or therapy

ADMINIS

— |In outpatient status

CE

— Temporary disability retired list
— Serious injury or illness

=
=
=)
=

— Incurred in the line of duty on active duty

29




‘ M

ilitary Caregiver Leave ‘

COoMMISSION

= Covered Veteran (new)

— Family members of certain veterans with a
serious injury or illness incurred or aggravated
in the line of duty on active duty and that
manifested before or after the veteran left
active duty.

ADMINISTRATIVE

— This expansion of the definition became
effective March 8, 2013.

)
~
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‘ N

ext of Kin ‘

= Nearest blood relative other than spouse, parent,
son, or daughter, in order of priority:

COoMMISSION

ATIVE

— Blood relatives who have been granted legal custody
of the covered service member by court decree or
statutory provisions

F
M

— Brothers and sisters

ADMINISTR/

— Grandparents

CE

— Aunts, uncles and first cousins

= Unless service member has designated a single
blood relative as next of kin

=
=
=)
=

31




[

ilitary Caregiver Leave ‘

= Maximum Length of Leave

COMMISSION

— Up to 26 weeks of military caregiver leave in a 12 month period

— 12 month period starts on the first day the employee takes
military caregiver leave

TIVE

|

F
M

1]

— Any combination of absences in the 12 month period, including
medical FMLA, may not exceed 26 weeks

= Use of Leave - “per member” and “per injury”

3
[ 5
—

<C

— Use leave to care for the same family member with different
illness or injury or

— Use leave for a different family member

.
=)
)
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Request Military Caregiver Leave

COMMISSION

Certification for Serious Injury or lliness of Covered
Servicemember — for Military Family Leave (Form \WH-385)

= Must provide 30 days advance notice for

planned medical treatment for a serious

injury or illness of a covered servicemember.
=  When 30 days advance notice is not

possible, the employee must provide notice
as soon as practicable.

=  When the need for leave is unforeseeable,

an employee must comply with an
employer’s normal notice or call-in
procedures, absent unusual circumstances.

Certification for Serious Injury or U.S. Department of Labor
Iliness of Covered Servicemember - - 332 nd Hour Duison mn
for Military Family Leave (Family and

Medical Leave Act)

Notice to the EMPLOYER INSTRUCTIONS to the EMPLOYER: The Famuly and Medical Lul.!Ac
W)wudﬂﬂmﬂwhyﬂmmmwhy&dnqwhﬁ due to a serious injury or illness
f 2 covered servicemember to providing sufficrent facts to support the request for leave
Ymmurnlnﬂxy mmmmmdhmh&m you may not ask the enployee to provide

‘more information than allowed under the FMLA regulations, 29 CFR. § 825310, Ewhyusmpmlly

employees or emplayees’ ﬁnlymmhgmmdﬁrm_ﬁmucmﬁhmﬂnd:ﬂx“ﬂsmm
files/records from the uswal personnel files and in accordance with 29 CFR. § 1630.14(c)(1), if the Americans with
Disabilities Act applies

SECTION I: For Completion by the EMPLOYEE and/or the COVERED SEI

the Employee Is Requesting Leave INSTRUCTIONS to the EMPLOYEE o CO"ERED
SERVICEMEMBER: Please complete Section I before having Section I 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 2 serious injury or illness of 2 covered servicemember. If . your
response is required fo hamwmanﬂmbm:ﬁlafﬂ“l.ﬂ«pmdhxm 29US.C. §§ 2613, 2614(c] )(3)
Failure to do so may result in a denial of an employee's FMLA request. 29 CFR. § 825310(f). The employer
must give an employee at least 15 calendar days to return this form to the employer.

mn!-mh mmnAmmmmmﬂmm
a

[BER for whom

illness i5 one that was incurred in the line of duty on active dufy that may render the servicemember medically unfit
to perform the duties of his or her office, grade, rank, or rating.

A complete 2nd sufficient certification to support 2 request for FMLA leave due fo 2 covered servicemember's
senious injury o illness includes written d ung that the covered ber’s mjury or
tllness was incurred in the Line of duty on active duty and that the covered servicemember is undergome treatment

should be your best estimate based upon your and nation of the patient. Be
as specific as you can; terms such as “hifetime ™ or “indeterminate™ may not be sufficient to determine
FMI.A:M'«:; hmnywmq»mlohmmhnmfor'hchhamﬂﬂyulsse&mghwe

Pags 1 (CONTINUED ON NEXT PAGE Form WH-385 Jassary 2008
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Request Military Caregiver Leave

(new)

COMMISSION

Certification for Serious Injury or lliness of Certain Veterans —
for Military Family Leave (Form \WH-385V)

= Must provide 30 days advance notice for
planned medical treatment for a serious
injury or illness of certain veterans

=  When 30 days advance notice is not
possible, the employee must provide notice
as soon as practicable.

=  When the need for leave is unforeseeable,
an employee must comply with an
employer’s normal notice or call-in
procedures, absent unusual circumstances.

Certification for Serious Injury U_S. Department of Labor

or lliness of a Veteran for ‘Wage and Hour Division m"
Military Caregiver Leave b
(Family and Medical Leave Act)

OMB Comrd Nusmber: 12330003
Expires: 2282015

Notice to the EMPLOYER

The Famly and Medical Leave Act (FMLA) provides that an employer may require an employee seeking military caregiver lesve
umder the FMLA leave due to 2 senious inury of illness of a covered veteran to submit a centification providing sufficient facts w0
support the request for lesve. Y our response is vohmary. Whhy—mmlnqn-dmuﬂmhm,ymmmlskh-wlm
1o provide more information than allowed under the FMLA regulations, 20 CFR 825310. ‘st generally maintin records
and documenrs relating 1o medical mmawmmudweumﬂw family members,
FMLA purposes as confidential medical records in separate filesTecords from the usual personnel files and i accordance
‘with 20 CFR 1630.14(c)1), if the Americans with Dissbilities Act apphies.

SECTIONI: For completion by the EMPLOYEE and/or the VETERAN for whom the employee is
requesting leave

INSTRUCTIONS to the EMPPLOYEE and/or VETERAN: Please complete Section I before having Section II completed.
The FMLA permits an employer to require that an employee subruit a timely, complete, and sufficient certification o support a
request for military caregiver leave under the FMLA leave due 1o a serious injury or illness of a covered veteran Ifrequested by the
employer, your response is required 0 obtain of retain the benefit of FMLA-protected leave. 20 U S.C. 2613, 2614(c)(3). Failure to

do 50 may result in & denial of an employee’s FMLA request. 20 CFR £25 310(f). The employer naust give sa employee st least 15
calendar days to retum this form to the enployer.

(This section mmst be completed before Section II can be completed by a health care provider.)
Pat A- EMPLOYEE INFORMATION
Name and address of employer (this is the employer of the employee requesting leave to care for a veteran):

Name of employee requesting leave to care for a veteran:

Farst Middle Last

Name of veteran (for whom employee is requesting leave)-

Farst Middle Last
Relationship of employee to veteran:
Spouse[] Parent[] Soa[]  Daughter[] NextofKin [] (please specify relationship):
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