TOWN OF MILFORD NOTICE
TO EMPLOYEES REQUESTING
FAMILY OR MEDICAL LEAVE 

The Family and Medical Leave Act of 1993 (FMLA) requires covered employers to provide employees who request FMLA leave with a written notice spelling out the employee’s specific expectations and obligations and explaining the consequences of failure to meet these obligations.  Attached – for additional information – is a copy of the Town of Milford’s FMLA Policy and the U.S. Department of Labor’s FMLA Fact Sheet.

1.  If the requested leave is for any of the purposes described in paragraph 2 of the attached Policy, the leave taken will be counted against the entitlement of up to twelve (12) work weeks of FMLA leave during any twelve (12) month period.

2.  If the requested leave is for purposes described in paragraph 2.c or 2.d of the attached Policy, the employee must submit to the Human Resource Department – through his/her Department Head – a certification from a qualified health care provider containing the information described in either paragraph 12 or 13 of the attached Policy.

3.   The employee is required to substitute paid leave for FMLA leave under conditions described in paragraph 1 of the attached Policy.

4.  If the employee elects to continue health benefits during the period of FMLA leave, the employee must continue to pay his/her share of the premiums.  The requirements for the payment of such premiums are described in paragraph 6 of the attached Policy.

5.  If the leave is for the employee’s own serious health condition, the employee may be required to submit a fitness-for-duty certification before returning to work.

6.  Upon returning from an FMLA leave, unless one of the exceptions in the law applies, an employee will be restored to the position of employment held when the leave commenced or an equivalent position with equivalent employment benefits, pay and other terms and conditions of employment.

7.  If the employee fails to return to work following FMLA leave (or returns but fails to stay thirty (30) calendar days) for reasons other than the commencement or continuation of a serious health condition entitling the employee to leave under paragraphs 2.c or 2.d of the attached Policy, or for other circumstances beyond the employee’s control (as described in FMLA regulations), the employer may recover the premiums it paid for maintaining health benefits coverage for the employee during the leave period.  If the employee elects to continue health benefits during FMLA leave but fails to pay his/her share of the premiums the employer may, at its discretion, either cancel the health benefits or pay the employee’s share of the premium and recover such premium payments from the employee.

TOWN OF MILFORD POLICY 

ON
FAMILY AND MEDICAL LEAVE ACT (FMLA)

1.  As of the applicable effective date of the Family and Medical Leave Act (February 5, 1994 for employees under Collective Bargaining Agreements; August 5, 1993 for all others), an employee is eligible to request an FMLA leave if he/she has been an employee for at least twelve (12) months and has worked a minimum of 1,250 hours during the twelve (12) month period immediately preceding the leave.
2.  Subject to the requirements described in this policy, an eligible employee may request – and will be granted – up to twelve (12) work weeks of unpaid FMLA leave during any twelve (12) month period for one or more of the following events:

a.  the birth and first year care of a child;


b.  the placement of a child for adoption or foster care in the employee’s home;


c.  the care of the employee’s spouse, child, or parent with a serious health condition; 
d.  for employees who have service members in the Armed Forces; or


e.  the employee’s own serious health condition which renders him/her unable to perform

                 the functions of his/her job.

3.  For purposes of calculating the amount of FMLA leave an eligible employee may take, the term “during any twelve (12) month period” means a rolling twelve (12) month period measured backward from the date the requested leave will be used (but not earlier than the applicable effective date).

4.  The taking of an FMLA leave shall not result in the loss of any employment benefit accrued prior to the date on which the leave commenced provided, however, that nothing in this policy shall entitle any employee who returns from leave to the accrual of any seniority or additional employment benefits during the period of the leave.

5.  Unless one of the exceptions in the law applies, an employee who takes an FMLA leave for one or more of the intended purposes of the leave shall be entitled – upon timely return from the leave – to be restored to the position of employment held when the leave commenced or to an equivalent position with equivalent employment benefits, pay, and other terms and conditions of employment.
6.  At the election of the employee, during the period of an FMLA leave any group health plan as defined by the FMLA will be maintained for the duration of such leave and at the same level and under the same conditions that coverage would have been provided if the employee had continued in employment for the duration of the leave.  During an FMLA leave, the employee will be responsible for paying his/her share of the premium.  While on an unpaid FMLA leave, the employee will be responsible for paying this part of the premium by submitted payment to the Finance Department on or before each regular payday.  The employer may recover its share of the premiums for maintaining coverage for the employee under such group health plan during the period of an FMLA leave if the employee fails to return to work (or returns but fails to stay for thirty (30) calendar days) for reasons other than the continuation or onset of a serious health condition entitling the employee to leave under paragraphs  2.c or 2.d above, or for other circumstances beyond the employee’s control.  Certification of inability to return to work as specified and allowed by the FMLA may be required.
7.  An employee will be required to substitute accrued paid leave – appropriate for the type of leave requested  – for any unpaid FMLA leave, as permitted by the FMLA regulations, excepting that the employee will be entitled to retain one (1) week of accumulated annual leave on the books unless otherwise requested.  Upon exhaustion of any accrued paid leave, the remainder of any FMLA leave will be unpaid.  In no case will the combination of paid and unpaid leave used for any FMLA purpose exceed twelve (12) work weeks in any twelve (12) month period.
8.  FMLA leave for the birth/care of a child – or for the placement of a child for adoption or foster care – must be taken within the twelve (12) month period which starts on the date of such birth or placement.  Regardless of when such leave begins, it will end no later than the end of the twelve (12) month period.  Unless specifically permitted, FMLA leave for the foregoing purpose(s) cannot be taken on an intermittent or reduced leave schedule.
9.  If both spouses are employed by the Town, they shall each be entitled to twelve (12) work weeks of FMLA leave during any twelve (12) month period for purposes described in paragraph 2.a or 2.b above.
10. An eligible employee who foresees that he/she will require a leave for the birth/care of a child – or for adoption or foster care placement – must notify the Human Resource Department in writing, through his/her Department Head, not less than thirty (30) calendar days in advance of the start date of the leave.  If not foreseeable, the employee must provide as much written notice as is practicable under the circumstances – generally within two (2) working days of learning of the need for the leave.
11. An employee who foresees the need for a leave of absence due to planned medical treatment for him/herself or for his/her spouse, child or parent, should notify the Human Resource Department in writing, through his/her Department Head, as early as possible so that the absence can be scheduled at a time least disruptive to the Town’s operations.  Such notice should be at least thirty (30) calendar days in advance of the start of the leave, unless impractical, in which case the employee must provide the written notice as early as circumstances permit – generally within two (2) working days of learning of the need for the leave.
12. If the requested leave is to care for a spouse, child or parent who has a serious health condition, the employee will be required to file with the Human Resource Department in a timely manner – through his/her Department Head – a health care provider’s statement – as allowed by the FMLA – that the employee is needed to care for the spouse, child or parent and an estimate of the amount of time that the employee is needed for such care.

13.  If the requested leave is due to a serious health condition of the employee which renders him/her unable to perform the functions of his/her position, the employee may be required to file with the Human Resource Department – through his/her Department Head – a health care provider’s statement as allowed by the FMLA.

14. Subject to the limitations and certifications allowed by the FMLA, only leaves taken under paragraphs 2.c or 2.d above may be taken intermittently or on a reduced leave schedule when medically necessary, provided a health care provider has certified the expected duration and schedule of such leave; and provided further that where such leave is foreseeable based upon planned medical treatment, the employee may be required to – or may elect to – transfer temporarily to an available alternative position for which the employee is qualified and which has equivalent pay and benefits and better accommodates recurring periods of leave than the employee’s regular position.
15. An employee on an approved leave under this policy must report to the Human Resource Department – through his/her Department Head – every thirty (30) days regarding his/her status and intent to return to work upon conclusion of the leave.  An employee may also be required to submit a fitness-for-duty certification before returning to work.

16. In any case, where there is reason to doubt the validity of the health care provider’s statement or certification for leave taken under paragraphs 2.c or 2.d above, the Town may, at its expense, require second and third opinions, as specified by the FMLA, to resolve the issue.

17. The provisions of this policy are intended to comply with the Family & Medical Leave Act of 1993 and any terms used from the FMLA will be as defined in the Act or the U.S. Department of Labor (“DOL”) regulations.  To the extent that this policy is ambiguous or contradicts the Act or DOL regulations, the language of the Act or regulations shall prevail.
TOWN OF MILFORD 

FAMILY AND MEDICAL LEAVE ACT
MEDICAL INSURANCE ELECTION 

 (Sign 1 or 2 Below)
1.  While I am on unpaid Family and/or Medical Leave, I wish to continue my health insurance.  I agree to pay my share of the premium to the Town on each regular pay day.  ($______________ per pay period).

(a)
I understand that if I fail to pay my share of the health insurance premium when due, the Town may (1) cancel my health insurance for the remainder of the leave; or (2) pay my share of the premium and collect such amounts from me.  If the Town pays my share of the premiums, I hereby authorize the Town to deduct such amounts from my paychecks when I return to work.
(b)
I also understand that if I fail to return to work at the conclusion of the leave (or return to work but fail to stay thirty (30) calendar days) unless caused by my serious health condition or that of my spouse, child or parent, or by other circumstances beyond my control, the Town may collect from me all premiums it paid for my health insurance during the period of leave.
WARNING: READ BEFORE SIGNING.  THIS DOCUMENT CONTAINS AN AUTHORIZATION TO MAKE DEDUCTIONS FROM YOUR PAYCHECK FOR HEALTH INSURANCE PREMIUMS.
Employee’s Signature



Date


Witness
Employee’s Name (Print)

2.  While I am on unpaid Family and Medical Leave, I do not wish to continue my health insurance.
Employee’s Signature



Date


Witness

Employee’s Name (Print)

TOWN OF MILFORD POLICY 

ON
MATERNITY LEAVE

Based upon the recommendation of a qualified health care provider, the Town of Milford shall permit a female employee to utilize sick leave, personal leave, and vacation leave, if any, and then take unpaid leave for the period of temporary physical disability resulting from pregnancy, childbirth or related medical conditions.  Maternity leave taken by a female employee who is eligible for leave under the Town’s Family and Medical Leave Act (FMLA) Policy shall count as part of the twelve (12) weeks of FMLA Leave, however, the length of the maternity leave shall be governed by this Policy and shall not be limited to the available FMLA Leave time if the period of disability is longer.
TOWN OF MILFORD

REQUEST FOR LEAVE OF ABSENCE

NAME:







DATE:




                              (Printed Name)

Type of Leave requested (Check all that apply):     [    ] With Pay:          [    ] Without Pay:
     [   ]  FMLA Medical (Self)


       
[   ]  Educational

     [   ]  FMLA Medical (Spouse/Child/Parent

[   ]  Visit Other Government Agency

     [   ]  FMLA Non-Medical (Birth/Adoption)
        
[   ]  Elected Delegate to Constitutional Convention
     [   ]  Non-Medical (Extended Vacation/Personal)
[   ]  Military (Attach Copy of Orders)                                           
     [   ]  Other: __________________________________________________________________


                (Explain)

Start Date (First date of leave)
             Return Date (Date of return to work)____________       
Note:  For other than long-term Military Orders, a Leave of Absence (with or without pay) may only be granted for a period not-to-exceed three (3) months.  Any Leave of Absence required beyond this 3-month period must be re-applied for by the applicant for one subsequent 3-month period.
Reason for Requested Leave (Explain why leave is required):




















































































Certification from a physician or qualified health-care provider is required for leave requests due to the serious health condition of the employee or of the employee’s spouse, child or parent.  This certification form is available from the Human Resource Department.

Employee Signature:





  Date:







     I understand that, if I do not return from my Leave of Absence at the expiration of this leave, 

     


      my employment may be terminated unless an extension has been approved in advance.

Supervisor Signature:





  Date:





Town Administrator Approval:




  Date:





Employee Manual/Leave of Absence Form/rab/rev.02/2008
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