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EMPLOYEE RELATIONS POLICY WITH ACKNOWLEDGMENT

A POLICY AGAINST DISCRIMINATION.

(the “Company”) is committed to providing a work
environment that is free of discrimination. In keeping with this commitment, the Company
maintains a strict policy prohibiting unlawful discrimination. This policy applies to all
employees of the Company, including supervisors and non-supervisory employees. The policy
also, applies to non-employees of the Company including clients, customers, vendors and any
other person doing business with the Company.

All aspects of employment with the Company will be governed on the basis of merit,
competence and qualifications and will not be influenced in any manner by an individual's race,
ancestry, color, religion (including religious dress practice and religious grooming practice),
national origin, marital status, sex (including sexual harassment and gender identity), sexual
orientation, disability (physical or mental including HIV/AIDS diagnosis), pregnancy (including
breastfeeding and conditions related to breastfeeding), medical condition (cancer and genetic
characteristics), age or exercising the right to any legally provided leave of absence in the
application of any policy, practice, rule or regulation.

All decisions made with respect to recruiting and hiring, evaluations and promotions for
all job classifications will be based solely on individual qualifications as related to the
requirements of the position. Likewise, all other personnel matters such as compensation,
benefits, transfers, lay offs, training, educational opportunities and programs will be
administered free from any illegal discriminatory practices.

B. POLICY AGAINST HARASSMENT, INCLUDING SEXUAL
HARASSMENT.

The Company is also committed to providing a work environment that is free of
harassment, including sexual harassment.

Sexual harassment includes:

1. Unwanted sexual advances;

2. Offering employment benefits in exchange for sexual favors;

3. Making or threatening reprisals after a negative response to sexual
advances;

4. Visual conduct: leering, making sexual gestures,

displaying of sexually suggestive objects or pictures, cartoons or posters;

5. Verbal conduct: making or using derogatory comments, epithets, slurs,
and jokes;
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6. Verbal sexual advances or propositions;

7. Verbal abuse of a sexual nature, graphic verbal commentaries about an
individual's body, sexually degrading words used to describe an
individual, suggestive or obscene letters, notes, or invitations; and

8. Physical conduct: touching, assault, impeding or blocking movement.

C. COMPLAINT AND INVESTIGATION PROCEDURE.

Any form of discrimination or harassment, including sexual harassment, is absolutely
prohibited. ~ Any incident of possible discrimination or harassment should be brought
immediately to the attention of the Human Resources Department of the Company which will
thoroughly investigate the matter in confidence. After reviewing all the evidence, the Company
will make a determination concerning whether reasonable grounds exist to believe that
harassment has occurred.

Disciplinary action, up to and including discharge, will be taken against any employee
who is found to have engaged in harassment.

No employee shall be subjected to any form of retaliation for reporting any violation of
this policy truthfully and in good faith.

HARASSMENT BY NON-EMPLOYEES.

In addition, the Company will take all reasonable steps to prevent or eliminate sexual
harassment by non-employees including customers, clients and suppliers who are likely to have
workplace conduct with our employees.

EMPLOYEE RELATIONS POLICY ACKNOWLEDGMENT
EMPLOYEE RELATIONS POLICY ACKNOWLEDGMENT

| have read and received a copy of the Company’s Employee Relations Policy,
including the policies against discrimination and harassment, including sexual harassment, and fully
understand my obligations and responsibilities as outlined therein.

Signed: Date:
Signed: Date:
Witness: Date:
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PHYSICAL AND MENTAL DISABILITY POLICY

The Company is an equal opportunity employer. This includes all individuals with a
physical or mental disability. The Company will make reasonable accommodations for the
known physical or mental limitations of an otherwise qualified individual with a disability who is
an applicant for employment or a current employee of the Company. The only limitation as to
the Company’s commitment to providing reasonable accommodation would be if an undue
hardship would result to the Company.

Any applicant or employee who requests an accommodation in order to perform the
essential functions of the job should contact the [Human Resources Department] and request
such an accommodation. The employee must provide the details as to what accommodation is
needed to perform the job. The Company will then review the situation to establish and identify
what accommodation, if any, will help to eliminate the limitation of the employee’s ability to
perform the job.

If you believe that you have been subjected to discrimination as a result of any known
physical or mental disability, please refer the matter to the [Human Resource Department] for
investigation. Your complaint must be specific and should include all relevant information so
that a thorough investigation may be conducted. The Company will immediately investigate the
complaint, in confidence, to determine if discrimination has occurred. Upon conclusion of the
investigation, the Company will take the necessary steps to remedy the situation. The Company
will not tolerate any retaliation by any of its employees against any employee who files a

complaint or participates in an investigation regarding a complaint of discrimination.
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EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT

Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of unpaid,
job-protected leave to eligible employees for the following reasons:

» for incapacity due to pregnancy, prenatal medical care or child birth;

* to care for the employee’s child after birth, or placement for adoption
or foster care;

* to care for the employee’s spouse, son, daughter or parent, who has
a serious health condition; or

» for a serious 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 is on covered
active duty or call to covered active duty status may use their 12-week
leave entitlement to address certain qualifying exigencies. Qualifying
exigencies may include attending certain military events, arranging for
alternative childcare, addressing certain financial and legal arrangements,
attending certain counseling sessions, and attending post-deployment
reintegration briefings.

FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered service-
member during a single 12-month period. A covered servicemember is:
(1) a current member of the Armed Forces, including a member of the
National Guard or Reserves, who is undergoing medical treatment,
recuperation or therapy, is otherwise in outpatient status, or is otherwise
on the temporary disability retired list, for a serious injury or illness*;
or (2) a veteran who was discharged or released under conditions other
than dishonorable at any time during the five-year period prior to the
first date the eligible employee takes FMLA leave to care for the covered
veteran, and who is undergoing medical treatment, recuperation, or
therapy for a serious injury or illness.*

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

Benefits and Protections

During FMLA leave, the employer must maintain the employee’s health
coverage under any “group health plan” on the same terms as if the
employee had continued to work. Upon return from FMLA leave, most
employees must be restored to their original or equivalent positions
with equivalent pay, benefits, and other employment terms.

Use of FMLA leave cannot result in the loss of any employment benefit
that accrued prior to the start of an employee’s leave.

Eligibility Requirements

Employees are eligible if they have worked for a covered employer for at
least 12 months, have 1,250 hours of service in the previous 12 months*,
and if at least 50 employees are employed by the employer within 75 miles.

*Special hours of service eligibility requirements apply to
airline flight crew employees.

Definition of Serious Health Condition

A serious health condition is an illness, injury, impairment, or physical
or mental condition that involves either an overnight stay in a medical
care facility, or continuing treatment by a health care provider for a
condition that either prevents the employee from performing the functions
of the employee’s job, or prevents the qualified family member from
participating in school or other daily activities.

Subject to certain conditions, the continuing treatment requirement may
be met by a period of incapacity of more than 3 consecutive calendar days
combined with at least two visits to a health care provider or one visit and

a regimen of continuing treatment, or incapacity due to pregnancy, or
incapacity due to a chronic condition. Other conditions may meet the
definition of continuing treatment.

Use of Leave

An employee does not need to use this leave entitlement in one block.
Leave can be taken intermittently or on a reduced leave schedule when
medically necessary. Employees must make reasonable efforts to schedule
leave for planned medical treatment so as not to unduly disrupt the
employer’s operations. Leave due to qualifying exigencies may also be
taken on an intermittent basis.

Substitution of Paid Leave for Unpaid Leave

Employees may choose or employers may require use of accrued paid
leave while taking FMLA leave. In order to use paid leave for FMLA
leave, employees must comply with the employer’s normal paid leave
policies.

Employee Responsibilities

Employees must provide 30 days advance notice of the need to take
FMLA leave when the need is foreseeable. When 30 days notice is not
possible, the employee must provide notice as soon as practicable and
generally must comply with an employer’s normal call-in procedures.

Employees must provide sufficient 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 activities, the need for hospitalization or continuing
treatment by a health care provider, or circumstances supporting the need
for military family leave. Employees also must inform the employer if
the requested leave is for a reason for which FMLA leave was previously
taken or certified. Employees also may be required to provide a certification
and periodic recertification supporting the need for leave.

Employer Responsibilities

Covered employers must inform employees requesting leave whether
they are eligible under FMLA. If they are, the notice must specify any
additional information required as well as the employees’ rights and
responsibilities. If they are not eligible, the employer must provide a
reason for the ineligibility.

Covered employers must inform employees if leave will be designated
as FMLA-protected and the amount of leave counted against the employee’s
leave entitlement. If the employer determines that the leave is not
FMLA-protected, the employer must notify the employee.

Unlawful Acts by Employers
FMLA makes it unlawful for any employer to:

« interfere with, restrain, or deny the exercise of any right provided
under FMLA; and

« discharge or discriminate against any person for opposing any practice
made unlawful by FMLA or for involvement in any proceeding under
or relating to FMLA.

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

FMLA does not affect any Federal or State law prohibiting discrimination,
or supersede any State or local 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. Regulation
29 C.F.R. § 825.300(a) may require additional disclosures.

For additional information:
1-866-4US-WAGE (1-866-487-9243) TTY: 1-877-889-5627

WWW.WAGEHOUR.DOL.GOV

U.S. Department of Labor | Wage and Hour Division

HD

WHD Publication 1420 - Revised February 2013
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“NOTICE B”

FAMILY CARE AND MEDICAL LEAVE AND PREGNANCY DISABILITY LEAVE

e Under the California Family Rights Act of 1993 (CFRA), if you have more than 12 months
of service with your employer and have worked at least 1,250 hours in the 12-month
period before the date you want to begin your leave, you may have a right to an unpaid
family care or medical leave (CFRA leave). This leave may be up to 12 workweeks in a
12-month period for the birth, adoption, or foster care placement of your child or for your
own serious health condition or that of your child, parent or spouse.

e Even if you are not eligible for CFRA leave, if disabled by pregnancy, childbirth or related
medical conditions, you are entitled to take pregnancy disability leave (PDL) of up to four
months, or the working days in one-third of a year or 17" weeks, depending on your
period(s) of actual disability. Time off needed for prenatal or postnatal care; doctor-
ordered bed rest; gestational diabetes; pregnancy-induced hypertension; preeclampsia;
childbirth; postpartum depression; loss or end of pregnancy; or recovery from childbirth or
loss or end of pregnancy would all be covered by your PDL.

e Your employer also has an obligation to reasonably accommodate your medical needs
(such as allowing more frequent breaks) and to transfer you to a less strenuous or
hazardous position if it is medically advisable because of your pregnancy.

e If you are CFRA-eligible, you have certain rights to take BOTH PDL and a separate
CFRA leave for reason of the birth of your child. Both leaves guarantee reinstatement to
the same or a comparable position at the end of the leave, subject to any defense
allowed under the law. If possible, you must provide at least 30 days advance notice for
foreseeable events (such as the expected birth of a child or a planned medical treatment
for yourself or a family member). For events that are unforeseeable, you must to notify
your employer, at least verbally, as soon as you learn of the need for the leave.

e Failure to comply with these notice rules is grounds for, and may result in, deferral of the
requested leave until you comply with this notice policy.

e Your employer may require medical certification from your health care provider before
allowing you a leave for:

o] your pregnancy;
o] your own serious health condition; or
o] to care for your child, parent, or spouse who has a serious health condition.

DFEH-100-21 (11/12)
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NOTICE B
FAMILY CARE AND MEDICAL LEAVE AND PREGNANCY DISABILITY LEAVE
Page 2

e See your employer for a copy of a medical certification form to give to your health care
provider to complete.

e When medically necessary, leave may be taken on an intermittent or a reduced work
schedule. If you are taking a leave for the birth, adoption or foster care placement of a
child, the basic minimum duration of the leave is two weeks and you must conclude the
leave within one year of the birth or placement for adoption or foster care.

e Taking a family care or pregnancy disability leave may impact certain of your benefits and
your seniority date. Contact your employer for more information regarding your eligibility
for a leave and/or the impact of the leave on your seniority and benefits.

This notice is a summary of your rights and obligations under the Fair Employment and Housing
Act (FEHA). The FEHA prohibits employers from denying, interfering with, or restraining your
exercise of these rights. For more information about your rights and obligations, contact your
employer, visit the Department of Fair Employment and Housing’s Web site at www.dfeh.ca.gov,
or contact the Department at (800) 884-1684. The text of the FEHA and the regulations
interpreting it are available on the Department’s Web site.

HiH

DFEH-100-21 (11/12)
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"NOTICE A"

YOUR RIGHTS AND OBLIGATIONS AS A PREGNANT EMPLOYEE

If you are pregnant, have a related medical condition, or are recovering from childbirth, PLEASE READ
THIS NOTICE.

e California law protects employees against discrimination or harassment because of an
employee’s pregnancy, childbirth or any related medical condition (referred to below as “because
of pregnancy”). California also law prohibits employers from denying or interfering with an
employee’s preghancy-related employment rights.

e Your employer has an obligation to:

0 reasonably accommodate your medical needs related to pregnancy, childbirth or
related conditions (such as temporarily modifying your work duties, providing you
with a stool or chair, or allowing more frequent breaks);

0 transfer you to a less strenuous or hazardous position (where one is available) or
duties if medically needed because of your pregnancy; and

0 provide you with pregnancy disability leave (PDL) of up to four months (the working
days you normally would work in one-third of a year or 1774 weeks) and return you to
your same job when you are no longer disabled by your pregnancy or, in certain
instances, to a comparable job. Taking PDL, however, does not protect you from
nonleave related employment actions, such as a layoff.

0 provide a reasonable amount of break time and use of a room or other location in
close proximity to the employee's work area to express breast milk in private as set
forth in Labor Code section 1030, et seq.

e For pregnancy disability leave:

o PDL is not for an automatic period of time, but for the period of time that you are
disabled by pregnancy. Your health care provider determines how much time you
will need.

0 Once your employer has been informed that you need to take PDL, your employer
must guarantee in writing that you can return to work in your same position if you
request a written guarantee. Your employer may require you to submit written
medical certification from your health care provider substantiating the need for your
leave.

o PDL may include, but is not limited to, additional or more frequent breaks, time for
prenatal or postnatal medical appointments, doctor-ordered bed rest, “severe
morning sickness,” gestational diabetes, pregnancy-induced hypertension,
preeclampsia, recovery from childbirth or loss or end of pregnancy, and/or post-
partum depression.

Page 13



Notice A
YOUR RIGHTS AND OBLIGATIONS AS A PREGNANT EMPLOYEE
Page 2

o PDL does not need to be taken all at once but can be taken on an as-needed basis
as required by your health care provider, including intermittent leave or a reduced
work schedule, all of which counts against your four month entitlement to leave.

0 Your leave will be paid or unpaid depending on your employer’s policy for other
medical leaves. You may also be eligible for state disability insurance or Paid Family
Leave (PFL), administered by the California Employment Development Department.

0 At your discretion, you can use any vacation or other paid time off during your PDL.

0 Your employer may require or you may choose to use any available sick leave during
your PDL.

0 Your employer is required to continue your group health coverage during your PDL
at the level and under the conditions that coverage would have been provided if you
had continued in employment continuously for the duration of your leave.

0 Taking PDL may impact certain of your benefits and your seniority date; please
contact your employer for details.

Notice obligations as an Employee:

e Give your employer reasonable notice: To receive reasonable accommodation, obtain a
transfer, or take PDL, you must give your employer sufficient notice for your employer to
make appropriate plans — 30 days advance notice if the need for the reasonable
accommodation, transfer or PDL is foreseeable, otherwise as soon as practicable if the
need is an emergency or unforeseeable.

e Provide a Written Medical Certification from Your Health Care Provider. Exceptin a
medical emergency where there is no time to obtain it, your employer may require you to
supply a written medical certification from your health care provider of the medical need
for your reasonable accommodation, transfer or PDL. If the need is an emergency or
unforeseeable, you must provide this certification within the time frame your employer
requests, unless it is not practicable for you to do so under the circumstances despite
your diligent, good faith efforts. Your employer must provide at least 15 calendar days
for you to submit the certification. See your employer for a copy of a medical
certification form to give to your health care provider to complete.

e PLEASE NOTE that if you fail to give your employer reasonable advance notice or, if
your employer requires it, written medical certification of your medical need, your
employer may be justified in delaying your reasonable accommodation, transfer, or PDL.

This notice is a summary of your rights and obligations under the Fair Employment and Housing
Act (FEHA). For more information about your rights and obligations as a pregnant employee,
contact your employer, visit the Department of Fair Employment and Housing’s Web site at
www.dfeh.ca.gov, or contact the Department at (800) 884-1684. The text of the FEHA and the
regulations interpreting it are available on the Department’'s Web site.

HH#
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FAMILY MEDICAL LEAVE (FMLA) [50 EMPLOYEES OR MORE]

1. Family Care or Medical Leave Defined. The Company will provide an unpaid

family care or medical Leave of Absence for any employee who has at least twelve (12) months
service and has worked one thousand two hundred and fifty (1,250) hours during the previous
twelve (12) month period. If the employee has worked the required time for the Company, the
reasons for requesting a family care or medical leave will determine whether the employee will
receive such a leave. The following are reasons that will entitle an employee to a family care or

medical leave:

(i) Leave for reason of the birth of a child of the employee;

(i) Leave for reason of the placement of a child with the employee in connection with the

adoption or foster care of a child;

(iii) Leave for a serious health condition of a dependent child of the employee;

(iv) Leave to care for a parent or spouse who has a serious health condition; and

(v) Leave because of a serious health condition of the employee which prevents the

employee from performing the essential functions of their position.

2. Maximum Amount of Family Care or Medical Leave. The maximum amount of

time for family care or medical leave is three (3) months (12 work weeks) during a twelve (12)
month period. This twelve-month period is a rolling period and dates back from the date the
leave is first used. Leaves for the birth of a child or the placement of a child must be completed
within twelve (12) months following the birth or placement of the child. When both spouses

work for the Company, the maximum combined amount of leave for the birth or placement of a

Page 15



child or to care for a parent is twelve (12) weeks in a twelve (12) month period. Intermittent
leaves or leaves on a reduced work schedule are not permitted after the birth or placement of a
child, unless the Company approves intermittent leaves in advance. This does not apply where
the employee’s child or the employee has a serious health condition requiring treatment. Leaves
for the other reasons specified in the section above can be intermittent or on a reduced work

schedule when medically necessary.

3. Position will be Held Open. At the termination of the leave, the employee will be

returned to their former position or an equivalent one unless the employee’s position has been
eliminated. No break in service or loss of seniority occurs during the family care or medical
leave. Employees on leave because they have a serious health condition must provide a release

to return to work, signed by a health care provider.

4. Serious Health Condition Defined. A serious health condition requires inpatient

care, subsequent treatment in connection with inpatient care, or continuing treatment by a health
care provider. It includes absences which are on a recurring basis for treatment or recovery.
Minor illness of brief durations (3 days or less) are not serious health conditions. Examples of
serious health conditions are heart conditions, stroke, cancer, back injuries, pneumonia,
emphysema, severe morning sickness, prenatal care, childbirth and recovery from childbirth.
Serious health conditions do not include absence for substance abuse (except where treatment by

a health care provider is sought), or routine physical exams.

5. Health Care Providers' Certificate Required for Family Care Leave. Employees

are required to provide the Company with a certificate from a health care provider which

certifies that the leave is required. Employees requesting a leave to care for other family
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members or covered service member are required to provide a health care providers' certificate
which states that the employee is needed to care for the individual or service member requiring
care. In the case of an employee's illness, a health care provider certification is also required.
The certificate must state that the employee is unable to perform the essential functions of the
job. In the case of a serious health condition of the employee, the Company may require the
employee to be examined by a different physician at the Company's cost. The exact information

required is set forth on a form which will be provided to you.

6. Notice Required. Employees are required to give the Company thirty (30) days’
advance notice of the date that their family care or medical leave will commence, unless the
event that gives rise to the need for the leave was unforeseeable, in which case the employee
shall give as much notice as practicable of the date when leave will be required. When planning
medical treatment, employees are requested to consult with your supervisor in order to make a

reasonable schedule, so as to not disrupt our operations, subject to the approval of your doctor.

7. Interpretations of this Family Care or Medical Leave policy shall be governed by

state and federal law.

8. Medical Insurance Coverage. Employees on family care or medical leave who are

covered by a Company-sponsored group health plan will continue to be covered during the time
they would have been working for the Company, absent the family care or medical leave. If the
employee was paying a co-payment prior to the family care or medical leave for coverage on the
Company-sponsored group health plan, the employee is required to continue to make the co-
payment to maintain coverage while on family care or medical leave. The Company is not

required to cover employees who do not make the requisite co-payment for insurance.
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Employees who do not return to the Company's employ after a family or medical leave shall
reimburse the Company for all medical premiums paid on their behalf during the family care or

medical leave.

9. Family care or medical leave is unpaid, and no benefits shall accrue during the
period of the leave. However, employees may use any accrued vacation or sick time during such
leave. Employees wishing to take a family or medical leave must fill out a request form and
provide the required medical certification. These forms are available at the office and should be

completed and submitted to your supervisor.

10. Military Exigency Leave and Military Care Leave under the FMLA: In 2013, the

United States Department of Labor’s Wage and Hour Division published its Final Rule to
implement statutory amendments that were made to the Family and Medical Leave Act of 1993
(FMLA). The final rule expands the military family leave provisions that are covered below.
The provisions above of the Company’s FMLA Policy apply to all FMLA leaves of absences
taken by employees, including the military family leave provisions, unless expressly set forth
below. If you have any questions relating to your right to take FMLA, please see the Human

Resources Department.

A Types of Leave:

1) Military Exigency Leave: When an employee’s spouse, parent, son or daughter
(of any age) experiences a Qualifying Exigency resulting from military service (applies to active
service members deployed to a foreign country, National Guard and Reservists),an employee is

entitled up to a combined total of twelve (12) weeks of unpaid FMLA leave per Leave Year; and
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@) Military Care Leave: To care for a an employee’s spouse, parent, son, daughter
(of any age) or next of kin who requires care due to an Injury or Iliness incurred while on active
duty or was exacerbated while on active duty. NOTE: A leave of up to 26 weeks of leave per

twelve-month period may be taken to care for the injured/ill service member.

B. Key Definitions Relating to Military Leave under the FMLA:

1) A “Son or Daughter” for the purposes of Parental or Family Leave is defined as a
biological, adopted, foster child, step-child legal ward or a child for whom the employee stood in
loco parentis to, who is (1) under eighteen years of age or, (2) eighteen years of age or older and
unable to care for him/herself because of physical or mental disability. A “Son or Daughter” for

the purposes of Military Exigency or Military Care leave can be of any age.

2 “Next of Kin” for the purposes of Military Care leave is a blood relative other
than a spouse, parent or child in the following order: brothers and sisters, grandparents, aunts and
uncles, and first cousins. If a military service member designates in writing another blood
relative as his/her caregiver, that individual shall be the only next of kin. In appropriate

circumstances, employees may be required to provide documentation of next of kin status.

(3) “Qualifying Exigencies” for Military Exigency leave include

e Short-notice call-ups/deployments of seven days or less (NOTE: leave for this

exigency is available for up to seven days beginning the date of call-up notice);

e Attending official ceremonies, programs or military events;
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o Special childcare needs created by a military call-up including making alternative
child-care arrangements, handling urgent and non-routine childcare situations,

arranging for school transfers or attending school or daycare meetings;

¢ Making financial and legal arrangements;

e Attending counseling sessions for the military service member, the employee, or the
military service members son or daughter who is under 18 years of age or 18 or older

but is incapable of self care because a mental or physical disability;

e Rest and Recuperation (NOTE: fifteen (15) days of leave is available for this

exigency per R&R event);

e Post-deployment activities such as arrival ceremonies, reintegration briefings and
other official ceremonies sponsored by the military (Note: leave for these events is
available during a period of 90-days following the termination of active duty status).
This type of leave may also be taken to address circumstances arising from the death

of a covered military member while on active duty;

e Parental care when the military family member is needed to care for a parent who is
incapable of self-care (e.g. arranging for alternative care or transfer to a care facility);

and,

e Other exigencies that arise that are agreed to by both the Company and employee.

4) A “Serious Injury/Illness” incurred by a service member in the line of active duty

or that is exacerbated by active duty is any injury or illness that renders the service member unfit
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to perform the duties of his/her office, grade, rank or rating.

C Family Care, Personal Medical Leave, Military Exigency and Military Care
Leave: Leave taken for these reason may be taken in a block or blocks of time. In addition, if a
Health Care Provider deems it necessary or if the nature of a Qualifying Exigency requires, leave

for these reasons can be taken on an intermittent or reduced schedule basis.

D Certification and Fitness For Duty Requirements: Employees are typically
required to comply with the certification requirements set forth in Section 5 above. In addition,
employees requesting a Military Exigency leave may also be required to provide appropriate
active duty orders and subsequent information concerning particular Qualifying Exigencies

involved.

E. Spouse Aggregation of Leave: A husband and wife employed by the Company
will be limited to a combined total of 26-weeks of leave to care for a military service member.
This 26-week leave period will be reduced, however by the amount of leave taken for other
qualifying FMLA events. This type of leave aggregation does not apply to leave needed because
of an employee's own serious health condition, to care for a spouse or child with a serious health

condition or because of a Qualifying Exigency.
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PREGNANCY DISABILITY LEAVE OF ABSENCE [ 50 EMPLOYEES OR MORE]

(THIS POLICY IS FOR EMPLOYERS WHO HAVE AN FMLA POLICY) [OPTIONAL]

Any employee who is disabled because of pregnancy or a pregnancy-related condition is
entitled to up to four (4) months disability leave per pregnancy. The four (4) month leave is
defined as one-third of a year or 17 1/3 weeks. A full time employee working 40 hours a week is
entitled 693 hours of leave. A part-time employee working 20 hours per week is entitled to 346.6
hours of leave. This leave may be taken intermittently or all at once when medically advisable.
During the disability leave, the employee is entitled to use whatever accrued vacation or sick
benefits are available, but such benefits cannot be used to extend the four (4) month leave.

Such leave of absence is without pay, and no benefits shall accrue during the period of
the leave. Health insurance coverage will be maintained during the Pregnancy Disability Leave.

Upon the completion of the disability leave, the employee shall be entitled to return to the
same job previously held, or a comparable position if the employee is not entitled to
reinstatement to the same position for legitimate business reasons unrelated to the pregnancy
disability leave. If the employee cannot be returned to the same job, she must be given a
comparable position for which she is qualified on her scheduled reinstatement date or within 60
calendar days. During the 60-day period, the company must provide notice to the employee of
potential, available and comparable positions.

Employees must provide at least thirty (30) days’ advance notice of the need for
pregnancy leave if it is foreseeable. If thirty (30) days is not practicable, as much notice as is
practicable should be given. Employees desiring a pregnancy leave must fill out a request form
and provide a doctor’s certification stating. (i) the commencement date; (ii) duration of such

leave; and (iii) an explanatory statement that due to the disability, the employee is unable to
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work at all or is unable to perform one or more of the essential functions of her position without
undue risk to herself, the successful completion of her pregnancy or to other persons. Forms are
available at the office and should be completed and submitted to your supervisor.

Employees who are eligible for our family and medical leave policy may be provided
with up to twelve (12) weeks of coverage under our medical plan subject to the requirements and
conditions of the “medical insurance coverage” section of our family and medical leave policy.
The first twelve (12) weeks of leave for such employee is counted toward the employee’s FMLA
leave entitlement under federal law, but not to leave under the California Family Rights Act
(CFRA). CFRA leave is a separate and distinct entitlement from a pregnancy disability leave
under this section. Employees may, under certain conditions, be eligible for twelve (12)
additional weeks of CFRA leave at the end of the employee’s pregnancy disability or at the end
of four (4) months pregnancy disability leave under this section, whichever occurs first.

Pregnancy Accommodation. In lieu of a pregnancy leave of absence, a pregnant

employee may request a transfer to a less strenuous or less hazardous position. If such a transfer
can be reasonably accommodated, a pregnant employee will be transferred for the duration of her
pregnancy, provided that she submits a written request for such transfer, and, in addition,
furnishes a doctor’s written certificate attesting that the transfer request is upon doctor’s advice.
However, the company will not undertake to create additional employment within the company
that would not otherwise be created to meet its own business needs, nor will the company be
required to discharge any employee, transfer any employee with more seniority than the pregnant
employee, or to promote an employee who is not qualified to perform the job. Upon transfer, an
employee will receive the salary and benefits which are regularly provided to employees in the

position to which the employee has been transferred.
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Consequences of Failure to Return From the Leave of Absence. Employees should be

advised that failure to return after a leave of absence on the scheduled date of return can result in

termination.
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PREGNANCY DISABILITY LEAVE OF ABSENCE [LESS THEN 50 EMPLOYEES]

(THIS POLICY IS FOR EMPLOYERS WHO DO NOT HAVE AN EMLA POLICY)

Any employee who is disabled because of pregnancy or a pregnancy-related condition is
entitled to up to four (4) months disability leave per pregnancy. The four (4) month leave is
defined as one-third of a year or 17 1/3 weeks. A full time employee working 40 hours a week is
entitled 693 hours of leave. A part-time employee working 20 hours per week is entitled to 346.6
hours of leave. This leave may be taken intermittently or all at once when medically advisable.
During the disability leave, the employee is entitled to use whatever accrued vacation or sick
benefits are available, but such benefits cannot be used to extend the four (4) month leave.

Such leave of absence is without pay, and no benefits shall accrue during the period
of the leave. Health insurance coverage will be maintained during the Pregnancy Disability
Leave, not to exceed four (4) months in a 12-month period.

If the need for disability leave is foreseeable, an employee must provide at least thirty
(30) days’ advance notice. If thirty (30) days is not possible, notice must be given by the
employee as soon as practicable. Pregnancy Disability forms are available from the [corporate
office].

Pregnancy Disability leave will be granted on the basis of a physician’s written statement
that an employee is no longer able to work due to a pregnancy related disability. Employees
requiring a Pregnancy Disability leave must submit a written request to the [corporate office] and
a physician’s certification stating: a) the date on which the employee became disabled due to
pregnancy; b) the probable duration of the period(s) of disability; and c) a statement that, due to
the disability, the employee is unable to work at all or to perform any one or more of the

essential functions of the employee’s position without undue risk to herself, the successful
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completion of the pregnancy or to other persons. The certification shall also provide the
Company with the expected return to work date. Employees returning to work after a Pregnancy
Disability leave must have a written release from a physician verifying that they are able to
return to work and safely perform their duties.

An employee who is granted a Pregnancy Disability leave of absence will be entitled to
utilize any accrued vacation or sick/personal leave benefits during the period of disability for
which the employee may be eligible. However, employees are not eligible to accrue vacation or
sick pay during the leave of absence, nor are they eligible to receive paid holiday benefits.

Pregnancy Accommodation.

In lieu of a pregnancy leave of absence, a pregnant employee may request a transfer to a
less strenuous or less hazardous position. If such a transfer can be reasonably accommodated, a
pregnant employee will be transferred for the duration of her pregnancy, provided that she
submits a written request for such transfer, and, in addition, furnishes a doctor’s written
certificate attesting that the transfer request is medically necessary. However, the Company will
not create additional employment within the Company that would not otherwise be created to
meet its own business needs, nor will the Company be required to discharge any employee,
transfer any employee with more seniority than the pregnant employee, or to promote an
employee who is not qualified to perform the job. Upon transfer, an employee will receive the
salary and benefits which are regularly provided to employees in the position to which the
employee has been transferred.

At the conclusion of the employee’s Pregnancy Disability Leave, the employee shall be
entitled to return to the same job previously held, or a comparable position if the employee is not

entitled to reinstatement to the same position for legitimate business reasons unrelated to the
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pregnancy disability leave. If the employee cannot be returned to the same job, she must be
given a comparable position for which she is qualified on her scheduled reinstatement date or
within 60 calendar days. During the 60-day period, the company must provide notice to the
employee of potential, available and comparable positions.

Consequences of Failure to Return From the Leave of Absence.

Employees should be advised that failure to return to work upon the expiration of your
approved leave of absence without written notification and approval from the Department will

constitute job abandonment.
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CALIFORNIA PAID FAMILY LEAVE OF ABSENCE

Employees are entitled to up to six weeks of leave benefits over a 12-month period when
an employee cannot work due to the serious health condition of a family member or the birth,
adoption, or foster placement of a child with the employee or the employee’s domestic partner.
Employees may be eligible to collect Family Temporary Disability Insurance (“FTDI”) benefits
provided through the California Sate Disability Insurance (“SDI”) system during such a leave.
As the program will be administered by the California Employment Development Department

(“EDD”), please contact your local EDD office for additional information.

Employees are eligible for family care benefits if they provide a certification to the EDD
establishing that either : (1) a “serious health condition” of a child, parent, spouse or registered
domestic partner “warrants the participation of the employee to provide care,” or (2) the
employee is taking leave for reason of the birth, adoption or foster care placement of a minor
child with the employee or the employee’s domestic partner, and the leave is taken within one
year of the birth or placement. “Serious health condition” is given the same definition as
contained in the California Family Rights Act (“CFRA”). Situations that “warrant the
participation of the employee to provide care” include providing psychological comfort and
arranging third party care for the family member, as well as directly providing or participating in
medical care. However, an employee is not eligible for family care benefits for any day that

another family member is able and available to provide the required care.
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Beginning on July 1, 2014, employees will be eligible for family care benefits if they

need to take care of seriously ill grandparents, grandchildren, siblings, or parents-in-law.

The first seven (7) consecutive days of leave taken for family care are deemed a “waiting
period,” during which no benefits are payable. Employees are required to use one [or two]
week(s) of vacation leave prior to receiving benefits. The vacation time will be applied to the

waiting period.

[Employees who are entitled to leave under the Family and Medical Leave Act
(“FMLA”) or the CFRA must take FTDI leave concurrent with their FMLA and/or CFRA leave.]
An employee may not receive FTDI benefits if he or she is also eligible, or already receiving,

State Disability Insurance, Unemployment Compensation Insurance, or Workers’ Compensation.
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REQUEST FOR LEAVE OF ABSENCE

Employee’s Name: Date of Request:
Employee’s Position: Department:
Date Leave is to Begin: ' Date of Hire:
Anticipated Date of Return:

I request a leave of absence for the following teasos:
[ ] TPersonal { ] Military [ 1 Medical [ 1T JuryDuty
[ 1 Pregnancy Disability [ 1 Family Care (See attached pages)

[ 1 Other (Please explain):

BENEFITS

Thave [ ] days of accrued vacation. T request to use this accrued time at the start of my leave. Any
remaining time off will be unpaid.

T have [ ] days of accrued sick time. I request to use this accrued time at the start of my leave. Any
remaining time off will be unpaid.

Medical insurance preminms will be paid by the Company through for
continuation of coverage under the same terms and conditions as if T were working full-time; after, 1
understand that T must pay one hundted percent (100%) of the premiums for continuation of coverage.

1 undesstand that T am bound by the personnet policies governing leaves of absence as set forth in the
Employee Handbook for the type of leave I have requested.

T understand that in order to maintain my leave status, I must notify my immediate supervisot on a
regular basis as outlined in the Employee Handbook concerning the continuing status of my leave of absence

and my anticipated date of return.

1 also understand that:

(1 I must notify the Company of my intent to return to work within 2 weeks of my anticipated
date of return,
(2) I must not accept outside employment without the Company’s prior approval; and

3 I may be tetminated if I have falsified the purpose of the leave.
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REQUEST FOR LEAVE OF ABSENCE Page 2

Attached is my certification (physician placing me on disability leave, jury summons, military notice,
etc.) verifying my need for the leave of absence. I understand that T must submit a physician’s release to
return to work upon the conclusion of my disability and upon the expiration of my leave of absence.

I understand that the granting of this leave is within the discretion of management unless otherwise
provided by law. I also understand that extensions of this leave are at the sole discretion of management. 1
further understand that my reinstatement is governed by the leave of absence policy set forth in the Employee
Handbook.

DATE: By:

Employee Signature

[ 1 Approved [ 1 Denied (If denied, see attached.)

DATE: By

Supervisor

DATE: By:

Administrator

[ 1T Received physician’s certification.
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REQUEST FOR FAMILY AND MEDICAL CARE LEAVE OF ABSENCE

A. PURPOSE OF LEAVE:

[1 Self (Go directly to B)
[ 1 Spouse [ 1 Registered Domestic Partner [ ] Child [ 1 Parent
(If Spouse, Registered Domestic Partner, Child or Parent is marked, go directly to C) '
[1 Newborn/Adopted Child (Go to D)
B.
()] Due to my own serious health condition’; 1 am unahle to work at all, or to perform any one ot
morte of the essental functdons of my position. (See definition of “Sesious Health Condition”
below).

(2)  Attached is the physician’s certification stating (a) the date of the serious health condition
commenced, (b) the probable duration of the condition, and (c) a statement that, due to my
serious health condition, I am unable to work at all or I am unable to perform any one ot
more of the essential functions of the position.

3 Go to E.

1) The Setious Health Condition of my spouse, tegistered domestic partner, parent, or child
(designated above) warrants my participation to provide care dusting a period of treatment or
supervision of the spouse, registered domestic partner, parent, or child.

) Attached is the physician’s certification stating (a) the date the setious health condition
commenced, (b) the probable duration of the condition, () an estimate of the amount of time
I will be needed to care for my family member, and (d) a statement that I am needed to care
for my family member or that T must participate in the care and supervision of treatment of
my family member.

3) Goto E.

“Serious Health Condition” means an illness, injury, impairment, or physical or mental conditdon of the employee ot a child, patent
or spouse or registered domestic partner of the employee which involves either:

¢} Inpatient care in a hospital, hospice, or residential health care facility, or

4] Continuing treatment or continuing supervision by a health cate provider, as detailed in FMLA and its implementing
regulations.
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REQUEST FOR FAMILY AND MEDICAL CARE
LEAVE OF ABSENCE Page 2

D.

[1 @ The leave is requested in connection with the bisth of my child or the placement of an ,
adopted child or foster child. |

[ 1T (@)  Dateof birth, adoption, or foster placement:

(3) GotoE.

) If Family Care Leave is to be taken in conjunction with Pregnancy Disability Leave of
Absence:

Date Pregnancy Disability Leave is to begin:

Date Pregnancy Disability Leave is to conclude:

Date Family Care Leave is to begin:

Date Family Care Leave is to conclude:

DATE: By:

Signature of Employee
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ATTENDING PHYSICIAN’S CERTIFICATE i

To Accompany Request for Family Care Leave
For the Employee’s Own Serious Health Condition

EMPLOYEE INFORMATION (to be completed by Employee):

Name:

Address:

I give my permission for this information concerning my medical condition to be provided to the
employer from whom I am requesting a Family Care Leave.

DATE: By:

Patient’s Signature

PHYSICIAN INFORMATION (to be completed by Physician):

Name:

Address:

i1 I hold a physician’s or surgeon’s certificate issued pursuant to Article 4 of Chapter 5 of Division 2 of
the Business and Professions Code.

[1 I hold an osteopathic physician’s ot sutgeon’s certificate issued pursuant to Article 4 of Chapter 5 of
Division 2 of the Business and Professions Code.

- Note that one of the above certifications is required.

INFORMATION CONCERNING PATIENT CONDITION/STATUS
(to be completed by Physician):

Date on which the setious health condition commenced:

Probable duration of condition:
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ATTENDING PHYSICIAN’S CERTIFICATE
To Accompany Request for Family Care Leave For the

Employee’s Own Serious Health Condition Page 2

Please answer the following question only if the employee is asking for intermittent leave ot a reduced
work schedule:

Yes No

[1 i1 Is it medically necessary for the employee to be off work on an intermittent basis or to
wotk less than the employee’s normal work schedule in order to deal with the serious
health condition of the employee or family member?

If the answer is “‘yes,” please indicate the estimated number of doctot’s visits, and/or estimated
duration of medical treatment, either by the health care practitioner or another provider of heaith services,
upon referral from the health care provider:

> [NOTE] THE HEALTH CARE PROVIDER IS NOT TO DISCLOSE THE UNDERLYING DIAGNOSIS
WITHOUT THE CONSENT OF THE PATIENT.

I hereby certify that due to the Employee’s serious health condition?, the Employee is unable to work
at all or is unable to perform any one or mote of the essential functions of his or her position.

DATE: By:

Physician’s Signature

“Serious Health Condition” means an illness, injury, impaitment, or physical or mental condition of the employee or a child,
parent, spouse ot registered domestic partner of the employee which involves either:

1Y) Inpatient care in a hospital, hospice, or residential health care facility, or
2) Continuing treatment or continuing supervision by a health care provider, as detailed in FMLA and its implementing
regulations.

Please see the attached sheet for a further description of “Serious Health Condition.”
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ATTENDING PHYSICIAN’S CERTIFICATE

To Accompany Request for Family Care Leave To Care for the
Setious Health Condition of a Spouse, Registered Domestic Partner, Child, or Parent

EMPLOYEE INFORMATION (to be completed by Employee):

Name:

Address:

PATIENT INFORMATION (to be completed by Employee):

Name:

Addtress:

Relationship to employee: [1 Parent i1 Registered Domestic Partner
[] Spouse [1 Child

1 give my permission for this information concerning my medical condition to be provided to the
employer for whom my relative is requesting a Family Care Leave.

DATE: By:

Patient’s Signature (Ot Guardian’s signature if patient
is 2 minor)

PHYSICIAN’S INFORMATION (to be completed by Physician):

Name:

Address:

[ 1 Ihold a physician’s ot surgeon’s certificate issued pursuant to Article 4 of Chapter 5 of Division 2 of
the Business and Professions Code.

[1] I hold an osteopathic physician’s or surgeon’s certificate issued pursuant to Article 4 of Chapter 5 of
Division 2 of the Business and Professions Code.

> Note that one of the above certifications is required.
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ATTENDING PHYSICIAN’S CERTIFICATE
To Accompany Request for Family Care Leave To Care for the

Serious Health Condition of a Spouse, Registered Domestic Parker, Child, or Parent Page 2

INFORMATION CONCERNING PATIENT CONDITION/STATUS
(to be completed by Physician):

Date on which the serious health condition commenced:

Probable duration of condition:

Estimated length of time employee needs to care for patient: . (If an extension of
this period results in an additional leave request from the employee, you will be asked to submit an update of
the information provided on this form.)

Please answer the following question only if the employee is asking for intermittent leave ot a reduced
work schedule.

Yes No

il [1 Is it medically necessary for the employee to be off work on an intermittent basis ot to
work less than the employee’s normal wotk schedule in order to deal with the serious
health condition of the employee or family member?

If the answer is “yes,” please indicate the estimated number of doctor’s visits, and/or estimated
duration of medical treatment, either by the health care practitioner or another provider of health services,
upon referral from the health care provider:

> [NOTE] THE HEALTH CARE PROVIDER IS NOT TO DISCLOSE THE UNDERLYING DIAGNOSIS
WITHOUT THE CONSENT OF THE PATIENT.

I hereby certify that the setious health condition® suffered by the patient warrants the participation of
the employee? to provide care during a petiod of treatment or supervision of the individual requiring care. 1
certify that this patient requires the cate of a family member during this period of treatment/supervision.

DATE: By:

Physician’s Signatute

“Serious Health Condition” means an fllness, injury, impairment, or physical or mental condition of the employee or a child,
» HIjuLy, 1mp phy: ploy
parent, spouse or registered domestic partner of the employee which involves either:

48] Inpadent care in a hospital, hospice, or residential health care facility, or
2 Continuing treatment ot continuing supervision by 2 health care provider, as detailed in FMLA and its implementing
regulations.

Please see the attached sheet for a further descsiption of “Serious Health Condition.”

“Warrants the Participation of the Employee” includes, but is not limited to, providing psychological comfort, and arranging
“third party™ care for the child, parent, spouse or registered domestic partner, as well as dizectly providing, or participating in,
the medical care.
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REQUEST FOR PREGNANCY DISABILITY LEAVE OF ABSENCE

DATE.:

@

@

)

M)

Due to my ptregnancy disability, T am unable to work at all or T am unable to perform any one
ot more of the essential functions of my position without undue tisk to myself, the successful
completion of my pregnancy, or to other petsons.

Attached is the physician’s cestification, stating (a) the date on which I became disabled due to
pregnancy, (b) the probable duration of the period or petiods of disability, and (c) a statement
that, due to the disability, I am unable to work at all or T am unable to perform any one or
more of the essential functions of my position without undue risk to myself, the successful
completion of my pregnancy, or to other persons.

I have provided thirty (30} days advance notice of my need for Pregnancy Disability Leave, or

Notice was provided as soon as practicable because T lacked sufficient knowledge of my need
for Pregnancy Disability Leave in otder to provide thirty (30) days notice thereof.

If Family Care Leave will be taken immediately after the conclusion of the Pregnancy
Disability Leave in order to care for the newborn child.

Date Pregnancy Disability is to end:

Date Family Care Leave is to begin:

Date Family Care Leave is to conclude:

By:
Signature of Employee
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ATTENDING PHYSICIAN’S CERTIFICATE
To Accompany Request for Pregnancy Disability I eave

EMPLOYEE INFORMATION (to be completed by Employee):

Name:

Address:

I give my permission for this information concerning my medical condition to be provided to the
employer for the purpose of requesting a Pregnancy Disability Leave.

DATE: By:

Patient’s Signature

PHYSICIAN INFORMATION (to be completed by Physician):

Name:

Address:

Telephone:
[1] I hold a physician’s or surgeon’s cettificate issued pursuant to Article 4 of Chapter 5 of |
Division 2 of the Business and Professions Code. |

1 I hold an osteopathic physician’s ot surgeon’s certificate issued pursuant to Article 4 of
Chapter 5 of Division 2 of the Business and Professions Code.

> Note that one of the above certifications is required.

INFORMATION CONCERNING PATIENT CONDITION/STATUS
(to be completed by Physician):

Date on which Pregnancy Disability commenced:
Probable duration of condition:
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ATTENDING PHYSICIAN’S CERTIFICATE
To Accompany Requ'est for Pregrancy Disability Leave Page 2

T hereby certify that due to the Employee’s pregnancy disability, the Employee is unable to work at all
ot unable to petform any one or more of the essential functions of her position without undue risk to herself,
the successful completion of her pregnancy, or to other persons.

|
i
|
|
|
DATE: By:
Physician’s Signature
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REQUEST FOR PREGNANCY DISABILITY TRANSFER

DATE:

Due to my pregnancy disability, my doctor has advised me that I must be transferred to a
position that is less strenuous ot hazardous, or that requires the performance of duties that are
less strenuous or hazardous.

Attached is the physician’s certification, stating (a) the date on which the transfer became

advisable, (b) the probable duration of the petiod or petiods of the need to transfer, and (¢) an
explanatory statemnent that, due to my pregnancy, the transfer is medically advisable.

Date Pregnancy Disability Transfer is to begin:

Date Pregnancy Disability Transfer is to end:

By:

Signature of Employee
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ATTENDING PHYSICIAN’S CERTIFICATE
To Accompany Request for Pregnancy Disability Transfer

EMPLOYEE INFORMATION (to be completed by Employee):

Name:

Address:

I give my permission for this information concerning my medical condition to be provided to the
employer for the purpose of requesting a Pregnancy Disability Transfer.

DATE: By:

Patient’s Signature

PHYSICIAN INFORMATION (to be completed by Physician):

Name:

Address:

Telephone:

[ 1 I hold a physician’s or surgeon’s certificate issued putsuant to Article 4 of Chapter 5 of
Division 2 of the Business and Professions Code.

[ 1 I hold an osteopathic physician’s ot sutgeon’s certificate issued pursuant to Article 4 of
Chapter 5 of Division 2 of the Business and Professions Code.

> Note that one of the above certifications is required.

INFORMATION CONCERNING PATIENT CONDITION/STATUS
(to be completed by Physician):

Date on which Pregnancy Disability Transfer became medically advisable:
‘The probable duration of the period or periods of the need to transfer:

T hereby certify that due to the Employee’s pregnancy, the transfer is medically advisable.

DATE: By:
Physician’s Signature
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REASON FOR DENIAL (Pregnancy Disability)

[ 1  Leave request is not certified by attending physician.
[1 Attending physician is not propetly certified.
[ ] Need for the leave was foreseeable, and no reasonable advance notice of the leave was given.

[1 Employer is unable to accommodate the employee’s need for leave due to business
' necessity”,

“Business Necessity” means that the requirement of non-pregnancy must have a manifest relationship to the
employment in queston. In order to qualify as a business necessity, the employment practice must predict or
significantly correlate with, important methods of work behavior that comprise, or are relevant to, the job.
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REASON FOR DENIAL (Family Care Leave)

[]
[1]
[1]
[]

[]
[]

[]

Employee has not completed one year of service.

Employee does not have 1,250 hours of service in the previous twelve (12) month period.

Leave request for ilness of family member is not certified by attending physician.

Employee is a salaried employee, is in the highest 10% of wage earners within 75 miles of
employee’s work site, whose subsequent reinstatement will cause substantial and grievous
economic injuty to the opetatons of the employer. Notice of intent not to reinstate has
been provided, along with notice of reasonable opportunity to return to work.

Attending physician is not properly certified.

The need for leave was foreseeable, and no reasonable advance notice of the leave was given.

(30 days’ notice is required, unless impracticable).

The validity of the physician’s certification is in doubt. Employer will require that the
employee obtain the opinion of a second health care provider, at the employer’s expense,
designated or approved by the employer.
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SERIOUS HEALTH CONDITION

A “Serious Health Condition” means an illaess, injuty, impairment, or physical or mentat
condition that involves one of the following:

()] HOSPITAL CARE.

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

(2) ABSENCE PLUS TREATMENT.

(8) A period of incapacity of more than three consecutive calendar days (including any
subsequent treatment ot petiod of incapacity relating to the same condition), that also
involves:

¢y Treatment two ot more times by a health care provider, by a nurse or
physician’s assistant under direct supervision of a health care provider, or by a
provider of health care services (e.g., physical therapist) under orders of, or on
referral by, a health care provider; or

2) Treatment by a health care provider on at least one occasion which results in
a regimen of continuing treatment under the supervision of the health care provider.

3) PREGNANCY.

> NOTE: An employee’s own incapacity due to pregnancy is covered as a
Serious Health Condition under FMLA but not under CFRA.]

Any period of incapacity due to pregnancy, ot for prenatal care.

4 CHRONIC CONDITIONS REQUIRING TREATMENT,
A chronic condition which:

(1) Requires periodic visits for treatment by a health care provider, or by a nurse or
hysician’s assistant under direct supervision of a health care provider;
pay p P

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

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

Page 62



SERIOUS HEALTH CONDITION Page 2

(5) PERMANENT LONG-TERM CONDITIONS REQUIRING SUPERVISION.

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

{0) MULTIPLE TREATMENTS (NON-CHRONIC CONDITIONS).

Any period of absence to receive multiple treatments (including any petiod of recovery
therefrom) by a health care provider or by a provider of health cate services under orders of, or on
referral by, a health care provider, either for restorative surgery after an accident or other injury, ot
for a condition that would likely result in a petiod of incapacity of more than three consecutive
calendar days in the absences of medical intervention or treatment, such as cancer (chemotherapy,
radiation, etc.), severe arthritis (physical therapy), kidney disease (dialysis).
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