AGENDA

COMMITTEE ON HUMAN RESOURCES/INSURANCE

March 05, 2013 5:30 p.m.
Aldermen Shea, Ludwig, Aldermanic Chambers
Greazzo, Roy, Levasseur City Hall (3" Floor)
1. Chairman Shea calls the meeting to order.

2. The Clerk calls the roll.

3. Summary of outstanding arbitrations and grievances submitted by the

Human Resources Director.
(Note: Provided for informational purposes only; no action required)

4. Delta Dental Annual Report.
(Note: Provided for informational purposes only, no action required)

5. Communication from Denise van Zanten, Library Director, requesting
that the Accounting Technician position be upgraded to an Accounting |
position.

Gentlemen, what is your pleasure?

6. Communication from David Paris, Water Works Director, requesting
that the Watershed Patrolman I be classified at pay grade 15.
Gentlemen, what is your pleasure?

7. Communication from Leon LaFreniere, Planning and Community
Development Director, requesting the following changes to his
complement:

e Eliminate the CIP Manager Position (Planner IV, Grade 23)
o Create two Planner II Positions (Grade 19)

Gentlemen, what is your pleasure?



March 05, 2013 Committee on Human Resources and Insurance
Page 2 of 2

8. Report of the Committee on Human Resources/Insurance:
The Committee on Human Resources/Insurance respectfully
recommends, after due and careful consideration, that the
updated FMLA policy be approved.
(Unanimous vote)

(Note: Referred back to the Committee on Human Resources/Insurance
by the Board of Mayor and Aldermen on 2/19/2013. A communication
from the Human Resources Director is attached)

Gentlemen, what is your pleasure?

TABLED ITEMS
(A motion is in order to remove any item from the table.)

0. Solicitation policy submitted by Jane Gile, Human Resources Director.

(Note: Tabled 12/4/2012)

10. Draft ordinances for the position of welfare commissioner submitted by
Tom Arnold, Deputy City Solicitor.
(Note: Tabled 12/4/2012)

11. If there is no further business, a motion is in order to adjourn.



Jane Gile
Human Resources Director

CITY OF MANCHESTER
Human Resources Department

February 25, 2013

To: Human Resources and Insurance Committee
From: Jane E. Gile, HR Director
Re: INFORMATIONAL ONLY? Summary of Grievances and Arbitrations

Attached is a summary document of union grievances and arbitrations that are outstanding and/or
settled thus far in Calendar Year 2013.

1 City Hall Plaza ¢ Human Resources Department © Manchester, New Hampshire 03101 ¢ (603) 624-6543 =
FAX: (603) 628-6065

E-mail: HumanResources@ManchesterNH.gov « Website: www.manchesternh.gov
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Jane Gile
Human Resources Director

CITY OF MANCHESTER
Human Resources Department

February 25, 2013

Chairman William Shea

Human Resources and Insurance Committee
One City Hall Plaza

Manchester, NH 03101

Informational: City of Manchester — Delta Dental Annual Report

Dear Chair Shea:

Attached is the Delta Dental 2012 Plan Year report. Overall the findings reflect that the plan is
being used regularly by employees, including a 27% higher utilization than our peers for

preventive services. This is a good indicator and leads to better outcomes for our employee base
and their families in reducing more costly procedures related to gum disease and tooth decay.

Respectfully submitted,

uman Resources Director

1 City Hall Plaza ¢ Human Resources Department e Manchester, New Hampshire 03101 » (603) 624-6543 »
FAX: (603) 628-6065

E-mail: HumanResources@ManchesterNH.gov * Website: www.manchesternh.gov
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CITY OF MANCHESTER Tammie Croft

Account Manager
Group 000003203 | 3,096 continuously enrolled members (603) 223-1373 | tcroft@nedelta.com

What are the drivers behind the score, and what does this mean? Dental Action Report Q3 2011 - Q2 2012
v Data from 07/01/2011 to 06/30/2012

Dental Health Score Drivers and High Level Insights

Shown below are the top drivers for the Dental Health Score and the population distributions for each major dental category. The top drivers are used for both the high level
insights below and the procedural insights on subsequent pages. 20% higher or lower than peers is considered to be significant.

(@) preventive High Level Insights

Your data shows that you liave a profile with high preventive, typical restorative,
and typical periodontal utilization. In this scenario, we want to maintain your
existing benefit design as this is an ideal dental profile.

25% better, high compared to peers - The preventive category includes regular visits to the
dentist and is a large part of the Dental Health Score. Compared to benchmark, you have
more members with regular visits, leading to reduced long-term costs.

e————e———— ]

MMQ\O e

@ Restorative (Tooth Decay)

14% worse, within typical ranges compared to peers - Tooth decay related procedures ar¢
highly common, and include treatments such as fillings, crowns, and root canals. Compared
to benchmark, you have more members with restorative visits, leading to higher costs.

S - |

Periodontal (Gum Disease)

15% better, within typical ranges compared Lo peers - Gum disease related procedures are
common, and include treatments such as perio maintenance, non-surgical, and surgical
procedures. Compared to benchmark, you have fewer members with pariodontal visits,
leading to reduced costs.

.

11% &

Pears

Note: 20% better to 20% worse compared to peers is considered typical based on Healthentic data analysis and expert review.

Page 2
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CITY OF MANCHESTER

Group 000003203 | 3,096 continuously enrolled members

What are the insights for the restorative category?

Restorative Summary @ 12% Higher Utilization Than Peers
Restoring decayed and damaged teeth is a large part of your dental utilization.
Fillings
Better Peer Worse
F=—— |T -—— 28% more than peers | Utilized by 24% of total members = 738 members

Replacement of lost tooth structure with a suitable restorative material such as amalgam or composite.

Crowns

Better Peer Worse

L |_|“
_ =

i 11% more than peers | Utilized by 7% of total members = 218 members

A restoration that replaces the entire surface of the visible portion of the tooth.

Root Canals

Better Peer Worse

F——— *il S 9% iess than peers | Utilized by 3% of total members = 88 members

A procedure involving removal of the pulp or nerve of the tooth from the canal inside the root, and replacing it with an
inert filling material.

Age Comparison of Adults

This is a count of adults regardless of whether they received care or not. Here is how you compare with your peers:

L BewmwiadRra 7 T T ] 3% less than peers | 32% of total members = 982 members
30-49: -
50 - 69: [ T | 24% more than peers | 32% of total members = 980 members

Dental Action Report Q3 2011 - Q2 2012

Tammie Croft
Account Manager
(603) 223-1373 | tcroft@nedelta.com

Data from 07/01/2011 to 06/30/2012
Insights:

Fillings - Utilization Drivers
1. Composites are about 30% more expensive
than amalgams for posterior fillings, which
drives cost.
2. Demographics of group and lack of prevention
can drive disease and filling need.

Crowns - Your crowns utilization is the same as or
lower than benchmark. We encourage that you
maintain your benefit structure on crowns.

Root Canals - Your root canal utilization is the same as
or lower than benchmark. We encourage that you
maintain your benefit structure on root canals.

Page 4 © DELTA DENTAL
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Tammie Croft
Account Manager
(603) 223-1373 | tcroft@nedelta.com

Dental Action Report Q3 2011 - Q2 2012 |

Data from 07/01/2011 to 06/30/2012

CITY OF MANCHESTER

Group 000003203 | 3,096 continuously enrolled members

Are visits to the dentist reducing overall cost?

The Difference in Prevention

Members with preventive visits in the previous year continue to show reduced cost in the following year for a majority of employers.

Oral Examination Visits - Your Members

We reviewed all your members with 1) two years of continuous enroliment and 2) at
least one visit to the dentist each year. Among this population there were those that
had an oral examination visit versus those that did not in the previous year's time
period. In the current year, your members who had the oral examination visit
showed an average of $364 less in total costs. As a comparison, analysis of all
members housed in the Healthentic database show an average of $243 less in total

costs.
Sealant Visits - Healthentic Data

There were not enough sealant visits to provide a cost difference for sealants using
your population. However, we reviewed all children in the Healthentic database
with 1) two years of continuous enrollment, 2) at least one visit to the dentist each
year, and 3) had a restorative service in the previous year. Among this population
there were those that went to the dentist for a sealant visit varsus those that did
not in the previous year's time period. In the current year, the Healthentic data
found that children who went to the sealant visit showed an average of $34 less in

restorative cost.
Fluoride Visits - Healthentic Data

There were not enough fluoride visits to provide a cost difference for fluoride using
your population. However, we reviewed all children In the Healthentic database
with 1) two years of continuous enroliment, 2} with at least one visit to the dentist
during each year, and 3) had a restorative service in the previous year. Among this
population there were those that went to the dentist for a fluoride visit versus those
that did not in the previous year's time period. n the current year, the Healthentic
data found that children who went to a fluoride visit showed an average of $4 more
in restorative costs. Why is this the case? See possible reasons under the section on
the right, "Preventive Members Not Showing a Positive Difference?"

Oral Examination Visits in Previous Year

Per Membsy

W Corrent Year

Yes

s721 [

No
$1,095

5364 Less

Sealant Visits in Previous Year

Per Member Restorative Cost in the Current Year

Yes
$112 $34 Less

No
5146

*Age 0 - 14 members with restorative visit(s) in the previous yaar

Fluoride Visits in Previous Year

Por Membie

Cost e the G

Yes
$139 54 More

No
$135

*Age 0 - 14 members with restorative visit(s) in the previous year

Page 6

Preventive Members Not
Showing a Positive
Difference?

Common rvusons for this type of situation

are,

@) The "No Prevention” members did not
have their 2xam until recently, and likealy
have accumulated dentzl work plannad
that has net yet bern completed.

0) The "No Prevention" memburs are anly
visiting the dentist when their tceth are in
pain. Upon praper examination.
accumulated fental work iz often

cdiscov- red which adds up te hizher costy in
thn near future.

) The "Yes Prevention” members have
-omplcted their treatment earlier than the
"No Prevantion" mambers, showing

tamporary nigher costs.

Rezardless of thesc cost tigures, we
cantinue to recommend preventive visits to
your members Eascd on clinical research,

as well as Healthentic data analysis
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CITY OF MANCHESTER Tammie Croft

Account Manager
Group 000003203 | 3,096 continuously enrolled members (603) 223-1373 | tcroft@nedelta.com

Dental Action Report Q3 2011 - Q2 2012

Data from 07/01/2011 to 06/30/2012

What are the frequently asked questions on this report?

Frequently Asked Questions

Common questions that arise from this report:

How is the Dental Health Score Calculated?

A team of dental directors has authored and refined an algorithm that best determines a member's oral health based on their claims history in the major dentistry categories
of prevention, restoration, periodontal disease, and no visits. By reviewing patterns of utilization in these categories, each eligible member is labeled healthy, moderate,
serious, or no visit. Population distributions in each category determine end scores. Generally, healthier populations have higher scores. Conversely, populations having
higher member proportions of moderate, serious, and no visits will be given lower scores in varying degrees. The Dental Health Score is most effective when viewed as a
measurement tool for dental health, and a predictive indicator for future and long term costs for a population.

How many members and years of claims history are in the database?

As of Q2 2012, our database includes over 30 million members. A majority of our Dental Plan partners have 6 years of claims history with Healthentic.

How many and which states have contributed to the Healthentic data pool?

Our database is comprised of data from 11 Dental Plans, which include national accounts with claims data across the country. There is significant claims activity represented
from all 50 states.

How are peer cost comparisons calculated?

Because there are differences in costs for the same procedure in different geographic locations, we have adjusted the cost figures accordingly. A cleaning in Washington
state, for example, could cost $120 compared to $60 in Hawaii. For this reason we apply a cost adjustment methodology that accounts for the problem of differences in
procedure costs. No matter where the dental service was rendered, each procedure uses one figure: a national median procedure cost across all reports. Applying this to the
above example, a median cost of $77 for all cleaning visits is used rather than the actual cost from the claims in each state. Replacing the actual cost of each procedure with a
national median cost eliminates price fluctuations caused by geographic differences.

The peer comparison is based on the sum of all the procedures used in your group versus the sum of procedures used by your peers.

Why is 20% higher to 20% lower considered typical when comparing against peers?

After tharough analysis of data and expert review by a clinical advisory team, 20% better to 20% worse was determined to be a marker denoting typical utilization. This
ensures that we only highlight pronounced differences in utilization against peers.

Disclaimer: The Dental Action Report is a report for benchmarking against peers, and providing insights and best practices. However, Healthentic shall not be liable for any
action or failure to act by customers, its employers, subscribers, patients or others as a result of the recommendations obtained utilizing the report; rather customers, and
each employer, subscriber, patient or other is responsible for determining the suitability of any course of action with respect to each such entity's organization, employees or
subscribers. Healthentic does not guarantee the results of any best practice or recommendation and is not dispensing clinical, business or other advice.

Healthentic

Page 8 & DELTA DENTAL
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City of Manchester Denise M. van Zanten
1 “ " “ 4}’ City Library Library Director
‘ (' ‘) Carpenter Memorial Building De?:)i;a:m;sl?brary Director
405 Pine Street
Manchester, New Hampshire 03104-6199
- (603) 624-6550
. "ECEIVED
FEB 2 1 2013
Chairman William Shea !
Human Resources and Insurance Committee @ 0 LW——————_77°°°%
Board of Mayor and Aldermen
One City Hall Plaza,

Manchester, New Hampshire 03101
February 20, 2013
Dear Chairman Shea,

I am proposing a change in our library staff complement to better reflect our
financial and operational procedures. My goal is to upgrade the Accounting Technician
position to an Accountant I as defined by the city’s current job descriptions. Ms. Fran
Ryan, our Accounting Technician, and I have completed the position review process with
Human Resources. After reviewing our documentation and conducting the desk audit
Human Resources agrees that the person in this position is currently performing the
duties of an Accountant I and is supportive of my request.

The cost associated with this upgrade to an Accountant I, based on the current
staff member, would be approximately $5,600 per year. The employee would then be at
the top of the new pay grade and would only be eligible for longevity and cost of living
increases going forward. The Trustees also support this request and we will be able to
absorb this change in our current operating budget.

I look forward to discussing this request with the committee in the near future.

erely,
.
se M. van te
Library Director

cc: Joanne Barrett, Chair, Manchester City Library Board of Trustees



Jane Gile
Human Resources Director

CITY OF MANCHESTER
Human Resources Department

February 21, 2013

William Shea, Chair

Human Resources and Insurance Committee
One City Hall Plaza

Manchester, NH 03101

RE: Library Accounting Technician Audit
Dear Chair Shea:

At the request Denise van Zanten, Library Director, the HR Analyst conducted a review and
analysis of the job duties and responsibilities of the Library’s sole Accounting Technician (Class
Specification 2020, Grade 14) position to determine if the duties being performed and the
responsibilities being exercised by the current Accounting Technician align with the current
classification or whether the position needs to be upgraded in order to adequately comply with
the level of work being performed.

Written documentation was forwarded to HR by the Library Director followed by an interview
with the Director to review the documentation. The HR Analyst met with the employee in the
position, conducted a detailed desk audit of her current job functions, duties and responsibilities,
as well as an analysis of her experience, knowledge and skills.

The audit findings confirm that the incumbent is performing the duties and has the
responsibilities that are consistent with an Accountant I. The audit also confirms that the
incumbent meets the job requirements for Accountant I. Therefore, based on the findings, the
Library’s complement needs to reflect the position as an Accountant I and the incumbent
compensated accordingly.

HR recommends the Library’s Accounting Technician, grade 14, be upgraded to an Accountant I
(Class Specification 2030, grade 16).

Respectfully submitted,
E. Gile\SPHR

uman Resources Director

1 City Hall Plaza ¢ Human Resources Department ® Manchester, New Hampshire 03101 ¢ (603) 624-6543
FAX: (603) 628-6065

E-mail: HumanResources@ManchesterNH.gov « Website: www.manchesternh.gov
5.2



City of Manchester, New Hampshire

Class Specification

This Is a class specification and not an individualized job description. A class specification defines the
general character and scope of responsibilities of all positions in a job classification, but it is not
intended to describe and does not necessarily iist every duty for a given position in a classification.

""" *| Accounting Technician

Performs budget preparation, administration and related accounting duties; performs directly related
work as required.

.

'. ' Duﬁngnhhingl‘m of the Class .

The principal function of an employee in this class is to ensure accurate data compilation, budget
preparation and related accounting functions are performed within a City Department. The work is
performed under the supervision and direction of an assigned supervisor but considerable leeway is
granted for the exercise of independent judgement and initiative. The nature of the work performed
requires that an employee in this class establish and maintain effective working relationships with
other City employees, outside auditors, vendors, business organizations and the public. The
principal duties of this class are performed in a general office environment.

® Prepares an annual budget, portion of a budget or divisional representation of a budget,
including preparing proposals, analyzing data, allocating priorities, gathering input from
key departmental personnel and documenting all decision making;

° Monitors and prepares specialized reports relating to cost accounting procedures;

. Posts and balances general and subsidiary accounts;

5.3



Accounting Technician—2020 Page 2

Audits, computes and records financial transactions;

Posts budget adjustments;

Reviews and approves of purchase requisitions for goods and services, including
conducting cost feasibility studies and making recommendations to Department Head;
Supervises accounting personnel in accounts processing and purchasing activities;
Prepares specifications for the purchase of goods and services;

Monitors financial accounts reports for accuracy;

Prepares budget adjustments and determines accounts to be utilized;

Compiles data, assembles using spreadsheets or related computer applications and
publishes reports on specialized Departmental operations as requested;

Performs grant administration as requested;

Provides needed information and demonstrations concemning how to perform certain work
tasks to new employees in the same or similar class of positions;

Keeps immedjate supervisor and designated others fully and accurately informed
concerning work progress, including present and potential work problems and
suggestions for new or improved ways of addressing such problems;

Attends meetings, conferences, workshops and training sessions and reviews
publications and audio-visual materials to become and remain current on the principles,
practices and new developments in assigned work areas;

Responds to citizens’ questions and comments in a courteous and timely manner;
Communicates and coordinates regularly with appropriate others to maximize the
effectiveness and efficiency of interdepartmental operations and activities;
Performs other directly related duties consistent with the role and function of the
classification.

Thorough knowledge of Generally Accepted Accounting Principles;

Thorough knowledge of current principles and procedures involved in purchasing within
a municipality;

Substantial knowledge of financial office procedures and practices;

Substantial knowledge of the functions of government in a municipality;

Substantial knowledge of accounts payable and payroll processes;

Substantial knowledge of budget preparation within a municipality;

Ability to interpret accounting reports and records and to analyze accounting data for
control and reporting purposes;

Ability to handle confidential and administrative information with tact and discretion;
Ability to supervise, train and evaluate the work of others;

Ability to communicate effectively with others, both orally and in writing, using both
technical and non-technical language;

Ability to understand and follow oral and/or written policies, procedures and instructions;
Ability to prepare and present accurate and reliable reports containing findings and
recommendations;
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Accounting Technician—2020 Page 3

o Ability to operate or quickly learn to operate a personal computer using standard or
customized software applications appropriate to assigned tasks;
Ability to use logical and creative thought processes to develop solutions according to
written specifications and/or oral instructions;
Ability to perform a wide variety of duties and responsibilities with accuracy and speed
under the pressure of time-sensitive deadlines;
Ability and willingness to quickly learn and put to use new skills and knowledge brought
about by rapidly changing information and/or technology;
Integrity, ingenuity and inventiveness in the performance of assigned tasks.

i

Graduation from an accredited college or university with an Associate’s Degree in
Accounting; and

Some experience in Accounting operations within a municipality; or

Any equivalent combination of experience and training which provides the knowledge,
skills and abilities necessary to perform the work.

Sufficient clarity of speech and hearing or other communication capabilities, with or
without reasonable accommodation, which permits the employee to communicate
effectively;

Sufficient vision or other powers of observation, with or without reasonable
accommodation, which permits the employee to review a wide variety of written material
in both electronic and hardcopy;

Sufficient manual dexterity with or without reasonable accommodation, which permits
the employee to operate a personal computer and related equipment;

Sufficient personal mobility and physical reflexcs, with or without reasonable
accommodation, which permits the employee to function within the general office
environment.

Approved by: Date:
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City of Manchester, New Hampshire

Class Specification

This is a class specification and not an individualized job description. A class specification defines the
general character and scope of responsibilities of all positions in a job classification, but it is not

Intended to describe and does not necessarily list every duty for a given position in a classification.

: %E; : i Accountant I
CodoNumber - |2030-16

e

Performs technical accounting, financial recording and analysis duties; performs directly related
work as required.

The principal function of an employee in this class is to oversee financial operations within an
assigned area of a City Department. The work is performed under the supervision and direction of
assigned financial or administrative personnel but considerable leeway is granted for the exercise of
independent judgement and initiative. Supervision may be exercised over the work of employees in
the class of Accounting Technician, Accounting Specialist I and/or Accounting Specialist II. This
class is distinguished from the class of Accounting Technician by the performance of full monitoring
and financial oversight responsibilities. The nature of the work performed requires that an employee
in this class establish and maintain effective working relationships with other City employees,
outside auditors, business organizations and the public. The principal duties of this class are
performed in a general office environment.

o @ 5o (ilustrative only)
i

° Prepares specialized technical accounting reports, including Balance Sheets, Income
Statements, Statement of Cash Flows and related;

5.6



Accourntant

1-2030 Page2

Reviews and audits postings to the general ledger, balancing and proofing monthly;
Performs account reconciliation’s and related analyses
Prepares monthly journal entries, posting and reviewing entries;
Reviews and verifies the accuracy of transactions and accounting classifications assigned
to various records;
Interfaces with outside auditors to obtain and compile the information needed to expedite
the annual audit process;
Makes year end audit adjustment entries;
Maintains and implements internal controls on computer-based general ledger;
Ensures that accounting systems are operating correctly, correcting wrong entries and
investigating and resolving system problems as they occur;
Installs and maintains systems as adopted by the Board of Mayor and Alderman to
monitor budgets, spending practices, purchasing controls, and revenues collected;
Balances grant revenue and expenditures, reporting compliance to state and federal
agencies;
Audits account receivable processes and collected amounts;
Develops appropriate financial control reports for the Department;
Provides needed information and demonstrations concerning how to perform certain work
tasks to new employees in the same or similar class of positions;
Keeps immediate supervisor and designated others fully and accurately informed
concerning work progress, including present and potential work problems and
suggestions for new or improved ways of addressing such problems;
Attends meetings, conferences, workshops and training sessions and reviews
publications and audio-visual materials to become and remain current on the principles,
practices and new developments in assigned work areas;
Responds to citizens’ questions and comments in a courteous and timely manner;
Communicates and coordinates regularly with appropriate others to maximize the
effectiveness and efficiency of interdepartmental operations and activities;
Performs other directly related duties consistent with the role and function of the
classification.

B~

-y ;s Al x‘é’a

Reqnired iﬁmledga,dkins and
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Thorough knowledge of Generally Accepted Accounting Principles;

Thorough knowledge of financial office procedures and practices;

Thorough knowledge of the functions of government in a municipality;

Thorough knowledge of accounts payable and payroll processes;

Thorough knowledge of budget preparation within a municipality;

Ability to interpret accounting reports and records and to analyze accounting data for
contro] and reporting purposes;

Ability to handle confidential and administrative information with tact and discretion;
Ability to supervise, train and evaluate the work of others;

5.7



Accountant 1--2030 Page 3

o Ability to communicate effectively with others, both orally and in writing, using both
technical and non-technical language on municipal fiscal operations;

® Ability to understand and follow oral and/or written policies, procedures and instructions;

° Ability to prepare and present accurate and reliable reports containing findings and
recommendations;

@ Ability to operate or quickly learn to operate a personal computer using standard or
customized software applications appropriate to assigned tasks;

. Ability to use logical and creative thought processes to develop solutions according to
written specifications and/or oral instructions;

o Ability to perform a wide variety of duties and responsibilities with accuracy and speed
under the pressure of time-sensitive deadlines;

° Ability and willingness to quickly learn and put to use new skills and knowledge brought
about by rapidly changing information and/or technology;

. Integrity, ingenuity and inventiveness in the performance of assigned tasks.

s Al T R T S O e T A R I A
et i - Acteptable Experience and Trpining. - . o ... o 0 o5 o

2 Graduation from an accredited college or university with a Bachelor’s Degree in
Accounting; and
Some experience in Accounting, preferably within a municipality; or
Any equivalent combination of experience and training which provides the knowledge,
skills and abilities necessary to perform the work.

NELE SR

e G Bt e B cEesentinl Physicsl Abilities . ¢ b s o

. Sufficient clarity of speech and hearing or other communication capabilities, with or
without reasonable accommodation, which permits the employee to communicate
effectively;

. Sufficient vision or other powers of observation, with or without reasonable
accommodation, which permits the employee to review a wide variety of written material
in both electronic and hardcopy;

. Sufficient manual dexterity with or without reasonable accommodation, which permits
the employee to operate a personal computer and related equipment;

o Sufficient personal mobility and physical reflexes, with or without reasonable
accommodation, which permits the employee to function within the general office
environment.

Approved by: Date:
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BOARD OF WATER COMMISSIONERS

PAUL G. LESSARD

KIMBERLEY L. GRISWOLD
Clerk

MANCHESTER WATER WORKS a0 oA

281 LINCOLN §T., MANCHESTER, NEW HAMPSHIRE 03103-5093 Tel. (603) 624-6494 PHILLIP SAPIENZA

MATTHEW GREENWOOD
CLIFF HURST

Ex Officio
HON. THEODORE L. GATSAS
Meyor

DAVID PARIS
Director

February 19, 2013

 —Alderiman William Skeéa, Chairman
Human Resources and Insurance Committee
One City Hall Plaza
Manchester, NH 03101

RE: Classification of Water Shed Patrolman |

Dear Alderman Shea;

1 would respectiully request that the HRIC estabiish the position referenced above as a Grade
15 position within the City of Manchester's classification and pay schedule.

Since the position was originally classified under the original Yarger Decker (Y-D) process,
there has been confusion and misunderstanding regarding the pay grade. An error'in posting at
the time the job was initially classified resulted in the job being filled at a pay grade 16 level. As
it is now vacant and at my request, HR has taken a fresh view of the job and scored it based on
the Y-D rating scale. They have confirmed that it qualifies as a pay grade 15.

Thank you for your consideration of this request.

Sincerely,
David Paris
Director

cc: Jane Gile, Human Resources Director




Jane Gile
Human Resources Director

CITY OF MANCHESTER
Human Resources Department

February 25, 2013

Wiiliam Shea, Chair
Human Resources and Insurance Committee
One City Hall Plaza, Manchester, NH 03101

RE: Water Shed Patrolman I
Dear Chair Shea:

Attached you will find the job classification for the position of Water Shed Patrolman 1. This
position recently was scored and placed at a grade 15 on the city of Manchester pay scale.

The Committee is being asked to allocate the position as a grade 15 on the Yarger Decker scale.
There have been discrepancies noted in the past as to the correct grade assignment. In order to
avoid any potential future debate regarding this classification, HR has conducted its review and
based on its findings, the position is scored as a grade 15.

Due to confusion early on (subsequent to Yarger Decker), the incumbent in the position was paid
at a grade 16, rather than a grade 15. The incumbent was recently promoted to Water Shed
Patrolman II, grade 17, which leaves the Patrolman I position vacant.

In order to clarify the correct placement on the salary scale, prior to recruitment and before
filling the position, it is respectfully requested that class specification for Water Shed Patrolman
I be approved as a grade 15.

Sincerely,

an Resoufces Director

1 City Hall Plaza ¢ Human Resources Department e Manchester, New Hampshire 03101  (603) 624-6543
FAX: (603) 628-6065

E-mail: HumanResources@ManchesterNH.gov ¢ Website: www.manchesternh.gov
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City of Manchester, New Hampshire

Class Specification

This is a class specification and not an individualized job description. A class specification defines the
general character and scope of responsibilities of all positions in a job classification, but it is not
intended to describe and does not necessarily list every duty for a given position in a classification.

Class Title Watershed Patrol Officer 1
Class Code Number 4050-15

General Statement of Duties

Patrols assigned areas within the City’s watershed to ensure compliance with environmental
regulations; performs directly related work as required.

Distinguishing Features of the Class

The principal function of an employee in this class is to prevent contamination of the City’s
watershed. The work is performed under the supervision and direction of the Water Patrol Officer Il
but considerable leeway is granted for the exercise of independent judgement and initiative. The
nature of the work performed requires that an employee in this class establish and maintain effective
working relationships with other City employees, representatives of the Manchester Police
Department and other area Police Departments, and the public. The principal duties of this class are
performed in both an indoor and outdoor work environment in the course of patrol duties with the
potential for personal danger.

Examples of Essential Work
(illustrative only)

. Patrols watershed areas and monitors activity to identify violations of applicable watershed
protection, environmental and trespassing law and takes appropriate actions to deal with the
situation, including making arrests and charging a suspect, issuing citations, issuing written
warnings or rectifying the situation through a dialogue with all parties involved as warranted;



Watershed Patrol Officer I --4050 Page 2

. Performs inspections of commercial and industrial sites to ensure compliance with State
environmental regulations, notifies proprietors of deficiencies and recommends corrective
action;

. Inspects septic systems to determine system adequacy;

’ Enforces all watershed protection traffic laws, boating, forestry, and fish and game, and
issues citations for violations;

» Performs routine maintenance on waterworks property and structures, including brush
removal, letter collection, and painting;

’ Takes water samples;

J Responds to calls and/or complaints from citizens, involving arriving at the scene, taking

statements from all parties involved, identifying a violation if one exists, and taking
appropriate arrest and/or citation steps as the situation warrants;

» Maintains a highly visible presence within assigned areas for the purpose of deterring crime
as possible, maintaining good community relations and providing an identifiable source for
citizens to go to for assistance, guidance, protection and service;

J Performs a daily activity of public relations through speaking with citizens, responding to
their needs as possible and explaining through actions and words the goals and purposes of
applicable environmental regulations;

J Informs Water administrative personnel immediately of any situation which appears to be out
of the ordinary;

* Provides needed information and demonstrations concerning how to perform certain work
tasks to new employees in the same or similar class of positions;

. Keeps immediate supervisor and designated others fully and accurately informed concerning

work progress, including present and potential work problems and suggestions for new or
improved ways of addressing such problems;

o Attends meetings, conferences, workshops and training sessions and reviews publications
and audio-visual materials to become and remain current on the principles, practices and new
developments in assigned work areas;

o Responds to citizens’ questions and comments in a courteous and timely manner;

° Communicates and coordinates regularly with appropriate others to maximize the
effectiveness and efficiency of interdepartmental operations and activities;

. Performs other directly related duties consistent with the role and function of the
classification.

Required Knowledge, Skills and Abilities

(at time of appointment)

o Substantial knowledge of local, State and Federal laws as applicable to environmental
law enforcement;

J Substantial knowledge of current law enforcement practices and methods;

o Substantial knowledge of related law enforcement equipment;

. Ability to work in situations involving confusion and potential danger to oneself, citizens
or another Officer and to make quick decisions which secure the safety of all individuals
involved,

o Ability to use good judgement regarding the use of force;

6.4



Watershed Patrol Officer I --4050

Page 3

Ability to command authority from members of the public through a calm demeanor and
appropriate actions;

Ability to quickly learn the policies and procedures of assigned Department;

Ability to quickly learn the geographical layout of the watershed;

Ability to perform basic first aid procedures;

Ability to communicate effectively with others, both orally and in writing, using both
technical and non-technical language;

Ability to understand and follow oral and/or written policies, procedures and instructions;
Ability to prepare and present accurate and reliable reports containing findings and
recommendations;

Ability to operate a patrol boat, ATV, and motorcycle;

Ability to operate or quickly learn to operate a personal computer using standard or
customized software applications appropriate to assigned tasks;

Ability to use logical and creative thought processes to develop solutions according to
written specifications and/or oral instructions;

Ability to perform a wide variety of duties and responsibilities with accuracy and speed
under the pressure of time-sensitive deadlines;

Ability and willingness to quickly learn and put to use new skills and knowledge brought
about by rapidly changing information and/or technology;

Integrity, ingenuity and inventiveness in the performance of assigned tasks.

Acceptable Experience and Training

Graduation from High School or possession of a GED, preferably supplemented by some
additional training in biology, environmental sciences, law enforcement or related; or
Any equivalent combination of experience and training which provides the knowledge,
skills and abilities necessary to perform the work.

Required Special Qualifications

Twenty-one years of age;

Ability to pass a background check;

Ability to pass a drug test;

Valid Driver’s License (passenger and motorcycle);
Licensed Part-Time Police Officer (within 1 year)

Essential Physical Abilities

Sufficient clarity of speech and hearing or other communication capabilities, with or
without reasonable accommodation, which permits the employee to communicate
effectively;

6.5



Watershed Patrol Officer I --4050 Page 4

. Sufficient vision or other powers of observation, with or without reasonable
accommodation, which permits the employee to observe community activities in the
course of law enforcement duties;

° Sufficient manual dexterity with or without reasonable accommodation, which permits
the employee to operate equipment and detain individual as necessary;
. Sufficient personal mobility and physical reflexes, with or without reasonable

accommodation, which permits the employee to patrol assigned areas.

Approved by: _ BMA Date: April 4, 2000
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Jane Gile
Human Resources Director

CITY OF MANCHESTER
Human Resources Department

February 22, 2013

William Shea, Chair

Human Resources and Insurance Committee
One City Hall Plaza

Menchester, NH 03101

RE: CIP Staff Reorganization
Dear Chair Shea:

HR has reviewed the proposal by the Planning Department relative to its staffing reorganization.
The plan adds two (2) Planner II positions to its complement, while eliminating the position of
CIP Manager (Planner IV).

As described in Leon LaFreniere’s correspondence to you, one Planner II position was
previously grant funded, that along with the elimination of the Planner IV position will have a
zero net impact on the number of employees in the department performing the myriad of
regulatory tasks associated with planning and community development.

According to LaFreniere, there are savings associated with the reorganization in that not only
will the Planner IV position be eliminated, but also internal promotions most likely will take
place to fill the Planner II positions, freeing up lower level positions at the entry level of pay.

Therefore the recommendation would be to eliminate one (1) Planner IV (Class Specification
1360, grade 23) and to add two (2) Planner II positions (Class Specification 1340, grade 19) to -
the complement of the Planning and Community Development Department.

Respectfully submitted,

[
Jane’E. Gile, SPHR
Human Resources Director

1 City Hall Plaza ¢ Human Resources Department e Manchester, New Hampshire 03101 ¢ (603) 624-6543
FAX: (603) 628-6065
E-mail: HumanResources@ManchesterNH.gov * Website: www.manchesternh.gov
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CETY QF MANCHESTER Leon L. LaFreniere, AICP

Director
PLanninGg AND CoOMMUNITY DEVELOPMENT

Pamela H. Goucher, AICP
Deputy Director - Planning & Zoning

Planning and L.and Use Management
Building Regulations

“q \\/] ié Community tmprovement Program Matthew M. Sink

RO [ B i D Zoning Board of Adjustment Deputy Director - Building Regulations
\ FEp 11261
| CITY CLERK'S OFFICE

Date: February 11, 2013

To: Honorable Board of Mayor and, A

From: Leon L. LaFreniere, AICP
Director, Planning & Community Development

Subject: CIP Staff Re-organization

Please find attached a proposed re-organization of the CIP Division of the Planning &
Community Development Department. This proposal was precipitated by the retirement
of the City’s long term CIP Manager. While his departure has resulted in management
capacity issues within our department, it represents an opportunity to take a fresh look at
how we can gain the best value from our human resource expenditures.

I would respectfully request that this proposal be referred to the next meeting of the
Human Resources Committee for their consideration.

In Board of Mayor and Aldermen
Date: 02/19/13
On motion of Ald. O'Neil
Seconded by Ald. Ludwig
Voted to refer fo the Committee on Haman
/Resoupces/nsurance.

" City Clerk

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (603) 624-6450 or (803) 624-6475 Fax: (603) 624-6529 or (603) 624-6324
E-Mall: pcd@manchesternh.gov

www.manchesternh.gov 7.3




City oF MANCHESTER Leon L. LaFreniere, AICP

Director
PLanNNING AND ComMmmMuNITY DEVELOPMENT

Pamela H. Goucher, AICP

Planning and Land Use Management Deputy Director - Planning & Zoning

Building Regulations

Community Improvement Program Matthew M. Sink
Zoning Board of Adjustment Deputy Director - Building Regulations
Date: February 11, 2013
To: Honorable Human Resources Committee
From: Leon L. LaFreniere, AICP ¥

Director, Planning & Community Development

Subject: CIP Staff Re-organization

The departure of the City’s long term CIP Manager represents an opportunity to
take a fresh look at how we can gain the best value from our human resource
expenditures. We have analyzed the current needs of the department and have
determined that minor changes to the structure of the department complement
would provide additional capacity for a comparable financial expenditure.

The following is an attempt to outline the modifications to the staff complement
that | would like to submit for consideration.

The first step would be to eliminate the CIP Manager position from the
complement. This position is currently classified as a Planner IV, Grade Level
23. The incumbent within this position would have been compensated at a rate of
just over $95,000.

The second step would be to create two Planner 1l positions at a Grade Level
19. The projected cost associated with the creation of these two positions would
be approximately $93,800. One of these positions would be assigned to the CIP
Division of the department to address current critical needs. The second position
would be assigned to the Growth Management Division, altowing for a planner
position to be assigned the duties of a Neighborhood Planner. This individual
would divide his or her time between CIP and Growth Management functions.
The position of Neighborhood Planner has been previously funded through
grants. It is anticipated that the Planner Il positions would be filled from within,
allowing for new hires at entry level steps within Grade for vacated positions.

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (603) 624-6450 or (603) 624-6475 Fax: (603) 624-6529 or (603) 624-6324
E-Mail: pcd@manchesternh.gov

www.manchesternh.gov 7.4




Several benefits would be realized as a result of this proposal, some of which are
identified as follows:

Specific City needs would be addressed by fulfilling staffing requirements
necessary to insure that Federal reporting requirements are met, and that
customer service requirements are addressed in a timely fashion;

Additional staff resources would be available to improve customer service
at effectively no additional cost above historic funding levels, allowing
more focused customer support for planning department applicants;

Filling positions to perform CIP related functions will permit us to access
available program administration revenue currently not chargeable; and

Staffing at this level will support the various departmental functions
including CIP budget preparation, grant application and administration,
Board of Mayor and Alderman assistance and completion of Federal
reporting requirements. With existing staff shortages we do not currently
have the ability to support these activities at an appropriate level.

| trust this information satisfactorily explains the proposal that | am submitting for
the Board's consideration. | feel that it is critical we fill these positions as soon as
possible. There has been a significant increase in the oversight requirements
associated with the utilization of Federal funds, which is happening across the
country and is not isolated to Manchester. | believe the staffing level requested is
the minimum required to both address these requirements and to efficiently
administer other planning responsibilities of the department.
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To the Board of Mayor and Aldermen of the City of Manchester:

The Committee on Human Resources/Insurance respectfully recommends, after

due and careful consideration, that the updated FMLA policy be approved.

{Unanimous vote)

Respectfully submitted,

Clerk of Committee

At a meeting of the Board of Mayor and Aldermen held February 19, 2013, 0on a
motion of Alderman Shea, duly seconded by Alderman Levasseur, the report of the
Committee was referred back to the Committee on Human Resources/Insurance.

City Clerk

8.1




Jane Gile
Human Resources Director

CITY OF MANCHESTER
Human Resources Department

February 25, 2013

To:

Human Resources and Insurance Cominittee

From: Jane Gile, HR Directw

Re: FMLA follow-up

At the last HRIC meeting, the committee requested additional information regarding the
administration of the City’s FMLA policy, specific to the use of FMLA at the first indication of a

serious health condition, and whether this policy had changed since it was first established by the
City of Manchester. Below are our findings:

The City’s FMLA policy was first adopted by the BMA on October 1, 1996. The current
policy mirrors the original language, in that it is the City’s responsibility and right to
designate leave as FMLA leave.

o The Wage and Hour Division of the Department of Labor has the responsibility
to regulate and enforce the implementation of the Family and Medical Leave Act.
When FMLA was first enacted in 1993, the burden to request leave was primarily
on the employee. Over time, it became clear that many employers were not
informing employees of their rights as required by law, so stronger enforcement
regulations placed almost all responsibility to inform employees and designate
FMLA leave on the employer. 29 CFR § 825.300(d)

o HR requested an opinion relative to this issue, the response from Attorney
Samantha Yurman, Senior Legal Editor, Ceridian HR Compliance Solutions,
reiterated that the employer (not the employee) is responsible in all
circumstances for designating leave as FMLA qualifying. The employer’s
obligations are clear: once it has enough information to determine whether the
leave is being taken for an FMLA qualifying reason, the employer has an
obligation to designate the leave as FMLA qualifying as soon as the absence
becomes an FMLA qualifying event.

Almost all private and public employers with paid time off benefits (sick and vacation
leave) require that employees use paid time off concurrently with the taking of FMLA
(consistent with the employer’s paid time off policies), as is allowed as an employer
option under FMLA. This allows the employee to be compensated when the employee

1 City Hall Plaza ¢ Human Resources Department e Manchester, New Hampshire 03101 ¢ (603) 624-6543 »

FAX: (603) 628-6065
E-mail: HumanResources@ManchesterNH.gov * Website: www.manchesternh.gov
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is ill or injured, including an illness or injury that constitutes a serious health condition
under FMLA. It also reduces the city’s liability regarding the non-use of paid benefits.

City employees have an average of 600 hours of accrued sick leave (75 days/15 weeks)
and 132 hours of accrued vacation leave (16.5 days/3+ weeks). 76% of employees are
enrolled in their respective Sick Leave Bank (provides for paid sick leave if own
personal accruals are exhausted). FMLA provides 12 weeks of job protected leave (480
hours/60 days) in a 12 month period. In 2012, 27 employees on FMLA requested
additional sick leave from their sick leave bank — a total of 3893 hours were awarded, an
average of 144 hours (18 days/3.5 weeks).

Average FMLA leave is 2-3 weeks in duration. In 2012, less than 1% of employees on
FMLA went unpaid due to the exhaustion of paid sick and vacation leave.

In 2012, there were 217 employees on FMLA; In 2011, there were 236 employees on
FMLA
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Jane Gile
Human Resources Director

ﬁE@EWE;D

)

| CITY OF MANCHESTER
i 22 Human Resources Department
|
!

GITY CLERK'S OFFICE

Memo

January 17, 2013

To: William Shes, Chair, Human Resources and Insurance Committee

L

From: Jane Gile, HR Directofi_?/”ﬂ

RE: Updated FMLA Policy '

Per the request of a majority of the Committee at the January 7, 2013 meeting, the updated
FMLA Policy presented to the Committes has been revised with regard to the existing policy
requirement that Worker’s Compensation leave also be designated as FMLA leave. The section
pertaining to the treatment of Worker’s Compensation leave on Page 9 of the updated FMLA
Policy is deleted and is replaced as follows:

Worker's Compensation Absences

An employee on a leave of absence when approved for Worker's Compensation due fo
a work related injury/iliness will not have that time charged against his/her 12-week
FMLA entiiement. If an employee is denied Worker's Compensation, and has an injury
or illness that constitutes a “serious health conditien” as defined under the FMLA the
ieave of absence from work will be designaied as FMLA leave.

It is requested that the updated FMLA policy submitted to the Committee on January 7% with
the proposed revision to the section pertaining to Worker’s Compensation Absences, be
approved and forwarded to the full Board of Mayor and Aldermen.

1 City Hail Plaza ¢ Human Resources Department ® Manchester, New Hampshire 03101 » (603) 624-6543 «
FAX: (663) 628-6065
E-mail: HumanResources@ManchesterNH.gov » Website: www.manchesternh.gov
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Jane Gile
Hunan Resources Director

Ry —
December 28, 2012
To: William Shea, Chair, Human Resources and Insurance Committee
el
From: Jane Giie, HR Directde_ 4~
RE: Updated FMLA Policy”

The Human Resources Department has conducted a review of the city’.s FMLA policy and has
updated it as indicated 1n the attached document.

Dan Chapman, HR Analyst, who administers the policy for the City of Manchester performed
the review. He has outlined the sections containing significant changes and has highlighted the
same in the attached document. This should assist in identifving those areas requiring closer
examination,

The substantive changes are in accordance with federal law and also reflect the city’s policy
relative to the changes, specifically Military Exigency Leave and Military Caregiver Leave,
Also, the document further clarifies city practice concerning the right to designate ieave as
FMLA, clarifies the use of paid leave prior to unpaid leave and describes what type of paid leave
is substituted for unpaid leave.

The previous FMLA document was unclear relative to the definition of family member when
using paid sick leave; the policy now reflects policy in accordance with City Ordinance 33,081

(D).

The policy has been reviewed by the Solicitor’s office and we believe is ready for final approval
by the Board of Mayor and Aldermen.

1 City Hall Plaza ¢ Human Resources Department ¢ Manchester, New Hampshire 03181 « (663) 624-6543
FAX: {603) 628-6065
E-mail: HEumanResources@ManchesterNH.gov + Website: www.manchesternh.gov
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City of Manchester — Family and Medical Leave Policy

Summary of Changes/Revisions to 2009 FMLA Policy

Although [ have re-written many sections to provide clarification and improve the
grammar and organization of the policy, the following sections represent the most
significant changes (which have been highlighted in the attached 2012 FMLA Policy):

%‘\.}

Rstablishes the role of the City FMLA Administrator within Human Resources.

Specifies the responsibility of the FMLA Administrator to respond to an
emplovee’s request for FMLA Leave (as required of employers by the FMLA),
and refers the reader to the Federal Wage & Hour Division “Notice of Eligibility™
formm which will replace the City of Manchester eligibility form created by the
previous HR Analyst.

Expands the definition of family member beyond spouse, parent and child (as
defined in the FMLA), to include “blood relatives or wards living in the same

~ household™, so that the City’s FMLA Policy is consistent with City Ordinance

33.081 — Sick Leave, (D), which allows employees eligible for sick leave to use
their sick leave (with Department Head approval) to care for their blood relatives
or wards living in the same household when FMLA leave is approved.

Provides clarification regarding how and what type of paid leave {as permitted by
the FMLA and required under the City’s FMLA Policy) will be substituted for
unpaid FMLA leave. Also states the City’s practice (which was not included in
the 2009 FMI.A Policy) of limiting the substitution of paid sick leave for the birth
of a child to 6 weeks for the mother’s maternity disability, and 2 weeks for the
father to provide care for the spouse’s maternity disability, unless the mother’s
health care provider certifies that additional leave is required due to medical
necessity.

Clarifies and strengthens the City’s right to designate any leave that gualifies as
FMLA leave, regardless of whether the employee requests FMLA leave.

Corrects an inaccurate statement that Military Exigency Leave is not available for
family members of a member ¢f a regular component of the Armed Forces being
deployed to a contingency operation in a foreign country.

Completely replaces the “Adminisirative Process” section of the 2009 policy, due
to the replacement of all City of Manchester FEMLA Notice and Certification
forms with the Federal Wage & Hour Division recommended forms.

8.6




8. Corrects and clarifies the definition of a “Covered Service Member™ under
Qualifying Exigency Leave. As previously indicated, a member of a regular
component of the Armed Forces being deployed to a contingency operation in a
foreign country is a covered service member under Qualifying Exigency Leave.

9, Corrects and clarifies the definition of a “Covered Service Member” under
Military Caregiver Leave to include honorably discharged veterans, and provides
a definition of “serious injury or iliness” and “outpatient status™ that was not
included in the 2009 FMLA Policy.

10. Adds the following statement to the requirement that employees on Intermittent
FMLA Leave consult with their Department Head to work out a mutually
agreeable schedule: “The FMLA Administrator will provide guidance and
assistance as requested”.

8.7




October, 2012

City of Manchester

Family and Medical Leave Policy
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CiTY OF MANCHESTER
FAMILY AND MEDICAL LEAVE POLICY

Guidance regarding this policy will be provided by the Human Resources Department, One
City Halt Plaza, Manchester, NH. Tel: 824-6543.

The City reserves the right to make changes to this policy in order to compiy with changes in the
Family and Medical Leave Act of 1982 (the FMLA), and/or court decisions which may affect the
language of this policy. This policy has been updated to comply with new FMLA regulations that
became effective in 2000 and 2010. The changes to the City FMLA Policy incorporate revisions to
the FMLA, inciuding leave due to a qualifying military exigency and leave to care for a “covered
military service member” (including veterans) with a serious injury or iliness.

Policy Statement

it is the policy of the City of Manchester to grant up to 12 weeks of leave during a 12-month period

to eligible empleyees for the birth, adoption, or placement into fosier care of a child, for the serious
nealth condition of specified family members, the employee’s own serious health condition or for a
qualifying military exigency. The City grants up fo 26 weeks of leave during a 12-month pericd

when leave is taken by a spouse, son, daughter, parent or next of kin to care for a seriously it or
injured “covered service member” (see “Military-Related FMLA Leave”). FMLA leave will be paid,
unpaid, or a combination of both, depending on the circumstances as specified in the City of
Manchester Family and Medical Leave Poiicy (see "Substitution of Accrued Paid Leave"). The

Family and Medical Leave Policy will be administered by the City’s FMLA Administrator. _ @

Eligibility

Arn employee is eligible for FMLA leave if he/she has been employed by the City for at least 12
months, and has worked at least 1,250 hours (does not include any paid or unpaid time off) in the
12-month period immediately preceding the request for leave. The twelve months do not nead 1o
be consecutive and may be based on separate periods of employment as specified in FMLA
regulations. Once the FMLA Administrator has made a determination as fo whether an employee
is eligible for FMLA leave, the FMLA Administrator will advise the empioyee of the determination, [
his/her rights and cbligations under the FMLA, as well as the consequences of faifing to meet such %%/
obligations. (see “Notice to the Employee Regarding Eligibility for FMLA Leave™.

i.eave Entitlement

An eligible empioyee is entitted (o up to 12 weeks of unpaid leave {26 weeks for military caregiver
ieave} within a 12-month period for any of the following reasons:

A. The birth of a child of the employee and to care for the newborn child;
8. The placement with the employee of a child for adoption or foster care;

C. To provide care for the employee’s spouse, child, parent or other blood relative or ward F’?‘;

{residing in the same household) with a serious health condition; A

{5
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D, To take medical leave when the employee is unable to perform any of the essential
functions of the position due {o a serious health condition;

= A gualifying military-related exigency arising out of the fact that the employee's spouse,
son, daughter, or parent is on active duty or has been notified of an impending call or order
to active duty in support of a contingency operation (see Military-Related FMLA Leave);

F. To provide care for a covered service member with a serious injury or illness if the
employee is the spouse, son, daughter, parent or next of kin of the covered sarvice
member (see “Military-Related FMLA Leave”).

The 1Z-Month Period

The 12-month period is measured forward from the date an employee's first FMLA leave begins.
The next 12-month peried begins the first day FMLA leave is taken afler completion of any

previous 12-month pericd.

In the case of leave taken to care for a covered service member with a serious injury or iilness, an
employee who does not take all 26 workweeks of leave to care for the covered service member
during the single 12-month period, will forfeit any remaining military caregiver leave.

Substitution of Accrued Paid Leave

As aliowed under the FMLA, the City requires the substitution of accrued paid leave for unpaid
FMLA leave time, as follows,

s Accrued sick (and/or sick leave bank credits, if awarded), vacation, and personal leave (if
applicable), in that order, will be substituted for unpaid FMLA leave when leave is taken for the
empioyee’s own sericus haalth condition. Empioyees eligible for sick leave have the option of
using such sick leave, upon approvat of hisfher department or office head, for absence due to
the serious health condition of a spouse, child or other blood relative or ward residing in the
same househoid when FMLA leave is approved, or may use other accrued paid leave such as

Vacation or Personal lsave®.

* Note: The City will aliow the substitution of paid sick leave for the mother during the
period of maternity disability, typically up to 6 weeks, uniess the mother’s health care
provider certifies that additional leave is required due to medical necessity, and will aliow 2
weeks of paid sick leave to be substituted for unpald FMLA leave for the father to provide
care for the spouse (residing in the same household), unless the mother's health care
provider certifies that additional leave is required due to medical necessity.

s Accrued vacation, then personal leave (if applicable), in that order, will be substituted for the
unpaid FMLA leave in the case of parental care for and bonding with & newborn child, the
adoption of a child, the placement of a foster child, to provide care for a parent, spouse or child
who does not reside in the employee’s household, or for a qualifying military exigency.

« Up to 26 weeks of leave may be taken during a single 12-month period by a spouse, son,
daughter, parent or next of kin, to care for a covered service member 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 iliness. Note that up to 12 weeks of
accrued sick leave, vacation or personal leave, if awarded, will be substituted for unpaid FMLA

3
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leave when leave is taken for this ptirpose. Accrued vacation and personal leave will be
substituted for the remaining 14 weeks prior to going on unpaid leave.

¢ in no case can use of leave be credited as FMLA leave after leave has ended and employes
has returned to work.

Retention of Health Benefiis

While an employee is ort FMLA leave, the City will continue to provide health care coverage
(medical and/or dental) to the employee who has such coverage, so long as the employee
continues to pay his/her portion of the monthly health care premium(s). An employee who is on
unpaid FMLA leave status must forward payment for his/her portion of the monthly health care
premium({s) by the 15th of the month for which the premium is due.

The City's obligation to maintain health insurance coverage ceases if an employee's share of the
premium is more than 30 days late.

Maintaining Benefits Other Than Health Care

While an emplovee is on paid FMLA leave, all benefits to which the employee woulid normally be ¢
entitted willt continue.

When an empioyee is on unpaid FMLA leave for more than 10 calendar days in & month, he/she
will not accrue benefits, for example, vacation, sick leave, personal leave, eic.

FMLA leave time is considered continued service for purposes of pension vesting and seniority.

Right to Reinstatement

Upon return from FMLA leave an employee is entitled to be reinstated to his/her previous job or to
a position with equivalent pay, benefits and substantially equivalent duties.

An employee on FMLA leave has no greater or lesser right io reinstatement or io other benafils
and conditions of employment than if the employee had been continuousty employed during the
FMLA leave period, except if the FMLA leave is on a non-paid status, then such unpaid time shall
not count towards seniority and benefit calculations as determined by existing policies. Therefore,
an empioyee whose position is eliminated or who is laid off while he/she is on FMLA leave is not
entitted to be reinstated upon completion of the FMLA leave.

Designation of FMLA leave

ltis the City's responsibility and right to designate leave as FMLA leave. FMLA leave may be

designated upon request by the empioyee, or when the City has sufficient information concerning

the leave status of an empioyee to presume that the employee has a gualifying serious health

condition as defined under the FMLA, The City's FMLA Adminisirator will request and obtain 7N
sufficient information from the employee fo determine whether the leave qualifies as FMLA leave, d J
to include a medicat certification from the employee’s or family member's health care provider, [n —
addition, the FMLA Administrator or a physician authorized by the City may contact the health

care provider for purposes of clarification and authentication of the medical certification (whether
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jnitial certification or recertification) afier the City has given the employee an opportunity to cure
any deficiencies with the cerlification as set forth in the FMLA regulations.  Once the FMLA
Administrator has determined that ieave qualifies as FMLA leave, the employee will be noiified that
the leave is approved for FMLA leave and will be counted fowards the employee’s FMLA leave
entitiement (see “Nofice to the Employee Regarding the Designation of FMLA Leave™).

Kotice and Medical Certification
When requesting FMLA leave employees will be required to provide:

1. Sufficient information to determine if the requested leave may qualify for FMLA leave
protection and the anticipated timing and duration of the leave. Sufficient information
may include the inability to perform job functions, a family member's inability to perform
daily activities or other need for care by the employee, the need for hospitalization or
continuing treatment by a health care provider, or circumstances supporting the need for
military family leave. Employees must also inform the City if the requested leave is for a
reason for which FMLA leave was previously approved and taken {see "Request for FMLA

[eave” form).

If the need for the leave is foreseeable, this informaticn musi be provided 30 days in
advance of the anticipated beginning date of the leave. If the need for leave is not
foreseeable, this information must be provided as soon as is practicable and in
compliance with the City's normal cali-in procedures, absent unusual circumstances.

2. Medical certification supporting the need for leave due to a serious condition affecting
the employee or an employee’s immediate family member must be provided within 15
calendar days of the City’s request to provide the certification (additional time may be
permitted in some circumstances). [f the employee fails to do so, the City may delay the
commencement of FMLA leave, withdraw any designation of FMLA leave or deny the
leave, in which case the leave of absence would be treated in accordance with our
standard leave of absence and aftendance policies. Second or third medical opinions
and periodic re-certifications may also be required

3. Periodic reports {(at least every 30 days) during the leave to the Departiment Head
regarding the status of the empioyee’s leave and intent to return to work.

4. Medica! certification of fitness for duty before returning to work, if the leave was due to
the empioyee’s serious health condition. The City will require this certification to address
whether the employvee can perform the essential functions of his/her position.

Again, failure to comply with the foregoing requirements may result in delay or denial of
FMLA leave.

Serious Meatth Condition

An employee is entitied to take FMLA leave if he/she suffers from a sericus health condition that
prevents him/her from performing the essential funclions of his/her job, or if he/she is needed to
provide care for a family member with a serious health condltion. A serious health condition is
defined as an iliness, injury, impairment, or physical or mental condition that involves:
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e any period of incapacity or treaiment connected with [npatient care--for example, an overnight
stay in & hospital, hospice, or residential medical care facility; or

e any period of incapacity requiring absence of more than 3 calendar days from work, school, or
other regular daily activities, and which also involves: (1) two visits to a health care provider,
which must occur within 30 days of the beginning of the period of incapacity unless extenuating
circumstances exist preventing a follow-up visit from occurring as planned by the health care
orovider; or {2) one visit to @ health care provider and a regimen of continuing treatment, such
as prescription medication. In both cases, the first {or only) in-person treatment must occur
within seven (7) days of the first day of incapacity; or

s prenatal care, compiications with pregnancy, giving birth, recovery from birth; or

e continuing treatment by {or under the supervision of} a haalth care provider for a chronic or
fong-term health condition that is incurable or so serious that, if left un-treated, would likely
result in a period of incapacity of more than 3 calendar days. For chronic conditions requiring
pericdic visits for treatment, such visits must take place at least twice a year.

e an injury or iliness incurred by a service member {including a member of the National Guard or
Reserves) in the line of duty on active duty in the Armed forces that may render the member
medically unfit to perform the duties of the member's office, grade, rank, or rating.

Note: Questions about what ilinesses are covered under this policy should be directed fo
the Human Resources Department.

Medical Certification

The City requires an employee to submit medical certification from a heaith care provider showing
that the amployee or family member has a sericus health condition that qualifies for FMLA leave,
Such medical certification must be provided to the Human Resources Department within 15 days
from the date the employee receives the certification form, uniess it is not practicable due to
circumstances beyond the employee’s control and despite the good faith efforts of the employse to
obtain the certification.

The medical certification must be complete and sufficient. A certification s considered incomplete
if one or more of the applicable entries have not been completed. A certification is considered
insufficient if the information provided is vague, ambiguous, or non-responsive. The nead for leave
must be documented by the employee's or family member's treating healthcare provider through
cur medical cerfification process (see definition of “serious health condition”). :

The FMLA Administrater may request & second opinion with a provider of the City's choice, at the
City's expense. | the initial and subsequent opinions conflict, the City has the option o require the
employee to obtain certification from a third heaith care provider, again at the City's expense. The
third opinion is final and binding. The third health care provider must be approved jointly by the
FMLA Administrator and the empioyee.

Recertification

The City requires recertification every 30 days while the emplovee is on leave, unless the medical
certification indicates that the minimum duration of the condition is more than 30 days.
Recertification may be requested earlier when:
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e The empioyee requesis an extension of the leave; or

« Circumstances described by the original certification have changed significantly (e.g., the
duration of ihe iliness. the nature of the iliness); or

¢ The City receives information that casts doubt upon the continuing validity of the certification.
in all cases, the City requires recertification every & months while the employee is on leave.

Confidentiality of Medical Records

Records and documents relating to medicatl certifications, recertification or medical histories of
employees or employees’ family members shall be maintained at the Human Resources
Department, in files/records separate from the empioyee’s personngl file, and ireated as
confidential medical records, except that

1. Supervisors and managers may be informed regarding necessary restrictions on
the work or duties of an empioyee and necessary accommodations,

2. First aid and safety personnel may be informed (when appropriate) if the
employee's physical or medical condition might require emergency treatment; and

3. Government officials investigating compliance with FMLA (or other pertinent laws)
shall be provided refevant information upon request.

Eitness-for-Duty Certification

When an employee whe has been on FMLA medical leave (due to his/her serious health condition)
is ready to return to work, the City will require a fitness-for-duty certification, signed by the
employee's health care provider, pricr to the start of work, stating that the employee is able o

return to work.

It the employee decides not to return to work at the end of his/her FMLA medicai leave because
hefshe has not recoverad from his/her sericus health condition, the FMLA Administrator may verify
that the employee is unable to return to work by requesting another medical certification.

Other Employment and Overtime

Because the purpese of FMLA is to allow an employee to help balance work and family life by
taking reasonable leave to meet personal and family obligations and to tend to vital needs at
home, the acceptance or continuance of other employment during a consecutive FMLA Leave
period is inconsistent with the purpose of FMLA. For this reason, the acceptance or continuation
of other employment, including overtime and outside details, during any consecutive FMLA l.eave
period is prohibited. If an employee on FMLA leave violates this provision, the employee will be

subject to disciplinary action.

Employees taking intermittent leave or a reduced-leave schedule may continue other employment
during the FMLA leave periods; however, employees must give priority to the efficient operations
of the City and their department, as opposed to those of the second employer, when scheduling

the FMLA leave.
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Health Care Provider

A person who qualifies as a "health care provider” is responsible for issuing certification of an
employee or family member's illness. See “Definitions” for a mare detailed definition of *Health

Care Provider.”

infermittent and Reduced Schedule Leave

An empioyee has the right to take FMLA medical leave on a reduced scheduie or intermittent leave
basis for the employee’s serious health condition or to care for a family member with a serious
health condition, if the intermittent or reduced leave is "medically necessary” and such medical
laave can be best accommodated through an intermittent or reduced leave schedule as certified
by a health care provider.

« A reduced leave schedule consists of a reduction in either the normal hours per day or hours
per week that an employee works.

« [ntermitient leave is leave taken at varying times of the week or day. It may be taken in blocks
as small as one hour.

To gualify, the employee or family member must have a serious heaith condition and the
intermiitent leave or reduced leave schedule must be cerlified as medically necessary by a health
care provider. Employees who take intermittent leave for planned medical treatment have an
obligation to make a ‘reascnable effort” to schedule treatment so as not to unduly disrupt their

department’'s operations.

A mother or father who takes FMLA family leave to care for his/her newbom or adopted child or
recently placed foster care child, who does not have a sericus health condition, may take icave
intermittently or on a reduced leave schedule with the agreement of the Department Head.

If an employee is taking intermittent leave, the City may temporarily fransfer the employee to an
available aliernative position for which the empioyee is qualified and which better accommodates
recurring periods of leave. The alternative position must have equivalent pay and benefits but
need not have equivalent duties. Benefits such as vacatlion and sick leave accrual will be reduced
proportionately based on the number of hours worked.

Leave for Purposes Not Covered Under FMLA

If an employee requests and is granted authorized leave for a purpose that does not qualify as
FMLA leave (e.g., leave to care for a parent-in-law, or a biood relative other than a Spouse, Child
or Parent who does not live in the same household), that leave time will not be charged against the
12.week FMLA entitiement. Thus, an employee who takes two weeks of authorized vacation leave
to care for a parent-in-law will still have 12 weeks of FMLA leave remaining when he/she returns

from the vacation leave.
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‘Employee's Notice of No Intent fo Return to Work

If an employee uneguivocally advises his/her Department Head that he/she does not intend to
return to work, or fails to return to work {withcut having been granted additional feave), without
good reason, at the conciusion of the FMLA medical leave, the employment relationship is deemed
terminated, and the employse’s entittement to reinstatement, continued leave, and health benefits
{subject to COBRA) ceases. Also, the City is entilied {o recover its cost of the health care
premium (while cn unpaid leave) directly from the employee.

“Good reason” in this case would be because of the continuation, recurrence, or onset of the
employee's or family member's serious health condition, or circumstances beyond the empioyee's

controf.

Spouses Employed By the City

A husband and wife who are eligible for FMLA leave and are both employed by the City of
Manchester are permitted to take no more than a combined total of 12 weeks of FMLA leave for
the birth or adoption of a child, the placement of a foster care child, or the care of a family member
with a serious health condition.

Each will, however, be entitled to the difference between the amount he or she has taken
individually and 12 weeks, for nis/her personal qualifying serious health condition within the same

12-month period.

Worker's Compensation Absences

An employee on a leave of absence due to worker's compensation status will have that time
charged against his/her 12-week FMLA entitlement if the employee’s iliness/injury qualifies as a
serious health condition as defined under the FMLA

Fraudulently Taking FMLA Leave

An employee who fraudulently cbtains FMLA leave is not protected by the FMLA's job restoration
or maintenance of health benefis provisions and may be subject to disciplinary action up to and
inctuding discharge.

Military-Related FMLA Leave

FMLA leave may also be available to eligible employees in connection with certain service-related
medical and non-medical needs of family members. There are two forms of such leave. The first
is Military Caregiver Leave, and the second is Quaiifying Exigency Leave. Each of these ieaves is
detailed below,

Military Caregiver Leave

Military Caregiver Leave is designed to allow eligible employees to care for certain family members
who have sustained serious injuries or illnesses in the line of duty while on active duty. The military
family member must be a "covered service member,” which means: {1) a current member of the
regular Armed Forces, Nationa!l Guard or Reserves, {2) who is undergoing medical treatment,
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-recuperation, or therapy; is otherwise in outpatient status, or is otherwise on the temporary
disability retired fist, (3) for a serious injury or iliness that may render the service member medically
unfit to perform the duties of the member's office, grade, rank, or rating. Mifitary Caregiver ieave
is also available to care for veterans of the regular Armed Forces or the National Guard or
Reserves (see definition of “Covered Service Member™}.

Military Caregiver Leave applies on a per-injury/per-iliness basis for each service member.
Consequently, an eligible employee may take separate periods of caregiver leave for each and
avery covered service member, and/or for each and every serious injury or ltiness of the same
covered service member. A toia! of no more than 26 workweeks of Military Caregiver Leave,
however, may be taken within any “single 12-month period.”

Within the "single 12-month period” described above, an eligible employee may take a combined
total of 26 weeks of FMLA leave including up o 12 weeks of leave for any other FMLA-qualifying
reasan (i.e. birth or adoption of a child, serious health condition of the employee or close family
member, or a qualifying exigency). For example, during the “single 12-month period, " an eligible
employee may take up to 16 weeks of FMLA leave to care for a covered service member when
combined with up to 10 weeks of FMLA lesave {o care for a newborn child.

An employee seeking Military Caregiver Leave is required o provide a Certification for Leave to
Care for a Coverad Service Member Form completed by an authorized health care provider, an
invitationat Trave! Orders (ITOs) or Invitational Travel Authorization (ITAs). Confirmation of the
famity relationship to the seriously injured or ili covered service member will be required when an
employee supparts his or her request for FMLA leave with a copy of an ITO or [TA.

Qualifying Exigency Leave

Eligible empioyees may take unpaid "Qualifying Exigency Leave” to tend to certain "exigencies”
arising out of active duty or a call or order fo active duty of a “covered military member”. Up to 12
weeks of Qualifying Exigency Leave is available in any 12-month period, as measured by the
same method that governs measurement of other forms of FMLA leave within the FMLA policy.
Aithough Qualifying Exigency leave may be combined with leave for other FMLA-qualifying
reasons, under no circumstances may the combined total exceed 12 weeks in any 12-month
period (with the exception of Military Caregiver Leave as set forth above).

Under recent amendments (o the FMLA, an eligible employee who is the spouse, son, daughter, or
parent of a covered military member, may take qualifying exigency leave (o attend to any
qualifying exigency while the covered military member is on active duty, or has been notified of an
impending call or order {o active duty, in support of a contingency operation as sither of the

following:

« A member of a reguiar component of the Armed Forces, duty during the deployment of
the member with the Armed Forces to a foreign couniry.

« A member of a reserve component of the Armed Forces, duty during the deployment of the
member with the Armed Forces fo a forsign country under a call or order to active duty.

The Department of Labor has defined a qualifying exigency by referring to 2 number of broad
categories in which employees can use FMLA leave, including the following:

s Shori-notice deployment. to address any issue that arises out of short nolice (with seven
days or tess) of an impending cail or order to active duty
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s Military evenis and related activities: o attend any official military ceremony, program, or
event related to active duty or & call to active duty status or to attend certain family support
or assistance programs and informational briefings.

» Childcare and School activities: To arrange for alternative childcare; to provide childcare
on a urgent, immediate need basis; to enroli in or transfer to a new school or daycare
facility; or to attend meeting with staff at a school or daycare facility.

e Financial and legal arrangements: tc make or update various financial or legal
arrangemenis; or to act as the covered military member’s representative before a federal,
state, or local agency in connection with service benefits

« Counseling. to attend counseling (by someone other than a health care provider) for the
employee, the covered military member, or for & child or dependent when necessary as a
resuit of duty under & call or order to active duty.

e Temporary rest and recuperation. o spend time with a covered mititary member who is on
short-term, temporary rest and recuperation leave during the period of deployment.
Eligible employees may take up to five days of leave for each instance of rest and
recuperation,

«  Post-Deployment activities: to attend arrival ceremonies, reintegration briefings and
events, and any other official ceremony or program sponsored by the military for a period
of up to 80 days following termination of the covered military member's active duty status.
This alsc encompasseas leave to address issues that arise from the death of a covered
miiitary member while on active duty siatus.

« Mutually agreed leave. Other events that arise from the close family member's duty under
a call or order to active duty, providing that the City and the employee agree that such
teave shall qualify as an exigency and agree to both the timing and duration of such leave.

An employee seeking Qualifying Exigency Leave is required fo provide a copy of the covered
military member's active duty orders or other documentation issued by the military which indicates
that the covered military member is on active duty or call to active duty status in support of a
contingency operation, and the dates of the covered military member’s active duty service, a
statement setting forth the nature and details of the specific exigency, the amount of leave
needed and the employee’s relationship with the military member, within 15 days.

Qualifying Military Caregiver and Exigency Leaves will be governed by, and handled in accordance

with the FMLA and applicable regulations and nothing within this policy should be construed to he
inconsistent with those reguiations.

Recordkeeping
The City wiil keep a record of an employee's FMLA-related leaves for at least 3 years.

Note: More specific information regarding the records which will be maintained is contained under
"Records Maintenance.”
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FHLA Administrative Process @3
J

Employees shatt notify their Department Head (or designee) regarding the need for FMLA leave.
The Department Head {or designee) wil] notify the Human Resources Department as soon as
possible regarding the employee’s requast.

¥ City of Manchester FMLA Request Form should be completed by the employee
requesting FMLA leave.
(see Attachment 1)

B Certification for Employee’s Serious Health Condition Form should be compileted
by the employee’s health care provider and submitted to the Human Resources
Depariment no later than 15 days following the request for FMLA leave.

(see Attachment 2}

» Certification for Family Member's Serious Health Condition Form should be
completed by the family member’s health care provider when taking FMLA leave o
provide care for a family member.

(see Aitachment 3)

# Certification for Serious Health Condition of Covered Service Member Form
should be completed by an authorized health care provider as defined in the FMLA
Military Caregiver Leave provisions. An Invitational Travel Order (ITOQ) or Invitational
Travel Authorization (ITA) will also satisfy this certification requirement. Family
members may also be required fo provide confirmation of the family member's
relationship to the seriously injured or ill service member.

(see Attachment 4)

¥ Certification of Qualifying Exigency For Military Family Leave Form should
be compieted by the employee family member of the covered military service
member. Employee family members will also be required to submit a copy of the
covered military member's active duty orders and other documentation from the
military certifying that the covered military member is on active duty (or has been
notified of an impending call to aclive duty) in support of a contingency operation.

(see Attachment 5}

Note: An employes may lose his/her protection under the law by falling to comply with applicable
notice and/or cerfification requirements.

Notice to the Employee Regarding Eligibility for FMLA Leave.

Upon receipt of a request for FMLA Leave by the FMLA Administrator, the employee will receive a
completed Notice of Eligibility and Rights and Responsibiiities Form. This form will indicate
whether the employee is eiigible for FMLA leave, and if so, the rights and obligations of the
employee and employer.

(see Attachment 6)

Notice o the Employee Regarding the Designation of FMLA Leave.

Once all required certifications/supporting documentation has been received and reviewed by the
FMLA Administrator, the employee will receive a completed FMLA Designation Notice Form,
which will indicate whether the employee's request for FMLA leave has been approved. The form
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~will also specify additional requirements while on FMLA leave, or whether additional information is
required to determine if ihe leave qualifies as FMLA leave.

(see Attachment 7}

DEFINITIONS

Family Members

« Spouse: as defined or recognized under New Hampshire stale law;

« Chiid: a biological, adopted, or foster care child, a stepchild, a legal ward, or
a child of a person standing in loco parentis, who is either under age 18, or age 18 or
older and “incapable of self-care because of a mental or physical disability”; or

» Parent a biclogical parent or an individual who stands or stood "in loco parentis” to an
employee when the employee was a child. This does not inciude parents-in- law.

« InLoco Parentis; an individual who has/had day-to-day responsibility fo care for and
financially support that child. A biclogicat or legal relationship is not necessary,

« Next of kin of a covered service member: the nearest blood relative other than the
covered service member's spouse, parent, son, or daughter, in the following corder of
priority: -Blood relatives who have been granied legal custody of the covered service
member by court decree or statutory provisions, brothers and sisters, grandparents,
aunts and uncles, and first cousins, unless the covered service member has specifically
designatad in writing another blood relative as his or her nearest blood refative for
purposes of military caregiver leave under the FMLA.

Covered Service Member ~ Qualifving Exigency Leave @

» A military member who is on active duty, or has been notified of an
impending call or order to active duty, in support of a contingency operation as either of

the following:

- A member of a regular component of the Armed Foreces, duty during the
deployment of the member with the Armed Forces to a foreign country.

- A member of a reserve component of the Armed Forces, duty during the
deployment of the member with the Armed Forces to a foreign country under a call
or order o active duty. :

Covered Service Member — Milifary Caregiver Leave (@

¢ A covered service member is both of the following:

- A member of the Armed Forces (including & 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 disabiiity retired
list, for a seriocus injury or iliness.

- A veteran who is undergoing medical freatment, recuperation, or therapy, for a
serious injury or iliness and who was a member of the Armed Forces (including a
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member of the National Guard or Reserves} at any time during the period of five
years preceding the daie on which the veteran undergoes that medical
treatment, recuperation, or therapy.

« A veteran is a person who served in the active military, naval, or air service, and who
was discharged or released from such service under conditions ofher than dishonorable.

« A gerious injury or Hiness is both of the following:

- In the case of a member of the Armed Forces {including a member of the
National Guard or Reserves), an injury or illness that was incurred by the

member in line of duty on active duty in the Armed Forces {or existed before the
beginning of the member's active duty and was aggravated by service in line of duty
on active duty in the Armed Forces) and that may render the member medically unfit
to perform the duties of the member's office, grade, rank, or rating.

- In the case of a veteran who was a member of the Armed Forces {including &
member of the National Guard or Reserves), at any time during the period of
five years preceding the date on which the veteran undergoes medical
treatment, recuperation, or therapy, has a qualifying injury or iliness that was
incurred by the member in line of duty on active duty in the Armed Forces {or
existed before the beginning of the member's active duty and was aggravated by
service in line of duty on active duty in the Armed Forces) and that

manifested itself before or after the member became a veteran.

« QOuipafient stafus means the status of a member of the Armed Forces assigned to
either a military medical treatment facilily as an outpatient, or a unif established for the
purpose of providing command and control of members of the Armed Forces receiving
medical care as outpatients.

Health Care Provider

A health care provider is defined as a licensed doctor of medicine or osteopathy, authorized to
practice medicine or surgery by the state in which the doctor practices; or any others capable of
providing heaith care services including only: podiatrists, dentists, clinical psychoiogists,
optometrists, and chiropractors (limited fo freatment consisting of manual manipulation of the
spine to correct a subluxation as demonstrated by X-ray to exist) authorized to practice, and
performing within the scope of his/her practice, under state law; or licensed nurse practitioners,
nurse-midwives, physician assistants, and clinical social workers authorized to practice and
performing within the scope of their practice as defined under state law; or Christian Science
practitioners listed with the First Church of Christ, Scientist, in Boston, Massachusetts; or any
health care provider from whom the City or the City's group heatth plans’ bensfits managers will
accept certification of the existence of a serious health condition to substantiate a claim for
benefits; and a health care provider listed above who practices in & country other than the United
States, who is authorized to practice in accordance with the law of that country, and who is
performing within the scepe of his/her practice as defined under such law.
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‘Serious Health Condition

For purposes of the FMLA, “serious health condition” entitling an employee to FMLA leave means
an illness, injury, impairment, or physical or mental condifion that involves:

1} Inpatient care (i.e., an overnight stay) in a hospital, hospice, or residential medicai care
facility, including any period of incapacity (for purposes of this section, defined to mean
inability to work, attend school or perform other regular daily activities due to the
serious health condition, treatment there for, or recovery there from), or any
subsequent ireatment in connection with such inpatient care; or

COBRA

{inder the Consciidated Omnibus Budget Recongiliation Act (COBRA), enacted April 7, 1986, most
employers who sponsor group health insurance plans are required 1o offer covered employees and

Continuing treatment by a health care provider. A serious health condition involving
continuing treatment by a health care provider includes any one or more cof the
following:

a)

b)

d

a period of incapacity {i.e., inability to work, attend schoof or perform other
regular daily activities due fo the sericus health condition, treatment there for, or
racovery there from} of more than three consecutive calendar days from work,
school, or other regular daily activities, and which also involve: (1) two visits to
a health care provider, which must occur within 30 days of the beginning of the
period of incapacity uniess extenuating circumstances exist preventing a foliow-
up visit from ocourring as planned by the health care provider; or (2}, one visil to
a health care provider and a regimen of continuing treatment such as a
prescription. In both cases, the first {or only) in-person treatment must occur
within seven (7) days of the first day of incapacity.

any period of incapacity due to pregnancy, or for prenatal care.

continuing treatment by (or under the supervision of) a health care provider for a
chronic or iong-term health condition that is incurabie or so serious that, if left
un-treated, would fikely result in a period of incapacity of more than 3 calendar
days. For chrenic conditions requiring periodic visits for treatment, such visits
must take place at least twice a year.

an injury or iliness incurred by a service member (including a member of the
MNational Guard or Reserves) in the line of duty on active duty in the Armed
forces that may render the member medically unfit to perform the duties of the
member's office, grade, rank, or rating.

their dependents the chance to extend their health coverage for a specified period of time at group
rates under certain circumstances when insurance coverage would otherwise end.
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‘RBecords Maintenance

The following records must be maintained:

1. Basic payroil and identifying employee data, including name, address, and occupation; rate or
basis of pay and terms of compensation; daily and weekly hours worked per pay period; additions
to or deductions from wages; and total compensation paid.

2. Dates FMLA leave is taken by FMLA eligible empioyees (e.g., available from time records,
requests for leave, etc., if so designated). Leave must be designated in records as FMLA leave,
leave so designated may not include leave required under State law or an employer plan which is
not also covered by FMLA.

3. If FMLA leave is taken by eligible employees in increments of less than one full day, the hours
of FMLA leave must be recorded.

4. Copies of employee notices of leave furnished to the employer under FMLA, if in writing, and
copies of all general and specific written notices given {0 empioyees as required under FMLA and
the associated regulations. Copies may be maintained in empioyee personnel files.

5. Any documents (including written and slectronic records) describing employee benefits or
employer policies and practices regarding the taking of paid and unpaid leaves.

6. Premium payments of employee benefits.
7. Records of any dispute between the employer and an eligible employes regarding designation
of leave as FMLA leave, including any written statement from the employer or employee of the

reasons for the designation and for the disagreement.

For employees not covered by or exempt from the Fair Labor Standards Act (FLSA} the City need
not keep a record of actual hours worked provided that:

1. Eligibility for FMLA leave is presumed for any employee who has been empioyed for at least 12
months; and

the employer and employee agree on the empioyee’s normal schedule or average hours worked
sach week and reduce their agreement o a written record.

Records and documents relating to medical ceriifications, recertifications or medical histories of
employees or family members, created for purposes of FMLA, shall be maintained as confi- deniial
medical records in separate files/records from the usual personnel files, except thal:

1. Supervisors and managers may be informed regarding necessary restrictions on the work or
duties of an employee and necessary accommedations;

2. First aid and safety personnel may be informed (when appropriate) if the employee’s physical
or medical condition might require emergency treatment; and

3. Government officials investigating compliance with FMLA shall be provided relevant information
upon reguest.
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City of Manchester FMLA Policy
Responsibilities and Procedures

FPurpose

To outline Empioyee, Department Head and Human Resources Depariment responsibilities
relative to the City's Family and Medical Leave Policy.

Procedures

FMLA Administrator/Human Resources Department Responsibilities

e Review employee requests for FMLA leave and provide Employees and Department Heads
with a determination on employee’'s eligibility for FMLA leave and if the leave quaiifies for

FMLA status.

» Provide Depariment Heads and others with up-to-date information and guidance on FMLA
issues and/or changes in the law.

+ Provide appropriate FMLA forms, fact sheets and posters to Departiments for posting and/or
employee use.

« Advise employees of their rights and obligations under the law, as well as the consequences of
failing to meet obligations

« Within five business days of an employee requesting leave, absent extenuating circumsiances,
provide notification to the employee of their eligibility for FMLA leave.

s  When the FMLA Administrator has enough information to determine whether the leave is being
taken for a FMLA-qualifying reason (for example, after receiving a certification), notify the
employee whether the leave will be designated and will be counted as FMLA leave within five
business days, absent extenuating circumstances. '

e If the leave is not granted, advise the employee of the reasons why the ieave request was not
granted

e Ensure that appropriate medical certification, recertification and fitness-for-duty certification is
provided by the empioyee within the specified time periods, as outiined in the City's Family and
Medical Leave Policy

s Maintain records and documenis relating to medical certifications, recertifications, or other
medical information for employees or employees’ family members in files separate from
employee personnel filesirecords. These records will be treated as confidential, except as
provided for in the City's Family and Medical Leave Policy and wiil be maintained for at least 3

years.

e inform other City Departments and others with 2 need to know, that leave has been designated
as FMLA ieave.

« Assure health benefits continue through the leave period.
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.e Assure the appropriate designation of leave on payroll records

s Provide noiice to the employee on FMLA leave of any opportunity to change health plans or
benefits, when such an opportunity exists.

Emploving Department Responsibilities

e At the time leave is requested by the employee, or if an employee is absent from work more
than 3 days due to his/her illness or injury, the Department Head, Division Manager and/or
immediate supervisor must notify the Human Resources Department immediately so that a
getermination can be made as {o whether the emplovee is eligible for FMLA leave and whether
the leave gualifies as FMLA leave.

e Post FMLA notices that can be readily seen by employees, and make FMLA information and
forms available fo employees (such as request and certification forms).

s Reinsiate the employee {o his/her previous job or 10 an equivalent position, with the same pay,
benefits and duties (or substantially the same duties}, upon the employee’s return to work from
FMLA leave.

e Properiy record all hours taken as approved FMLA leave in the Payroll system, including
intermittent and/or reduced schedule FMLA leave.

Employee Responsibility

e An employee is required to complete the City of Manchester FMLA Request Form and submit it
1o his/her Department Head at least 30 days in advance whenaver the leave is foreseeable,
including planned medical treatment for serious injury or iliness of a covered service member
unless not practical. in the case of unforeseen leave, the employee is required to complete the
FMLA Request Form as soon as possible, usually within one or two days of becoming aware of
the need for FMLA feave. In the event that the employee does not provide 30 days notice, the
FMLA Administrator may ask the employee to explain the reasons why providing such notice
was not practicable. Late notice may be grounds for denial of requested FMLA leave. When
foreseeabie leave is due ic a qualifying exigency, notice must be provided as soon as
practicable regardless-of how far in advance leave was foreseeable,

« An employee is required to provide medical certification showing that he/she or a family
member has a serious healih condition that qualifies. for FMLA leave. The medical certification
must be provided to the Human Resources Department/FMLA Administrator within 15 days
from the date of the request for leave, or in the case of an emergency, as soon as practicable
after the 15 days. The employee must alsc provide periodic recertification as noted in this
policy during the course of the employse’s leave. If the request for the leave is as a result of
the employee’s serious health condition, the employee’s class spacification (job description)
will be attached to the certification form when it is submitted to the employee’s health care
provider for completion.

« Anemployee on FMLA leave must report, to his/her Department Head {or designee) and/or the

FMLA Administrator, every 30 days regarding his/her leave status and intention as to when the
employee will be returning to work.
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Priar to the start of work, the employee must provide his/her Department Head {or designes)
andior the FMLA Administrator with a “Fitness for Duty” letter from his/her health care provider,

stating he/she is able to return to work.

If the emplovee normally pays a portion of the health care premium(s} the City requires that the
employee continues to pay the premium(s). If an employee fails tc pay the premium for more
than 30 days after the date the premium is due, health care coverage will be discontinued.

An employee must notify his/her Department Head (or designee) immediately if he/she does
not intend to return to work.

When requesting intermittent leave or a reduced schedule work week, consuft with the

Deparfment Head {(or designee) prior to the scheduling of treatment or leave in order to work f’“’"}
out a schedule which best suits the needs of both the Department and the employee, subject /%
to the approval of the health care provider. The FMLA Administrator will provide guidance and

assistance as requested.
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CITY OF MANCHESTER ATTACBMENT 1

REQUEST FOR FAMILY AND MEDICAL LEAVE

Employee Name: Department:

Regular Work Schedule (indicate the days and hours worked):

| request a family and medical leave under the provisions of the Family and Medical Leave Act
{FMLA} and the City of Manchester’s Family and Medical Leave Policy. My reason for the request

is {please check below:)

The birth of my child (Please check the reason for the requested leave).
I understand the City will require medical certification from a health care provider.

Mother’s pregnancy, delivery and post-partum recuperation
Mother’s or Father’s care for and bonding with newbom child

Mother’s due date: {or child’s date of birth)

The placement of a child with me for adoption or foster care. ] understand that |
must provide a copy of the legal documents certifying this placement.

Child’s date of placement: {or anticipated date)

The need to care for my (circle onej SPOUSE, CHILD, PARENT, BLGOD
RELATIVE/WARD (living in same household) who has a serious health condition
as defined under the FMLA. T understand the City will require medical certification
from a heaith care provider.

My own serious health condition as defined under the FMLA. [ understand the
City will require medical certification from a health care provider.

To care for an injured or ill covered service member as defined under the FMLA.
1 understand the City will require medical centification from a health care provider.

Exigencies as defined under the FMLA pertaining to a covered family member’s
spouse, child or parent on covered active duty or called to covered active duty with
the armed forces, in support of a contingency operation as either of the following:

A member of a regular component of the Armed Forces, duty during the
- deployment of the member with the Armed Forces to a foreign country.
Funderstand the City will require certification of & qualifving exigency.

A member of 2 reserve component of the Armed Forces, duty during the
deployment of the member with the Armed Forces to a foreign country
under a call or order to active duty. I understand the City will require
certification of a qualifying exigency.

FMLA Request Form {Rev. September 2012)
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I understand that FMLA leave is unpaid, unless the employer requires that paid time off be taken
prior to unpaid leave, and that I am entitled to take up to 12 weeks of FMLA leave (26 weeks for
military caregiver leave), on a continuous or intermittent basis, during a 12 month period beginning
on the first day of FMLA leave.

] am requesting a continnous leave of days or weeks, commencing on or
gbout _and ending on
I am requesting intermittent leave of hours per day and/or days per week,

commencing on or about and ending on

1 further understand that the City of Manchester FMLA Policy requires that I use all paid time
{Sick, Vacation, Personal) prior to any unpaid FMLA leave. When FMLA leave is taken for my
own or a family member’s serious health condition, accumulated paid time will normally be taken
in the order of Sick® (inchuding Sick Bank credits if applicable), then Vacation, then Personal (if
applicable). When FMLA leave is taken for parental bonding with a newborn child, the placement
of a child due to adoption or foster care, or a gualifying military exigency, accumulated paid time
will be taken in the order of Vacation, then Personal (if applicable).

* The City of Manchester FMLA Policy, per City Ordinance, provides for the option of
using accumulated Sick leave, upon approval of the Department Head, for absence
due to the illness or injury of a spouse, child, or other blood relative or ward residing in
the same household, or using other accumulated paid ieave such as Vacation or Personal
time. Please indicate below the type of accumulated paid leave you are requesting for
FMLA leave to provide care for a family member (blood relative) residing in your
household (subject to approval of Department Head):

SiCK

VACATION/PERSONAL

in order to continue my health benefits coverage while I am o FMLA leave | understand that
must continue to make the appropriate employee contributions. Information concerning when and
how to rmake the contributions will be sent upon approval of FMLA leave.

This Reguest Form will not be considered valid unless signed by employee and Department
Head {or designee).

Employee Signature Date

Department Head (or designee) Signature Date

FMLA Request Form (Rev. September 2012
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ATTACHMENT 2

Certification of Health Care Provider for U.S. Department of Labor
Employee’s Serious Health Condition Wage and Hour Division Iy
(Family and Medical Leave Act} 1.5, Wage andl Haor Divisin

OMBEB Conirol Number: 12350003
Explres: 2128/2015

INSTRUCTIONS to the EMPLOYFR. The ami y aﬂd Medical Leave Act (FMLA) pravides that an employer
may require an employee seeking FMLA protections because of a need for leave due to a serious heaith condition to
submit a medical certification issued by the employee’s health care provider. Please complete Section I before giving
this form to your employee. Y our response is voluntary. 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 CF.R. §§ 825.306-825.308.
Empioyers must generaily mainiain records and documents relating to medical ceriifications, recertifications, or
medical histories of empleyees created for FMLA purposes as confidential medical records in separate files/records
from the usual personnel files and in accordance with 28 C.F.R. § 1630.14(c)(1}, if the Americans with Disabilities

Act applies.

Employer name and contact:

Employee’s job titie: - Regular work schedule

Emplovee’s essential job functions:

Check if job description is attached:

INSTRUCTIONS to the EMPLOYEE: Please compiete Section 11 before giving this form 1o your medical
provider. The FMLA permits an employer 10 require that you submit a timely, complete, and sufficient medical
certification to support a request for FMLA leave due to your own serious health conditien. If requested by your
employer, your response is required to obtain-or refain the benefit of FMLA protections. 29 U.S.C. §§ 2613,
2614(c)(3). Failure to provide & complete and sufficient medical certification may result in a denial of your FMLA
request. 20 C.F R § 825.313. Your employer must give you at least 15 calendar days to refurn this form. 29 CFR.

§ 825.305(b}.

Your name;
First Middle Last

INSTRUCTIGNS o the HE. !xl TH CARE PROVIDER: Your patiem has requested leave under the FMLA.
Answer, fully and completely, alf applicable parts. Several questions seek a response as to the frequency or
duration of a condition, treatmeny, etc. Your answer should be your best estimate based upon your medical
knowledge, experience, and examination of the patient. Be as specific as you can; terms such as “lifetime,”
“iunknown,” or “indeterminate” may not be sufficient {o determine FMLA coverage. Limit your responses {o the
condition for which the employee is seeking leave, Please be sure 1o sign the form on the Jast page.

Provider's name and business address:

Type of practice / Medical speciainy:

Teiephone: { 3 . Fax:{ 3

Page | CONTINUED ON NEXT PAGE Form WH-380-E  Revised January 2609
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PART A; MEE G5
1. Approximate date condition commenced:

Probable duration of condition:

Mark below as applicable:
Was the patient admitied for an overnight stay in a hospital, hospice, or residential medical care facifity?
__No ___Ves. Ifso, dates of admission:

Diate(s) you treated the patient for condition:

Will the patient need to have treatment visits at least twice per year due to the condition? No Yes.

Was medication, other than over-the-counter medication, prescribed? No Yes.

Was the patient referred to other health care provider(s) for evaiuation or treatment (e.g., physical therapist)?
No Yes, 11 5o, state the nature of such freatments and expected duration of treatment:

2. 15 the medical condition pregnancy? _ MNo __ Yes. If so, expected delivery date:

3. Use the information provided by the employer in Section | {o answer this question. If the employer fails to
provide a list of the employee’s essential functions or a job description, answer these guestions based upon
the employee’s own description of his/her job functions.

is the employee unable to perform any of his/her job functions due to the condition: No Yes.

If so, identify the job functions the employee is unable to perform:

4. Describe other relevant medical facts, if any, related to the condition for which the employee seeks leave
(such medical facts may include symptoms, diagnosis, or any regimen of continuing freatment such as the use
of specialized equipment):

Page 2 CONTINUED ON NEXT PAGE Form WH-380-E Revised January 2009

8.30



PART BY AMOUNTOF LEAVENEEDED
5. Will the employee be incapaciiated for a single continuous peried of time due to his/her medical condition,
including any time for treatment and recovery? No Yes.

1f s0, estimate the beginning and ending dates for the period of incapacity:

6. Will the employee need to attend follow-up freafment appointments or work part~time or on a reduced
schedule because of the employee’s medical condition? __ No Yes.

If so, are the treatments or the reduced number of hours of work medically necessary?
No Yes.

Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time
required for each appoiniment, inciuding any recovery pericd:

Estimate the part-time or reduced worl schedule the employee needs, if any:
hour(s) per day, days per week from through

7. Will the condition cause episodic flare-ups periodically preventing the employee from performing hisfher job
functions? No Yes.

Is it medically necessary for the employee to be absent from work during the flare-ups?
_ No ____Yes. If so, explain:

Based upon the patient’s medical history and your knowledge of the medical condition, estimate the
frequency of flare-ups and the duration of related incapacity that the patient may have over the nex1 6
months (e, | episode every 3 months lasting 1-2 days):

Freguency : times per week{(s} monthis)

Duration: hours or _ day(s) per episode

Page 3 CONTINUED ON NEXT PAGE Form WH-380-E Revised January 2009
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Signature of Health Care Provider Date

PAPTERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
1f submirled, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 US.C. § 2616; 29
CF.R. §825.500. Persons are not reguired to respond to this collecion of information unless it displays a currently valid GMB

control number, The Department of Labor estimates that it-will take an average of 20 minutes for respondents 1o complete this
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining

the data needed, and compieting and reviewing the collection of information. 1f you have any comments regarding this burden
estimate or any other aspect of this coliection information, including suggestions for reducing this burden, send them o the
Administrator, Wage and Hour Division, U.8. Deparment of Labor, Room §-3502, 206 Constitution Ave., NW, Washington, DU
20210. DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN T "0 THE PATIENT,

Page 4 Form WH-380-E Revised Jlanuary 2009
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ATTACHMENT 3

Certification of Health Care Provider for U.8. Department of Labor p—_—
Family Member's Serious Health Condition  Wage and Hour Division -~
(Family and Medical L.eave Act) U5 Vi s oo e

OMB Comrel Number: 1235-0003
Expires- 2/28/2015

SECTION I;_For Completion by th -
INSTRUCTIONS te the EMPLOYER The Famlly and Medical Leave Act (FMLA) provides that an employer
may require an employee seeking FMLA protections because of a need for leave to care for a covered family
member with a serious health condition to submit a medical certification issued by the health care provider of the
covered family member. Please complete Section | before giving this form to your employee. Your response is
voluntary. While you are not reguired to use this form, you may not ask the employee to provide more information
than aliowed under the FMLA regulations, 29 CF.R. §§ 825.306-825.308. Employers must generally maintain
records and documents rejating to medical certifications, recertifications, or medical histories of employees’ family
members, created for FMLA purposes as confidential medical records in separate files/records from the usual
personnel files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities Act applies.

Employer name and contact:

INSTRUCT IO’\& fo the EMPLOYEE: P case compiete Section I before giving this form to your family
member or his/her medical provider. The FMLA permiis an employer to require that you submit a timely,
complete, and sufficient medical certification to support a request for FMLA leave to care for & covered family
member with a serious health condition. If requested by your employer, your response is required 1o obtain or
retain the benefit of FMLA protections, 29 U.S.C. §§ 2613, 2614(c){3). Failnre to provide a complete and
sufficient medical certification may result in a denial of your FMLA request. 29 C.F.R. § 825.313. Your employer
must give you at least 15 calendar days {o return this form to vour employer. 29 C.F.R. § 825305,

Your name:

First Middle Last

Name of family member for whom you will provide care:

First Middie Last

Relationship of family member to you:

I family member is vour son or daughter, date of birth:

Describe care you wiil provide to your family member and estimate leave needed to provide care;

Employee Signature Date

Page ! CONTINUED ON NEXT PAGE Form WH-380-F Revised January 2006
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i

BECT! : For Comp the HEALTH CARE PROVIDER

INSTRUCTIONS to the HEALTH CARE PROVIDER: The employee listed above has requested leave under
the FMLA to care for your patient. Answer, fully and completely, all applicabie parts below. Several questions
seck a response as to the frequency or duration of a condition, treatment, etc. Your answer should be your best
estimate based upon your medical knowledge, experience, and examination of the patient. Be as specific as you

can; terms such as “lifetime,” “unknown,” or “indeterminate” may not be sufficient to determine FMLA coverage

Limit your responses to the condition for which the patient needs leave. Page 3 provides space for additional
information, should vou need it. Please be sure to sign the form on the last page.

Provider’s name and business address:

Type of practice / Medical specialty:

Telephone: ( ) Fax:( 3

|. Approximate date condition commenced:

Probable duration of condition:

Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility?
No Yas. If s0, dates of admission: ‘

Date(s) vou treated the patient for condition:

Was medication, other than over-the-counter medication, prescribed? No Yes.

Will the patient need to have treatment visits at least twice per year due to the condition? No Yes

Was the patient referred to other health care provider(s}) for evaluation or treatment (g.g., physical therapist}?
No Yes. If so, state the nature of such treatments and expected duration of treatment:

2. Is the medical condition pregnancy? __ No ___Yes. If so, expected delivery date:

3. Describe other relevant medical facts, if any, related to the condition for which the patient needs care (such
medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use of
specialized equipment):

Page 2 CONTINUED ON NEXT PAGE Form WH~380-F Revised lanuary 2009
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transportatio
4, Will the patient be incapacitated for a single continuous period of time, including any time for treatment and
recovery? No  Yes.

Estimate the beginning and ending dates for the period of incapacity:

During this time, will the patient need care? __ No __ Yes.

Explain the care needed by the patient and why such care is medically necessary:

5. Will the patient require follow-up treatments, including any time for recovery? __No __ Yes.

Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time required for
each appointment, including any recovery period:

Explain the care needed by the patient, and why such care is medically necessary:

6. Will the patient require care on an intermittent or reduced schedule basis, including any time for recovery? __
No Yes.

Estimate the hours the patient needs care on an intermittent basis, if any:

hour(s) per day; days per week  from through

Explain the care needed by the patient, and why such care is medically necessary:

Page 3 CONTINUED ON NEXT PAGE Form WH-380-F Revised January 2069
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7. Will the condition cause episodic flare-ups periodically preventing the patient from participating 1 normal daily
activities? No Yes.

Based uporn the patient’s medical bistory and your knowledge of the medical condition, estimate the frequency of
flare-ups and the duration of related incapacity that the patient may have over the next 6 months (e.g., 1 episode
every 3 months lasting 1-2 days}):

Frequency: times per week(s) month(s)
Diuration: hours or ___ day(s) per episode
Does the patient need care during these flare-ups? No Yes.

Explain the care needed by the patient, and why such care is medically necessary:

Signature of Health Care Provider Date

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT

¥ submitted, it is mandatory for employvers 1o retain a copy of this disclosure in their records for three years. 25 U.S.C. § 2616;
29 C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB
control number. The Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the
gata needed, and completing and reviewing the collection of information. Tf you have any conuments regarding this burden estimate
ot any other aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator,
Wage and Hour Division, U.S. Department of Labor, Room $-3502, 200 Constitution Ave., NW, Washington, IDC 20210,

DO NOT SEND COMPLETED FOGRM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT,

Page 4 Form WI-380-F Revised January 2009
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ATTACHMENT 4

Certification for Serious Injury or U.S. Departrent of Labor
liness of Covered Servicemember - - ¥age and Four Division

for Military Family Leave (Family and

Medical Leave Act)

WS, Wage snd Hour Division

OMB Control Number; 1235-0003
Expires: 27282015

Netice to the EMPLOYER INSTRUCTIONS to the EMPLOYER: The Family and Medicai Leave Act
(FMLA) provides that an employer may require an employee seeking FMLA leave due to a serious injury or iliness
of a covered servicemember to submit a certification providing sufficient facts to support the request for leave,
Your response is voluntary. 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 CF.R. § 825.310. Employers must generally
maintain records and documnents relating to medica! certifications, recertifications, or medical histories of
employees or employees’ family members, created for FMLA purposes as confidential medical records in separate
filesfrecords from the usual personnel files and in accordance with 2% C.F.R. § 1630.14(c)(1}, if the Americans with

Disabilities Act applies.

SECTION I: For Completion by the VP - RED SERVICEMEMBER for whom
the Employee Is Reguesting Leave INST RUC‘TIGNS to the EMPLOYEE or COVERED
SERVICEMEMBER: Please complete Section I before having Section H completed. The FMLA permits an
emplover to reguire that an employee submit a imely, complete, and sufficient certification to support a request for
FML A leave due to a serious injury or illness of a covered servicemember. If requested by the emplover, your
response is required to obtain or retain the benefit of FMLA-protected leave. 29 U.S.C. §§ 2613, 2614(c)(3).
Failure 1o do so may result in a denial of an employee’s FMLA request. 29 C.F.R. § 825.310(f). The employer
must give an employee at feast 15 calendar days to return this form to the employer.

OV - {3} _ work T 3 pmate i;eaiﬁx ma'emm{ier iNSTRUCTlONs
to the BEALTH CARE PROVIDER: The: empmyee listed on Page 2 bhas reguested leave under the FMLA to
care for a family member who is & member of the Regular Armed Forces, the National Guard, or the Reserves who
is undergoing medicai treatment, recuperation, or therapy, is otherwise in outpatient status, or is otherwise on the
temporary disability retired lst for a serious injury or illness. For purposes of FMLA leave, a serious injury or
illness is one that was incurred in the line of duty on active duty that may render the servicemember medically unfit
to perform the duties of his or her office, grade, rank, or rating.

A complete and sufficient certification to support a request for FMLA leave due to a covered servicemember’s
serious injury or liness inciudes written documentation confirming that the covered servicemember’s injury or
iliness was incurred in the line of duty on active duty and that the covered servicemember is undergoing treatment
for such injury or iliness by & health care provider listed above. Answer, fully and completely, all applicable parts.
Severat questions seek a response as to the frequency or duration of a condition, treatment, etc. Your answer
should be your best estimate based upon your medical knowledge, experience, and examination of the patient. Be
as specific as you can; terms such as “lifetime,” “unknown,” or “indeterminate” may not be sufficient to determine
FMLA coverage. Limit your responses to the condition for which the employee is seeking leave.

Page | CONTINUED ON NEXT PAGE Form WH-385 January 2009
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Certification for Serious Injury or lliness  U.S. Depariment of Labor
of Covered Servicemember - - for Wage and Hour Division | .
Military Family Leave (Family and 5. Wigeand Bour Diiso
Medical Leave Act)

SECTIONT: For Completion by the EMPLOY r the COVERED SERVIC
ihe Empinyec s Reguesting Leave: {This section must be completed first before any of the below sections can  be

completed by a health care provider.)

Name and Address of Employer (this is the employer of the employee requesting leave to care for covered
servicemember):

Name of Employee Requesting Leave to Care for Covered Servicemember:

First - Middie Last

Name of Covered Servicemember (for whom employee is requesting leave to care):

First Middle Last

Relationship of Empiovee to Covered Servicemember Requesting Leave to Care:
[Tt Spouse [ Parent [ Son [ Daughter [T Next of Kin

(1) Isthe Covered Servicemember a Current Member of the Reguiar Armed Forces, the National Guard or
Reserves? [.. Yes [.1No

‘If yes, please provide the covered servicemember’s military branch, rank and unit currently assigned to:

1s the covered servicemember assigned to a military medical treatiment faci]ity as an outpatient or to a unit
established for the purpose of providing command and control of members of the Armed Forces receiving
medical care as outpatients {such as a medical hold or warrior transition unit)? EYes [’j_ No Ifyes, please
provide the name of the medical treatment facility or unit:

Yes i—] No

(2) Is the Covered Servicemember on the Temporary Disability Retired List (TDRL)? |....

Pagt C: CARE TOBE

Describe the Care to Be Provided to the Covered Servicemember and an Estimate of the Leave Needed to Provide
the Care:

v

Fage 2 CONTINUED ON NEXT PAGE Form WH-383 January 2009
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ﬁetwark T&HCAI{E an_ horized privat ] Te | ; r. It you are unab}e to make certain of the
military-related determinations contained below in Part B you are permitted to rely upon determinations
from an authorized DOD representative (such as a DOD recovery care coordinator). - (Please ensure that
Section I above has been completed before completing this section.} Please be sure to sign the form on the last

page.

Pait A: HEAUTH CARE PROVIDER INFORMATIC
Health Care Provider’s Name and Bmmess Address:

Type of Practice/Medical Specialty:

Please state whether vou are either: (1) 2 DOD health care provider; (2) a VA health care provider; (3} a DOD
TRICARE network authorized private health care provider; or (4) a DOD non-network TRICARE authorized
private health care provider:

Telephone: () Faxi{ ) Email:

PARTB: MEDICAL STATUS

(1) Covered Servicemember’s medical condition is classified as {Check One of the Appropriate Boxes):

7 (VS Very Seriously IlVInjured — Hiness/Injury is of such a severity that life is imminently
endangered. Family members are requested at bedside immediately. (Please note this is an internal DOD
casualty assistance designation used by DOD healthcare providers.)

[ (SI) Seriously Hl/Injured ~ [llness/injury is of such severity that there is cause for immediate concern,
but there is no imminent danger to life. Family members are requested at bedside. {Please note this is an
internal DOD casualty assistance designation used by DOD healtheare providers.)

[ OTHER IVInjured - a serious injury or illness that may render the servicemember medically unfit to
perform the duties of the member’s office, grade, rank, or rating.

[ NONE OF TBE ABOVE (Note to Employee: If this box is checked, you may still be eligible to take
feave to care for a covered family member with a “serious health condition™ under § 825.113 of the FMLA.
If such leave is requested, you may be required {o complete DOL FORM WH-380 or an employer-provided
form seeking the same information.)

(2) Was the condition for which the Covered Service member is being treated incurred in line of duty on active
duty in the armed forces? [ Yes [ No

(3) Approximate date condition commenced:

(4y Probable duration of condition and/or need for care:

(5) Is the covered servicemember undergoing medical treatment, recuperation, or therapy? . Yes L No. If
yes, please describe medical treatment, recuperation or therapy:
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(1) Wil the covered servicemember need care for a single continuous peried of time, including any time for
treatment and recovery? [1 Yes [J1 No
If yes, estimate the beginning and ending dates for this period of time:

(2) Will the covered servicemember require pericdic follow-up treatment appointments?
.1 Yes L. No Hyes, estimate the treatment schedule:

(3} Is there a medical necessity for the covered servicemember to have periodic care for these follow-up treatment
appointments? [J Yes _FI No

(4} Is there a medical necessity for the covered servicernember to have periodic care for other than scheduled
follow-up treatment appointments {e.g., episcdic flare-ups of medical condition)? [ Yes [ INo Ifyes,
please estimate the frequency and duration of the periodic care:

Signature of Health Care Provider: Date:

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
If submitted, it is mandatery for employers to retain a copy of this disclosure i their records for three years, in accordance with 29 U.S.C.
§ 2616; 29 C.F.R. § 825,500, Persons are not required to respend o this collection of information wnless it displays a currently vaiid OMB
control number. The Department of Labor estimates that it will take an average of 20 minutes for respondents 1o complete this collection of
informatiot, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. [f you have any comments regarding this burden estimate or any other aspzct of this
collection mformation, inchuding suggestions for reducing this burden, send them w the Administraios, Wage anc Hour Division, 1.8,
Department of Labor, Room 8-3502, 200 Constitution AV, NW, Washington, DC 20210, DO NOT SEND THE COMPLETED FORM
TO THE WAGE AND HOUR DIVISION; RETURN IT TO THE PATIENT.
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ATTACHMENT 5

Certification of Qualifying Exigency U.S. Department of Labor
For Military Family Leave
(Family and Medical Leave Act)

Wage and Hour Division

UL, Wage and Hour Division,

OMB Contre! Number, 1235-0003
Lxpires: 2/28/3915

SECTION L1 For Compl by the -

INSTRUCTIONS to the E PLOYER The }*amjiy and Medical Leave Act (FMLA) provides that an employer
may require an employee seeking FMLA leave due to a qualifying exigency to submit a certification. Please
complete Section | before giving this form to your employee. Your respense is voluntary, 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 C.F.R. § 825309,

Employer name:

Contact Information:

SHCTIONIL For Completion by the EMPLOYEE

INSTRUCT TONS to the EMPLOYEE: Please complete Section Il fully and completely. The FMLA permits an
employer to require that you submit a timely, complete, and sufficient certification to support a request for FMLA
ieave due to a qualifying exigency. Several guestions in this section seek a response as fo the frequency or duration
of the qualifying exigency. Be as specific as you can; terms such as “unknown,” or “indeterminate” may not be
sufficient to determine FMLA coverage. Your response is required to obtain a benefit. 26 CF.R. § §25.310.
While you are not required to provide this information, {ailure to do so may result in a denial of your request for

FMLA leave, Your emplover must give you af Jeast 15 calendar days to return this form te your employer.

Your Name:

First Middle Last

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

First Middle Last

Relationship of covered military maember to youw

Period of covered military member’s active duty:

A compiete and sufficient certification 1o support a request for FMLA leave due to a qualifving exigeacy includes
written documentation confirming a covered military member’s active duty or call to active duty status in suppoert
of a contingency operation. Please check one of the following:

] A copy of the covered military member’s active duty orders is attached.

L1 Other documentation from the military certifying that the covered miiitary member is

on active duty (or has been notified of an impending call to active duty) in support of &

contingency operation is aftached.

I have previously provided my employer with sufficient written documentation confirming the covered
military member’s active duty or call to active duty status in support of a contingency operation.

in
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PART A: QG

1.

Describe the reason you are requesting FMLA leave due to & qualifying exigency (including the specific
reason you are requesting leave):

A complete and sufficient certification to support a request for FMLA leave due to a qualifying exigency
includes any available written documentation which supports the need for leave; such documentation may
include a copy of a meeting announcement for informational briefings sponsored by the military, a
document confirming an appointment with a counselor or school official, or a copy of a bill for services for
the handling of legal or financial affairs. Available written documentation supporting this request for leave
is attached. [T Yes If No I None Available

o]

Page 2

Approximate date exigency commenced:

Probable duration of exigency:

Wil you need to be absent from work for a single continuous period of time due to the qualifying
exigency? [ No [ Yes.

If so, estimate the beginning and ending dates for the period of absence:

Will you need to be absent from work periodically to addrﬁ:ss this qualifying exigency? E}__No E_,E_Yes‘

Estimate schedule of leave, including the dates of any scheduled meetings or
appolntments:

Estimate the frequency and duration of each appointment, meeting, or leave eveat, inchiding any tavel
time {i.e., | deployment-refated meeting every month lasting 4 hours):

Frequency: thnes per week(s) month(s)
Duration. __hours day(s) per event,
CONTINUED ON NEXT PAGE Form WH-384 January 2009
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If leave is requested to meet with a third party {such as to arrange for childcare, to attend counseling, to attend
meetings with school or childcare providers, to make financial or legal arrangements, to act as the covered military
member’s representative before a federal, state, or local agency for purposes of obtaining, arranging or appealing
military service benefits, or to attend any event sponsored by the military or military service organizations), a
complete and sufficient certification includes the name, address, and appropriate contact information of the
individual or entity with whom you are meeting {i.e., either the telephone or fax number or email address of the
individual or entity). This information may be used by your employer to verify that the information contained on
this form is accurate.

Name of Individual: Title:
Organization:

Address:

Telephone: { ) Fax: ( )
Email:

Describe nature of meeting:

I certify that the information | provided above is true and correct.

Signature of Employee Date

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 US.C. § 2616; 28
C.F.R. § 825.500. Persons are not required to respond 1o this coliection of information unless it displays a currently valid OMB
contrel number. The Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and complsting and reviewing the collection of information. [f you have any comments regarding this burden estimate
or any other aspect of this collection information, including suggestions for reducing this burden, send them fo the Administrator,
Wage and Hour Division, U.S. Department of Labor, Room $-3502, 200 Coenstitution AV, NW, Washingtor, DC 20210. DO NOT
SEND THE COMPLETED FORM TO THE WAGE AND HOUR DIVISION; RETURNIT TO THE EMPLOYER,
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ATTACHMENT 6
Notice of Eligibility and Rights & U.S. Department of Labor

R@SpOﬁSibmﬁes Wage and Hour Division H ;

(Family and Medical Leave Act) U5, Wage snd Hour Division

OMB Contre! Number: 12350003
Expres: 2/28/2015

In general, to be eligible an employes must have worked for an employer for at least 12 months, have worked at least 1,250 hours in the 12

manths preceding the leave, and werk at 2 site with 21 leas) 30 employess within 73 miles, While use of this form by employers is optional, &

fully completed Form WH-38] provides empleyees with the information required by 29 C.F.R. § 825,300(b). which must be provided within

five busiriess days of the employee notifying the employer of the need for FMLA leave. Part B provides employees with information,

regarding their rights and responsibilities for taking FMLA leave, as required by 29 C.F.R. § 825.300(b}, {c}.

[Part 4 - NOTICE OF ELIGIBILITY]

TO:
Employee
FROM:
Employer Representative
DATE:
On . yeu informed us that you needed leave beginning on for

The birth of a child, or placement of a child with you for adopiion or fosiar care;

Your pwn serious health condition;

Recause you are needed to care for your Spouse, child, parent due to his/her serious health condition.

Because of a qualifying exigency arising out of the fact thal your spouse: son or daughter: _ parent is on active
duty or ¢all to active duty status in support of & contingency operation as 8 member of the National Guard or Reserves.

Because you are the  spouse; son or daughter, parent; next of kin of 2 covered servicemember with 2
serious infury or iliness.

This Notice is to inform you that you:
Are eligible for FMLA leave (See Part B below for Rights and Responsibilities)

Are net eligible for FMLA leave, because {onfy one reason need be checked, although you may not be eligible for other reasons):

You have not met the FMLA s 12-momth fength of service requirement. As of the first date of requested leave, you will
have worked approximately _ months towards this requirement,

You have noi met the FMLA s 1,250-hours-worked requirement,

You do not work and/or report 1o a site with 50 or more employees within 75-miles.

[f you have any guestions, contact or view the

FMLA poster located in

[PART B-RIGHTS AND RESPONSIBILITIES FOR TAKING FMLA LEAVE]

As explained in Part A, y ou meet the eligibility requirements for taking FMLA leave and still have FMLA leave available in the applicable
12.month period.  However, in order for us to determine whether your absence qualifies as FMLA leave, you must retorn the

foHlowing information fo us by . {If a certification is requested, employers must allow &t Jeast 13
calendar days from receipt of this notice; additional time may be required in some circumstances.) If sufficient information is not provided in

a timely manner, your leave may be denied.

Sufficient certification to sappori your request for FMLA leave. A ceruification form that sets forth tre information necessary 10 support your
reguest is/ is not enclosed.

Sufficient documentalion 10 exiablish the required relationship between you and your family member.

Other information needed:

Mo additional information requested
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Ify'n“ur leave does qualify as FMLA leave you will have the following respensibilities while on FMLA leave {only checked blanks appiy):

Confact &l to make arrangements to continue to make your share
of the premiom payments on your heaith insurance to maintain health benefits while you are on leave. You have s minimum 30-day {or_indjcate
ionger period, if applicable) grace period in which to make premiuwm payments, If payment is not mads timely, your group health insuranm
cancelled, provided we notify you in writing at teast 15 days before the date that your health coverage will iapse, or, at our option, we may pay your
share of the premiums during FMLA leave, and recover these payments from you upon your return to work.

You will be required to use your avaijlable paid sick, vaeation, and/or other leave during vour FML A absence, This
seans that you will receive your paid leave and the leave will also be considered protected FMLA le ave and counted against your FMLA leave
entiticment.

Due to your statos within the company, yeo are considered a “key employee” as defined in the FMLA. Ag a “key employee,” restoration (o
employment mav be denied following FMLA Jeave on the grounds that such restoration will cause substantial and grievous economic injury 10 us.
We  have/ _ have not delermined that restoring you 1o employment at the conclusion of FMLA leave will cause substantial and grievous
economic harm o us.

While on leave vou will be required te furnish us with periodic reports of your status and intent 10 1etur to work every
{Indicate interval of periodic reports, as appropriate for the narticular leave situation).

1f the eircumstanees of your Jeave change, and you are able to return to work earlier than the date indicated on the reverse side of this form, you will
e reguired to notifv us af least two workdays prior 1o the date you intend 1o report for work.

1f your leave does qualify as FMLA leave you will have the following rights while o FMLA leave:

e You bave a right under the FMLA for up 1o 12 weeks of unpaid leave in a 12-month period calculated as:
the calendar year {Janoary ~ December).

5 fixed lesve year based on

the 12-month period measured forward from the daie of your first FMLA leave usspe.

2 %volling™ 12-month period measured backward from the date of any FMLA leave usage.

® You have a right under the FMLA for up te 26 weeks of unpaid leave in a single 12-month period to care for a covered servicemember with a serious

injury or iliness. This single 12-month period cammenced on

o Your health benefits must be maintained during any period of unpaid leave under the same conditions as if you continued to work.

You must be reinstated 1o the same o7 an equivalent job with the same pay, benefits, and terms and conditions of employment on your return frons

FMLA-protected leave, (If yoor leave extends heyond the end of your FMLA entitlement, vou do not have return rights under FMLAL}

If you do not Teturn to work following FMLA leave for & reasen other than: 1) the continuation, recurvence, or onset of a serious health condition which

would entitle you to FMLA leave; 2) the continuation, recurrence, or onset of a covered servicamenmber’s serioas mjury or illness which would entitle

you to FMLA leave; or 3} other circumstances beyend your coniral, you may be required to reimburse us for our share of health insurance premiums
naid on your behalf during your FMLA leave.

»  1fwe have not informed you above that you must use acirued paid ieave while taking your unpuaid FMLA leave entitlement, you have the right to hiave
____sick, __vacation, and/or ___ other leave run concurrently with your uspaid leave entiement, provided vou meer any applicable requirements
of the leavs policy. Applicable conditions related to the substitation of paid leave are referenced or set forth below. 1f you do not meet the requirements
for 1aking paid leave, you remain entitled o take unpaid FMLA leave.

For & copy of conditions applicable to sick/vacation/other lesve usage please refer to available at:

___Applicable conditions for nse of paid leave:

Once we obtain the information from you as specified above, we will inform you, within 5§ business days, whether your leave will be designated as
FMLA lcave and count towards your FMLA jeave entitiement. 1 you have any questions, please do not hesiiate to contact:

ol

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
1t is mandatory for employers to provide employees with notice of their eligibility for FMLA protection and their rights and responsibilities. 29 U.5.C. § 2617;29
C.P.R. & §25300(by, {c}. Ttis mandatory for employers (o retain a copy of this disclosure in their records for three years. 20 U8.C, § 2616: 29 CF.R, § 823,500,
Persons are nof requited to respond to this collection of information unless it displays a currently valid OMB control number, The Department of Labor estimates that it
will rake an average of 10 minutes for respondents to complete this coliection of information, tnckading the time for reviewing mstructions, searching existing data
sourses, gathering and maintaining the data needed, and compicting and reviewing the celiection of information. ¥ you have any conuments regarding this burden
estimate of any other aspect of this collection information, including suggestions for reducing this burden, send them fo the Administrator, Wage and Hour Division,
1.8, Departnent of Labor, Room 5-3502, 200 Constitution Ave., NW, Washington, DC 20210. DO NOT SEND THE COMPLETED FORM TO THE WAGE
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ATTACHMENT 7

Designation Notice U.S. Department of Labor
(Family and Medical Leave Act) Wage and Hour Division

U5, Wage and Hour Ditvision
OMB Control Number: 1235-0003
Expires, 2/28/2015

Lesve covered under the Family and Medical Leave Act (FMLA) must be designated as FMLA-protected and the employer must inform the employee of the
aroount of leave that will be counted against the emplovee’s FMLA Jeave entitiement. In order to deteymine whether leave js covered under the TMLA, the
erployer may request that the Jeave be supported by a certification. M the certification is incemplete or insufficient, the employer must state in writing what
sdditionaf information is necessary to make the certification complete and sufficient. While use of this form by employers is optional, 2 fully completed Form
Wi-382 provides an easy method of providing employees with the written informsation required by 29 C.F.R, §8 §25.300(c), 825.301, snd $25.365(c).

Tao:

Date:

We have reviewed your reguest for leave under the FMLA and any supporting documentation that you have provided.
We received vour most recent information on and decided:

Your FMLA leave request is approved. All feave taken for this reason will be designated as FMLA leave.

The FMLA requires that you notify us as soon as practicable if dates of scheduled leave change or are exiended, or were
initially unknown. Based on the information you have provided to date, we are providing the following information about the
amount of time that will be counted against your leave entitlement:

Provided there is no deviation from your anticipated leave schedule, the following number of hours, days, or weeks will be
counted againsi your leave entitlement:

Because the leave you will need will be unscheduled, #t is not possible to provide the hours, days, or weeks that will be counted
agzainst your FMLA entitlement at this ime. You have the right to request this information once in a 30-day period (il leave
was taken in the 30-day period).

Please be advised (check if applicable):
You have requested to use paid Jeave during your FMLA leave. Any paid leave taken for this reason will count against your
FMLA leave entitiement.

We are requiring you fo substituie or use paid leave during your FMLA leave.

You wil! be reguired to present a fitness-for-duty cerntificate to be restored to employvment. If such certification is not timely
received, your retern fo work may be delayed until certification is provided. A list of the essential funciions of your pesition
is __ is nof attached. If attached, the fitness-for-duty certification must address your ability 1o perform these fonctions,

Additional information is needed to determine if your FMLA leave request can be approved:

The certification you have provided is not complete and sufficient to determine whether the FMLA applies to your feave

request. You must provide the following information no later than . unless it is not
{Provide a1 least scven calendar days)

practicable under the particular circumstances despite your diligent good faith efforts, or your leave may be deaied.

(specify information needed to make the certification complete and sufficient)

We are exercising our right to have you obtain a second or third opinion medical certification at our expense, and we wil!
provide further details at a later time.

Your FMLA Leave request is Not Approved,
The FMIL.A does not apply to vour leave request,
You have exhausted your FMLA leave entitlement in the applicable 12-month period,

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT

It is mandatory for employers o infonm employees 1n writing whether leave requesied under the FMLA has been determined 10 be covered under the FMLA, 29 U.S.C.
5261729 C.RER. §4 825 300(d), (g). Itis mandatory for employers to retain a copy of this disclosure in their records for three years. 20 U8.C. § 2616, 29 CFR §
8§25 500. Persons are not required to respond to this coliection of information unless 1t displays a currently valid OMB control number. The Department of Labor
estimates that 1 will take an average of 10~ 30 minutes for respondents to complete this cotlection of information, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the detz needed, and compieting and reviewing the collection of information. If you have any comments
regarding this burden estimate or any other aspect of this collection information, including suggesuons for reducing this burden, send them (o the Administator, Wage
and Hour Divisien, U.S Department of Labor, Roors §-3502, 200 Censtitution Ave., NW, Washington, DC 20210 PO NOT SERD THE COMPLETED FORM
TO THE WAGE AND HOUR DIVISION,
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Jane Gile
Human Resources Director

. CITY OF MANCHESTER
Human Resources Department

November 26, 2012

Human Resources and Insurance Commitiee
One City Hall Plaza
Manchester, NH 03101

RE: Solicitation Policy
Dear Chair Shea:

The city’s position on the solicitation of employees by non-employees is not clearly defined.
The city lacks an expressed policy that restricts or prohibits the solicitation and/or distribution of

literature by non-employees on city property.

In order to allow city of Manchester employees to perform their duties free from intrusion during
hours of operation and to advance our desire to provide the best service to our city, the following
proposed policy governs the direct solicitation and/or circulation or distribution of written
material of any kind on city property.

“The City of Manchester does not permit non-employees to sell products or commercial services
or to solicit employees on city property during normal business hours. The city’s email system
and payroll system is for the exclusive use of the city and is not intended for commercial
purposes. Use of the systems to disseminate advertisements, promotions or to sell products or
services is prohibited unless otherwise sponsored by or affiliated with the city of Manchester.

Posting notices or other appropriate written material on designated employee bulletin boards or
other public access areas requires authorization of the person or office responsible for that
space or facility.”

Respectfully submitted,

Human Resources Director

1 City Hall Plaza ® Human Resources Department ® Manchester, New Hampshire 3101 » (603) 624-6543 «
FAX: (603) 628-6065
E-mail: HumanResources@ManchesterNH.gov * Website: www.manchesternh.gov
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Thomas R. Clark.
Ciry Solicitor

Peter R Chiesa
Gregory T, Muller
John G. Blanchard
JeremyA Harmon

Thomas 1. Arnold, [T
Deputy City Solicitor

CITY OF MANCHESTER
Office of the City Solicitor

September 27, 2012

Committee of Human Resources/Insurance
¢/o Matthew Normand, Clerk

One City Hall Plaza

Manchester, New Hampshire 03101

Re:  Welfare Commissioner
Gentlemen:

The Committee on Human Resources/Insurance at its meeting on September 4,
2012 requested that I research the ordinances related to the salary of the Welfare
Commissioner. Upon conducting my research I determined the following:

1. On November 4, 1998 the Board of Mayor and Aldermen discussed and then
voted to adopt the recommendations of the Yarger Decker position and classification and
compensation study for the City of Manchester. The recommendations inciuded a listing
of present and proposed pay grade assignments which included the position of Welfare
Commissioner. Prior to adopting the Yarger Decker recommendations the Board of
Mayor and Aldermen specifically discussed the fact that the Welfare Commissioner was
included in the list of present and proposed pay grade assignments. 1 have attached the
pertinent position of the pay grade listing and the Board of Mayor and Aldermen minutes
from the November 4, 1998 meeting.

2. At its meeting on November 4, 1998 the Board of Mayor and Aldermen also
amended ordinance Section 33.022 “Positions Not Covered by Chapter”. While the
amendment did remove a number of positions which had previously been not covered by
Sections 33.020 through 33.082 the position of Commissioner of Welfare was not
affected by the amendment and remained a position not covered by Chapter 33 Sections
33.020 through 33.082. :

3. On December 7, 1999 the Board of Mayor and Aldermen ordained an
ordinance amending Section 33.024 Classification of Positions, an ordinance

One City Hall Plaza *+ Manchester, New Hampshire 03101 « (603) 624-6523 « FAX: (603) 624-6528
TTY: 1-800-735-2964
E-Mail: selicitfor@manchesternb.gov = Website: www.manchesternb.gov

p—

10.1




amending Section 33.025 “Compensation of Positions” and an ordinance amending
Section 33.026 “Class Specifications”. Each of these Ordinances lists the position of
Commissioner of Welfare thus including that position within Yarger Decker. The
classifications in all these ordinances were effective January 3, 1999.

- TIn conclusion while Ordinance Section 33.022 states that the position of
Commissioner of Welfare is not covered by Chapter 33 of the Code of Ordinances one
ordinance ordained by the Board of Mayor and Aldermen at the same meeting that 1t
adopted the Yarger Decker recommendations and three ordinances passed after the
adoption of Yarger Decker have all listed the classification of Welfare Commissioner and
-~ its pay grade as being included within Yarger Decker. In addition I have not found any
action by the Board of Mayor and Aldermen that established the pay of the
Commissioner of Welfare separate from Yarger Decker.

Very Truly Yours,

Thomas I, Amold, T1]
Deputy City Solicitor

TIA/hms
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11/4/5% Board of Mayor and Aldenmen
16

as Water Works, or such as Hiphway, or whatever and I'm not picking any single one here, 1f
seems to me that the Boston market is probably 20-25% higher than what we might be here.

My Decker stated I'm not sure if it's that much higher, but it is considerably hipher so [ dont
think you need fo in every case of in many cases fry to mateh the Boston murket ualess
someone’s computing there and living here and driving thers every day I think that you've gota
whole different taxmg situation there, vou've got a whole different hovsing maricet, so I think
that n many cases you migﬁt say to someone that if you want to conunute fo Boston good Iuck

to vou or if you want fo miove to Boston good.
Mayer Wieczorek asked. Floyd, did you say within an hour’s driving time, js fhat if.

Mr. Decker replied that roughly is what I think the ared that someone would go unless they were
willing to go much further. Now, I've driven between Boston and Manchester many times and
depending on the finre of day it's between 45 minutes and an honr-and-a-half depending on the

time of day.

Mayor Wieczorek stated I heard you mention ninety muies and I said if that's whese you're

going in one hour, I don’t want to be in your car.
Mayor Wietzorek asked are there any other questions from anybody. There were none.

Mayor Wieczorek stafed I did talk to the Human Resouzees Director foday and my
naderstanding is that there’s an awful lot of work that has to be done to implement this program.
So, vnder pormal crreumstances I woulda’t suspend the rules o try to get it done, but where
they need the time to get it done by January ist, I'm poing to look at the suspension of the rules.
Se, if the Board 5o desires fo adopt the recommendations a motior would be in order to ddopt
the recommendations of the Yarger Decker position and classification and compensation study
for the City of Manchester as presented in the final report with updates as presented to the Board
November 3rd such recommencdations to begin implementation Jannary 3, 1999,

Alderman Girard s moved to-adopt the recommendations of the YargesDecker position.and
classification-and compensation study forthe City.of Manchesterias precented inthe finsd report
with updates:as-presented to the Board Movember 3rd suchrecommendations to begin

impiemeniation.Jannary. 3,-1999.. Alderman Sysyn duly seconded the motion.

Alderman Thibault asked, your Howor, at fhat point will we sl have time to question some of

the...

Mayor Wieczorek repliad what Floyd was saying if T heard hinx correctly is that there is an
appeal process of minety days.
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11/4/9% Board of Mayor and Aldermen
i1

Alderman Sysyn stated I just wanted to thank Floyd Decker for all the work he’s done and the
effort that he's put info this ard I also want to fank Mark Hobson and Frank Thomas of the
Oversight Committee... Jot of work, they took their time, they answered our questions, thank

you very much.

" Mayor Wieezorek stated that's said very well, Madwme Chairman of the Human Resources

Commitiee.

Alderman Hirschwann asked can Taska technical question probably of Mark Hobson, -One of
the positions on hete is an elected position that being the Welfare Commissioner: Now, that
being an elected position woulda’t it be that that person:wouldn't pet thei until the nexteyele.
Yow're notgoing to-givean elected éﬁﬁcial--au*increase;wm*ym" Tethnically; if this-grade
change-happened wouldn't it o-onto the next elected official, it-wouldn’f happen with. this

SPerson...

M. Hobson stated I'm going to back off frony giving you a one hundred percent-answer bit my
response is that the position isin the City’s classticationsystem. Whether the: position is
elected.ornot.

Alderman Hirschmann stated I know. that elected officials can't give themselves-ataise and they -

shouldn’t be:giving other alected officials aratse.
Mayor Wieczorek stated she’s not giving berself a raise, she doesn’t-vote on-this.

M. Hobson stated the Mayor's salary-obyiously is set by the Charter and is not part of the -
«lassification. sysiem, but. fhat position is i the.classification system.

Aldenman O Neil commented I dorr’t know if there 15 anyone on this Board whe has spoken to
Floyd more than I have and I fust want to thank hin: for his time and T wish all of our studies and

consulting work went this easy. Well done.

M. Decker stated, Mr. Mayer, I'd like to say one thing too that we do quite a few of these
studies and I think it's important for all of vou to know that during tids entire study I've never
seen & place where's there’s been less effort on the part of the people to uy fo influence our
jndgment. Evervone worked with us in a very highly professional manner and we appreciated

that very much.

Mayor Wieczorek stated I had a whole list of people here that have beea involved in this and
mavbe this would be the appropriate time to do 1f since Alderman O’Neil you're mc'ognizing
Floyd and Alderman Sysyn is recognizing othier people. Why don’t we recognize all of those
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members of the Compensation and Classification Plan Oversight Committee whose efforts were
critical in the successfist completion of the project and that wonld be Frank Thomas from the
Highway Department, the Chairman; Alderman Klock, Alderman Pinard; Sophia Plentzas, the
School Department representing the Manchester Educational Sport Association; Jean Brassard
tise Fire Department reptesenting the International Association of Firefighters; Michael Roche,
Water Works representing the Infernational Steel Workers Union; Michael Rockwell, Highway
Depariment representing the American Federation of State, Conncif, and Municipal Employees;
Stephen Tierney, Hiphway Depﬂ:imeht representing the Non-Affiliated Employees; Diane
Prew, Infonmation Systems; Regis Lemaire, Office of Youth Services; Fred Testa, Aviation;
Fred Rusczek, Health Department; Sean Thomas, Mayar’s Office; Mark Driscollg Police
Department, Mark Hobson, Human Resources. I would also lilte fo recognize the efforts of the
Human Resourcas/Insurance Comittee including Aldermen Mary Sysyn, William Shea and
Daniel O"Neil. Finally, I would fike o thank Mr. Fioyd Decker and Yarger Decker and
Assoviates, all of these paftiés have done an outstanding job working together to support this
effort. So, it is a collaborative effort here with a lot of people that have been involved to bring

us to this point and fhis is 3 very important step for this City to take,

Mayor. Wieczorek. called fora-vote on the motion. The motion catried with-Alderman Parisenu
duly recorded as gbstaining on the advice-of counseliand Alderman I—Iimctnnanﬁ:d::ly recorded. -
in opposition...

.Onmotion.of Aldermaar Rivard duly seconded by Alderman Sysyn;-it-was voted to'suspend the

sules and place this Ordinance on its third.and fina} reading without referralfo-the Committee on

__Bills.on Second Reading.and withoutseferral-to:the Commiitee on Acconnts; Enrolimentand
Revenue Administration, -

“An Ordinsnce Amending Chapter 33. Persounel Policy of the Code of
Ordinances of the City of Manchester.”

Alderman Claney moved that the Ordinance be read by tifie only. Alderman Pinard chﬂy
seconded the motion. The motion carried with Alderman Pariseau duly recorded as abstaining
at the advice of counse! and Alderman Hirschmann duly recorded in opposition.

This Ordinance lraving had its final reading by title only, Alderman O'Neil moved on passing
same to be Ordained. Alderman Sysyn duly seconded the motion. The motion camted with

Alderman Pariseau duly recorded as abstaining at the advics of counsel, snd Alderman

Hirschiann duly recorded in opposition.

Mayor Wieczorek stated let me congratulate everybody, this is realty a very difficult task that
was done and I'm very pleased to see that we finally, finally have & classification system.

Thank vou all very much.
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Thomas R. Clark. -
Peter R. Chiesa

City Solicitor
Gregory T. Muller
John G. Blanchard
Thomas I Arnold, IIT Jeremy A. Harmon
Deputy City Selicitor

CITY OF MANCHESTER
Office of the City Solicitor

November 26, 2012

Committee on Human Resources/Insurance
c/o Matthew Normand, Clerk

One City Hall Plaza

Manchester, New Hampshire 03101

Re:  Welfare Commissioner Draft Ordinances
Gentlemen:

At the November 19, 2012 meeting of the Committee on Human
Resources/Insurance 1 was asked to draft two ordinances; one providing that §33.020
through §33.082 shall apply to the Welfare Commissioner and the second removing the
Welfare Commissioner from the City’s Classifications of Positions, Compensation of
Positions and Class Specifications { Yarger-Decker). The requested ordinances are
attached.

I will be in attendance at the Committee’s next meeting should there be any

questions.
Very truly yours,
,,My“‘ig”’”“ v ,Zd Jé}w‘“ - e
Thomas I. Arnoid, HI
Deputy City Solicitor
TIA/hms

One City Hali Plaza < Manchester, New Hampshire 031081 « (603) 624-6523 « FAX: (663) 624-6528
TTY: 1-800-735-2964
E-Mail: solicitor@manchesternb.gov « Website: www.manchesternh.gov
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ity of Manchester
Nefo Hampshire

In the year Two Thousand and Twelve

AN ORDINANCE

“Amending Sections 33.024, 33.025, & 33.026 (Welfare Commissioner) of the Code of
Ordinances of the City of Manchester.”

BE IT ORDAINED, By the Board of Mayor and Aldermen of the City of Manchester,
as follows:

SECTION 33.024 CLASSIFICATION OF POSITIONS be amended as follows:

Delete Welfare Commissioner, Class Code 7150

SECTION 33.025 COMPENSATION OF POSITIONS be amended as follows:

Delete Welfare Commissioner, Class Code 7150, Grade 26

SECTION 33,026 CLASS SPECTFICATIONS be amended as follows

Delete Welfare Commissioner, Class Code 7150, Grade 26, exempt

This Ordinance shall take effect upon its passage and all Ordinances or parts of
Ordinances inconsistent therewith are hereby repealed.
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Amending §33.022 to provide that §33.020 through 33.082 of the Code of Ordinances
shali apply to the Welfare Commissioner

Amend §33.022 by adding the language in bold and deleting the language struck through,

51§ 33,022 POSITIONS NOT COVERED BY CHAPTER.

(A) The provisions of §§ 33.020 through 33.082 of this chapter shall not apply to elected
officials, with the exception of the Welfare Commissioner, members of appointed
boards and commissions, the secretary, and the administrative assistants to the Mayor,

(B) Certificated employees of the school system shall be exempt from the provisions of
all but those sections of §§ 33.020 through 33.082 of this chapter in which they are
specifically included.

{C) Limited term appointments shail consist of appointments to positions which are
funded for a limited period of time or for an indefinite period. Limited term appointees
shail have the same privileges us regular employees with the exception that their services
will be terminated conterminously with the termination of finding for the positions they
oceupy.

(DY The prosssionsof.08.22 020 theaig 2 3 SO S hall-fgtamnboto.electad
\JJ) T ATV TOTOTIO O B N EEER IR o v & Iu511 v e = A A ru Y SRS e gy w lJl.J 5 TUDTOAY
3 3 —eﬂ}m{hﬁeﬁ@{—eﬁx\l&l&ﬁe—
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Jane Gile
Human Resources Director

EERA R STEREAEY S |
- GITY CLERK'S OFFICE

<5

wiscuz |~ CITY OF MANCHESTER
~ Human Resources Department

November 26, 2012

Chairman William Shea

Human Resources and Insurance Committee
One City Hall Piaza

Manchester, NH 03101

RE: Salary Welfare Commissioner
Dear Chair Shea:

At the request of the Human Resources and Insurance Committee, the following is provided to assist the
Committee is recommending a flat salary for the ¢lected Welfare Commissioner position should the
recommendation follow that the salary be set by ordinance and not subject to the personnel ordinances of
the City of Manchester.

The Welfare Commissioner Job Classification was reviewed subsequent to last month’s meeting and re-
scored according to the composition of ratings used in a factor scale analysis, Each factor measures a
different dimension of work performed by the position being rated. Based on this analysis, the position
after being re-visited is scored at a Grade 26, its current grade classification. The salary range for this
classification is attached.

A quick survey of a few selected NH city/town Human Services (Welfare) Director positions showed a
high of $95,500 to a low of $66,435 (rounded). One part-time position was noted in Merrimack — 25
hours/wk, range $19.32 to $26.61/hr. None of the positions are elected, and are thus situated on the
respective city/town pay scale.

Concord $66K to $95.5K.
Keene* 376K to $95K
Nashua $47.600 to $80,000

Rochester $59,600 to $80,000
Portsmouth $62,400 to $78,000
Derry** $51,126 10 $ 66,435

*Human Services/Youth Services Director

** Expired Collective Bargaining Agreement (6/30/2011)

Note: Welfare Commissioner is a 40 hr/week position — some of the information presented above may
reflect a 37.5 hour workweek; also the number of years to get to the highest end of the salary scale varies,
in Manchester it takes 10 years (2 longevity steps), some are shorter.

1 City Hall Plaza ¢ Human Resources Department ® Manchester, New Hampshire 03161 = (603) 624-6543 -
FAX: (603) 628-6065

E-mail: HumanResources@wManchesterNH.cov » Website: www.manchesternh.gov
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Third item; there are two employees in the Welfare Department earning an annualized salary of $73,113.
It was mentioned at the committee level that consideration be given to this factor when suggesting the pay
of the Welfare Commissioner, i.e., position pay should not be less than the highest paid staff member.

In seiting a flat salary for the Welfare Commissioner position, a salary somewhere within the range of
$80,000 - $95,000 would appear to be reasonable remuneration for a city this size, taking into
consideration other municipalities, the current city pay structure and the pay of other department
employees who are subject to COLAs, step increases and longevity steps. This compensation fails
between a Step 2 and Step 8 in the current Grade 26 classification.

Respectfully submitted,
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	AGENDA
	---
	1. Chairman Shea calls the meeting to order.
	2. The Clerk calls the roll. 
	3. Summary of outstanding arbitrations and grievances submitted by the Human Resources Director. (Note: Provided for informational purposes only; no action required)
	[Summary Griev.&Arb 2-25-13.pdf]

	4. Delta Dental Annual Report.(Note: Provided for informational purposes only; no action required) 
	[Delta Dental Annual Report.pdf]

	5. Communication from Denise van Zanten, Library Director, requesting that the Accounting Technician position be upgraded to an Accounting I position. Gentlemen, what is your pleasure?
	[Library acct tech to account I.pdf]

	6. Communication from David Paris, Water Works Director, requesting that the Watershed Patrolman I be classified at pay grade 15. Gentlemen, what is your pleasure?
	[Water-Watershed Patrol gr 15.pdf]

	7. Communication from Leon LaFreniere, Planning and Community Development Director, requesting the following changes to his complement:





Eliminate the CIP Manager Position (Planner IV, Grade 23)

Create two Planner II Positions (Grade 19)

Gentlemen, what is your pleasure? 
	[CIP Staff Reorg.pdf]

	8. Report of the Committee on Human Resources/Insurance:



The Committee on Human Resources/Insurance respectfully recommends, after due and careful consideration, that the updated FMLA policy be approved. 

(Unanimous vote)(Note: Referred back to the Committee on Human Resources/Insurance by the Board of Mayor and Aldermen on 2/19/2013. A communication from the Human Resources Director is attached)Gentlemen, what is your pleasure? 
	[FMLA CR (referred back to HR).pdf]


	TABLED ITEMS (A motion is in order to remove any item from the table.) 
	9. Solicitation policy submitted by Jane Gile, Human Resources Director. (Note: Tabled 12/4/2012)
	[Solicitation Policy (Tabled 12-4-12).pdf]

	10. Draft ordinances for the position of welfare commissioner submitted by Tom Arnold, Deputy City Solicitor. (Note: Tabled 12/4/2012)
	[Welfare Commissioner.pdf]


	---
	11. If there is no further business, a motion is in order to adjourn.


