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l. INTRODUCTION

A.

This written directive provides guidelines for the use of and administration of
Family and Medical Leave in compliance with the Family and Medical Leave Act
(FMLA) of 1993.

FMLA may be used for the member’s own serious health condition, for the birth
or adoption of a child, or for the care of a child, spouse, domestic partner, or
parent who has a serious health condition. FMLA may be used to fulfill a
member’s family obligations related to military leave or to care for a military
covered service member.

Il TERMINOLOGY

*A.

Accrued Paid Leave - Compensatory (O) time, Extra days (E), Holidays (H),
Personal days (Y), Sick days (S, SF, FS), Quality days (Q), and Vacation days
(V).

Child — A biological child, adopted child, foster child, stepchild, or legal ward or
a child of a person standing in Loco Parentis, who is either under the age of 18
or 18 or older and incapable of self-care due to a physical or mental disability.

Contingency Operation — A military operation that:

1. Is designated by the Secretary of Defense as an operation in which
members of the Armed Forces are or may become involved in military
actions, operations, or hostilities against an enemy of the United States
or against an opposing military force; or,

2. Results in the call or order to, or retention on, active duty of members of
the uniformed services as defined by Title 10 of the United States Code
(USC), or any other provision of law during a war or during a national
emergency declared by the President or Congress.



D. Covered Active Duty/Call to Covered Active Duty Status -

1. In the case of a member of the Regular Armed Forces, duty during the
deployment of the member with the Armed Forces to a foreign country
and;

2. In the case of a member of the Reserve components of the Armed

Forces, duty during the deployment of the members with the Armed
Forces to a foreign country under a Federal Call or order to active duty in
support of a contingency operation authorizing ordering.

a. To active duty retired members of the Regular Armed Forces and
members of the retired Reserve who retired after completing at
least 20 years of active service.

b. All reserve component members to active duty in the case of war
or national emergency.

C. Any unit or unassigned member of the Ready Reserve to active
duty.
d. Any unit or unassigned member of the Selected Reserve, and

certain members of the Individual Ready Reserve to active duty.

e. The suspension of promotion, retirement or separation rules of
certain Reserve components.

f. Calling the National Guard into Federal service in certain
circumstances.

g. Calling the National Guard and state military into Federal service
in the case of insurrections and national emergencies.

h. Any other provision of law during a war or during a national
emergency declared by the President or Congress so long as it is
in support of a contingency operation.

E. Covered Service Member — An active member of the military who has a
serious injury or iliness incurred in the line of duty. This includes veterans who
are undergoing medical treatment, recuperation, or therapy for a serious injury
or illness that occurred any time during the five (5) years preceding the date of
treatment, recuperation, or therapy. The serious injury or illness must be
service-related or the aggravation of a previously incurred injury or illness in the
line of duty.



Domestic Partner — Two adults who share the same principal residence and
are jointly responsible for the basic necessities of life; i.e., the cost of basic
food, shelter, and any other expenses. The individuals do not need to
contribute equally to the cost of the expenses, so long as they are both
responsible for the cost. Members must register with the Employee Benefits
Section (EBS) when requesting FMLA leave.

Eligible Member — A member that has been employed for a total of twelve (12)
months and has worked at least 1,250 hours over the previous twelve (12)
months or has been on active duty during the last twelve (12) months.

Incapacity — Inability to work, attend school or perform other regular daily
activities due to a serious health condition, treatment therefore, or recovery
therefrom.

Inpatient — An overnight stay in a hospital, hospice, or residential medical care
facility, including any period of incapacity or any subsequent treatment in
connection with such inpatient care.

Loco Parentis — Those with day-to-day responsibilities to care for and
financially support a child, or, in the case of a member, who had such
responsibility for the member when the member was a child. A biological or
legal relationship is not necessary.

Parent — A biological, adoptive, step or foster father or mother, or any other
individual who stood in loco parentis to the member when the member was a
child.

Qualifying Exigency — Any non-medical activity of a member’s spouse, child,
domestic partner, or parent (the covered service member) on active duty or
called to active duty status.

Serious Health Condition

1. An iliness, injury, impairment, physical and/or mental condition that
involves:
a. Continuing Treatment:

(1)  An incapacity or treatment in connection with or
consequent to inpatient care in a hospital, hospice, or other
residential medical facility.

(2)  An incapacity requiring an absence from work for more
than three days that also involves continuous treatment by,
or under the supervision of a health care provider.



(3)  Continuous treatments by, or under the supervision of, a
health care provider for a chronic or long-term health
condition that is incurable, or so serious that, if not treated,
would likely result in incapacity for more than three days; or
ongoing prenatal care.

b. Chronic Condition — Any period of incapacity or treatment for
such incapacity due to a chronic serious health condition. A
chronic health condition is one which:

(1) Requires periodic visits (at least twice a year) for treatment
by a health care provider or nurse under direct supervision
of a health care provider.

(2)  May continue over an extended period of time (including
recurring episodes of a single underlying condition).

(3) May cause occasional incapacity rather than a continuing
period of incapacity; e.g., asthma, diabetes.

(4) Has permanent or long term conditions. Any period of
absence to receive multiple treatments (including any
period of recovery therefrom) by a health care provider,
under orders of a provider of health care services, or on
referral by a health care provider.

2. A qualifying injury or illness for a veteran as defined by Title 29 U.S.C.
2611(18)(B):

a. An injury or illness that was incurred by the member:
(1)  inline of duty on active duty in the Armed Forces, or
(2) 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.

b. and that manifested before or after the member becomes a
veteran.
*N. Spouse — An individual who lawfully enters into a marriage under any state law

or outside any State that recognizes such marriage.



Il. POLICY
A. Leave Entitlement

1. All eligible members will be granted FMLA leave with no interruption of
benefits, job position status, or anniversary date.

2. Twelve (12) weeks (480) hours of FMLA leave per calendar year will be
granted to eligible members for the following circumstances:

a. Pregnancy, prenatal care, birth of a child, care for and bonding
with the member’s child after birth, or for the care and bonding
with the member’s child or placement for adoption.

(1)  The Pregnancy Discrimination Act (PDA) mandates that if a
member is temporarily unable to perform her job due to
pregnancy, she must be treated the same as any other
temporarily disabled member.

(2)  The following applies equally to male and female members;
a father may take twelve (12) weeks leave as well as a
mother may take twelve (12) weeks leave.

(a) Care for and bonding with the member’s child after
birth. This leave shall expire at the end of the twelve
(12) month period beginning on the date of such
birth.

(b)  Care for and bonding with the member’s child or
placement for adoption or foster care. This leave
may also be taken before placement of the child,
e.g., to meet with an attorney, pre-placement
obligations. This leave shall expire at the end of the
twelve (12) month period beginning on the date of
such placement.

b. To care for the member's child, spouse, domestic partner, or
parent who has a serious health condition.

C. Serious health condition of a member causing the member to be
unable to perform the essential functions of their job.

B. Military Family Leave Entitlement

1. Qualifying Exigency Leave — Twelve (12) weeks (480 hours) of FMLA
leave per calendar year may be taken when the eligible member’s child,
spouse, domestic partner, or parent on covered active duty or call to
covered active duty status in the military in support of a contingency
operation. Qualifying exigencies may include:
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Short-notice deployment — To address any issue that arises from
the fact that a covered military member is notified of an impending
call or an order to active duty in support of a contingency
operation. (Less than 7 days).

Military events and related activities; e.g., official ceremonies,
family support or assistance programs, information briefings
sponsored or promoted by the military.

Child or parent care and school activities; i.e., arrange for
alternative child care, provide child care on an urgent or
immediate basis, enroll a child in or transfer to a new school or
daycare, attend meetings with school or daycare staff.

Financial and legal arrangements; e.g., preparing and executing
financial and health care powers of attorney, transferring bank
account signature authority.

Non-medical counseling for the member, covered service
member, or child of the covered service member.

Recuperation of up to fifteen (15) days each time the covered
service member is given short-term, temporary rest and
recuperation leave by the military during the period of deployment.

Post-deployment activities of ninety (90) days following
termination of the military member's active duty; e.g., arrival
ceremonies, reintegration briefings, or issues arising from death of
covered service members (funeral arrangements, etc.).

Any other event that the member and the Department agree is a
qualifying exigency.

Military Caregiver Leave — Twenty-six (26) weeks (1,040) hours of FMLA
leave in a single twelve (12) month period will be granted to eligible
members to care for a covered service member.

a.

The “single twelve (12) month period” for Military Caregiver Leave
begins on the first day the member takes leave for this reason and
ends twelve (12) months later (calendar year) regardless of the
twelve (12) month period established for other types of FMLA
leave.

Any FMLA leave taken prior for all other circumstances than
Military Caregiver leave will be deducted from the total twenty-six
(26) weeks (1,040 hours) available.

Leave will be granted to care for a covered service member who:

(1)  Is on the temporary military disability retired list;
-6 -



C.

(2) Is undergoing medical treatment, recuperation, or therapy
for a serious injury or illness that occurred any time during
the five (5) years preceding the date of treatment; i.e.,
caregiver would be able to take leave to care for a veteran
for up to five (5) years after the covered service member
leaves the military service.

(3)  Suffers from aggravation of existing or preexisting injuries
incurred in the line of duty while on active duty.

Use of Leave

1.

*4.,

FMLA leave may be taken on an intermittent or reduced schedule. The
minimum amount of FMLA leave a member may request is one hour.

a. One-hour increments of accrued paid leave (except holidays
which must be taken in eight-hour or ten-hour increments
depending upon assignment) and leave without pay may be
taken.

b. Intermittent leave taken is counted against the total twelve (12) or
twenty-six (26) week (480 or 1,040 hours) period allowed.

Intermittent leave for the purposes of bonding with, the birth of, or the
placement of a child may not be taken.

In the instance of intermittent leave or leave on a reduced schedule that
is foreseeable based on planned medical treatment, the Department may
transfer the member to an equivalent position to better accommodate
recurring periods of leave.

A member will use accrued paid leave while taking FMLA leave (sick
leave may be used before other exception time). Leave without pay will
be granted when all accrued paid leave has been exhausted. Members
should refer to the current written directive entitled, “Leave Without Pay.”

While a member is on FMLA leave, all provisions of sick leave and leave
without pay will apply. Members should refer to the current written
directive entitled, “Sick Leave.”

Supervisors/commanders shall ensure proper timekeeping entries are
made.

Members are restricted from checking or responding to department emails as
well as reviewing department written directives as notified through the computer
system.



Iv.

ADMINISTRATIVE GUIDELINES

A.

When the need for FMLA leave is unforeseeable — an immediate need:

1.

The member will contact and notify their supervisor to obtain verbal
authorization as soon as practical.

Without delay, the member’s supervisor will:

a.

Complete the Application For Leave, Form 1 P.D. (which is
provided in electronic form or paper form) providing sufficient
information to establish qualifying reason(s) for the FMLA leave.

(1)

(2)

The amount of accrued paid leave and leave without pay (if
applicable) should be designated if ascertainable.

FMLA leave may be delayed if this form is not filled out
completely.

Forward the Form 1 P.D. via email to fmla@kcpd.org unless the
member does not have access to a computer; in which case, the
paper form will be forwarded to EBS via Interdepartment mail.

Inform the requesting member:

(1)

To obtain the appropriate Certification Form, Form 162 (A-
D) P.D. (Certification Form). These forms are available in
electronic and paper form. Refer to Section IV, C, of this
written directive for the listing of Certification Forms. If
necessary, due to situational circumstances, the supervisor
should forward the appropriate Certification Form to the
requesting member for completion and submission to the
EBS within fifteen (15) calendar days.

If the member fails to provide the appropriate Certification
Form to EBS within fifteen (15) calendar days of the
original request, EBS will not approve the request for FMLA
leave; therefore, Personnel Records Section (PRS) will be
notified to change timekeeping entries appropriately.

If after the fifteen (15) calendar days, the appropriate
Certification Form is received and approved, EBS will
request PRS to reverse the previously requested
timekeeping changes.

Ensure appropriate timekeeping entries are made.



B. When the need for FMLA leave is foreseeable — known at least thirty (30) days

in advance:

1. The member will:

a.

Complete the Application for Leave, Form 1 P.D. (electronic form
is preferred), providing sufficient information to establish qualifying
reason(s) for the FMLA leave.

(1)  The amount of accrued paid leave and leave without pay (if
applicable) should be designated if ascertainable.

(2)  FMLA leave may be delayed if this form is not filled out
completely.

Forward the form via e-mail to fmla@kcpd.org unless the member
does not have access to a computer; in which case, the member
will forward the paper form to EBS via Interdepartment mail.

Obtain the appropriate Certification Form available in electronic
and paper form. Refer to Section IV, C, of this written directive for
the listing of Certification Forms.

Forward the appropriate Certification Form completed to EBS
within fifteen (15) calendar days.

(1)  If the member fails to provide the appropriate Certification
Form to EBS within fifteen (15) calendar days of the
original request, EBS will not approve the request for FMLA
leave; therefore, PRS will be notified to change
timekeeping entries appropriately.

(2) If after the fifteen (15) calendar days, the appropriate
Certification Form is received and approved, EBS will
request PRS to reverse the previously requested
timekeeping changes.

2. EBS will approve or deny the FMLA leave request.

a. If approved, EBS will notify the requesting member, member’s
supervisor, and commander via e-mail that the member will be on
FMLA leave and the amount of time expected to be on leave.
b. If denied, EBS will notify the member for the reasons and any
further actions necessary.
3. The member’s supervisor will:
a. Forward the e-mail notification to the designated timekeeper and

ensure timekeeping entries are completed.
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b. Prepare an Interdepartment Communication, Form 191 P.D.,
through the chain of command to transfer a member to the Family
and Medical Leave Pool when the member continues on FMLA
leave after twenty-eight (28) consecutive days. For further
information, refer to the current written directive entitled, “Limited
Duty,” for further information.

C. Forward the member’s jacket to PRS.

C. Certification Forms

1.

Certification forms include:

a. Certification of Health Care Provider for Employee’s Own Serious
Health Condition, Form 162A P.D.

b. Certification of Health Care Provider for Family Member’s Serious
Health Condition, Form 162B P.D.

C. Certification for Serious Injury or lllness of Covered Service
Member for Military Family Leave, Form 162C P.D.

d. Certification of Qualifying Exigency for Military Family Leave,
Form 162D P.D.

Any member requesting FMLA leave will be required to obtain and
complete a Certification Form even when requesting intermittent leave
(one-hour increments), unless a Certification Form is submitted and
approved on an annual basis to EBS.

Medical records or overall history of visits to the health care provider will
not be requested for medical certification.

The health care provider is to provide medical facts sufficient to support
the need for leave including symptoms, diagnosis, hospitalization,
medication prescribed, regimen of continuing treatment, as well as
sufficient information on the member’s inability or ability to perform their
essential job duties.

D. EBS will:

1.

Approve or deny the Application For Leave, Form 1 P.D., and make
notifications as previously stated.

Send the Employer Response to Employee Request for Family and
Medical Leave, Form 163 P.D.

Maintain all administrative matters pertaining to the member on FMLA
Leave.
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4. If a member was placed in the Family and Medical Leave Pool, advise
the member’s previous Bureau Commander when the member returns to
duty.

5. Ensure the most recent Department of Labor (DOL) FMLA poster is
displayed in a conspicuous location at all department facilities.

E. The Human Resources Director will have the final authority on FMLA decisions.

F. Return to Duty

1.

Upon returning to duty, the member will be reinstated to the same or an
equivalent job position.

Sworn members should refer to the current written directive entitled,
“Firearms Procedures,” regarding firearms qualification prior to returning
to duty.

G. Rights and Responsibilities

1.

A member’s reason(s) for the use or request of FMLA leave will be kept
confidential.

2. FMLA is administered and enforced by the Department of Labor. An
employer is prohibited from interfering with, restraining, or denying the
exercise of, or the attempt to exercise any rights provided by the act.

Darryl Forté
Chief of Police
Adopted by the Board of Police Commissioners this day of , 20
Michael Rader
Board President
DISTRIBUTION: All Department Personnel

Public View Master Index — Internet
Department Master Index — Intranet
Policy Acknowledgement SyStem (PASS)
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EMPLOYEE RIGHTS ANDY RESPONSIBILITIES
LMNDER THE FAMILY AND MEDICAL LEAVE ACT

Basie Leave Enttle ment

FMLA requine coverad emmloyers to provide p do 12 weelks of mmpaid, jobe

aratected lave {0 elighle emalovess for the fallowing ressons:

*  Torincapedty doe to pregmancy, prnat] medical care or child birdh;

#  Tocam for the employes s child after binth, or plcement fr adomtion
of foder care;

+  Tacaw for the emmployes 's spose, som or daaghier, or narerd, wha has
a seriocss health comdition; or

+  Toraserioms health condition that makes the emploves manle 1o
nerform the emaloyes's job.

Mibitary Famdby Leave Eutitlements

Flighle emplovees with a spoase, son, deaghder, or parend on active duty or
call 4o active daty stats W the Natiomal {raasd or Beerves mapooriaf a
comtingeney aneration may e their 12wk lave entithement 1o address
cernin qualifying exipencia. Jrmlifving exigendes may melude atending
cerfyin milHary events, amanging for altematve childeare, addressing certiin
firancial and legal arrangements, attending certiin coumseling sesions, md
attending pos-denloyment ®=inte graton bridmgs.

FMILA akio mcludes a special larve emtllement that permits eligile
emnlayess to tike om0 26 weeks of lave fo care for a coverad
semvicemember dorng a smgle 1Z-month period. A coverd servicemember
isa corrent membeer of 1he Armad Farces, mehading a member of the
Natiomal (raard or Reserves, who has asenos mjury or ilness incaoed
the lime of daty om active duty that may render the senvicemember medicaly
andfil to perform his or her daties for which the sendoemember & mdegang
medical irmiment, recupention, or therapy; or & m ompdien shtas;orkon
the femporary disabil ity netined list.

Bencfits and Protectoms

Dring LA leave, dthe emplboyer mezt maintein the employves's health
coverage mmder any “groap healih plin™ on the same derms as if the emmployee
had comtinzed 4o wamk. Unonreton fom FAMILA kave, most emmloyees
izt be restorad to dheir orignal or equivalemt poei tions with eguaivalent pay,
benefits, md other emaloymend terms.

1752 af FMILA leave canniot msalt i othe koss of any emmloyment benefit tha
aceraed prior o the slart of an employee’s leave.

Elgibdlity Begul re neen s

o lovees are elighle if they have worked for acovened emabover for at
lexione year, for 1,250 hoan over the previos 12 months, and ifd least 50
emnlayes are emnkayed by the emnlover within 75 miles.

Definiton of Seriows Health Condithn

A serio healh condition & an 1 ness, mjary, mpairment, or physic] or
ment] condition thad mvahes ether anavemight stay m a mediz] Gre
facility, or comtiramg tredmen by a hahh cane prowvider for 2 condition fthat
either prevents the emaboyes fom performing the fmetions of the
emploves’s job, or revents the qmbifiad fmily mamber from partcinatng
inschonl or ather daily activities.

Subject o cerain cond Hons, the contmang freatment reqaizment may ke
methy a period of mamacity of more than 3 consec ive calendar days
combined with at ket fwen visis 10 2 healh care provider or ane visftand a
regimen of continang teatment, or meapacity due to pregrancy, or
imcapacty doe 1o a chmnic condiion. Orher cond ions may meed the
defindtion of comimrang irsmimen.

Far mlditional information:
1565 LS WAGE (1 866 487 9243 TTY: 1 877 B89 5427
WAWW W AGETTOU RO GOy

Use of Leave

An employee does nod need doase fthis lmve entlement mone block . Leave
can ke tiken mermitendy or ona raduced kave schedale when medically
necesary. Eomibovess mast make masomable efforts 4o schadule leave for
slanmed madical {zatment 50 a5 noddo andualy distam the emmlover's
omerations. Leave doe to qualifving exigendes may ako be fikenonan
miermitient baski.

Substtuten of Pald Leave for Unpald Leave

Fmployees may chooge or emalovers may redqane e of accraed paid kave
while faking FMLA lave. In onder oase paid leave for FWLA Jeave,

e lovees mezid comply with the emalover’s normal maid kave nolicies.

Emphyvee Respomsibllitdes

Fmployees mest provide W days adhvance notice of the need 40 tke FAMA
keave when the need 15 foreszeable. When M days notice & nof poashile, the
e ko ee meed prondde notice % soom as practicahle and genemally mast
comply with an employer's normal @1k pnocad e

Fmployes mezst provide saficient mfbmation for the emmlover to
determine if the keave may quabify for FAL A proection and the anticipatad
tming and dmation of the leave. Sufficient mfomation may maude tha the
emm bovee s mmahle to pediorm job fmetions, fhe family member & anable to
serform dailly acinities, the need for hesmi lization o7 contivdng 1zatment
by 2 health qrre prondder, or circamstirees supponing the need for miliery
family lerve. Tomlovees also mest inform the emmloyer if the reqoested
kave & for a rexon for which FAML A leave was prvicsly taken or centified.
Fmployees akso may be raguimed o poondde a centification and perindic
recertificadion sapporting the need for lave.

Emphyver Respamsibllites

Cionvened emmn lovers mrst inform emplo vess regoesting leave whether they
are eligible under ALA. 1T they are, the notice moust speacify amy additonal
mibrmation reqarad as well & the employess ' rights and maporabildies. I
they am notelighle, the emplover masi pmvide a reasom for the ineligbility.

Convered emmp lovers mezsd mform emplo v if larve will be designated as
T3 A-omotected and the amormt of leave comted againt the emmlovee's
kave entilemend. Ifthe emakver determines dhat the leave 5ot FALA-
orotectad, the emabover st notify the emplovee.

Unlawful Acts by Employers

T3 A makes it ambrwfial for any employer o

#  Imderfers with, restram, or demy the exerdse of any right provided ander
ML A

+  Trischarge or disoimingte againsd any pemon for opposmg @y practces
made mmbrwfal by TMLA or for mwohement in any aroceeding ander
of relting fo FhL A,

F.nforc e nt

An employee may fle a complemd with the 175, Denarment of Labaor or
may bring a privade bessad agaims an emplover.

FYI A does nod affed any Federal or Stde law prohibitng dscrmmadion, or
sapemede any Shte or local law or oo Dective bargaiming agreement which
prowidkes grster family or medice] Jeave rights.

FALLA sectiom D09 29 LS 8 260 requires FMLA covered
cinployvers te post the text of this notlee. Repulatons 20
COFR. § 82583000 a) may requive addidoenal disclosures.

JUHE

i Wage and Houar Division
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