
 

 

  
 
 
 
 
 
 
 
 

FAMILY 
 

 AND 
 

 MEDICAL LEAVE ACT 
 
 
 
 

CITY OF ASHLAND 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Implementation Date:  1993 
Revised 2/21/1995  
Revised 8/7/2003 
Revised 11/2006 
Revised 10/2012  



 

FMLA Policy 10/2012  Page 1 of 13 

EMPLOYER COVERAGE 
 
The FMLA applies to all public agencies, including state, local and federal employers, 
local education agencies (schools), and private-sector employers who employed 50 or 
more employees in 20 or more workweeks in the current or preceding calendar year, 
including joint employers and successors of covered employers. 
 
 
EMPLOYEE ELIGIBILITY 
 
To be eligible for FMLA benefits, an employee must : 
 

• work for a covered employer; 
• have worked for the employer for a total of 12 months; 
• have worked at least 1,250 hours over the previous 12 months; and 
• work at a location in the United States or in any territory or possession of the 

United States where at least 50 employees are employed by the employer 
within 75 miles. 

 
While the 12 months of employment need not be consecutive, employment periods prior 
to a break in service of seven years or more need not be counted unless the break is 
occasioned by the employee’s fulfillment of his or her National Guard or Reserve 
military obligation (as protected under the Uniformed Services Employment and 
Reemployment Rights Act (USERRA)), or a written agreement, including a collective 
bargaining agreement, exists concerning the employer’s intention to rehire the 
employee after the break in service. 
 
 
LEAVE ENTITLEMENT 
 
A covered employer must grant an eligible employee up to a total of 12 workweeks  of 
unpaid, job-protected leave during any 12-month period for one or more of the following 
reasons: 
 

• for the birth and care of a newborn child of the employee; 
• for placement with the employee of a son or daughter for adoption or foster 

care; 
• to care for a spouse, son, daughter, or parent with a serious health condition; 
• to take medical leave when the employee is unable to work because of a 

serious health condition; or  
• for qualifying exigencies arising out of the fact that the employee’s spouse, 

son, daughter, or parent is on active duty or called to active duty status as a 
member of the National Guard or Reserves in support of a contingency 
operation. Qualifying exigencies may include attending certain military events, 
arranging for alternative childcare, addressing certain financial and legal 
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arrangements, attending certain counseling sessions, and attending post-
deployment reintegration briefings. 

 
A covered employer also must grant an eligible employee who is a spouse, son, 
daughter, parent, or next of kin of a current member of the Armed Forces, including a 
member of the National Guard or Reserves, with a serious injury or illness up to a total 
of 26 workweeks  of unpaid  leave during a single 12-month period to care for the 
servicemember.  
 
Spouses employed by the same employer are limited in the amount of  family leave 
they may take for the birth and care of a newborn child, placement of a child for 
adoption or foster care, or to care for a parent who has a serious health condition to a 
combined total of 12 workweeks (or 26 workweeks if leave to care for a covered 
servicemember with a serious injury or illness is also used). Leave for birth and care, or 
placement for adoption or foster care, must conclude within 12 months of the birth or 
placement. 
 
Under some circumstances, employees may take FMLA leave intermittently—taking 
leave in separate blocks of time for a single qualifying reason—or on a reduced leave 
schedule—reducing the employee’s usual weekly or daily work schedule. When leave is 
needed for planned medical treatment, the employee must make a reasonable effort to 
schedule treatment so as not to unduly disrupt the employer’s operation. Use of 
intermittent leave is not a right if FMLA leave is for birth and care, or placement for 
adoption or foster care. 
 
“Serious health condition”  means an illness, injury, impairment, or physical or mental 
condition that involves either: 
 

• inpatient care (i.e., an overnight stay) in a hospital, hospice, or residential 
medical-care facility including any period of incapacity (i.e., inability to 
work, attend school, or perform other regular daily activities) or 
subsequent treatment in connection with such inpatient care; or  

• continuing treatment by a health care provider which includes: 

(1) A period of incapacity lasting more than three consecutive, full 
calendar days, and any subsequent treatment of period of incapacity 
relating to the same condition that also includes: 

 

- Treatment two or more times by or under the supervision of a 
health care provider (i.e., in-person visits, the first within 7 days and 
both within 30 days of the first day of incapacity); or 

- One treatment by a health care provider (i.e., an in-person visit 
within 7 days of the first day of incapacity) with a continuing 
regimen of treatment (e.g., prescription medication, physical 
therapy); or 

 

(2) Any period of incapacity related to pregnancy or for prenatal care. A 
visit to the health care provider is not necessary for each absence; or  
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(3) Any period of incapacity or treatment for a chronic serious health 
condition which continues over an extended period of times, requires 
periodic visits (at least twice a year) to a health care provider, and may 
involve occasional episodes of incapacity. A visit to a health care 
provider is not necessary for each absence; or  

(4) A period of incapacity that is permanent or long-term due to a condition 
for which treatment may not be effective. Only supervision by a health 
care provider is required, rather than active treatment, or  

(5) Any absences to receive multiple treatments for restorative surgery or 
for a condition that would likely result in a period of incapacity of more 
than three days if not treated. 

 
The annual 12-month period shall commence and be measured forward from the date 
the employee first uses the leave set forth above.  
 
 
SUBSTITUTION OF PAID LEAVE FOR UNPAID LEAVE 
 
The City of Ashland requires employees to exhaust accrued paid leave for all or part of 
the FMLA period. Employees must comply with normal paid leave policies. Use of sick 
leave may be restricted according to applicable City policy (i.e., the serious health 
condition of a parent is a qualifying reason for FMLA leave, but may not necessarily 
qualify for use of sick leave). 
 
No employee shall lose seniority during the period of paid time off which is attributable 
to FMLA. Unpaid time off shall not accrue seniority. 
 
Benefits accrual, such as vacation, sick leave and holiday benefits will continue 
according to City guidelines during the paid period attributed to approved FMLA leave.  
Unpaid time off shall not accrue benefits. 
 
In the event that the employee has paid benefits to apply toward FMLA leave, 
certification of an employee’s serious health condition will be required at the time those 
benefits are exhausted. 
 
 
LEAVE FOR THE BIRTH OF A CHILD 
 
The City of Ashland will limit use of sick leave benefits during leave for the birth of a 
child as follows: 
 
For the birth mother:   
 

(1) All time under doctor’s care, generally 4–6 weeks, may be covered by 
accrued sick leave. 
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(2) Additional time away may be covered by other accrued benefits or unpaid 
leave up to the full 12 weeks. 

 
For the primary care giver: 
 

(1) Absence due to a healthy birth may be covered by sick leave for the time of 
hospitalization plus 2 calendar days after returning home. Additional time 
away may be covered by the use of other accrued benefits or if exhausted, 
by unpaid leave up to the full 12 weeks of FMLA. 

(2) In the event of complications of pregnancy or birth, all days verified to be 
necessary use of sick leave by the doctor of record may be covered by sick 
leave. The general standard will be to cover the days in the hospital plus 5 
additional calendar days by sick leave in the case of a caesarian birth. 
Additional time away may be covered by the use of other accrued benefits of 
if exhausted, by unpaid leave up to the full 12 weeks of FMLA. 

 
Leave for the birth of a child or for the placement of a child in foster care may not be 
taken on an intermittent or reduced schedule. 
 
 
MAINTENANCE OF HEALTH BENEFITS 
 
A covered employer is required to maintain group health insurance coverage for an 
employee on FMLA leave whenever such insurance was provided before the leave was 
taken and on the same terms as if the employee had continued to work. If applicable, 
arrangements will need to be made for employees to pay their share of health insurance 
premiums while on leave. In some instances, the employers may recover premiums if 
paid to maintain health coverage for an employee who fails to return to work from FMLA 
leave. 
 
Employees in unpaid leave status are obligated to pay the employee share of health 
care premiums on the regular pay day.  
 
 
JOB RESTORATION 
 
Upon return from FMLA leave, an employee must be restored to the employee’s original 
job, or to an equivalent job with equivalent pay, benefits, and other terms and conditions 
of employment. An employee’s use of FMLA leave cannot result in the loss of any 
employment benefit that the employee earned or was entitled to before using FMLA 
leave, nor be counted against the employee under a “no fault” attendance policy. If a 
bonus or other payment, however, is based on the achievement of a specified goal such 
as hours worked, products sold, or perfect attendance, and the employee has not met 
the goal due to FMLA leave, payment may be denied unless it is paid to an employee 
on equivalent leave status for a reason that does not qualify as FMLA leave. 
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An employee has no greater right to restoration or to other benefits and conditions of 
employment than if the employee had been continuously employed. 
 
 
NOTICE AND CERTIFICATION 
 
Employee Notice 
 
Employees seeking to use FMLA leave are required to provide 30-day advance notice 
of the need to take FMLA leave when the need is foreseeable and such notice is 
practicable. If leave is foreseeable less than 30 days in advance, the employee must 
provide notice as soon as practicable—generally, either the same or next business day. 
When the need for leave is not foreseeable, the employee must provide notice to the 
employer as soon as practicable under the facts and circumstances of the particular 
case. Absent unusual circumstances, employees must comply with the employer’s 
usual and customary notice and procedural requirements for requesting leave. 
 
Employees must provide sufficient information for an employer reasonably to determine 
whether the FMLA may apply to the leave request. Depending on the situation, such 
information may include that the employee is incapacitated due to pregnancy, has been 
hospitalized overnight, is unable to perform the function of the job, and/or that the 
employee or employee’s qualifying family member is under the continuing care of a 
health care provider.  
 
When an employee seeks leave for a FMLA-qualifying reason for the first time, the 
employee need not expressly assert FMLA rights or even mention the FMLA. When an 
employee seeks leave, however, due to a FMLA-qualifying reason for which the 
employer has previously provided the employee FMLA-protected leave, the employee 
must specifically reference either the qualifying reason for leave or the need for FMLA 
leave. 
 
Employer Notice 
 
Covered employers must post a notice approved by the Secretary of Labor explaining 
rights and responsibilities under the FMLA. An employer that willfully violates this 
posting requirement may be subject to a civil money penalty of up to $110 for each 
separate offense. Additionally, employers must either include this general notice in 
employee handbooks or other written guidance to employees concerning benefits, or 
must distribute a copy of the notice to each new employee upon hiring. 
 
When an employee requests FMLA leave or the employer acquires knowledge that 
leave may be for a FMLA purpose, the employer must notify the employee of his or her 
eligibility to take leave, and inform the employee of his/her rights and responsibilities 
under the FMLA. When the employer has enough information to determine that leave is 
being taken for a FMLA-qualifying reason, the employer must notify the employee that 
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the leave is designated and will be counted as FMLA leave. Forms WH-381 and WH-
382 will be used to meet these notification requirements. 
 
Certification 
 
Employers may require that an employee’s request for leave due to a serious health 
condition affecting the employee or a covered family member be supported by a 
certification from a health care provider. An employer may require second or third 
medical opinions (at the employers’ expense) and periodic recertification of a serious 
health condition. An employer may use a health care provider, a human resource 
professional, a leave administrator, or a management official—but not the employee’s 
direct supervisor—to authenticate or clarify a medical certification of a serious health 
condition. An employer may have a uniformly-applied policy requiring employees 
returning from leave for their own serious health condition to submit a certification that 
they are able to resume work. If reasonable safety concerns exist, an employer may, 
under certain circumstances, require such a certification for employees returning from 
intermittent FMLA leave.  
 
 
RETURN TO WORK 
 
The City of Ashland requires a “fitness for work” medical certification prior to 
reinstatement to the employee’s regularly held position when the leave was granted due 
to personal serious health condition. 
 
A two-week advanced notice of the date the employee intends to return to work is 
required. 
 
When the 12-week FMLA leave period is exhausted, in the event that the FMLA leave is 
greater than the employee’s accrued benefits, the employee will be reinstated to the 
same position, if it is available, or to an equivalent position for which the employee is 
qualified. 
 
If an employee fails to report to work promptly at the end of the approved leave period, 
the City will assume that the employee has resigned. 
 
An employee who is physically unable to return to work following injury or illness, 
whether work related or personal, and is unable to perform the functions of his/her 
position for a period of not less than ninety (90) days and is unable to provide a 
reasonable point in time at which he/she may be able to return to full duty, may be 
subject to Involuntary Disability Separation.  
 
An Involuntary Disability Separation Hearing will be scheduled, at which time the 
employee may present evidence, or may be given an agreed upon period of time, but 
not greater than 14 days, to submit evidence that he/she is fit for duty and able to 
perform all functions of his/her position.   
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The City may request a review of all documentation or a Fitness for Duty Evaluation by 
a physician of the City’s choice both related to physical and mental Fitness for Duty.  
 
Failure to receive full release to duty by a reputable physician in a related field of 
expertise may result in Involuntary Disability Separation. 
 
The employee will be eligible to receive payment of all accrued benefits per his/her 
bargaining unit contract or pay ordinance. 
 
With the approval of the Appointing Authority, the employee may receive an additional 
form of severance to be determined by the circumstances of the event.   
 
If an employee does not return to work after FMLA leave, that employee is eligible for 
COBRA coverage on the first day following FMLA.  
 
 
UNLAWFUL ACTS 
 
It is unlawful for any employer to interfere with, restrain, or deny the exercise of any 
right provided by the FMLA. It is also unlawful for an employer to discharge or 
discriminate against any individual for opposing any practice, or because of involvement 
in any proceeding, related to the FMLA. 
 
 
ENFORCEMENT 
 
The Wage and Hour Division investigates complaints. If violations cannot be 
satisfactorily resolved, the U.S. Department of Labor may bring action in court to compel 
compliance. Individuals may also be able to bring a private civil action against an 
employer for violations. 
 
Questions may be directed to: 
 

Director of Human Resources & Safety 
206 Claremont Avenue 
Ashland, OH 44805 
(419) 289-3426 

 
Sample FMLA forms: 
 

WH-380-E Certification of Health Care Provider for Employee’s Serious Health Condition   
WH-380-F Certification of Health Care Provider for Family Member’s Serious Health Condition 
WH-381 Notice of Eligibility and Rights & Responsibilities (used by Human Resources to initially notify 

employees regarding FMLA)  
WH-382 Designation Notice (used by Human Resources to notify employees of FMLA designation) 
WH-384 Certification of Qualifying Exigency for Military Family Leave 
WH-385 Certification for Serious Injury or Illness of Covered Servicemember for Military Family Leave 
 
Forms for use are available at the Human Resources office or at www.ashland-ohio.com 
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WH-380-F Certification of Health Care Provider for Family Member’s Serious Health Condition   



 

   

 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 WH-381 Notice of Eligibility and Rights & Responsibilities  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

WH-381 Notice of Eligibility and Rights & Responsib ilities  

WH-382 Designation Notice  



 

   

 
\ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

WH-384 Certification of Qualifying Exigency for Mil itary Family Leave  



 

   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

WH-385 Certification for Serious Injury or Illness of Covered Servicemember for Military Family Leave  


