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Departmental Directive No. 230.44 18 June 2025 

1. PURPOSE: Establishes the policies and procedures governing time and attendance for State
employees.

2. APPLICABILITY. This directive applies to all State employees (full-time, part-time,
seasonal and temp) of the NJ Department of Military and Veterans Affairs (OMA VA).

3. REFERENCE: Refer to Appendix A

4. OBJECTIVES: This Directive ensures that standardized procedures are in place for OMA VA
employees' work schedules, leaves, and time and attendance records/reports

a. Hours of Work: OMA VA State employees are required to work the number of hours per

week which are specified in the State of New Jersey Compensation Compendium and the Federal 
Fair Standards Labor Act, as prescribed by the New Jersey Civil Service Commission (CSC), in 

accordance with the applicable negotiated agreements and contracts, and pursuant to Departmental 

Directive 230.50. Work schedules will be consistent with current contractual language and the 

operational requirements of the Department. When and where appropriate, supervisors will 

publish changes to work schedules in accordance with the applicable negotiated agreements and 
contracts. Additionally, work schedules will be posted in accordance with the appropriate union 

contract(s). 

b. Overtime: Employees may be required to work overtime. Advance notice, to the extent

practical, will be given to the employee if overtime is required. All requests for prescheduled 

overtime must be submitted in advance for supervisor approval. If on occasion, based on 

operational needs, an employee may find it necessary to work beyond their regularly scheduled 

hours, the employee should notify the supervisor as soon as possible. 

(I) In the Central Office, requesting supervisor must submit overtime requests to their 

Division Director for approval prior to overtime being worked. The Division Director must notify 
HRERD immediately of overtime approval. Armorers must follow overtime procedures outlined 

in Departmental Directives 600.1 and 680.41. 

(2) In the New Jersey Veterans Memorial Homes, scheduled overtime must be submitted

to the designated individual 48 hours in advance. Emergency overtime powers will be granted to 

the designated supervisory personnel when a staffing shortage arises that requires immediate 
action to maintain Department of Health standards. Overtime must be scheduled in accordance 

with the applicable contractual negotiated agreements. 

(3) Employees are limited to the amount of compensatory time they can accumulate and is

expressed in applicable Union contracts. If an employee accumulates more than allowed by 

contract, provisions must be made to allow the employee to use the excess time immediately. If 

the employee refuses to schedule compensatory time off, their supervisor may schedule the 

employee's time off down to the amount permitted in the negotiated agreement and the Fair Labor 

Standards Act (FLSA). Overtime payments will be paid in accordance with the negotiated 

agreements. 
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Departmental Directive No. 230.44 18 June 2025 

(4) Employees in non-limited titles (NL & N4) who meet unusual work time requirements
may at the discretion of The Adjutant General (TAG) and in accordance with Figure 1 be 
compensated by either a provision for flexible work patterns such as assigning the employee a 
comparable amount of time off in the week the compensable time was earned or grant comparable 
amounts of time off to a maximum of one hour for each hour of unusual work time and may "bank" 
this time up to a total of 240 hours. Note: employees engaged in specific law enforcement or.fire 
.fighter titles, emergency response or seasonal titles may accrue up to a maximum of 480 hours of 
compensatory time off. 

(5) IN NO EVENT SHALL EMPLOYEES IN NON-LIMITED TITLES (NL, N4)

HAVE ANY ENTITLEMENT TO CASH OVERTIME COMPENSATION. 

(6) The Adjutant General (TAG), Deputy Adjutant General (DAG), Deputy Commissioners,
Division Directors or equivalent, and employees in exempt non limited titles {NL & N4) positions, 
regardless of their bargaining unit, with established salary ranges at or above the range 32 shall not 
have any entitlement to additional compensation for additional hours worked beyond their normal 
work schedule. 

(7) Employees serving in 35, 40, NE and 4E work weeks covered by the Fair Labor 
Standards Act shall have work credited for overtime/compensatory time in one-tenth hour units 
(six [6] minutes) of continuous work beyond each regular workday. 

(8) Employees serving in non-limited work weeks (NL and N4) who are eligible to accrue
compensatory time will accrue time in increments of one half of an hour. 

(9) The following records shall be kept and maintained by the Human Resources and
Employee Relations Department (HRERD): 

(a) Name of employee in full.

(b) Home address, including zip code.

(c) Date of birth, if under 19.

( d) Sex and occupation.

(e) Time of day and day of week on which the employee's workweek begins.

(f) Regular hourly rate of pay in any workweek in which overtime premium is due, or
other basis of wage payment (such as "$5.00 hr.," "$40.00 day," "$200.00 wk."). 

(g) Daily and weekly hours of work.

(h) Total daily or weekly straight time earnings.
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Departmental Directive No. 230.44 18 June 2025 

(i) Total overtime compensation for the workweek.

U) Total additions to or deductions from wages paid, e.g. as appropriate meals,
housing, etc. 

(k) Total wages paid each pay period.

(I) Date of payment and the pay period covered by payment; and

(m) Approved overtime requests and a summary of work accomplished, and number of
hours compensated. 

(n) The names, titles, and salary ranges of employees receiving compensatory time off
(CTO) or comparable time off. 

c. Holidays:

( 1) The following thirteen (13) days have been designated as legal holidays by the State of
New Jersey: 

New Years' Day 
Martin Luther King's Birthday 
President's Day 
Columbus Day 
Good Friday 

Memorial Day 
Juneteenth Day 
Independence Day 
Labor Day 

Election Day 
Veterans' Day 
Thanksgiving Day 
Christmas Day 

(2) When an authorized holiday falls on a Sunday, the following Monday shall be observed
as the holiday. Holidays falling on a Saturday will be observed on a Friday. 

(3) When a designated holiday falls on an employee's regular day off and if coverage

allows, then, if possible, an additional day should be scheduled off for the employee within the 

same workweek. 

(4) An employee must be in pay status (or on approved furlough provided they are in pay
status during the pay period in which the holiday falls) the day before the holiday to receive 
payment for the holiday. 

(5) Religious holidays: Any holiday not designated as a legal holiday or declared a special
day off by the Governor may be granted to an employee as a religious holiday but must be charged 
to either vacation or other accumulated leave (sick time excepted) or leave without pay. Such time 
must be approved by the supervisor in advance. 
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WORKWEEK OVERTIME ELIGIBILITY AND COMPENSATION CHART 

Eligibility 

Status Comp In excess of 35 but not more than In excess of 40 hours per workweek as 
(workweek) Plan 40 hours per workweek prescribed by FLSA 

Cash compensation at one and one- Cash compensation at one and one-half 

35 half times the hourly proration of the times the regular rate 1 or CTO at one and 
(covered) 35 base salary or compensatory time off one-half times the hours worked 

(CTO) at one and one-half times the providing the employee has not accrued 
hours worked. more than 240 hours ofCTO 1

. 

Cash compensation at one and one- Cash compensation at one and one-half 

35 3E half times the hourly proration of the times the hourly proration of the base 
(exempt) base salary or CTO at one and one- salary or CTO at the one and one-half 

half times the hours worked. times the hours worked. 

Cash compensation at one and one-half 

40 times the regular rate 1 or CTO at one and 
(Covered) 40 Not applicable. one-half times the hours worked 

providing the employee has not accrued 

more than 240 hours of CTO2
. 

40 Cash compensation at one and one-half 

(exempt) 4E Not applicable. times the regular rate or CTO at one and 

one-half times the hours worked. 

Cash compensation at one and one-half 
NL No cash compensation. CTO for times the regular rate 1 or CTO at one and 

(covered) NE unusual work to a maximum of one-half times the hours worked 
hour for hour ( discretionary).4 providing the employee has not accrued 

more than 240 hours of CTO2
. 

NL No cash compensation CTO for No Cash com pensation3. CTO for 
(exempt) NL unusual work to a maximum of unusual work time to a maximum of 

hour for hour (discretionary).4 hour for hour (discretionary). 

NIA 0 cash compensation3• CTO for 
(exempt) N4 Not applicable. unusual work time to a maximum of 

hour for hour (discretionary)5
• 

1 Regular rate is the hourly proration of the employee's annual base salary plus the fair market value of 

goods and facilities received as part of the wages. Employees who work at different pay rates in a single 
workweek shall have their hourly proration based on a weighted average of the different rates. 

2 Employees engaged in a public safety activity, an emergency response activity, or a seasonal activity
title may accrue not more than 480 hours of CTO. 

3 Except as provided in N.J.A.C. 4A:3-5.7(d) (Exceptional Emergencies) 

4 Except as provided in N.J.A.C. 4A:3-5.3(d)2. 

5 Except as provided in N.J.A.C. 4a:3-5.6(b)2. 

Figure 1 
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d. Excessive Absenteeism:

(I) In accordance with the (N.J.A.C.) 4A:6-l .4(d), an appointing authority may require
proof of illness or injury when there is a reason to believe that an employee is abusing sick leave; 
an employee has been absent on sick leave for five or more consecutive work days; or an employee 

ha been absent on sick leave for an aggregate of more than 15 days in a 12-month period. 

(2) When it is determined that an employee's absences meet the standards outlined in
N.J.A.C. 4A:6-l.4(d), they will be required to provide medical documentation as proof of illness 
to support their sick leave absences, paid and/or unpaid for no less than 6 months. Employees will 
be advised in writing of the medical documentation requirement. Management will review the 
employee's sick leave usage each (6) months following the issuance of the memo and will advise 
the employee if the documentation requirement will be lifted or extended. 

(a) Failure to provide the required medical documentation for sick leave absences will
result in the absence being recorded as an unauthorized absence. 

(b) Without pay absences, authorized and/or unauthorized are not an entitlement and
constitute chronic and excessive absenteeism and are subject to disciplinary action. 

(c) Employees who are approved for intermittent leave, which may or may not be
covered by FMLA or SFLA, are not required to provide medical documentation to support 
absences related to their approved intermittent leave. 

(3) Employees are required to provide the required medical documentation for all sick
absences until they are formally notified that the documentation requirement has been lifted. This 
includes when employees received new time balances at the beginning of a calendar year. 

e. Injury Reporting and Appeal Procedures. The following provisions concerning on the
job injury benefits apply to full and part-time State employees in the career, unclassified service, 

and Temporary Employee Services (Hourly) employees who become disabled because of 
occupational injury or disease resulting from employment during normal working hours. 

( 1) When an accident on the job occurs, the accident must be reported immediately by the
employee to their immediate Supervisor or other designated individual. The party who was 

notified of the accident or injury must then forward the information to the appropriate HRERD 

immediately. Employee accidents at the New Jersey Veterans Memorial Homes should be 
reported to the HR offices in those facilities. All other Division, Units or Offices in OMA VA must 
report any accidents to Central Office HRERD. 

(a) Form RM-2 (see Figure 2) must be completed by the injured State employee and/or
their Supervisor within 24 hours of the accident in the following cases: 
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1. Accidental injury causing an absence from work beyond the day of injury;

11. Medical treatment by a doctor or hospital; or

u1. Occurrence of an occupational disease due to working conditions whether or
not time is lost.

(b) Form RM-2 must be forwarded to the Human Resources and Employee Relations
Division immediately. Supervisor and Employees should retain a copy of the completed Fonn 
RM-2 for your records. 

( c) In case of fatal or serious injury (hospital admission), immediately notify the
Human Resources and Employee Relations Division by telephone. 

(d) If the employee is too severely injured to complete the report, the employee's
Supervisor will complete the report on the employee's behalf within 24 hours after the 

incident/accident and submit it to the Human Resources and Employee Relations Division. 

(2) The HR Office will contact the Department of the Treasury, Bureau of Risk
Management (Risk) to advise of the accident/injury and will direct the employee to a State 
Approved Medical Center for treatment and will provide all necessary information to receive 
treatment. 

(3) Risk Management will determine if the accident/injury is eligible for Temporary
Workers Compensation (TWC) and the amount that the employee will be paid under TWC. 
(minimum of 70% of wages up to a maximum as specified annually by the Department of Labor 
and Workforce Development). Employees who are unable to work due to a work-related 
injury/illness, will have all medical bills, related to the TWC claim, paid by the State. 

(4) When an employee is on leave for TWC they are considered to be on a Leave Without

Pay from OMA YA. This is due to the employee receiving TWC benefits from Risk Management, 

not OMA VA. Furthermore, because the employee is on a leave of absence without pay, employees 
are required to pay the employee's portion for health benefits coverage, dental, and contributory life 
Insurance. The employee's pension contributions will be paid by the State and will continue 
throughout duration of the TWC leave with no interruption. 

(5) In accordance with N.J.A.C. 4A:6-1.1 0(a) employees may be granted a leave of
absence without pay for a period not to exceed one (I) year unless otherwise provided by statute. 
An employee who can return to work on a part-time basis shall be compensated for the hours 
actually worked and may receive TWC benefits for the hours missed due to the disability. Light 
Duty assignments may be allowed, but only with the approval of the Director of Human Resources 
and Employee Relations Division. 
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(a) After one (I) consecutive year of leave of absence without pay, an employee will
be contacted by HRERD and the employee will be given three (3) options 

1. Return to work full duty by a specific date;

11. Resign from their position; or

111. Retire from their position.

(b) If the employee chooses to resign from their position, that does not mean that
their TWC benefits will cease. TWC benefits may continue after separation from the State. 

6. RESPONSIBILITIES:

a. Time and Attendance Reporting will be accomplished as follows:

(I) All supervisors are responsible for knowing your employees work and leave schedules.
As a Supervisor you will be required to certify each leave request and timesheet. Employees will 
request their leave in advance from their supervisor. 

(2) OMA VA employees primarily use eCA TS as their time keeping system of record.
Employee will enter a leave request in eCA TS and once it is approved by the Supervisor in the 
system it will automatically populate onto the employee's timesheet. 

(3) New Jersey Veterans Memorial Homes use UKG/Timekeeping system, employees
must physically punch in and out at time clocks for record time and attendance. Paper leave request, 

(NJDMA VA 10 I) will be used to document the type of leave and hours requested. Supervisor will 
account for employee's time when processing payroll. 

(4) Supervisors must promptly review and approve leave requests.

(5) Supervisors or employees are required to notify their HRO of any leave without pay as
soon as it comes to their attention, but no later than I 0:00 a.m., Friday of the closing day of the 
pay period. 

(6) Failure to complete and/or approve leave requests and timesheets could result in a
delayed, or incorrect paycheck and subject the individual to disciplinary action. The mere request 
should not be construed as an automatic approval. Supervisory approval must be received prior to 
the utilization of leave time. 

(7) Individual sections are authorized to use a locally produced timesheet for their work
location. 
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STATE OF NEW JERSEY 

EMP LOYER'S FIRST REPORT OF ACCIDENTAL INJURY OR OCCUPATIONAL DISEASE 

REPORTING INSTRUCTIONS 

Prir« 

This form must be completed by the injured l!mployee m the supe,vlsof within 24 hours of the Kddfflt In the 
following cases: Cl) Kddental Injury uusing Mt absence from wont beyond the cby of injury, °' (2) medic.al 
tre.itnent by a doct« Of hospital, Of (3) OCClJrTfflCe of .on oco.,pWOnll dsei11H due 1D wofldng conditions whether 
°' not lirM Is lost. M.oil �tly 1D your Hum.on Resou-ce office. In case of f•ill or serious injury, (hosplt.ol 
..dmlssion), immed�lltly nodfy the HumMt Resoura! off'IOt by telephone. Reuin .o copy for your recools and 
fC>fW<ltd all odl« copies 1D your Human Resource office !>ti your dt$»rtmentill p,ooeclures. 

The Hum.on Resoura! offlc.e shall review the repot1 for completen.n and � .icy m file the original no 
I.it« th.on three cbys aft« the Injury occurred with the DMslon of Risk �nt �rtmenl of the Trusury. 

NOTE: If the employee Is too severely Injured 1D compl- the report, the �'s SUptMSOf wll oomplete the 
report within the 24 hour ti.me sp11n .ind submit it to Human Al5ou'ces. 

ORIGINAL TO: OlPAIITM!NTOF THE TIIEASUftY 
0MSION Of IIISK MANAGEMENT 
POIOX620 
TftENTON MJ 08625.0620 

NCDfNT CQQE PfBMDQN$ 
0- First aid°' other Non-r«Ofcbble cases: Indicates thill treiitment by a licffl5led physid.on m time off wen 

were not neceuary. 
I - Medical treatment case:lndicates thill treatm«it by .o licenstd physkl.on wu required, but no tlme off work 

othtt th.on day of Injury fo, rea:wery. 
5 - l015t work day case: lndutes that time off wori(, beyond day of Injury, f« r«CNti'f was necessary. 
9- Fatality c�e: E� died fr-om lnjurie rKitivtd. 

FOft l!MPI.OY'EFS SUPSMSOII UR 

TABLE C - Unsafe Act or Haurdous Condition Clusific.ation 

81 - FaJure to usuvail.oble penonill protective equipment P - Unsafe placing. mbdng, combining. n:. fe.g. box lrnprop8"1y pl.oc 
. . piled In propef area blin9 on an tlr11ployft). CI -- F31ue to wur safe penonal attire (we<lflng high heels, Q __ Using unule equipment (e.g. �prrlfflt �td n deftctiw 01loose hair, long sleeves, loose dothlng, etc.) 

°' obviouslydefectivei 
0 - Failure to secl.S'e or warn R - Defects of �pment, tools, mMerials, or worlt ¥ea. 
£1 -- Horsepby (diStncting. teasing abusing, starting, qua, • (Generally the opposite?' the desirablund propef 

rtlling, ptKtialjoklng. tm>wlng milletlal, showing off, ch�eristk such ll5 bein? dul when It shoud be sharp) 
etc.) V - Placement hazards tnat_er1ills, equipment, t.!ephone wires, etc,.

E2-- Under the inffuence of alcohol, drugs or medc:Mlon pl.oced In wrong ¥Hs,alsles,etc.) 
W- IN<iequMely guarded

Fl - Anal.4t from fight, hold-up, robbtry ,dent, Inmate 

G - lmprop« use of equipment 
H - Improper use of h.ond Of body p.oru 
J - lnatte,tion to footing Of surroundings 
K - M.oltlng s.oftty devices lnoptnitlve 
l -- Op«.otlng °' working M unsafe speed
M - Taking unsafe position or posttn 
N - Driving erron f;,y vehlclt opentOf °' public ro.odways.) 

X - Harzards of outside work envs onments oth« than pubic hazards 
(enCDUnlle:red while wo,ldng In o, on prffllises not controlled by 
the employ,er and noc ¥Ising from the activities of the Injured or 
his co�ees °' i'om the tools, mMerlills, Of equipment used 
In those actlvitiesj. 

Y - Public hazards (encountered In public places 1,w.oy from 
employ.,-'s premises lnduding pJ:,llc tninsporUtlon). 

Figure 2- RM-2 (page I) 
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STATE OF NEW JERSEY 

EMPLOYER'S FIRST REPORT OF ACCIDENTAL INJURY OR OCCUPATIONAL DISEASE 

INFORMATION BELOW MUST BE COMPLETED BY THE EMPLOYEE AND 
THE EMPLOYEE'S SUPERVISOR IN ACCORDANCE WITH THE ATTACHED INSTRUCTIONS 

lnjur•d Employtt lHt Nome MJ. SSt/EINt Date of Borth 

Add, .. , City r11>Co<1o Gross Bi-'dyWAQe OoityWao• 

A«. Dato (mm/ddlyy) ()(fic;.1 WO<btation Phono No. Horn. 

DayolWttk rme 0AM Dato omploytt D Esumtte O.ponmtnt PhoneNo. WO<t 
�umod to Wen 

D PM D Actual 

Lost wort days O Estimato O<cupotion or Job rrtle Division Em,rgoncy ContlCI 

D Actual 

Ploc-e of ..:cidfflt or vcposure HR Nome & Phono ni.m� 

D Check if additional -s .... •tt.><:hed 

! ................ _ .............. ..... 
Identify wltne••• on the second page Was employM referNdto authorlnd physkllln? Name of Treating Physician 

If no, explain on other side.
O O Witnesses O No witnesses Yes O No 

Did this accident happen because d the action of oth�s who are not co-employees or beuuse of detective equipment? If so, 
complete responsible party information on other side. 

O Yes O No 

Did the accident happen under normal workplace conditions? 

□ No

Are )'OU or your spouse currently er ible for Medicare 
or Medicaid benefit.s? 0 Yes No 

lnform1t100 In this i[H to bt provided bv tbt 

1mpfon,·s suDtcvlsor 

Typed incident 
0 • Fim aid or other noo-rKOrdable event 
1 - Medical treatment but not lost trne 
5 - Medical treatment and lost time 
9 - Fatality case 

r=I:J Ent� number that best describes the incident 

Fatality date if applicable: 

RM-2 (Revised 3/ 11 ) 

fi-l,1S-S7A. Worten' compen� fraud: aimin.l .-,d Olli penalties. 
,A person shall be guilty o( • aimo of the fourth �tt if the person pwpose!y or 
jlcnowi� rnakfl, when making• claim for bmtfits P<Wsuant to R.S. 34:IS-1 .., �. 
,• fake or rnlslftdino statffllffll. �on or submission conc•mong any fact 

[�
is� to that claim for the J>UfPO"' o( Mong/uly obtaining hfflofits. 

Employee's Signature 

Supervisor - Did you witness the accident? 

describe: 
..... ,,"� 

L 

Date 

n Yes O No 

Do )'OU agree with the employee's description? O Yes C No 

Supervisor Signature and Phone No. 
PRINT NAME 

Date 

Figure 2 (continued)- RM-2 (page 2) 
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Explanation for using unauthorized Physician 

-
Staff Physlclan's/Nurses's remarks (for agency medical staff use) 

Diagnosis 

Is the injury related to the accident or work exposure? D Accident D Work Exposure 

What further treatment is needed? 

Date the employee is medically able to return to 
Are outside medical/pharmacy bills etc. anticipated? □Yes work (mm/dd/yyyy) 

Remarks 

Date Signature of Physician 

Witnesses to Accident 

Name Address 

Add o.i-

Wltlleu wi-.. 

Responsible Party Information 
Name of person(s) 

- - ~ ----

Identify object, machine, substance or premise 

- -

- - -

□No 

If accident caused by a vehicle, complete the following or attach copy of the RM-1 or 

other vehicle accident report 

EMPLOYEE'S VEHICLE 

Year and make of car 

License plate no. 
--

Owner's name 

Owner's address 
-

Name of Insurance co. and policy no. 
- - -

Driver's name 

Driver's address 

Was a State Vehicle Accident Report RM-1 completed and filed? [J Yes O No 

If no, explain 
-

RM-2 (Revised 3/11) 

Figure 2 (continued)- RM-2 (page 3) 

I I 

--

OTHER VEHKLE 

·- ---
--- --

- -

- --- - -

Seat Belt 

Cellphone 

-- --

['Yes 

□ Yes 

-

C1No 

□ No 

-
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6. RESPONSIBILITIES (continued):

(8) Supervisor must complete timesheets by I 0:00 am on the Pay Close Date. All leave
requests and timesheets need to be approved by the 12:00 pm on the Pay Close Date. 

(9) Questions or issues can be referred to the eCATS Helpdesk email:
eCatsHelpdesk@dmava.nj.gov 

b. Request for Leave: Leave is requested in advance from the employee's supervisor or in an
emergency situation, as soon as possible. 

(I) Personnel using eCA TS will submit leave request for Vacation, Sick and
Administrative leave online to the employee's immediate supervisor. Central Office employees 
must notify their supervisor prior to each time leave is requested, except for emergency situations. 

(2) Employees cannot create an eCATS leave request for Jury Duty, School Volunteer,
Convention, Union Activity, Military, FMLA, FLA or ADA. These types of leaves must be 
approved by the Human Resources and Employee Relations Division in advance. Requests for 
military leave will include a copy of the official military orders requiring such leave. Requests for 
convention leave must include evidence of the individual being a delegate of an authorized 
organization as listed in N.J.S.A. 38:23-2. 

(3) Veterans Memorial Homes Employees will submit the appropriate request for leave
utilized at their facility. A paper request will be used for UKG. The supervisor may grant such 

leave provided it is scheduled in advance or in an emergency situation, as soon as possible. 

(4) Continuous Absent: Human Resources and Employee Relations must be notified by
the employee or supervisor when an employee is out of work due to an unexpected illness or illness 

of their immediate family member for five (5) or more consecutive workdays. Contact the Human 
Resources and Employee Relations Office at 609- 530-6723. 

(5) Contact HRERD if you need further clarification.
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c. Retention of Records: The following leave and attendance records will be retained as
indicated by the State of NJ Records Retention and Disposition Schedule issued by the NJ State 
Records Committee. 

Record Retaining Period of Retention 
A2ency 

Employee Work Schedule Preparing • 3 Years at Central Office
for 24-hour shifts Agency • 5-7 years at NJ Veterans Memorial Homes
Medical Evidence HRERD Indefinite 
NJDMA VA Form 48 HRM Indefinite 
NJDMA VA Form 48-1 HRM Indefinite 
NJDMA VA Form 101 Supervisor 4 Years 
NJDMA VA Form 11 HRERD Indefinite 
Request for Employment • Original retained by the CSC .
Disability Leave/Return (Copy) HRERD • OMA VA Copy- 6 years after termination

of employment, then destroy.
• 40 years after termination of employment,

Employee Medical Records HRERD then destroy.
Microfilming recommended. • Retention period prescribed by

• Federal law .
Leave of Absence Bi-Weekly HRERD • Original maintained by the CSC.
Report (Copy) • DMAVA Coov- 3 years, then destroy .

The proponent of this directive is the 
Human Resources and Employee Relations Division. 
Users are invited to send comments and suggestions 

for improvement directly to 
NJDMAVA, ATTN: HRERD, 

PO Box 340, Trenton, NJ 08625-0340. 

f (l?UJ i ��'P
NNE L. MAYS 

adier General, NJ ARN 
Adjutant General 
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REFERENCES 

FEDERAL LAWS AND RULES 

29 U.S.C. §§ 201 et seq., The Fair Labor Standards Act of 1938, as amended. 
29 U.S.C. §§ 2601 et seq., The Family and Medical Leave Act (FMLA) of 1993. 
38 U.S.C. §§ 4301 et seq., Employment and Reemployment Rights of Members of the Uniformed 

Services (commonly known as USERRA). 
42 U.S.C. §§ 12101 et seq., Americans with Disabilities Act (ADA). 
45 C.F.R. Parts 160 and 164, Subparts A and E, Health Insurance Portability and Accountability 

Act of 2002 (HIP AA). 

NEW JERSEY PUBLIC LAWS (P.L.) 

P.L. 1966, Chapter 113, New Jersey State Wage and Hour Law

P.L. 2003, Chapter 246, New Jersey Domestic Partnership Act
P.L. 2006, Chapter 103, New Jersey Civil Union Law
P.L. 2019, Chapter 37, New Jersey Family Leave Act

NEW JERSEY STATUTES ANNOTATED (N.J.S.A. 26:SA-l et seq.,) 

N.J.S.A. 11 :I.I et seq., Civil Service. 
N.J.S.A. I IA:3-7 - Employee compensation "New Jersey Compensation Plan" 
N.J.S.A 34: 1-1 et seq., Labor and Workmen's Compensation 
N.J.S.A. 34: I l-56a et seq., Minimum wage; establishment. 
N.J.S.A. 38:23-1, Leave of absence for field training in reserve corps of United States. 
N.J.S.A. 38:23-2, Leave of absence to attend state or national conventions. 
N.J.S.A. 38:23-4, Leave of absence to employees of state, county, municipality or other political 

subdivision entering military or naval service. 
N.J.S.A. 38A:1-3, Classes of Militia. 

N.J.S.A. 38A:2-4, Militia ordered to active duty in certain cases. 

N .J .S.A. 38A:4-4, Leave of absence without loss of pay, exceptions. 

NEW JERSEY ADMINISTRATIVE CODE (N.J.A.C.) 

N.J.A.C. 4A: 1.1 et seq., Civil Service. 
N.J.A.C. 4A:2-6.2, Resignation Not in Good Standing. 

N.J.A.C. 4A:3-5.I et seq., Overtime Compensation. 

N.J.A.C. 4A:4- l .1 el seq., Career Service Appointments. 

N.J.A.C. 4A:6-I.I et seq., Leaves of Absence. 
N.J.A.C. 5A:1-l.5, State's Military Forces. 
N.J.A.C. 5A:2-2.1 et seq., Military Leave. 
N.J.A.C. 8:57-1,1 el seq., Communicable Diseases. 
N.J.A.C. 12:56-1.1 et seq., Wage and Hour. 
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REFERENCES (CONTINUED) 

NEW JERSEY DEPARTMENT OF MILITARY AND VETERANS AFFAIRS 

DIRECTIVES AND POLICIES 

Departmental Directive 230.05, State Employee Relations Policies, 28 December 1990, with 
Changes I through 3, dated, I July 1991, I June 1994 and 24 August 2001, respectively. 

Departmental Directive 230.45, Unclassified Personnel Vacation Policy. dated 15 April 2021. 
Departmental Directive 230.50, OMA VA Hours of Work, dated 8 March 2006. 
Departmental Directive 230.55, Donated Leave Program, dated 11 September 2012. 
Departmental Directive 600.1, Installations-Operation, Care and Maintenance of Facilities, dated 

30 August 2006. 
Departmental Directive 680.41, Building & Grounds- Lease of Armory Facilities to Others, dated 

I July 1999. 
TAG Policy Letter 20-1, Scheduled Day Off, dated 20 February 2020. 

OTHER 

Applicable Union Contracts 
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APPENDIX B 

DEFINITIONS 

18 June 2025 

Abuse of Sick Leave: A pattern of absence or Sick Leave absence without documentation, or the 
use of Sick Leave for purposes other than those defined in N.J.A.C. 4A:6- l .4 

Acceptable Medical Documentation: A Certification of Health Care Provider WH-380-E 
(Employee) or WH-380-F (Family) that must be completed and signed by a licensed medical 
practitioner and/or an original written verification of absence from a licensed medical 
practitioner providing the medical facts surrounding the medical condition and the employee's 
inability to work. 

Administrative Leave: Full-time employees are entitled to annual paid leave credited at the 
beginning of each calendar year in anticipation of continued employment, for personal 
business, including emergencies and religious observances. 

Appointing Authority: A person or group of persons having power of appointment or removal. 

Benefit Time: Earned paid time off: Administrative, Sick, Vacation, Compensatory (XP Time). 

Bereavement Leave: Effective July I, 2024, full-time employees will receive an annual one (I) 
day bank of time for bereavement leave. Each year thereafter, the one (I) bereavement day per 
year will be credited at the beginning of each calendar year. The bereavement day will be used 

before an employee's use of sick leave. The bereavement leave day does not accumulate and 
unused time will not be carried over or paid out upon separation. Bereavement may be used 

for immediate family members as defined by N.J.A.C. 4A:l- l .3. Employees may be required 

to furnished proof of death. Employee may be eligible for up to five (5) days subject to 
approval of HRERD. 

Catastrophic Illness: Either a life-threatening condition or combination of conditions; or a period 

of disability required by the mental or physical health of an employee, employee's fetus or 
family member, which required the care of a licensed medical practitioner who provides 
medical verification of the need for the employee's absence for sixty (60) or more workdays. 

Central Office: All OMA VA facilities except the three (3) NJ Veterans Memorial Homes. 

Child: The biological, adopted or foster child, stepchild, legal ward or child who is under 18 years 
of age, or 18 years of age or older but incapable of self-care because of mental or physical 
impairment. 

Civil Union Partner: A person of the same sex with whom the employee has entered into a civil 
union and received a New Jersey Civil Union license or certificate through application to a 
local registrar, or a valid certification from another jurisdiction that recognizes same-sex 
domestic partners, civil unions, or similar same-sex relationships. 
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APPENDIX B 

DEFINITIONS (CONTINUED) 

18 June 2025 

Communicable Disease: An illness due to a specific infectious agent or its toxic products which 
arises through transmission of that agent or its products from an infected person, animal, or 
inanimate reservoir to a susceptible host. either directly or indirectly through an intermediate 
plant or animal host. vector. or the inanimate environment. 

Compensatory (XP): Compensatory time off in lieu of cash payment for overtime worked. 

Continuous Service: Employment for the same jurisdiction without actual interruption due to 
resignation, retirement or removal. 

I. An employee who has been appointed from a special reemployment list shall be credited
with any continuous service prior to the layoff in addition to continuous service subsequent
to reemployment.

2. Periods of employment before and after a suspension or leave with pay shall be considered
continuous service. However, the period of time on a suspension or leave without pay,
except for military leave, shall not be included in calculating years of continuous service.

Domestic Partner: Same-sex couples age 18 years or older and opposite-sex couples age 62 or 
older that share a common residence in New Jersey, are jointly responsible for each other's 
common welfare and agree to be jointly responsible for each other's basic living expenses who 
have met the requirements of the New Jersey Domestic Partnership Act to register a Domestic 
Partnership. 

eCATS: Electronic Cost Accounting and Timesheet System is a web-based electronic biweekly 
time and leave reporting system of daily activity resulting in the generation of payrolls. 

Employee: Under the provisions of this Directive, an employee is defined as full-time, part-time, 
hourly, or temporary services employee within State Government. 

I. State Family Leave Act (SFLA): A person who has been employed for at least twelve ( 12)
months and has worked at least 1,000 hours during the preceding 12-month period.

2. Federal Family and Medical Leave Act (FMLA): A person who has been employed for at
least twelve (I 2) months and has worked at least 1,250 hours during the preceding I 2-
month period.
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Excessive absenteeism: 

APPENDIX B 

DEFINITIONS {CONTlNUED) 

18 June 2025 

I. Paid or unpaid days away from the job for illness or injury which exceeds six (6) days in
any three (3) month period which does not otherwise require a physician's certificate.

2. Ten ( I 0) paid or unpaid sick days in a twelve (12) month "rolling back" period not
otherwise requiring a physician's certificate.

Family Leave: Leave from employment so that the employee may provide care made necessary 

by reason of: 

1. The birth or adoption of a child.

2. The serious health condition of a family member, i.e., child, parent, or spouse.

Family Member: 

I. SFLA: Child, parent, parent-in-law, spouse, civil union partner or domestic partner.

2. FMLA: Child, parent, spouse.

Federal Family and Medical Leave Act (FMLA): Employers must grant eligible employees up 

to a total of twelve (12) weeks leave during any 12-month period for one or more of the following: 

I. Birth of the newborn child of the employee.

2. Placement with the employee of a child for adoption or foster care.

3. Care for a family member with a serious health condition.

4. Employee is unable to work because of a serious health condition.

NOTE: This leave can be paid or unpaid, depending on the availability of employee's prorated 
benefit time. 

Immediate Family: An employee's spouse, domestic partner, civil union partner, child, legal 

ward, grandchild, foster child, father, mother, legal guardian, grandfather, grandmother, 

brother, sister, father-in-law, mother-in-law, and other relatives residing in the employee's 

household. See definition under FMLNSFLA for qualified family members.6
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APPENDIX 8 

DEFINITIONS (CONTINUED) 

18 June 2025 

Intermittent Leave: Leave taken in separate periods of time for less than five (5) days due to a 
single illness or injury (employee or family member). 

I. SFLA: A non-consecutive leave comprised of intervals, each of which is at least one ( 1)

but less than 12 workweeks within a consecutive 12-month period.

2. FMLA: May last for as little as one ( 1) hour or for as long as several non-continuous weeks.

Intermittent Titles: Those titles used in the career service where work responsibilities are 
characterized by unpredictable work schedules and which do not meet the normal criteria for 
regular, year-round, full-time, or part-time assignments. 

UKG/1Jmekeeping system: Automated time tracking system used in New Jersey Veterans 
Memorial Homes. Leave is accounted for by coordinating with supervisors in advance. 

Leave of Absence: An authorized absence, with or without pay, for a period of ten ( I 0) or more 
workdays (including holidays) with the approval of the Appointing Authority in accordance 
with provisions prescribed in N.J.A.C. 4A:6- l .  I. 

Medical Certification Notice: A notice in writing prepared by a supervisor and given to an 
employee in cases of chronic and excessive absenteeism of fifteen (15) sick days in a 12-month 
period, or reasonable suspicion of abuse of benefit time. The supervisor may limit the number 
of allowable absences for each month/quarter for the remainder of the year, but not less than 
six (6) months. The Human Resources and Employee Relations Division will notify employees 
in writing in cases of chronic and excessive absenteeism of 15 sick days in a 12-month "rolling 
back" period, or reasonable suspicion of abuse of benefit time. 

Organized MiHtia: Consists of the New Jersey Army and Air National Guard, the New Jersey 

Naval Militia and the State Guard. 

Parent: 

1. SFLA: The biological parent, adoptive parent, foster parent, stepparent, parent-in-law or
legal guardian, "having a parent-child relationship" with a child as defined by law, or
having sole or joint custody, or physical custody or guardianship or visitation with a child.

2. FMLA: The biological parent or an individual who stands or stood in loco parentis to an
employee. This term does not include "parent-in-laws".

Patterned Absence: Any repetition of absence from duty comprised of three (3) or more incidents 

within the preceding four ( 4) months. 
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APPENDIX 8 

DEFINITIONS (CONTINUED) 

18 June 2025 

Pay Close Date: Date the payroll must be submitted by HR. Normally last Friday in the pay 
period, but can be changed/modified due to holidays. 

Permanent Employee: A career service employee who has acquired the tenure and rights resulting 
from regular appointment and successful completion of the working test period. 

Permanent Part Time Employee: An employee whose hours are less than the normal workweek, 
excluding hourly employees. Part time employees accrue vacation, sick and administrative 
leave on a prorated basis based on a percentage of hours worked. 

Prorated (earned) Time: An employee who leaves State service or goes on a leave of absence 
without pay for ten (10) or more workdays before the end of the calendar year will have their 
benefit time prorated based on the time earned for the year. 

Provisional Employees: An employee serving in the competitive division of the career service 
pending the appointment of a candidate from an eligible list. 

Qualifying Exigency Situations: A non-medical, non-routine circumstance that allows eligible 
employees to take up to twelve (12) weeks in a 12-month period of time. 

Reduced Leave: 

I. SFLA: A non-consecutive leave of up to the equivalent of twelve ( 12) workweeks which
is taken in increments of not less than one (I) workday, but not more than one (I) workweek
at a time.

2. FMLA: Reduces the number of employee's hours per workweek or workday.

Serious Health Condition: An illness, injury, impairment, or physical or mental condition which 
involves: 

I. Any period of incapacity requiring absences from work for more than three (3) calendar
days, that also involves continuing treatment of by a health care provider.

2. In-patient care in a hospital, hospice, or residential medical care facility.

3. Continuing treatment by 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 a period of incapacity
of more than three calendar days; or for prenatal care.
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APPENDIX B 

DEFINITIONS (CONTINUED) 

18 June 2025 

Service Member Caregiver Leave: Employers must grant eligible employees up to a total of 26 
weeks leave during any 12-month period to care for a service member who has incurred a 
serious injury or illness in the line of duty while on active duty. 

Sick Leave: Full-time employees are entitled to annual paid leave credited at the beginning of 
each calendar year in anticipation of continued employment, for absences due to personal 
illness or injury, exposure to contagious disease, or care, for a reasonable period oftime, of a 
seriously ill member of the employee's immediate family. 

Spouse: A person to whom an employee is lawfully married as defined by State law. 

leave 

State Family Leave Act (SFLA): Employers must grant eligible employees up to a total of twelve 
( 12) weeks leave in any 24-month period for one or more of the following:

1. Birth of the newborn child of the employee.

2. Placement with the employee of a child for adoption or foster care.

3. Care for a family member with a serious health condition.

4. Employee is unable to work because of a serious health condition.

NOTE: This leave can be paid or unpaid, depending on the availability of employee's prorated 
benefit time. 

Temporary Employment Services (TES) - Hourly: An employee who is limited for a specific 

time frame defined by project or for a seasonal employment. TES employees earn sick leave 
based on the number of hours worked as outlined by the New Jersey Earned Sick Leave Law 
of 2018. TES employees are not entitled to vacation or administrative leave. 

Time Without Pay: 

I. Authorized Time: Time off from work on a regular scheduled workday with supervisory
approval, but without pay.

2. Unauthorized Time: Time off from work on a regular scheduled workday without

supervisory approval and without pay.

NOTE: Authorized and unauthorized time without pay may result in disciplina,y action. 
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APPENDIX B 

DEFINITIONS {CONTINUED) 

18 June 2025 

Unclassified Service: Those positions and job titles not subject to the tenure provisions of N .J .S.A. 
l lA-1.1 et seq. or N.J.A.C. 4A-1. let seq., unless otherwise specified.

Vacation Leave: Full-time employees are entitled to annual paid leave, credited at the beginning 

of each calendar year in anticipation of continued employment, based on their years of continuous 

State service. 

Workers' Compensation: A wage replacement program (minimum of 70% of wages up to a 

maximum as specified annually by the Department of Labor and Workforce Development) for 
employees who are unable to work due to a work-related injury/illness. All medical bills are 
paid by the State, however, since the employee is on a leave of absence without pay, employees 

are required to pay the employee's portion for health benefits coverage, dental, and contributory 

life insurance. 

Workweek: The period beginning at 12:01 a.m. Saturday and ending midnight the following 

Friday, totaling 35 or 40 hours depending on the job title. 
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ADA 

AFSCME 

AL 
AMVETS 

CEO 

C.F.R.

csc 

CWA 

DMAVA 

eCATS 

FLI 

FMLA 
HIPAA 
HRERD 
HRM 

IBEW 

IFTPE 

CLOS 

N.J.A.C. 

N.J.S.A. 

NJDMAVA 

P.L.
RM

SCOR

SDO

SES

SFLA

SOILS

TAG
TDI

TES

u.s.c.

USERRA 

WC 
WCMP 

XP 

APPENDIXC 

ACRONYMS AND ABBREVIATIONS 

Americans with Disabilities Act 
American Federation of State, County and Municipal Employees 
Administrative Leave 
American Veterans 
Chief Executive Office 
Code of Federal Regulations 
Civil Service Commission 
Communication Workers of America 
Department of Military and Veterans Affairs 
Electronic Cost Accounting and Timesheet System 
Family Leave Insurance 
Federal Family and Medical Leave Act 
Health Insurance Portability and Accountability Act of 2002 
Human Resources and Employee Relations Division 
Human Resource Manager 
International Brotherhood of Electrical Workers 
International Federation of Technical and Professional Engineers 
In lieu of sick ( code used in eCA TS) 
New Jersey Administrative Code 
New Jersey Statutes Annotated 
New Jersey Department of Military and Veterans Affairs 
Public Law 
Risk Management 

Supplemental Compensation on Retirement 
Standard Day Off 
State Executive Service 

State Family Leave Act 

Set-Off Individual Liability System 
The Adjutant General 
Temporary Disability Insurance 
Temporary Employment Services 
United States Code 

Uniformed Services Employment and Reemployment Rights Act 
Workers' Compensation 
Workers' Compensation (code used in eCATS) 
Compensatory Time 
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APPENDIXD 

LEA VE OF ABSENCE FOR ST ATE OR NATIONAL CONVENTIONS 

N.J.S.A. 38:23-2. The head of every public department and of every court of this State, every 

superintendent or foreman on the public works of this State, the heads of the county offices of 

the several counties and the head of every department, bureau, and office in the government of 

the various municipalities, shall give a leave of absence with pay to every person in the service 

of the State, county or municipality who is a duly authorized representative of the following: 

Grand Anny of the Republic 
United Spanish-American War Veterans 
Disabled American Veterans 
Disabled American Veterans' Auxiliary 
Veterans of Foreign Wars 
Ladies Auxiliaries of Veterans of Foreign Wars 
Ladies Auxiliary, Veterans of World War I of the U.S.A. 
American Gold Star Mothers 
Indian War Veterans 
American Legion 
American Legion Auxiliary 
Jewish War Veterans of the United States 
Ladies Auxiliary, Department of New Jersey, Jewish War Veterans of the U.S.A. 
Catholic War Veterans of the United States 
Ladies Auxiliary of ew Jersey State Department, Catholic War Veterans 
The 369th Veterans Association, Incorporated 
Women's Overseas Service League 
American Veterans (AM VETS) of World War Two, Korea and Vietnam 

AMVETS Ladies Auxiliary 
Reserve Officers Association of the United States 

Marine Corps League of the United States 

Army and Navy Legion of Valor 
The Twenty-ninth Division Association 
Council of State Employees 
War Veteran Public Employees Association 
New Jersey Civil Service Association 
Blind Veterans Association of New Jersey 
Anny and Air National Guard Association of New Jersey 
The National Guard Association of the United States 
The United States Coast Guard Auxiliary 
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APPENDIX D 

LEA VE OF ABSENCE FOR STATE OR NATIONAL CONVENTIONS (CONTINUED) 

N.J.S.A. 38:23-2. (continued) 

Navy League 
Veterans of World War I of the United States of America 

Polish Legion of American Veterans 

Polish Legion of American Veterans, Ladies Auxiliary 

The Italian American War Veterans of the United States, Incorporated 

The Ladies Auxiliary, Italian American War Veterans of the United States, Incorporated 

The New Jersey Firemen's Association 

The New Jersey State Exempt Firemen's Association 

The Tuskegee Airmen, Incorporated 

A certificate of attendance to the State convention or encampment shall, upon request, be 

submitted by the representative so attending. 

Leave of absence shall be for a period inclusive of the duration of the convention with a 

reasonable time allowed for time to travel to and from the convention. No person shall be 

entitled to a total of more than five days' leave of absence with pay each calendar year for 

the purpose of attending, as authorized representative, the State or national convention of 

one or more of the above enumerated organizations. The leaves of absence authorized 

hereunder shall not be cumulative and any unused leaves shall be canceled at the end of 

any given year. 
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APPENDIXD 

LEAVE OF ABSENCE FOR STATE OR NATIO AL CONVENTIONS (CONTINUED) 

N.J.A.C. 4A:6-l.13(b). An employee who is a duly authorized representative of the below 
organizations shall be granted a leave of absence with pay to attend a State or national 
convention of one or more of tlwse organizations; provided, however, that: 

I. No more than IO percent of the employee organization's membership shall be permitted
such a leave of absence with pay, except that no less than two and no more than IO authorized 
representatives shall be entitled to such leave, unless more than JO authorized representatives 
are permitted such leave pursuant to an agreement between the appointing authority and 
negotiations representatives. 

2. For employee organizations as with more than 5,000 members, a maximum of 25
authorized representatives shall be entitled to such leave. 

New Jersey Policemen's Benevolent Association, Inc. 

Fraternal Order of Police 

Firemen's Mutual Benevolent Association, Inc. 

Professional Fire Fighters Association of New Jersey 

N.J.A.C. 4A:6-1.13(d). Persons designated by the Governor shall be granted leaves of absence 
to attend the convention of the: 

American Correctional Association (American Prison Association). See NJ.SA. 30:4-178. 
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APPENDIX E 

�J DEP.-\RTME1''T OF MILITARY & YETER-\NS AFFAIRS 
Application for Voluntary Furlough 

lflSTRUCnOtlS FOR AJRLOUGH �PPUCA nous 

June 18, 2025 

• Furlough requuts must be submitted 7 days pnor to the pay period in which furlough days are to be taken. 
• If you Msh to cancel your approved furlough request, cancellabons must be recewed one pay penod 1n 

advance of the scheduled bme off.

• Timekeepers are to nobfy the payroll derk on the last Fnday of the pay penod 1n which furlough time 
was taken. 

• All furlough requests must be submrtted to the Human Resources Divmon for processing. 
• Furlough requests disapproved by a D1V1Sion Dtrector must be fon-,arded to the D,ntetor of the Human Resources 

Divas,on, \'/1th \'tntten documentation stating the reason for denial. 
• An employee shall not be permitted to use a voluntary furlough for any of the follo1-,1ng purposes: sick leave; 

a leave without pay due to d1ubtl1ty: or to setk or engage 1n altemate employm•nt. 
• Final approval for all furlough requests is to be granted by the Deputy CommisS1oner. 

NAME WORK LOCATION DATE 
(nvn/ddlvv) 

Please check wtuch type of furlough you vnnt and fill in the �tes for the penod of time in the blank spacu provided. 

1. Shorter Workday: (must be taken 10 one-hour increments) 
0 Number of hours: 

I am requesting consideration or the above be grven for the penod 

2. Intermittent days or weeks: 
(mm/dd/yy) 

0 1 day I pay penod 

0 1 day /week 

0 2 days / week 

D 1 week / pay penod 

0 1 week / month 

0 1 week I year 

through 

I am requesting consideration or the above be grven for the period 

3. Day Options: (Single day or days on a one-time basis) 

I am requesting consideration or the above be grven ror the penod 

(mm/dd/yy) 
through 

(rnrivcld/yy) 

(mm/dd/yy) 

SPECIFY OATES (mm/dd/yy) 

4. Consecutive Days/Extended Leave Options: 

D Aggregate of time up to 30 days for any one furlough 

0 May be renewed at appointmg authority option but is treated as a new furlough for days exceeding 30 

I am requesting consideration or the above be grven ror the penod 

I fully understand that I will not be compensated for furlough leave 

EMPLOYEE SUPERVISOR 

HUMAN RESOURCES 
MANAGER 

R..,. O!"AVA �P,rtM I Ot ,r NO 230 10 dd.t-d 21 Oc.tccc; 2005 
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Neu. Jersey Department of Military alrd Veteraas Affats

June 18. 2025

Euman Resourcrs .t Emplol'ee Reletions Division

ATTENTION
ALt EMPLOYEES COMPLETING AND SUBMIITING LEAVE REQUEST

When submitting FMLA requests to Human Resources, the following must be completed by both the
employee and health care provider.

TO BE COMPIETED 8Y EMPTOYEE:

. Part A - General lnformation

. Part B - Type of Leave Requested

. Part C - Duration of Leave

. Part D - Leave Expectations/Procedures

. Part E - Medical lnformation Authorization

For FMI-A {wH-38o-El
o Section l: Employer (Form WH-380-E page 1)

For FLA (WH-38GFl

o Section l: Employer (Form WH-380-F page 1)

o Section ll: Employee (Form WH-380-F pages 1-2)

TO BE COMPIETED 8Y HEATTH CARI PROVIDER:

For FMtA (wH-380-E)

Section ll: For Completion by the
Health Care Provider (Form WH-380-E,
page 2)

Part A: Medical lnformation (Form

WH-380-E, page 2l
Part B: Amount of Leave Needed (Form
WH-38GE, page 3)
Signature of Health Care Provider
(Form WH-380-E, page 4)

For FMLA {wH-380-Fl

Section lll: For Completion by the
Heahh Care Provider (Form
WH-380-8, page 2l
Part A: Medical lnformation (Form
WH-38GE, page 2)

Part B: Amount o, leave Needed
(Form WH-38O-E, page 3)

Signature of Heahh Care Provider
(Form WH-380-8, page 4l

Please note, if the request for leave is not completed thoroughly, it will be returned to you for
corrections. This will cause a delay in processing your leave request. Additionally, please see the
attached document below, whhh provides additional information regarding FMLA and FtA leaves.
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Ner*'Jersey Dcpartrrent of Military aod Veterans Affaus

June 18. 2025

TEAVE OF A85ENCE, TMtA, FLA INTORMATION SHEET

tt t d.r.l l.mly.nd rr.d<.| r..r.ld (tMl ) r$ Jd. trtay r.rf, Ad (fl./al nqir-.r.n Fatt .$rxar, to Fottdr
l? ro 12 xro.trratr o, paaavurDril, irbrrotxrad hayr to alllrh anrploFar io. cart-t rpacifiad f.nfly afl, nxditl
rarolrs rho ,txat t |. rtf.baBnad snara tor a Jarirr l|.afti (qtdati(ro; to m-taa atalrle amploya.J. Fa{lsbtrg
ttolrP haahh lnJl,Ilae (otrar{a du.irt parirdi ot tMLa arrd n-A Llvr; aDd to rGtora alilra attifl€Y..r to tt|.i r.tna or
.n cqrivaLot poiitiro at t l. condurirn ot dEir;Mt-A arld tta Laya.

FMLA - Form WH-380-E VS. FLA - Form WH-380-F

O.prttrGtt polry ,rqri.a dli:rion ot.In.d p.d rif bre. Fbr to r.(aiyha . t. r withour ?ry tor tMtA, n-A rd
LAW abrercat. Ofia ?Mt / it aliirLtttattt b anra.ntGd, I Ltt a ol ab6grca widro|rt pry m6t ba .aqi,.rtrd rtd 6
$tli.d to .pgrovJ o, tL .ppdna3 .ldto.ity.
aEartirn: An an?aoyaa rnay ura taouad rit. ya(raa or l! LaE tor F€na.ry daraulrty Frpor.' hn jh.I nof ba
ra$ird to odr.ut rcn ad hara ba{b.a tali|3 a hava rthoi,t prr.
a[ lbaaaaa*L tMt]A / flA ra$anr m6t ba rtcaiEd at han !O drrr n adr.lE. flrra rrqlltr nxrJt ba to.rada{ to
tha Hurr eerou(aa O,l6ca inmadataly. AX tur.tonrx-L/aitartcr fMLA / ttA abtai(at rtq*a tta srgloyaa to
oObh . fihdcrlOrtilkatim tro.n Ol.a. pnFtin $tnh fhr frr<rhd tim lnnrer.

'trnplofaat widt an ertaairhad d!.oo- cmdtiro ,rxttt 
'!dly 

}tlrnf| n..olrrar uid*t tuo hr'itars daYr ol thar
abraxa. to. mora ifo.rnatan rqard.a3 droaac ca.dfi,B, pLata coota<t t{R.

tnployrar mar haya t2 mo.{hr ot altrploy,nrm I|d
lDul hr.a wo.tad ,,2tO lloirr.

lmploy:aa r rtt havr t2 nroodlJ ol ameloFtstt rd
mut lraYr ro.tad !@ llorrt.

tmployaar ra arffi to 12 r,ratJ h a t2fioadt
Fiod.
Sforaa ?ilh lha $ma coyrrad amployar mry o.rly ba
GtiaLd to . cdntird 12 Hatr ot tMt l to, dr.
JIll. pirDo6a.

lmpaoF.'.ra eotid.d to 12 r.ak - . 2a{Dordr
priod.
fll.ra b oo hava rhrt rrqritlDGr ior ?ourat
nd., ll .

Lay. und.r dir xt nlay b. +groind ror birh,
.&ptin nd brrar <r.; crc lor plrag ctitl, :gourc
wilh a xrixli haatth cmdtirn; or an mplo!:Gl oryn
r.rixr haahh coodtiro.

Larrr unda. dt8 It tray ba app.oi.ad to. b-dl or
a@tin; tarbur haalth conditbo ol a pa.aor, p..ant

ol r9or5a, drild o. reoiBa lnoi an dnplovra'r own
t.rixli h..lth conditbol.

Employa.5 rn y b. srtid.d to. h*a rdr.drll t r.t
raducg th nxtrbar ol hol,r F lo.hf,aat o. par .Ly
?it ! tha conraot ot rrE g?arYird.

tlrrployaa, mry ba antida{t to radu(a dl.i roat
rdrdira to nqr<oora<rniva dayr {nor ht5 thlt t
d.y, iol mor.lh.o t wo.h..f .t. tina) lirt th.
cmJ.nf ol dla S.rpcrviror. taota: Radrrcad pa.irG
thdl nol arEaad 2a coaractniva waafs.

trnglor..J mry ba cottLd to itt minG b.va t*.rl
cr ao occairnal barb i.r. Cll.trodr.np, or .Chror*

Coodtiarru ttat ra$ri.r F ixlc yisiB tor treat ty
r hcJth cf. prwilcr. lotarrinslt Latt mry Gontixx
orler fr anaoalad parird ot tina d ltray cl.lta at*todc
rethrr th:n r cootinil Fird ot iEp.oty (i...
.stlvna, dr.b.ts.pa.g6y. ar(.!.

hplofaa trry be arnidad to iltaaninarlt noo.
coltra(t,titr htarElr ol f wo.t$aal hn hal drm 12,

wtl*r a f2ro.rth parird.

l.ot : A-A doa, not p.flni rhr to Da tatan h Lrrt.j
n l do.'.

E-3



Departmental Directive No. 230.44

Neu' Jersey Departrrent of Military and Veterans Affairs

June 18,2025

@ RTQUEST TOR I-EAVE WITH OR WITHOUT PAY

Ihb tofln murt ba cqnpLtad .od rinad by amployaa stt apgltabh doarmGtt tin b.fo.a lb.urar6o3 to
Humli RarourErr tq apraoval.

PART A GINERAL INFORMATION

PTRSONAI. PHONE 
'

ZIP CODE:

-:J
SX IFT RDO OAYS firu

PART 8 TYPE OF I.EAVE REOUESTED

PART C DURATION OI TEAVE be com ed for all of leave uesto

I HEREBY REQUEST A I.EAVE OT ABSENCE DUE TO:

E FAMrty rEAvE, rF r MEET EucrSrLrry REeurREMEtars As srArED ltr c.f.R g 825.3os & DMAVA oo 23o./r4,
FOR THE 

'OIIOWING 
OUALIFYIT{G EVEi'T. COMPT.ETEO CERNFICANO OT HCATIX CAN€ PROVID€R MUST

B€ ATTACHEO Wrr}I AU. MEOICAT tf,AVE REqUIST.

EIPERSO At rlrXESS ESEi|OUS HEAT TH COr{OlnON OF FAMtLy MEMEER

EPREGt{AtlcY DrsABrLrrY

E|RTH OF CHrLD / BONOTNG

(rr{orcAIE DAT€ Of EriTH):
E MrLrAnY FAMTLY t[AvE (fMr.A)

E] OTHER 

-

E MruTAnY- ATTACH coPY of oRoERs

EpLAcEMErfr of cH[.D urE To ADopro oR FosrER CARE- DArr

El votur{TARy FURLOUG H- ATTACH A DETNrI-O SCHaOVLE ICENT,.AL OFF'cf ApmOVAt O Lft

PTEAST S€Ufl OT{C: I HERESY REQUEST THAT THIS IIAVS 8E E WTTH PAY [}flTTllOt'T PAY.

E]I TTNT REQUESI Ef EXIEXSIO REqUEST

E raou<to6 r.tlr^.rftrar u Yt.lrtro{ qrr r.D toro..nt E coafiD{rou urvt . to g. raora Goxttcvnvf o^r:i

"'rbc: tr E6rE rritr dr ll, ?GiFzy tr bli.v !.r$r, L- (lU. Jt*. I .itlt+ crCbf*r Cl. .n.I3lt r!.l6rF r Or-iLyLtt E (ll') a i,il, tradJ E uaa rE rada rddr C it tirr. ,uGrr. alt |!t |t$ri..d D rr 6.i.lsr *.t d d.f in. tr!{y L
l,rrrru G4 r!v3.. tlr. GtrloF. 6. o7d6 oa uirf {rrr (V..rb.c fq h.,!a.r.iril3 tfr, r,r.l d.i^i -r,I id it9€ rlr., b.rrfirr...

oo you wsH you8 EArutEo vAcATtot{ nM€ 8c usED? tr yEs Bro
OO YOt., WISH YOUR EA$IEO COT P TIME BE US€O? E] YES EXO
OO YOT' WISH YOUR €^N EO AI. TIME BE USEO? EI YES EJ]IO

FUTI. TIMT ITAVE 
'ROM

THROUGH

E-4

FU1l TIAMC:

ADOiESS:_

P€RSOIIAL EMAIt ADDRESS:.

orvrsloN/8uR€AU/r NSTTTUTTON :

slc AruRE DATE 

-



2. I will re3umc my dfiacs on thc apadficd rcturn date. Should circumstancas prcvent my raturn aj
schedulrcr, I will 

'ubmh. 
nevr Request for Leave of Abiancc Form to Otc Human ReJourcet

Dapanmcnt no lc55 than serran days prior to my anticipatcd Etum date.

3. Whcn rctuming from pcrJon.l medkll havc, I will Fovire .pproprbta mcdkd do(umcntatioh
fro.n my phyrkhn (oafirming my ability to rerumc full duticr withou ranri-don. Ihis
documentatiofi murt bc tubmined to thc Employc€ Hcanh Clinic .nd/or Hum.n R6our(cs
Dcpartment.

4. I rckndledge that prbr to resuminS wort, I musl cnrurc thc Employcc lle.lth Oinic and/or tlum.n
Resources Depanmcnt has rocciyad and pro(65cd my physicaan'5 notc rtating my clcarancc to
retum to full duty without restra<tbns. Ihe Employce H..lth clink .nd/or Human Rcsources
Dcp.rtmcnt c.n bc co{rtact d at (lt{l tlil-I|tf.

5, I undeEtand that faalurc to comply with e5tablishcd protocols or instru<tions prov6ed by tluman
R6ourcer, the Mrda@l Dcpanment, or my Depanmcnt Hcad may rerult in diJcaplinary mearureg
and/or suspcnsbn ot health, dental, and prcacriptbn banrllrs.

6. All anquiic5 and con<erns should bc dire<tcd to the Human Resources Dcp.nmc{lt .t (ftfl Srt-
l*r*.

I harcby ccnify that I hrve read, undcrstood, rnd agrse to abidc by the natamcnts aborre and thc
Leave of Abscnce koccdurcs provided with thB form.

Date

Departmental Directive No. 230.44

PART D leave tions / Procedures

June 18. 2025

tornr

E-5

This do(umcnt sarv6 as an otfkial adnowtcdgnanr by tia amplorec reglrdang dlc erpcctcd
gencral lcavc pro(cdurc t Et must bc at*dc<l by:

l. I hcrew conlirm lh.t I will (ontanue to 'c.ll oft dfil,. until I rc(riyc a w'inen dctermin.tion Ener
reSardan8 this rcqucit

SIGI{ATURE:



Departmental Directive No. 230.44

Ner*. Jersey Dcpartnrent of Military and Veterans Affarrs

June 18. 2025

REOUEST FOR I.EAVE WITH OR WITHOUT PAY

PART E Authorization to disclose protected heatth information pursuant to the
health insurance portability and accountability act 45 C.t.R. 164.5O8

OO HEREBY CONSENT ANO AUTHORIZE
IEM9LOYEC fUU HAMtI

TOCATEO AT
{r.f . llAl,E o? rntanxc @cton}

TO RETEASE MY PROTECTEO HEALTH INFORMATION TO HUMAITI RESOURCES REPRESEMTING THE
STATE OF N.,, DEPARTMENT OF MIUTARY & VETERAI{S AFTAIRS.

DISCLOSURE INCTUDES INFORMATIOI{ FROM MY CIINICAT RECOROS PERTAINING TO THE REASONS

FOR THIS I.fAVE REQUEST, INCLUDING A TREATMENT SUMMARY. I UNOERSTAI{D TTIAT THE

PURPOS€ OF THIS OISCIOSURE IS IN ACCOROANCE WITH MY REQUEST FOR A LEAVE OF AESENCE

AND TO DETERMINE WHETIIER I AM CAPABII OF PERFORMING MY EMPIOYMEITI DUTIES. IALSO
UNDERSTAND THAT THIS CONSENT IS REVOCASI"E AT ANY NME UPON WRITTEN REQUEST AND
TIIAT IT WILL REMAII{ IN FORCE fOR A PERIOD Of I8O OAYS fROM THE DATE SIGNED, UNI.ESS I

SPECIFY OTHERWISE, IN ORDER TO EFfECTUATE TTIE PURPOSE FOR WHICH IT IS GIV€N. I

UNDERSTANO THAT THERE MAY BE CONDIIION ON TNEATMENT, PAYMENT. ENROI.IMENT OR

EUGIBIUTY FOR EENEFITS WHETHER OR NOT I SIGN THIS AUTHORIZATION. I UNOERSTAND THE

POTENTIAI FOR INFORMATION DISCI-OSEO PURSUANT TO THIS AUTHORTZATION IO 8E SU8,lECT TO

REDISCLOSURE EY THE RECIPIEUT AND NO TONGER PROTECTEO BY 45 C.F.R, 164.508

SIGNATURE Oat€

PART F - HR Representative Approval

E Tha .tt.dlad tubrnittad h.v. ..que'r ha' ba.n APPROV€O ar sanad .nd datad b.to*
E Thc .tt.ch.d iirbmin.d b.v. r.qu.rt h.r NOT BEE,{ AP?ROVEO fo. th. to owiig ,..!o.l(j):

E DIo NoT MEET THE woRx REqUIREMENT WITHI,{ THE NEcEsAsARY TIMEFRAMT

E AuEAoy ExHAUsrEo aLorEo t^EAvE nME
E Mrssr G oocuMENTATtota

E |IADEQUAT€ ExptA Altotl of HEATTH co otrlo / stn Anofl

E orxen,

E-6



Departmental Directive No. 230.44

Certificatim of Health Care Provider for
Employee's Seraolrs Hedth Condition
under the Family and Medical Leave Act

June 18,2025

iIiIHE

ft. fr|.y ad lf.itcd L6r! Ad (Fll.A) Fot/ir..thd 'l .rrpbF nc, rcqrt rl artlq,E lc.frng FULA ,roacdixr! bacaE d ! n .d
b 16rc dr b. !aiir,! h.*l cqrlirl b r.trtl . rudcd c.rt'iaddr iiqr.d by fE eipaoF.'r ll.*t crc Forirc.. 29 U-S.C. !6 26t3,
261,4{cX3);29 C.F.R S 625.305. thc..nCo}tr nrrC trl! tE ci?bylc d bd r5 cJcnd, drrr b Folrira nE..rdlc.lirr f tE.rpbt!.
B b Fqtire cdndcl dd adtr t rl .rr(lcd c.rttlt..tih. L q h.( FMLA ba.! ,lqlrc 

'r|.y 
b. d..*n. 29 C F R S E25 3t3 Inldrr ha

.bo.r Or Fttr mry b. lornd cr 0E llllQEEiE d .r*.dol.9o'rrqa.ridfidrHr.

SECNO I . flPLOYER

OO 
'IOT 

SEID CONTPLETEO FORT TO THE OEPARIIIEIIT Of I.ABOR'
RETUR'{ TO IHE PANETT.

OifA Cqltsd tlr,It r: 1235&B
E)qr!r:drJO2(86

EltE lrE envaqyca (r tra cndot!. ntsy comCa{a Scdirr I WtiL rra o, [ra tnn a odilral, ,a bm d! 0E haalh cdc provircr b. tE
i{ofirEtion .Ec.ar-y b. a co,ndat! drd sfirjcnt,icdcrl carriiadi(,l, *icrr b !d 6n d 29 C.F.R. S 625.3(b. You,llay not lal thc
.tiploycc to p.ovi(L ,rF.. itlb.m.tirrr th.n rlloyr.d i.&r OE FLLA .l0[llatidrt, A C.f.R. 55 825J}6{25.3(}8, Add,li,l.ty, yoo rnsy
ior Gquaal a cartlicddr tof Flrl-A l.a'ra b bdtd rih c trcdlhy.rd,to.n did 6 a dild dacad loa !&dbn q ldar cr!
EnVbFE drd gananfy mttdl rlao.tb Jn itoorna,fi rddlilo b rEdcd irb.ndi,l, ma<tcd aarttcatqta, Ecarl,ficdira, or anadrd
hirr.aa oa drploylaa arlalld loa F t-A ,rnp@3 as cd{ldartid maocl rlcdd3 n !rync fica,/Ecddt fun tE u$d Frlaanii fica lnd
n rc.ar,iE *n 29 C F.R. 5 t630.'14{cxl). il tE Arsrql. dh Oi!$aah. A.t .pCi... .id n .c.q6oc. s'| 29 C.F R 5 t635.9, rt fte
Ga.Etrc lrft.m$oar tldxbcrrtlhdoa Aal !9dB

la ) Enpaorr.'3 rcb ldc JddrEtdql I b, E b.!ot !!..rq,

En$oyla s €gdd wt ldrcdue

Sta{arE t o{ tE arr$o/ca ! csa'|bslrob t,ldo.rs

E-7

U.S. Oeparlnlent of Labor
Wage and Hour Dvision

(I) E rpb)rc.nrtE: ,

(2 ) Erpfoycr rl,rE ha
(ljr d& arrro&at lterr.d)

(3) thc ftcdcd ccrticddl nr.t bc rlt rEd by (rnrrcdynry)
0*,lt. &r r bd 15 cJ..d.. d.rr fisn lr d- n$r. 4 '.r{..r 

t a r- t !a,. rt'p- L rlplq/..! diiF1 gEd tA .{ro.t )

fl}f,..t nilt di'r. oa0l.srTbr..t poi,..l rr d.r.nrid atr lr ir.c.b rn ,o..b6 rh...r!aor.. ndd I th. riE,. iill6tr..ldt dn
.nploF dtl.. n .d h. br.. cth. Lr,. in.( 6r.'i.r 4.j...)

SECIX)X T.ICALIH CANE PROVD€R

pLa* F(,trira fo{, ast&t r{oonanoo. cdndcL dl l!L\.rl part! oa tia Scdi,l, id ign fE bm Yo, Ddiri h!. r.quadcd hrvc utdat
Gc FIA IfE Ff -A da! 

't ando].!. b Eqn! rfi tE crnffoyaa inot a lrna*y, cqndaL, dn ir{ftjiit mUcA ccrfincarrr O qpOort
t .!qua ba F[X.,A lcrE drE b tha six-6 hcdt cqidUrt d tp cr'|dqrla Foa FII-A qrfaa, ! .i oit hadh cdt(ltbn. mc..! t r
fIEaa, 4tty. itpryEt (r CtFrcd d nE llrl cqxllioo lld ariolrrca Lrpdkr car! q coarthrlilg trlalrnont b, a harni clra p.ovidar. Fqru! i o,ft.to.r &al,E dat.{iha of r lcaixra hodtl coadtirn ulhr thc Ffi[_A, lca ttr crErt o.t pqa 4
Yor & nray, barl r! oot rcquiGd b, p.oti& odEr ry.lo.ittc nE(lcd bdt itdl.drE tyrrladn!, iteiDi!, ( my r!{irEn oa coitir-C
tlatllci( arai rr! tL Lta ol t9caideld oqq,nctt PLaa nda tld lqrE aLE q local b*! mry ,rd aloyr d6dGr! of Fiv.E nEitcal
ironrdnn &od tha pdirrt! larirn lEdth cqxflih, llldl a p.oritng ,E daEmlir !dro. aorna ol ta&rlfta

P.gp I ol4 Fodn Vlitl-380€ Re$!.d J(,E 2020



Departmental Directive No. 230.44 June 18. 2025

ErploF. llri.:

PAnT ,t l.dcd ht ilisl
Lllra F Ertoi.a b fia nraa€J aqr6!qr(t) h. rlldr ,r .rtpbF n raaf.g FlL^ ha- Yqr rri6 rhqrd ba F, t 6t 6titt
b...d tfoo F, nr<kJ fn-ldea. arp..bE. ,n .ffiralo.r d ha ptana- Ah oo4aali{ Pn A ooreLl ?..1 B b Fqtbirto.-{bo 5oga lha rFrl,l ol h.yr i..dad. ,{oi: Fq FI,LA ,rrDorar. -.rclpxtta ltf,I[ tr -r-I, b Et. arld tdr.L a parto.m
r.tdr dat, aar.tat dJa D h..od|Er. !t .rt., lra oq|(tbqr. r taorrry }sn it cdr.raut. Oo rEa Fafi rlfan{qr *od e.r$cl.ar...d.fird n2e C.F.R t 1035 3{t). gaEra r.rv'c.r. .3 d.frid a 2e C.F.R. S 1035.3{.}. s rf, nl.,n{.!tr6i ol dtarra o. dno.d.r n
h. .rrdoFr fr*, rrlirD.rt. 2e C.F R I I 436 3(D)

tL5 C,t ftor6./t n Yx lPnol)

r|.rn c.rr Prwdair btri.r3 aal<l6t

frpa d !...tr. / M.d.l rFqtty

,l

(I) St L tr .ft ot'.i.r drla ti coi(loo.l rbrt{ o. *l {rr

(2) Ptorld. F, b.al attin& ol hd ldlg lh. co.tdtdl 1616 o. ral lll

(3) O..f h bq(.r) b. ti. qr.ra6 b.b.8 *lcd.. FdJ bq(6)dr.cr.d. t r rit., d b{.r.rr.d tnlr !. Fwa.d. P,a
n h9.d..fcr. IlxDn {[ h.rb..a/ E ..rp.nd Eb.l ita.d h- ffirttr i-,h. i6tiC.

h6rn. d lt rta.fJ dradal aan bday dl d! Udrre d.t{!)
[_] hc+tdt rlu. T.c$rEna {. e orga.{ t trF.r. r,.p 

'l 
er)

Cllrbt cdto( dl ptrnr ( E harb..rr/EI i!.rp.crad b !a) na+-lld h. Er t t-r,y.a
co.reqrlva. ful rj.llda. dryt rofi - _ - - rf.a6t yrl 5 -,. _____'__(,r{ttryIfil
DE p*..r ( E r., / E ra b.)r.ao dl ,r hal*rlg d.tlr)

Ih. dda.. ( [ trrl f haa.raa)J,o |tet d n. cqrx doontflrag lrtrEt rri&.tl. r.f!t6ao or.
h.rr c,l Fovira. {a.C F8.rTao. ni.d.&.r larra. a,,l oY..-rF.dra..)d tra.py nqll.rle te.oj.eA.na.i)

[J fttg,l5c, T]r cd6Et 6 plt|g ,lc, Lrt tta arDactd t.hrGydA

ft Ch.oa*, Cd|{ina. (a{ afina. ,'ltrafl haaddr.) Orx b na Gcril-.r a 13 atalrc, naaaaaq t lha Drad b biu ttrlrrrlt vir!, Ld m 9t. y'a,

f-.1 F.r-.o.il o. Laie ,alt Co.ldtiror (. g Alrxrrl.7r, an d lraCa! o, crs) Dr.a D na ooiho,r. noTFay ! ,arrn rirLJ a b.I Inri rn nqdt' ha qrtt,\l.E i+.ryi9dr oa a hart crr Fraa. (dr f r.tri fa.lrrtra it rE. b.no ,.ri'.d).
n Co.nfihr nq*he lriua T,a5.nBr le g. dt riqtir?, tt*tr.rr!. .rrarn grea.r) alr b ,r cdnao.r. a b nt.<lor,L riaaat-y io. tx proana D rtaad m,rigaa ttrrf,B
f..t Xo.ra d $a aDcra. tt,sia oadra -oi ao.lfid{rl rr.t dI<ta{r. l' a . .p&a.i crr. Frgifrr) tD aabaoJ riEriro.! a* ,ra.6.a Go D PIf, a D r{n d d& h. to.'n

P4.2da

E-8
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(,4) t na.dad, !.'aay dararaa d, :t?arr.ie tlr6cJ EaB na-d ! na adltr(r)lo. rih ra ariU*a raalr Fltt^ L-a. la g.. 6.
oa ,ta0r&.r. dilrn)

PAaT 3: A-o.Ita C L..n L..td

Fd 0r tiaacJ oql(,l!g{!)daatad h Ptl A oo,n aaL a lhl t9l, Sir.al qraab.r. raar a rt.ponaa - b ara taqr,!E, d d.r&.r o,a
cdrnoa,lrrnant .E Yq, r!ra. rhcrd ba Fg baal aa|l|ta b-ad l,aar F iraacJ frlo*dla. arDarratE. d .rl,ttn&r oa AapLar & ! rFc6c ra FU cr: t nia tudr aa laartr.' 1r*nori.' o. '16.r..r'Ir.I' ln.y lrq ba r.,ai-.r D d.ranirna Flttl q.r-4t

(5) Orr. b rr. cont n. rr p&.rr ( E lud r t] rd h,E) rf. d ..dc.l !.jtr(rl (rdldi.rr m.ifoC i.ar)

Erplor.. Lrr

(a e p3 ch.rr.rTy. 9.16-r *portrxna)gl tx btdrno d*r)

G)0e.lot cdrda't. dr.9r..i ( If ,8/ [ ] ,rU.t ,t|.r.rrO to oOt r h.J6 c& Forili{r},o..y*r.bir d n rtxr(r}
SELI in .r o, ildr lrrtlrlt: (a.e ordaaoent phF.l fE-fr)
b. F, b..l.din- oalh. b.{inrt dL_
h.rr Ltna(!)

rlnln6rr', ,d.r'd drt. (r4.6ryt r

O) Oir b lha cd6!qt. i 6 rrdEJy .raaarry tr th. .np.oF b iqt a .rd,rc.d r.hdd.
Prw6. Frr t rt..lirt of h. nduc.d..r*o/. th. arrploF. 6 $l. b ion F,om

(,yrai6oryyrt rha hdor.. 
't 

5l b io.t. (. g . 5 h(lt d.r. rf b25host.r..r)

(8) tll b rr..dr&dl. ,r.gare 1 ! r!, E rl b.) i.ro.g..at .dr6.E rtirFt. Fino,frr.. ird(rre rnrlrr
ft. ,ania.{r) a,rdfu. rlcdlry

Pruid. F, b..l.ii..t dth. b.{tr| e dt ____, ___-__ (lrniE,rrr} d.rnd*_ tftiryrrrr}
b. t! paril ot !lc+r.y
O) Ar. b$..q€on. ntE :'r E u/ f] db.)rn {r.Jr.!...r.., ft. r!.indoF. b b..o..rt tqn Et cr rr
.laania{ bltr (F,roilcJy). drdrle ll, r, apaodaa o{ ncagEty 

' 
a . aFad.lrtr.?a Proraa F, D6l arliaaL o,lfr oatarl(trq...E r rd ]fr b{ (A,-&c) tta atiodar d nc?.aa, ra faty E r

Ora. aa rrn ! n!,ft. arnad.r o, irc?xrt, ,r aatni.d b G,
{ tr dry r] nrf I nrorfrl nd&n.rbb$.ol,tilr, ( E hor. E 6:,ytt rrtrprxlr

P{. 3 oaa

E-S

Fdm Wx-?@€ R.yt!.d Jl,r :020

Prwida F, baal aafi,iat d lh. dlrrql o,tha $a&ria(r). ..frdno -, pa.E6(,)or rrmry {a g 3 6ay*.{l)
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EltTloF. X.rE:

PAEI C: Err.rliJ JoD Furto..
f Fdd.d.lha ilo,r|rran. Saoliodl quaaacr g tlrrrb.l,ad b -r. ha qaa(L X$aartlry* b Fuaa a !*aL d dth
arn tt-'r aia..aC lr(Xr! r . ia d.t rtlqr- ,r$r naaa qlaalirr b$.d utdt ll. ..t#l E daaarFioa d l|. .s.6J irblrgir! ln Gr# Jlo ,tlrd ba $,/ri turr Et b rtc.h ,r lcl Eitrl.i(rl rdr - aarinL n dcd ri!l3. t a aa.iqrt h.j!
aorar, 6 acrir.rrd b b. |rd aua b Frtrn n! 6xriiJ i6 tncaqt oa ,t po.oqr Arr{ Oa $a.E b lirrfir)
(10) 0i. D r. drann. f. dBbtr. ( f] t- nd.ta r f] ! nd d. / ! d ru b. rL) b r.rt h dr ...o,t d ar.
rlsiJ robtno(,|(a| l(.naay i bat cx aararitJis f',lCo.l tr afirfrF a .i.l & b Dadoitrl

61Pa16c P;ei4y 

-
Drre

PAPCRTORX REIX'CTIOi' ACT XOTICE ATP PU€ILIC 8II'RI'EX 3TATEIEXT
f rsb.ric<r. il i! nta.rdatdy 6..rnparrart b rtta- a cap, o, dir drablqa h thai raao.dr ,!, rtl.r. taar! 29 U.S.C. g 20t0i 29
C.F.R S 825.500. Pa.tdlr .,r nd ra$rild !o rlaF.rd !o fir coahaion oa:rtbftrXioa sril.$ ir dar|LiF . c|,.nnt, vali, O B
co.tlEl rrrrr5ar. tha Oaprtrl.r{ oa Lato. arlr.ruLa t}a! a rll taL an &.tr oa 15 r*r,tr lb. ,ta{,ood.7lG to conpLra init
coa.{tb. oa iilb.flufir. tdufie tha tiira b. ..ri.Ihe il'htari,ra. r...d*rg arirrirg daa ao.rea. garh.rif ,rd mrhtrihe
d. d.l. adad. ard co.npLtt,t aid rnrarif{ Ul. c.a.<too oa iti'tn.tbn i too h.v. ..ry ao.wr.rG rtfdrl,re Uir b,rr.d.n
.tt.nrla o. ariy dl.. .rp..l oa ftr cdadbo hbrm.tb.l. i,rdudrt rqeg.rtbnr ft. ,tducnre ,rir brrra.l. rod ttarn !o O!.
&lryt!tr&.. W.g...rd Hos. Crvitro.i. U.S. Oa9.,!n.nt ol t bo.. Roo.i 3-3502. 20O CoortiMbn Av..ll,.. N W . W..hirgton,
o c 202r0.

OO T'OI 3E II COPI-EIEI' FH TO lr{E DEPARTIEI'I OF IAAOR. RETUR" TO TIIE PAIErr.

P.e. a ola Fqln WtL38!E. R.rr.d Jrr. aEo

IHdlihr oa. 3..iqr! H..lth Coidili.rn (S.. 29 C.F.R. Sl 825. t ! }'.1l5)
lnp.ti.nl C..t

. A,t oln rirn iay n a ho!9ilrl. horrir.. d ctitartial ir<fcd ca.r bciary

. l,patail ca,a ircfrda! ..ry Fod ot -toagaaity 6 a.? tsbtaqrart !r.!n nt h slradao tirt ,r oJr.rlght 
'lr,Contiru-rC T..*rnl by . H..Ih C.rt P.oyira. (any o.to o. mo.t ot lha loloritg,

hc+*fy Pfur l,a*rl.d: A Fin o, iE padty o, mo.a than 0rr. 6rE crnv.. tra cdafiL, darr!, .nd &, liaaqua.tt
r..trnail o. pa.in oa ircapaarty dathe b ,r. aarna condiixr. th.t atro ilElrar .ahar:

oTF d rtro.a infartari vbt! b a hadn cJ.a p.ovira. f!. tiaatiant ritii 30drFdlhali l day o, ircap.city rrohat
axL.rrxiie ciqrntl..ta! axiit ih irrt virit nl(,tt ba rirrh tavan darr ol i|. h day oa ilcaeaov q.

o Al hl'l otra ir-gartori vitt io a haaltr cart Fovrda. b. tnaainait ririr aarrai rt yr oa tl. fi.i day oa itc.pady. rti*t
,lrtlr ln a ,aerrxn oa drlitruarE tlltnarn ua&. ,ra tuparyiri'l o, tha haab c.yr Fo'rira.. Fo' aranl9*a, Ul. haalh
p.oridar nieht Fr.cdb. . oorrrx ol p.aacrilrlirr 

'nadiiirt o. tha.py .tqd.i.le rpaaiat .q4rnarit

Ch.o.tac Colldfio.rr: Aiy ;..i, oa iraFacfy d{r. to o. t^tat nant llo. a dt oaiE x.ir,' ll.rllh oo.ratllr. lr.rci .t diatralr.
alrYru. df.irl. haadaarra. A afr.o.ric rarix6 h..16 con(Itirrr ir o.ra ,iai rtgdrr viriB b a had$ cr. p.o'Yira. (o. ,rrx
i.f.?virad b, lla Forida.) r L.rt trica a Far a.!a, ,rair! otar.,r .i.ridad parin o, ina. A alxuic oqraraaG rnry crr..
ati oab omar tha,i a d{rrtre pa.bd oa iEagadt .

P..tn-xol a loog.Lrttl Condlionr: A pa.in oa hoapaaity Jtfi n parmaaa.rf or bare{rm dl,. b a co.tditioi 6. rfiidr
nxlmaot may nol b. .ftdir,., bd rfddr .aquhr l,1a 6otiirr'.€ r'r9a.viir. or a hadrr ca,r p.ovit . .l,art ar A&i!-ra/r
daara o.lha a.mhd n oaa oa oancar.

Cottdtitoa Raqsitfule lrlltitl| T.taltna.*r: Rcato.aw. rurlar, ata. an accirant o. olhar hirrI o.. a colrditb.t O[t *qJld
Baly r.rrrt aa a parin oa irapacity o{ nb't rn n thrta conaaqri.. t I c.Lrd.rr dryt rt Oi. p&arn dtd id rtcarva t ra tr.trl.nt.

E- 10

Prre,rfEy- Alry paood o, im-.p*ty dua to p.ten.ltc, o. lo. Frn.t t carr
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Certificatbn of Health Care Provider for
Family Member's Serirus Heallh Condition
under the Family and Medical Leave Acl

U.S. Ocpstrnent d Labo.
Wogc artd tlou, Cwi3iqr

June 18,2025

itifitE
OO XOT 3EXO COIPI,EIED FORI TO IHE DEPARTIEXT OF LABOR
REn ni ro nc PAn€taI.

OtlE Cdrrd rtunD.. l23tllB:|
EIPrt. d3o2cl6

fft.Frl.ydf,aadLariAaFLU)DrwiJart|'r..?ploF.ir.,tt$rra,afifbtaat..fr!Fl/l.At*bcrtid.br.y
,trGrt r.ir.t .E h.Sr aqrtoa b ararrrt a r aoal aaltlc&r irr.S br rr trnat iirnaaTr ha.l'r c.t Fwda. 2e U.SC 552013.
26lqcl3). ?CFR t 825 S. Th. .{rflo,.r .trrtl erv. $. rn9bF.a L.rr 15 cC.d.. d.rr 5 D.atd.,r c..r6.:Ei. {a...rp.oF
taat E Fqr(l. cctd.r ra lufi..il niadct aa.!fra-oll hn d tr Fllt^ bra rtq.t ma, ba daiiad 29 C.F.R S 825 3t3 k{qrnato.t
.tou r! Frll ,q !. hrd dl rh. t!4pgAi , nr.dd fpv/.e.lr! S$iH.
3ECIX,I t. EDLOYEN

Eliar r. a.rpbFa r a. ..ffi rrt.y oqlrdaia Saaioo I tlha. l'. o, i. t rn . AbiJ. fta t ft rrtr 0r h.rt cr. Fwdar h, fu
.aoniri, ttcattr, t . o.idaf d rrLanr hadEJ oa.6cxin rtrdt. !.tqt, 2e CF.R C 825S. yoo iry nor aat tta
.Alorr. !o Foni.b ro,t irlo''rixl lrt-r Jlord ui.? th. F& ,tetdlinr. 2' C.FX. ll la5.iLa6. . Lda;ry. FU iryr|oar.q..'t...,tfio&thFUtAbaratobda1.r.h.J$y,l.*o.r!dil(,o.adt&daoadt.d.tto.to.ftrtarcarr
E.tl3i.,,r{! , rtl ear.rr ,lra.trr nddr r$ dGrfrrb iaf&re b lridal ,rbltr qr. rnd-J aaalL:sri rraanficatdlt. o. ,ia<taat
hita.i.. d.ndoF.r d arnpbtaaa f,trt ni. .6 c.iLd b. F tA pu.porar ar cr d.rtJ ni.dEC r.<ql|r n a.tr-& iL.,/'r.o.r,3 fq6
lra 

'rnrJ Fldrd flat .trd n e.ir-ca ra 2e C.F R ! tO3O l.a(cxl). ,t lha Arrll.rrt rfh axnfi6 
^ar 

*raa. ad l,l &.ddraa
Il,t29CFR t 1635e. rCE Gaoatc lr{a.riro.i rlqiatr.rttrn&n Ad *raa

tl ) Enplorra hrrl.
rE.t udta L-t

{2) Eriglota. nrlr
ILll (Ea Callt&l cq.rlrla<tr

(3) Tha .dcJ c.rt lo.h.r m(!t ba.arnad b, flrnerryr)
(rtral aaa r lrr l5.tartE carr llrn na 6I rt(t*q ula ! | ,Er i-E (|.arrt tr.nDor..r cl.t. goa !$ dEB )

3ECTPX I . EPLOYEE

Ple8. co.nfiarc .nd r'gn S.cto ll b.t6. Fov6n0 hr3 bnn lo F)r lrniy m.n5.. d yo(, frna, rr.flb.r r h.*n c..a prot 6.. Th. Ft LA
J(li' an a.rgo)a. b raqulrf thrl ,qJ rub.nrt : !,rxly. aa.iplata. ,ld wtsar{ ,ia{,rJ ca.trac.rton to r$fD.l r rtqrati lO. Ff,tLA bava dua to
tra tatq,' l'aCG co.|(l(|oa ol Fr, t ni, rnaobar ll nquaaEd by ,oc cnpbnr, you rrlodraa Ir nqu@d io obt n o. ratrn fia bart{t ol
h. FXLA plDLto.r! 29USC 55 20t3.26la(cx3) Yo! r. rrrgdrribL rlr h.line irrrt ih. ltrdid c.nillcJtbn 13 Fovidld to rou.trtlploF r in rh. tinE ftr|. .aqo6Li1 rhich Durt b. .t L5t !5 cJardr daF 2C C F R 95 825 30t825 300 F.a!'e b p.or6. ,
co.rdaE rra rrrt rrt mcdrt c..tfcJt nlnryr6{rn rj r d.nC dFoTFMLA bw. rtqrc 2e CFR I825313

( I ) |frn of t}l. f,r9y r[r$a. lo. rfiorn Fr ia Fw'd. crlr

(2) S.a.6 rr rel$9 o, n Eia,llrit.bFr Th. frra, tti.r*..6 Frl
tr SF(!. fl Prr'r fl CB. rrd.r {. tg

D Otd. {. 18 o. Cd.. rd iE+$L o,t r<r !acll'. oa. ltr.lC 6 ptrrlcJ d.d,

Sporra rtllla a hurb-d (r ltra 5 daftrad oa ncoenead n he qa atxlt ha adrdJJ E rEnxd. 'idrdlle a , ao.It'lo.l I.,
,nrrnaea d t na.aar tlrrrqf nr lrtrE 'dlad -d '9rt f ,E5da lr t@ prarf4 d&rrrrE a rhdt .t paaroi iaagrn6 tha
dlgr&r! o,. D..fi 5 a dlld A,l .nIaoF. mry t*a Fl.tA b.r to crt to., .dllarl rllo srrrn (, rr otfeiqi! ot a prrrt to
na andoF. rh.a tt arrldofa i6 a dru Aa .rrTSFa fita, ,ro t fa FllLA hrr. b c.l ta., chiu to. ,ldtt ti. .rrTtoraa h$
-r.rnad $. obleaorr d. prrrt ,5 hlC s bobercJ rd.lo.nhp 6 Eaaar-y

P.e. 1 cr4

E-l I
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Erigloyr" ra,l.

r3r 8.rlt, o.5.ib. 6. cI! FU ill provloa ! ,ol, f,riy r!tn$.r (Ch..t .I dr.t.tlyl
I Atr6lrca n6 b6r nE<,at, hto,a.rr nl,rDo.ral oa rrilaty Eada ' ' Itzlapa.oar!

{,1) Gr{ tol, 1.516ltnat cr lra rr|arrrr oa laaE raadad b prwaa ta cJt daa(,Sad

June 18,2025

(5) tl.,rduc.d rdt rahaoL a rac.ri.r, b Fovrd.6. c.'r d...raa{ gl{ F{n b.rt.3tin !. olrr n<tla.d raiadr/.
too ,r abL lo m.t Froi trrrrotmt b 

- 

tr ru,rrrl Lr a!l. to ron
_(tE r For) _(crr Frx.t)

EtrploF SEoxt . 0ata

SECTIO!' III , HEALTH CARE PROVIDER

Plrr. plDltd. yoir. cdrB iforfia06, adrTLr J rl.r,lt prB ol lrt Sa.!o.t. a.td rfn ,l. b.rfl b.b A Eit rxriaar ol F(, pr,.d
h! nquatlad b.y. 116.. O. FILA b c& b. ,!i, earad Th FIILA lorryi amf.oF. E lt$n ,l.t dr rigtotra arlria a !,Irt.
aodTana. d efio..r nxdcJ ..ll ..tdl b toppo.r a ,aqr.l ,o. FI,LA h.va b cre to. r f,riy ri.rtar .n . ;..tdra haJti aondoo.l
Fo. FUtA Fr?oaaa. a'rrErt hajr cqraladr'ltra,tt ir1 -itt. artry, tq[rrna.rt c rhFrJ o nxlrlJ addodr tl, aroint ap&aaia
crt o. cdturrrig LiErrFl tl, a L*ll C,r Irovrd.. Fs fiut.lo.rrro.r $q,r lt da{trerrr d. ta.qtt haJi.andadt urd.r h. FUIA
!.. tl.dltIn .rld ., tha lorn
Yoo Jao lrrar. bin ra ,roa 

'tq.ird 
b. Ft'a. odrarlDr.t9.ur m.dcJ t .a .'drrE rrrfidnr. daeraar. d rV ngni.,r ot co.rErurE

lral'nrlt tudr a tha sla oa re.o.Erd aqr?nt,r Pra,la ,rot hat rdr. lt o. L.:| I.'' may ,Et Jfi d..br.ra oa p.Nar rudcJ
,roniato.i $qn dx p-a.r(r t.run hali oo.rdao,i. roai ar p.!i.a.o dta dagnora d6 aoura ot tt tlad

lhrr C,t ftDtt(l.l/t art. {Pn.r)

tLJth Cr! Pror6a/r hJr.r.lr -dt3r

ll)Pr.tftNrrr

PART A LdcJ houto6
Lrna to(, rrtf.r!.a ro ha rldcal cmadi b Jidr lha arDtoyaa 6 raatrf FIAI taava yq, -mrt rhodd !a tq, t.{l 6tin&
b.r.d lIo.r F, dra(lcJ ho*de.. ap..r.ca. ,id arrauur d aa pfrant Aftr ooaieiaai[ P, A oordal. Pl.t A b Foddabt rrlli(. $o.rl iha -io.rot o( L.vr ,x.od. t{O. Fo. Ff/l-A FrrDora!. 'aa+-y .t|ra ,ra tr$fty b dt. ,aod *fiod. o. D.{tofln,t!r/, dry |otllraaa dr. b th. cst&o.r, haatraot o, tia coodea. 6 nooir, ftqtr rl. co.taigr Oo rd p.o$da t roin to. *oU e.i.oct a. 6 d.ir.d n 2C C.FR. t 1005 3(0. e..rrc r.(tror. 8 d.&nd rl 2C C.F.R ! ttg5 q.). d rE n-a.tllEl oa drr..!. d dltdd.. n

'| 
..ndor..l Era, trE t n. 20 C F R 5 1035 3{b)

{a) Fo. Fllt b.9par. c-r olna pr!.d lrxd b. rEdc.ly ,laaaaa-, B.rt d.sr!. tr tn a,arr,a.d.dbrr.er..tt(ag
.ti3trE,trh btec rl.dcJ. hyoan.. nurtuo..l. !r.t. E rro.t o.!,radt. phFrJ cn. 6 FrriobgrcJ.dntdt)

P{. 2 da

E- l2

E hyr.J Cn E P3y6.aoelc.t Cor*.r E Ori..

Trpe oa pr..t . / lr.dEJ tFao*y

(2) SEra na rpp.orlltr,t d.rt th. canaDoi lrltd or r![ 3t _ (n'ir,odlt 
'l

(3) Pieloa F(, barl adira. ol tEr laae tl. ao.rdt& lsrd d ,il t I
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EnpLoF tarrl

(5) Chaat l,la bc(!r| b. tr qradla !.b. r Slo* Fa J bd(6) drcLd. tha ,Eid ol h* traa(,.d rrld !. Fwi,.(, . p-l I
D t?.li Cr. T]reeilE h.rt..tEl r.rf.ctd bb.)ffi to., o..,r!lgll It a.leral.

llo po. o. ,rad.lri.l m.dEJ cll 6.riy qi 6a ftaorrrrg 6ar(t}

I hc+.d/t, Dfl'Irr- (. g or,lr.trrrl er,i.rr. !rr, rror)
Orab na dlcEr. ra p.Lti( D haabartrE l. arya(td b ba) naapaaLad b.r!.t trrt t rra
co.r*orwr, in dtrlda. 6arr tlrn (rrvnrrlmt) D 

-{rrrDrEltytJ

Th. p-.d I f] r.'/ C ra b.),..n cl !r ld iE rr.X(r}

f- Cfroaic Cdrfioa (a+.3hr.. rta..a haadadai) tta t rx csdn i, f raiialrc, c.r.rrt tha Da.nr D hrFu ltrit|r rcB r La lir p F..
n F..rr.of r Loog Ta Cocdtiarnt (a€. &haitri/1 Ltirat qaa do-aa) tta bnaaarto,r. irtqlrar a F|rrrsrl- (' b.lg lrrtr tid rrl,ta lla ocljrrrf t ?arritidr or a ha*t crt Foyira. (.in l adh lt|lrEt b rd tra.e !.!Iairad)

f-.1 Co.fii(ha ,q-iae llriaa fntdfr. (a-C alrrldE.+, !atna.6. .r.!rrY. rri..r) Or' b lna astdai.a. a ; lnadlo,
- mc.'rry h na Da.r D ttc.m firif* na-n.nB

n Xo.r d OE .t {a. ll rui o, ,l. -o- ao,*or(r) rr'. d*iad. (i-a.. ipra.f cJr. ,.tgn.tr) lb r.lfud irl.liro.t ar ,raadad Ca D gEo a b r{n 'o l* na t rrl

(0) f naad.d.H, rr...r'aadraFrf.ir nr*J baA dtad bi. drtad{r)trridr traailfbFalaara Fttlta (a e . ila
dnatrtE . rftJyrr,

PART B: Am.r.a ol L ,a..Cd

Fa.tha,riadcC adi6t{i) daat d h Prt A cotdaaa J,fl l',i, Sararat qraiEtt !.at a.t.eor.a - b,ra taqra.ray d drroo oaa
co.Lhd|. ti-Da.|t. at Yqr rr*. rrGld ba F., baat 6tir{ b-ad po.r ,ol, nr.&J fnddga. ap.ra.E. d a;rt ril| af lhapfa{. Ba - rr.alic ! Fr c-: trrnr tlrdr s 'Lma.' 1,rf,Ui 'o.'n ai;.lt' ru, mt ba rilairi b daf.riaa i, .ta ban {tr -d,.oaarir! o, ,i FI.^ ad,
O)Dllbni@xidl.ir.gaa1 [ tr*t E d h.i) puid riic.l nt*.qr) (r.i.drr.d riirt Cu.G)(..9

Iha aordtan ( [ h5/ [ h.a rDl) dra r6d.a h. ao.rx ota(rrlrne lrarrrrn u,|&rna !.Da63i, ot.
h.tr 0r.r rrwa.r {e e Ft .r"noi madcrqr (6ar ?tr oy.r-a}.outa., o.I'xr+y rrqrarle tpa<d aquFsr}

Ll Prrgar., nr.drdt6 n ;rqn cy Ldrn upacad datrq d:a.

Crrridl3-Ty. p.vrr, Dortlt..a)dr Or btdne d*(!)

(8) t(r to rl. cdr60ar1. fr. pX'.ri ( i r.r/i rab.).ttiradtoodxrh..IhcJtFovir.rlr)|o..vr)ao.dtrtr{nqr)
Sbrtin rrrr of sJdr tt*rrnts i.C crddogl't phFrj !!arfr)

Prlrrt Fr L.l..li- orll b.{irlre drb--'__-.-=.-.- t i6,rrr) ,{.nd d*
b. ,r Ltnarti)
P@v6a fsn b.rr adil.t oarh. dl.r8fi o, r. lrrlt.nlr) ndn"re ,lr Darid(r) o, nqrr, {a e 3 d.r!h{f }

?4.3da

E-t3

Fdrn WH-380+ Rcur.a Jr,!. z)2O
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EmgloF tt5r

(e)O.nricqdE.lEeant D 16/ f] rlb.) L.+.car.bd to.. c..{idro€ F ioddth., acfre rtrlr.
ta h-iar(r) a,rd,t ncaarr.

Ptwna t!r, h.d.dh- o,na latnrig dL_ (ift 6.y)yt) d aid d*_ tttriltt r)
b. r. p.r!d ol oo.la.y
(10)OlJ.Dt cdr.ho.r. a ( E] rr/ f] r/ E] rab.)n dcJt,r....cry t 

'E 
dneaoyr. !o D.-..ntisi Et b
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'If rr,bdl.d. n n ,r|. idlrdy h. ampbya.. b r.Lh . cqry or thia dtabru't h rhai rrco.rrt lb. th,t yaa.r.29 U_S.C. S 2OtG;29

C.F.R. S 825.500. Partqlr rt nol n.qriG, to ttpood !o thit aolh.iirr ot irtb.m.tirr untrt h drrf.ya a csntnrty v.!d O*tB
cdrtol nunbar. 'Ifr O.p.rtrxoi oa Labo. arDrutar $at t r{t tata .n ayraea (, fg n*rJtr to. rarpo.tdan! to co.rp}.ia dr.t
c.aaalih o, i' o.in bn. ir<fidire t'ra tir'ta b. r.yiGrirg hatuclirnr, laa.rhire aittirC dat rdraaa. garranr€ .rn mahtahrr!
dl. dlta .Ladad. .rld co.rpaalrt atx, rrvirine tha coaaaion ol i^Ematixr f F, hrra ,ry oqinl.rilr rrerd.re rhir burdan
arnn a or ,y dr.. arpact oa ,i3 coaL.tirr irro.mrtio6. iddsE rt,eeaai,i! h. .rdsdlie trr hrd..r. taid tE 11 !o OtaAdnr* 6. W.0. .nd Ho.r. Otirirr. U S O.pa,fita o, L.bo., Roo.i 93502. ZX, Cdrtlt i,. Aya6|x. N W.. Wrrhirgton.
D.C 20210.
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. lnp.lant cart nclrdat &y Fin oa ncaprart d .,ly aubaaqsant t t.lDait in cdrl.clo.i rrth tlE ovarn€ht rlay
Conlhu-rC fretnr.nt b, a Haalh C.'t Provir.. (any o.ra oi mo.. ot ih. iolowit)
hcap&4, Pllrr irtSDana: A Fird oa itcapaart ot ,no.a than t l.ta @.l.aqrtiva. fi.ll cd.r|da. drF. id .ay robaa<i,rcnt
,aatt.nt 6 Fin o, ilroafl& t rdatle b lha aarna 6.t&1h.. tl.t aho iwgtva, altl.r1

o Tro 6 nE.r infl.ro,! vatt b a haab crt p.grira.lb. taatrinl rirfu 30 daF o, ta 6.rl dly o, itaag.ciry unt ra
ana'rrt rE dqrnrlancaa ariat- Tha Grlr yirit .ri't ba rilhh t.lln dryr oa r,|. h d.y ot iicapasfy: d.

o Al L.tt dl. aF9a.to.r vial lo a h..l$ c.rt p.ovir, ao. tr.tnait ritir aararr daF olira lt f da, oa inc.g.crt, ,trrr
ratutt h a rtOrnan oa o.ni.llrire ltafma.rl rr.t<rar tha sfarvirlorr oa $a ha.Ih crt Fovi,.r. Fd ara.rTaa. tha haattr
Fovih. r{,rl r€a.ib.. cq,'. o{ rraacr(tiro nFdtatioa o. drarap, ltqduiE rpacbt aquirnant

PaagEEr: Any fnad ot irrc.9.dty drr. b p.aena6c, o. td p.tnaiat cara

Chaq*c Cdxraknai An, Fird oa irapaqty dt a b d rrr.tnrrl io. a ahro.ft r..irr! haaih cqrdirb.r. trrai ra dabai.r.
ardh.. ,r{rr!na haadrd* . A ctulnic rarix' ha.rh co.iairn ia on rtt*l rrqrta yititr b a ha*r ca.r p,ovirar (o. d,t.
t r..vitar, by tha g.ovifrl r Larr tlix a ,aa. .r|d n qr. ovtx an ar|.{.i.d Fi,d oa fiti.. A cfruic .o.tdE.l riay c.rr..
.frioda rdl.r lh$ a cdrtarirg pa.i, oa haag&fy.

P.rtn:l.ril o. Ld{Ftrrr Coaiddon3: A Fi,<, o, ircapacity !hi$ ir pa.rr..tit o. bng-t.'rr dl,. b a co.tdrbn b. driri
ltaatmant may iol b..{'.divl. hn riidr reqrri.r lha aoritinuarE tt ra.virb. oa a haa}6 car. prolrira., rrat ar AldEinG/t
Ataaa o. lha arfilral tagaa o, cana..

Conatliolti R.$ri.iie hfdph Trlatnaol5r R.rto.awa tuocry .ta. rn .ccirant o. odiar i^ir),: o,r, a ca.,Ehirr th, rould
llat ia$h in . Fird o, ilc rr.,cit o, nE.. th.. t rra cdE crriv.. futt cahfir, d.F i, ll p.!ar{ drd nct r|( rva tha tnajrrnt
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