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NOIE: Ihis bulletin fokes lhe ploce of E-DPM Bulletin No. 12-302 {some fifle), doted Jonuory 27,

2015. This bullelîn rnokes minor updofes lo lhe provisions lo provide clorîfying longuoge
perloining to the quolifying event period (poge 3) ond olher minor chonges. The remoining
provisions in the bulletin ore unchonged. If¡e provísions of thÍs bulleìín ore relroocllve to April 8,

20t5.

Overview

The District of Columbia government believes that strong families beneht both the local
community and the workplace. Fot this reason, the District government is proud to offer its
employees paid family leave to care for new family membets and to provide assistance to family
members in need of care. This bulletin outlines the Paid Family Leave Program, explains the
application process, and provides guidance to subotdinate agenires (including independent
agencies with service agreements) on handling those applications, so that every eligible employee
may take full advantage of this impottant beneht.
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Poid Fomily Leove Benefit
District goverriment employees may quali$' for up to eight (B) workweeks of paid family leave to
welcome a new child ot youth to their family or to ptovide needed care to a family member.
This leave is in addition to arì employee's accrued annual and sick leave. Additionally, any
approved paid family leave must be used within 12 months of the quali$ing event.

To quali$r fot the benefit, an employee must:

7. Be an employee of the District of Columbia govemment who is neither temporary
nor works an intermittent schedule;

2. Flave experienced (ot will expetience) any of the following quali$'ing events:

a. The birth of a child;

b. The adoption of a child, or otherpermanent assumþlion of þarental responsibilitiesfor a child; or

c. The need to prouide cøre ro afamìþ member with a serious health condìtion;

3. Submit a "Family and Medical Leave Application Form" within 12 months of a
quali$'ing event. All applicants must submit a Family and Medical Leave Application
Form (see attachment Fotm 1). All applications must be received no latet tha¡ '12

months following one of the above quali$'ing events (see number 2); znd

4. Apply at least 12 months aftet the commencement of previously apptoved paid
family leave. An employee may receive paid family leave for only one qualiSring event
within a 72 month period. If an employee was previously approved for paid family leave
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and staîted receiving that leave less than 12 months pdor to the second application, he
or she is not eligible for additional leave undet the second application.

Applying for Leove
Disttict govetnment employees may apply for paid fu-ily leave, as follows:

1. Complete a Family and Medical Leave Application Form;

2. Obtain any documents required to establish benefrt eligibility;

3. Submit an appttrcation and supporting documents to his or het agency Family
and Medical Leave Coordinatot; and

4. If apptoved, select the ('Paid Family Leave - Taken" time reporting code (TRC)
on his or her timesheet.

Paid Familv Leave Aoolication

To receive the paid family leave benefit, an employee must fill out and submit a "FamiTy and
Medical Leave Application Form." On the form the employee must provide his or her personal
information, the teason fot the leave request, the total number of hours requested, and the
type(s) of leave that will be used, tf any.

In the "Lea-ve Option" section, the employee must check "Paid Family''and speci$r the number
of paid fu-ily leave houts being requested. An employee may use paid farniy leave in
conjunction with leave under the District of Columbia tramily and Medical Leave Act
(DCFMLA), as well as the fedetal Family Medical Leave Act (FMI-A). If the employee qualifies
for these programs, and will be on leave for more than eight (B) workweeks, the employee must
also identi$r any othet types of leave he or she wishes to use fot the additional time (e.g., annual
leave, sick leave, etc.).

Proof of Elisibilitv
In addition to the Family and Medical Leave Application Fotm, an employee must also submit
supporting documents that establish the qualifying event for eligibility. Supporting documents
include the following:

1. For the bitth of a child - a certificate of live birth, or similar govemment (or
legal) document, listing the employee as a legal patent

2. Fot the legal placement of a child - a certified copy of a court order granting the
employee legal custody of the child

3. Fot the non-legal placement of a child -
a. two (2) fficiøl records establishing the enþloye as a named caregiuer to the child (e.g., school

enro//ment, insurønce records, or medica/ records); and

b. Reliable documentation establishing the date when the þlacemml occurred (e.g., insarance records

and ærtficates of deøþ.

4. Fot the care of a larnily membet with a serious health condition -
a. Couernment or other reasonable documentalion requested b1 the agenqt to establìsh øfaniþ
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b.

relationsltþ (including bat not linited to, a birth cefüfcate, marriage license, court order, joint
lease, orjoint bank account statement); and

A completed "Certifcate of Health Care Prouider for l-aniþ Member's Seriou¡ Heahh
C o n di ti o n " (D O I-V/H t I 0 -F )

o CONDfiIONAL APPLTCATIONS: Supporfing documentot¡on may not olwoys be ovoiloble prior to
opplying for the poid fomily leove benefif. For exomple, on employee moy opply for leove for
on onticîpoted odoplion, but the courl will nof issue fhe cusfody order in odvonce. ln lhose
coses, the agency may approve an opplicotion condilionolly, ond the supporling
documentqtion must be supp/ied lo fhe ogency no more thon four i4J weeks following the
submission of lheopplicolionform. I1 suppoñlngdocumenlollonisnof receivedwiìhinlhefour(4)
weeks, lhe opplicotion lor poid lomíly leove moy lhen be denled ond tñe employee wtll be
Iioble lor ony leove lhot wos condílionolly opproved.

Submittins the Aoolication

An employee must submit his or her application to his or her agency Family and Medical Leave
Coordinator, followed by the supporting documentation. If the supporting documentation is not
available at the time of application, an employee r":'ay be conditionally approved and submit the
supporting documents up to four (4) weeks later. See the above note on "Conditional
Applications" for more details.

The tramily and Medical Leave Coordinator will evaluate the application materials. The trMI-A
Coordinatot will notif' the employee if the employee qualifies fot a PFL, DC FMLA or the
fedetal FMLA program. Each employee must also be aware that his or her agency FMLA
Coordinator will ensute that PFL is used in conjunction with DC F'MI-A and federal FMIA, if
eligible, regardless of whether the employee requests the FMLA.

o NOIE: lf is fhe employee's responsibility to provide sufficienf documentotion fo estob/ish q
qvolifying event for Poid Fomily Leove. lf on employee foils fo provide odequofe evidence of o
quolifying event, including fhe necessory fomily relotionship, lhe requesl will be denied.

Impermissible PFL and FMLA Stackins

An employee may not expand his ot het DCF'MI-A protections beyond the 16 weeks by appþing
for PFL for the same quali$'ing event in which the DCFMI-A was previously apptoved. In the
event an employee requests and is approved for PFL following the use of DCFMI-A, the
employee must work v¡ith the agency F'MI-A Cootdinatot and the agency Human Resoutces

Advisor to effect aleave adjustment.

Using Paid Familv Leave

If approved for paid fuoily leave, the employee or his ot her timekeepet (ot equivalent) must
submit time using the permanent paid family leave time reporting code ("Paid tramily Leave -
Taken")@FL-T) for the days the employee is on approved leave. If approved for paid family
leave, the employee must use his or her leave within 12 months of the quali!'ing event. Twelve
months following the quali$'ing event, any unused paid family leave to the credit of the
employee shall expire.

Fot time tecording purposes, the employee of his or het tìmekeeper (ot equivalent) must request
paid family leave through the normal eTime leave procedures or, if an agency requites the
submission of paper leave slips, the employee must submit the D.C. Standard Form 71,
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Application þr L,eaae (ot equivalent). (The employee may need to add Paid Family Leave as z
category on the form.).

This permanent TRC is only to be utilized by employees who quali$' for and have been

approved for Paid tramily Leave. Employees should be awate that the previous tempotary Paid

Family Leave TRC (PFL-DÐ that was accessible in PeopleSoft (on the timesheet) is no longer
available following the activation of the permanent TRC.

Applicants for paid family leave must ptovide their application and suppoting documents to
their agency's Family and Medical Leave Coordinator.

o FAMILY AND MEDICAL LEAVE COORD,NAIORS: Agency Fomily ond Medicol Leove Coordinofors
ore oppointed by eoch agency heod. Eoch ogency rb responsib/e for ensuring ils coordinotor{s)
hove been employed with the Dislrict government for ol leosf 5 yeors or hove significonl
expenence or hove been froined in Fomily ond Medico/ Leove procedures. Agencies ore o/so

responsible for ensuring their employees ore informed of lhe nome qnd contocl ínformolion of
the coordinotor(s).

ln on effort to ovoid o pofenlio/ conflict of inferesl. an agency heod may nof serve os fhe FMLA

Coordinotor for lheir agency.

Family and Medical Leave Cootdinators must process Family and Medical Leave Application
forms, as follows:

l. Notice of Eligibility. \Øithin hve (5) days of receiving 
^ny 

appllc tion, a notice of
eligibility must be forwarded to the applicant. (See attached Form 2.)

2. Notice of Leave Designation. \lithin five (5) days of receiving necessary

documentation, a program designation and approval (ot not approved) lettet must be

submitted to the applicant. (See attached Forms 3, 3D and 3N.) Copies of any decisions
not approving leave must be forwarded to DCHR.

3. Apptoval Notifications. If an employee is apptoved for paid family Ieave, an approval
notification must be sent to the apptoptiate entities to ensure the employee is credited
for the approved leave. (See attached Form 4.) Complete the Form 4 which is addtessed

to the Disttict Family and Medical Leave Coordinatot (DCHR). Send the completed
form to the following:

a. DCI{R. Enail to dchrfrula@farrna.sp.dc.gou.

b. Timekeeper (or equivalent). A toþl of the Fonn 4 must be þrouided to the emþlo1ee's

tim e keeþer (or eq uiua le nt).

c. Supetuisor. A coþ of the Forw 4 must also be prouided to the enploye! imnediate superuisor

0r manttger (wltoeuer flpicalþ Qþrzuer their /eaue).

d. Agency head. A ,oþJ of the Forn 4 must be foruarded to the emp/o1ee's agenry head.

o NOIE: A// documenlotion submilled by employees in relolion lo the PFL (i.e. opplicotion, medicol
documenlotion, etc.) is to remoín confidentiol (see 'Records ond Confidentiolity" section in this
bulletrn). Ihe DCSF No. FML-04 (Form 4), Approvol Nofificofion, is lhe onlv document thol moy
be disseminoted to oppropn'ofe personnel, os identified on the form.
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Notice of Eligibilitv
Family and Medical Leave Coordinators must issue a Notice of Eltgibilit) to an applicant within
lrve (5) days of teceiving an application. The coordinatot shall also issue a Notice of Elìgibili4t to an
employee if the employee has been absent for a period of three (3) or more days fot family or
medical reasons, but has not yet applied for Paid Family Leave. To carry out this step, the
coordinator must determine eJigibiJity, draft the notice, and issue the notice to the employee.

D e tennining Eligi bili ty

The coordinator must determine those ptograms (i.e. paid family leave, D.C. famtly
Ieave, D.C. medical leave, federal FMI-A) for which an applicant is eligible. EligibiJity is
determined as of the date the leave is to start, not the date of application. EligibiJity must
be determined for each of the tramily and Medical Leave programs: Paid Family Leave,
DCFMLA, and FMLA.

PAID FAMILY LEAVE - an employee is eligible for paid family Ieave tf:

a. He or she i¡ neither temþorary @n emþloye aþþoìnted þr 90 dals or less) nor works an

interruìttent schedu/e; and

b. He or she has not bæn aþþrouedforþaidfamiþ leaue that commenced in the last l2 rnonths. (F-or

examþlq an emþlo1ee who wa¡ aþþrouedþrþaidfaruiþ leauefor a quølfiiing euent thal occurred

on June 12, 2014, for leaue starting on June t0, 2014, is not eligible again þr þaidfaniþ leaue

antilJuþ I, 20'15.)

DC FAMILY AND MEDICAL LEAVE - an employee is eligible for leave under

DCFMLA if:

He or she has at lrust one (l)yar of contìnuous D^trict seruice, and that continaoøsyar of
seraice occurred within the last 7 ears;

He or she has receiued pal for at least / ,000 hoars in the 12 months þreceding the leaue (including

hours worked or comþensated b1 annøal, sick or otherþaid /eaue); ønd

He or she has not exhausled the allowable 16 weeks offaniþ or medicøl leaue oaer the la¡t 24

rnonths.

FEDERAL FAMILY MEDICAL LEAVE ACT (FMLA) - an employee is eligible if:

a. He or she has been paid þr I,250 hours actualþ worked in the 12 months þreceding the leaae

þaid leaue is not asedfor quahfiing the emþloye);

b. He or she has been enþlo-yed with the Districtgouernnentfor at least onelear; and

c. He or she has not exhausted the allowable l2 wesks offaraiþ leaae oaer the þreceding l2 nonths.

a.

b.

c.

Dtafting the l{otice
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Complete theNotice of Eliþbiliry letter. To draft the letter, the FMI-A coordinator must
fust gather all the relevant information ftom personnel tecotds. The information
required is:

¡ The nature of the employee's appointment;
. The employee's total years of service with the Disttict government;
. The total numbet of compensable hours for the last 1,2 months (usually 2080);
. The total number of regular pay hours paid to the employee in the last 1.2

months;
¡ If the employee was pteviously apptoved for Paid Family Leave for another

qualifting eveflt, the fitst date of leave for that event;
. The total number of hours of family and medical leave, combined, used in the

last12 months;
. The total number of medical leave hours used in the last 24 months; and
. The total number of family leave hours used in the last 24 months.

This information shall be used when completing the eligibility letter and the eligibility
letter will guide the coordinatot in determining which family and medical leave

progtam(s) the employee is eligible to participate in.

fssue the Notice

After the coordinator completes his or her review of the application and supporting
documentation, he ot she shall issue the notice to the employee. The notice must be

delivered to the employee by commercial couder with tracking. The tracking number
must be printed on the notice. If the employee is being notified that he or she is not
eligible, a copy of the notihcation must be submitted to DCHR at

dchr.frnla@farma.dc.gov (see Disttict tramily and Medical Leave Coordinator, below.)

Notice of Leave Designation

The Family and Medical Leave Coordinator must issue a Notice of L.earc Dutgnation to an applicant
within five (5) days after receiving any required documentation to determine whether he or she

qualifies for the requested leave. If the applicant fails to return any requited documentation, the
leave request must be denied no later than twenty-one (21) days aftet issuing the eligibiJity letter.
The Notice of L,eaue Duignation letter infotms an employee whether his or her leave has been: (a)

approved, (b) deferred because mote infotmation is needed, or (c) not approved. The notice
must be delivered to the employee by commercial couder with ttacking. The tracking number
must be printed on the notice.

o NOIE; FMLA Coordinofors musl designole employees lor oll progroms for whlch lhey ore
quolified. lf PFL token by on employee quolifies for DCFMLA, the FMLA Coordinotor sho/l olso
designofe fhe /eove os DCFMLA. Similorly, if PFL tqken by on employee quolifies for federol
FMLA, the Coordinotor sho/l olso designole lhe leove os federol FMLA.

Apptoved Leave
Approvals should be made using the "Approved" designation letter template. In the
letter, the coordinator shall designate the employee fot a// the programs for which the
employee is eligible and qualifies and, if possible, indicate the total numbet of houts or
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weeks of program leave being used. Approval notifications must be copied to multiple
parties (see approval notifications below).

Defened Leave
Whenever an employee's suppotting documentation is insufficient to establish a

qualiSring everìt, a designation letter defetdng a decision should be issued using the
"Deferred" designation letter template. In this letter, the coordinator should explain
what documentation is lacking, what additional information is needed to complete the
approval process, and the time period in which the employee must submit the additional
information.

NotApptoved Leave
The coordinator will issue a "Not Approved" designation if the event being used to
apply for leave does not quali$r for any family ot medical leave program. In this case, the
coordinator will issue a designation lettet using the "Not Approved" desþation letter
template. Copies of "Not Approved" letters must be sent to dchr.ftnla@farma.sp.dc.gov

Approval Notifications

Whenever an employee is approved for paid family leave the employee's timekeepet (ot
equivalent), the employee's immediate supervisor and DCHR must be notified. The Family and
Medical Leave Coordinator must submit approval notihcations as follows:

7. DCI{R. Email to dchr.frnla@farma.sp.dc.gov.

2. Timekeeper (or eqøiualent). A copy of the Form 4 must be provided to the employee's
timekeeper (or equivalent).

3. Superuisot. A copy of the Form 4 must also be provided to the employee's immediate
supervisor or manager (whoever typically approves their leave).

4. Agency head. Send a copy of the Form 4 approval notihcation to the employee's
agency head.

District Family and Medical Leave Coordinator

DCHR acts as the District Family and Medical Leave Cootdinator for subordinate agencies and
those independent agencies with service agreements with DCHR. The Disttict coordinatot c n
provide agency F'MLA Coordinatots with guidance in the processing of paid funÃy leave, as well
as DCFMLA and federal F'MLA. In addition to ptoviding guidance, the District coordinator will
ensure a smooth and unifotm implementation of the new benefit across the Disttict government
and maintain statistics on program usage.

For the above reasons, the agency F'MI-A Coordinators are required to submit notices of
inelisibiliw. letters denvins leave. and Form 4s to DCHR via dchr.frnla(ò,farma.so.dc.sov. Once
received, DCHR will follow-up with the agency FMI-A Coordinator, if additional infotmation is

required.

Premium Poy

District government employees who qualift for and have been approved for leave under the
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Paid Family Leave Program are not entitled to receive premium pay for any day(s) in which the
employee receives paid family leave.

Records ond Confidentiolity
Records

Agency FMI-A Coordinators are responsible for maintaining all appJications, supporting
documentation, and agency approvals/denials for each employee who submits a request for paid
family leave undet the program. These recotds must be kept conhdentially and maintained in a

sealed envelope separate and apart from the employee's official personnel folder (OPÐ.

Confidentialitv

-

Agency F'MLA Cootdinators having access to employee information pertaining to the Paid
Family Leave Program are responsible and accountable for safeguarding the integrity, security,
and confidentialiry of these records, regardless of form. FMI-A Coordinators must protect such
records from unautholiirzed access, use, modification, destruction, or improper disclosure.

Legol Authorities ond Applicobility
7. Authority: Subtitle F, Government Family Leave Program of the Fiscal Year 2015

Budget Support Act of 2014 P.C.Law 20-1,55), effective February 26,201.5; and the
Fiscal Year 2015 Budget Support Clarification Temporary Amendment Act of 2014 (D.C.

Law 20-0179), effective March 7,20\5. The temporary act expires on October L8,20L5;
and

2. Applicability: The provisions of this bulletin apply to those District government
agencies which are subordinate to the Mayor's personnel authority. Other personnel
authodties or independent agencies may adopt any or all of these ptocedures to provide
guidance to employees undet their respective jurisdictions.

Collective Borgoining Agreemenl
In the event of a conflict between any of the provisions of this E-DPM bulletin and any

collective bargaining agreement (CBA), the ptovisions of the CBA shall control to the extent
thete is a diffetence

Definitions
As used in this bulletin -

"child" means a person under 21, yeats of age; a person, regardless of age, who is
substantially dependent upon the employee by reason of physical or mental
disabiJity; or a person who is under 23 years of age who is a full-time student at an

accredited college or university.

"committed relationship" means a domestic partnership, as defined in section 2(4)

of the Health Care Expansion Act of L992; D.C. Offìcial Code $ 32-701(4), ot a

familial relationship between two individuals demonstrated by such factors as, but
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not limited to, mutual economic interdependence, including joint bank accounts,
joint tenancy, shared lease, and joint and mutual financial obligations such as loans;
domestic intetdependence, including close association, public presentment of the
relationship, and exclusiveness of the relationship; length of the relationship; and the
intent of the relationship, as evidenced by a will or life insutance.

"day(s)" means workdays when the period of time allowed is less than 11 days;

otherwise, days means calendar days.

"eligible employee" means a District government employee who has experienced a

quali$ring event and is neithet temporary nor works an intermittent schedule.

*famiTy member" means a person to whom the employee is related by blood, legal
custody, domestic partnership, or marciage a foster child; a child who lives with the
employee and for whom the employee permanently assumes and discharges parental
responsibiìity; or a person with whom the employee shares or has shared, within the
last year, a mutual residence and v¡ith whom the employee maintains a committed
relationship.

"intermittent" mearìs an employee serving on an intetmittent basis (also teferred to
as "when actually employed" CIVAE)) that is, non-full-time without a prescheduled
regular tour of duty. This employee ptovides occasional or irregular services on
programs or projects on an as needed basis.

"serious health condition" means a physical or mental illness, injury, or impairment
that involves inpatient care in a hospital, hospice, or residential health cate faciJtLy, or
continuing treatment or supervision at home by a health care ptovider or other
competent individual.

"temporary" means an employee appointed fot less than 90 days (See D.C. -Act 20-
566 [an.9,201.5).)

"quali$'ing event" means the birth of a child of the employee; the legal placement of
a child with the employee (such as through adoption, guardianship, or foster care);

the placement with the employee of a child for whom the employee permanently
assumes and dischatges parental responsibilities; or the cate ol a family member of
the employee who has a serious health condition.

"workweeli' means the customary work schedule for the period of Sunday thtough
Satutday. For a typical, full time employee, this will me n a workweek of Monday
through Friday, eight houts per day, or 40 hours per workweek. A workweek is

based on the employee's typical tour of duty and may be more or less than 40 hours
per workweek.

Effective Dote of Poid Fomily Leove
Employees may receive compensation undet the paid family leave program fot dates on ot after
October 1,201.4.

Additionol I nformotion
For additional information concerning this bulletin, employees are encouraged to contact their
agency FMLA Coordinator, or the Department of Human Resources, Policy and Compliance
Administration- bv callins ,202\ 442-9700 or bv sendins an e-mail to dchr.oolicv(Odc.sov.2 J O\ / J O 

-
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In addition, employees are encouraged to contact their agency FMLA Coordinator to teview any
agency-specific policy matedals developed pertaining to the PFL, if applicable.

Kitby
Intedm Directot, Department of Human
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Form I - Fomily ond Medicol Leove Applicotion

Government of the District of Columbia

Family and Medlcal Leave Appllcatlon Form

***

tull Name:

Add ress:

M.l

stræa Address Apørtñeñt/un¡t fl

City Slole ZIP Code

tmployee lD:

specily the reoson lor which you ore seeking lomiþ or medicol leove. selecÌ on. option.

F¡tst¿ost

Agency:

Basis fo¡ leave

tr My personal heelth cond¡tion

! Binh of my ch¡ld

D tx¡gency M¡l¡lary Leeve

I am adopting a chi ld

I em essuming parentel

d uties for a ch¡ld

M¡litary Ceregiver Le¡ve

I am cering for a femily
member

Total number ofhours requestod: 

-When will you be on teove (select otl thot opply)?

tr I plan lo be on leave continuously from:

Strrt D.ta: Click here to enter a dete,

La3t Drtc: Click here 10 enter a date

ú I plan to use my leave ¡ntermittently from

Stañ Data: Click here to enter a date,

l-e3t Data Click hcre to enter a date

þpe of Paid Leave

will you be us¡ng poid leove ¡orthis rcquest? li so, ind¡cote the types of leove you will be us¡ng ond the
numbet oÍ houts oÍ eoch. You moy select morc thon one type ol po¡d leove.

¡ Annuål tr sick tr NoNE

tr compensatory __ tr Peid Family 

--__Noa.: Fot onnwl, tkl, pøld þnilly, ot coDtp.ntctoty leovt yw ¡n,ûa ccmpl.a. a tydcst nqwû lcr
opptopil¿t. høv. ûtro,4h P.oot søß o¡, ll onllcúþ, @t "AwllÚaton tør L.o(Í lorn !5r-7t).

DCSf No. FMt-or (Rev. 1/20151

\l)|l¡r(,ilr1 lill()î,lr.ri r([,

lìr t\0rr l(r l,r {\{ l{(¡ì[( ,l
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You may bc requlrcd to provldc documcntoíon In suppott oÍ ahlt opptlcotlon. Setow on ¡he t/q.s ol
documcntotlon thot orc gcn rolty rcqulrcd. How.ver, you orc rcqulr.d ao ptovldG ony oddltlonol rccards
nccdcd to support Wut dpptlcotlon.

lf You rn rr¡n¡tlnr .-

Mcdlcrl l¡¡vc for a perronrl hcelth
condltlon

Blrth of your chlld

Adoptlon of a chlld or othcr lagol
placcmant

Assumptlon of p.r¡nt¡l dutlcs for r chlld

You mu¡l ¡¡orld¡ ...

Cartlflc¡ta of He.lth C¡rc P¡orldcr for Employcc'r Sorlour
Hcålth Condltlon (DOI--WH-38O-E)

Mcdlc.l ccrtlflc.tlon of rntlclpatcd blrth or blrth c.rtlffc.t

Cc¡tlflcd court ordcr(s) of placomcnt

C.rlnl lor. frmlly membcr

Offlcl¡l rscords of pôrcntrl rcspon3lbllltlcs (such ¡¡ school
p¡rent.l dGsltn.tlon)

Certlflc¡t. ol HG¡lth C¡re Provldcr for Famfly Mcmbr/s
Serlous Health Cond ltlon (DOL-WH-380-F)

Ccrtlflc.tlon of quollfyln¡ Exlgency for Milltcry Famlly Lcave
(DOr-WH-384)

Certlflcstlon of Serlous lnJury o¡ lllncss of Current Servlce
member - Mllltsry F¡mlly Lè¿ve (DOL-WH-385) - OR

Certlflcatlon of Serlous lnJury or lllncss of ¿ Vctcran for
M llltary Cårstlver Lcav6 (DOL-WH-385-V)

Exlgency Mllltåry Leave

Mlllt.ry Careglver Leâve

I ccrtlfy thot thc lnlormotìon provldcd ln ¡hls documcnt ls aruc ond occutotc ond ìhoa t om cllglblc for tcot/€
prograns lor whlch I hovc oppllcd. tn oddlalon, t undcßaond thot thc moklng oÍ o foßc raottm.nt on añrs

documcnt ß o vlolotlon of low ønd sublccl to cr¡lmlnol pcnolìi.t.

Emplol.. Stgnottfrc Dot.

Your ogdncy Fomlly ond Mcdlcol Coordlnøtor must s¡gn bclow ocknowledglng your request þr Fomlþ ond
M¿dlcol Leovc. lhc¡r slgnoture docs not constltutc on øpproval of thls øppllcatlon,

Agenct Fomlty ond Mcdtul Leow Cætdlmtor Dø1.

2

ri,,t,', 'lrlt ,lrr)t
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Form 2 - Eligibility Notificotion Letter

GO\¡ER¡IMENT OF TIIE DISTRICT OF COLTJMBIA
fAGENCYI
***

--
Subdlvlslon

CONFIDENTIAL

Wednesday, April 8, 2015

Click here to enter employee name.
Click he¡e to enter employee add¡ess.

USPS Certified 0000 0000 0000 000

Re: : Notlce of Ellglblllty Determln¡tlon for
; Sclect lenve t1'pe

Dea¡ Addressee:

On Application Date, you requested Sclect le¡ve type begiruring Click to select leave date. fo¡
Click berc to cnter lcavc reason,

Ellglblllty Nl i Gl¡nce
Based on your application and our records, the following represents a sun¡mary of your program
eligibilities. If you have been found eligible for any of the progrsms, vou must still oualifo
before vour leave reouest will be srûnted.

tr Poid Fanily Leavc

U I DC Family Lcave

O DC Modical Lc¡ve

tr i Fe<lcral Farnily and Medical Learc

tr You arc NOT ELICIIBLE for any programs

The details explaining how we made your eligibilrty determinations car¡ be found on lhe
following page,

If you have been found eligible for any program, you may need to supply additional
documentation to qualifr and be granted the requested leave. The documentation you must
provide is listed in Pa¡t C. The requested documentation must be provided gl!!b-¿ljl5 of the
dâte pr¡nted on this letter. If requested documentation is not provided within 2 I days, your leave

application may be denied.

lÀddrêtl . \V¡lti¡ttoo DC 20001 ' T.l.?ho¡. (202) [Phø.I DcsF No FML-02 (R.r. 4/201J)

Eligible Program
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P¡rl A: I¡form¡llon ¡boul Your Dlstrlct EDployment

You select oplion an employee of the District of Columbia goverunent. and do not sork on a

temporary or intermittent basis

You have Click here to enter years total years ofsenice s,ith the Disbict govem.menl.

You Selection Option at least I consecutive year of employment rvith the Dislrict gotemment
(rvithout a breek in sen'ice).

In the last 12 monlhs. you have received eamings for Click here to enter hours hous

In the tast 12 months, you hare rcported fot dulv and receited regular eamings for Chck here to
erter hours, hours

You Selection Option previously approued for Paid Family Leave for another quali$ing erent lo
begin on cti.f l.'. (o enrcr a d¡r?., to expire click h?r. ro eilr.. 

" 
aure. (one year loter)

In the last 12 months, ]'ou \\ere on family a¡¡d medical leave, combined, fo¡ Click here lo enter
hor¡rs hours.

In the lsst 24 months. you s,ere on family leave for Click here to ots houn hou¡s

In the last 24 months, you sere on medical leave for Click here to enter hours hou¡s,

P¡rt B: E¡lglblllty Dct€rnl¡¡llons
Each family and medical leave program is listed belorv. Fo¡ each, you s'ill see the eligibility requirements lfthe box
is checked, 1ou meel that requirement. All requiremenls must be checked to be eligible for the specific progran

l. P¡ld F¡mlly Lcrrc. Paid farnily leave provides up to 8 \ìorkseeks of paid leave for quali$ing farnily
evmts Yoù are Select Option

D You a¡e a Dishict employee rvho does not uork on a tenporary or intermittent basis

E You hÀr,e nol been opprored for paid family leare for mother quali$ing ovent begiruring uithin the
last 12 months.

2. D.C. Mcdlcrl Lc¡ve. Medical leave provides you up to 16 seeks ofunpaid leave rvilhin a 24 month period
for ¡ serious medical condition affecting you. You are Select option

D You a¡e a District govenxnent employee rvith at least 1 year ofconsecutive service-

O You received pay for at least 1,000 hours *'ithin the last year.

E You hare not exhausted 16 \eeks ofmedical leare in the last 24 months.

a

a

a

3. D.C.
for a

F¡mlly Le¡ye. Family leare provides you up to 16 *eeks ofunpaid leave rvilhin a 24 month period
quali$ing family erent You are Select option

E You ar€ a District govemment employee rvith at leæt I year ofconsecutive sen'ice.

E You received pay for at least 1,000 hours rithin the last year.

D You have not exlnusted 16 ueeks of family leave in the last 24 months.

Pagc 2
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4. Feder¡l F¡mll)' ¡nd ll€dlc¡l Lesve. This leave prcrides you up to 12 s'eeks ofunpaid leave sithin a 12

month penod ifyou experience a serious health condition or a quali$ing fanúly event (itcluding family
militåÐ' esipency leave) You are Select Optrorr

O You have been a District govemrnent ernplol'ee for the last I 2 rnontlìs.

I You reported for duty and received pa1' for 1,250 hours in the last l2 months.

D You have not exhausted a total of 12 ueeks of family and medical leave (including rnilitar-v
caregiver leale), co¡nbined, i¡r lhe last l2 nìonths.

5. Federrl F¡mlll' ¡nd lledlc¡l Le¡r'e (llltlterl Careglver Leave). This leave provides you ùp lo 26 $€eks
of unpaid leave *ithin as 12 monlh period if you are the parent, spouse or child of a sen'ice member
suffering ñonr a serious health condition thal a¡ose çfrile on active du$. You are Select option

D You have been a Dstrict govemment employee for the last 12 months

D You reported for du$ and receired pay for 1,250 hours in the last 12 nronths

El You hare not exhausted a total of26 s'eeks offarnily and medical leave in the last 12 months

P¿n C. Document¡tlotr Requh€d ao Quallft
If1'ou are eligible for any prograrns, as indicated tn Part B, you nìay be required to supply additional documenlation
for us to determine s'hether your circumstances quali$ for each eligible prograrn Ei!tr|ùÈl_C!g, !'ou D¡ust
proïld€ rnï documents speclll€d belorl'(ìrhlch hrve been checked).

You are required to provide the follosing:

Celificate oflire bilh you ss s porer¡l

Cerfified copy ofa court order providing you legal custod¡'ofa child

Tuo ofücial recordr eetablishing you as a named coregirer to the child (sucb as school enrollrnefl,
iruuronce records, or medicol records)

For the nor¡-legal, permane¡¡t placement ofa child n'íth you. documenlation establishing the date

1ou assumed responsibility for the child

Sufficie¡t docu¡rentation lo establish the required relationsþ betli€en you and your family
memb€Î

O , Aconpleted"CertificateofHeallhCa¡eProviderforEmployee'sSeriousHealthCondition"(DOL-
\\¡H380-E)

tr A compleled "Ce¡tiûcsle of Healtl¡ Ca¡e P¡,orider for Family Member's Seriou¡ He¡lth Condition"
(DoL-Wll380-F) (att¿ched )

E : Otherinfonnationneeded(suchasdocunrenl¡tiontoestabhsheligrbilrtyfornulitan'farntll,l¿¿1.¡

Pagc 3

tr
D

tr

D

o

DocrmnlahonRequrred
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Prrt Ir. Your Obl8rlloDr
Ifyou quali$ rurdet one ofthe leave programr you will have the follorving responsibilities sûile on lear.e:

DCHRto ùfingemmt! to !o yor¡¡o
your health ingu¡¿nce
health insurance may

benefit while you arc on leave. Ifpaymont is not
Paymgflls on

timely, your poup
15 days before the
premiums, and ne

be cencelled, povided we ooti$ you b rmiting al least
covsrugð will lapso Altematively, you nay elecl to b¿ve lhe District pÀy yor¡r

, rvill recove'¡ thoge payments from you rpor¡ yow ßtum to rvotþ

\\¡hile on leave you rvill be required to fumish us sith periodic reporls of your stahrs and ir¡tent 10

rehrn to \\ork every 30 days.

If your circumrtances cùange and you a,¡r able to ¡eh¡m lo rvork earlier tha¡ yoû indicaled in youl
. spplication" you lvill be required lo notify u8 al lesst two workdals prior to üre date you are able to

rcpod for uork

I Ifyou secure outside employment s{rile on approred leare, you ere required to notiS us ofthis fact
, immediately.

Part E. Your Rlghts
Ifyou quali$ for my ofthe leave programs 1ou rvill hare the follorving rights rvhile on leave:

. Your health benefits must be maintained during ury period ofunpaid leate rmder lhe same conditions as if
you conlinued to nork

. You must be reinstated to the same or an equi\'alel¡t job *ith the same pay, benefits ar¡d terms a.nd

conditions ofemplol.ment on yow retum fiom leave

. Once s'e receive the infomation noled in Pa¡t C. n'e uill inform you, çilhin 5 business days, s'hether your
lear.e *'ill be designoted as Paid Family Leel€, DC Family Leave, DC Medical Leale and/or federal
Familv and Medical Leave.

Ifyou har.e any questions or concems relating to this eligibility notificalion, please contacl me at (202) Click here to
enter conlact number , or by e-mail at Click here to enter contact email .

Sincerely

Click here to enter FML Coordi¡utor Nane
Agency Family and Medical Leave Coordinator

Pagc 4

o

a

E

Res¡xlrstbltlv
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Form 3 - Approvol Designotion Letter

GOVERNMENT OF TIIE DISTRICT OF COLUMBIA
[AGENCYI

***

-
I

ISubdlvlslon]

CONFIDENTIAL

Frida¡ April 10,2015

Click here to mter unployee nalte.
Click here to enter cmployee address.

USPS Certified 0000 0000 0000 000

Re: Notlce of Leave Deslgnation - Selection Option
Select approval option,

Dear Click to ernployee nune :

On Application Date, you requ€sted Selectlo¡ Optiou begirmiog Click to select leavc datc. for Click hue
to enter leave rmson, This notice is to inform you that your leave request has been Select approval
option. Following your lcerc period. you arc to rcport for duty on CLck here to enter a date. All leate
taken for this reason will bc designated as:

Paid FamiþLeave

DC Family Leave

DC Mcdical Lceve

D Fedetal Family and Medical Leave

Hours ofLeave
You a¡c rcquired to notifr ue as soon as possible if datcs of schsduled leave change or are extcndcd, or
rvere initially unknown. Based on the information you have provided to date. we are pror'iding the
following information about the amount of time that will count against your leave entitlement:

Provided there is no chanç from your anticipated leave schedule,

prog ams identified above.

Bccause the leale you will need will be unschcduled, it is not possible to ptovidc thc

hours, daye or weeks that rvill be cormted against your leave balance. Horvsve¡. in any 30
day period in which you take leave, you may request a balance update,

fÀ¿drosl . Wåshingt@ DC 2000 I . T€lephm€ (202) [Ptøel DCSF No FI{L-03 (hued 4/20 I 5)

tr

tr

DCHR Bølletin N¿ I2-307 ' Paid Faniþ baue 'April 21, 2015 18



GOVERNMENT OF THE I'ISTRICT OF COLUMBIA
IÂGENcYl

***

-
I

ISubdivision]

CONFIDENTIAL

Friday. April 10,2015

Click here lo enter employee name.
Click herc to enter employee address.

USPS Certified 0000 0000 0000 000

Re: . Notice of Leave Designation - Seleclion Option
i Selecl approval option.

Dear Click here to enplolee lrame :

On Application Date, you requ€sted Selection Optiou begirming Click to sele ct leave date, for Click hse
1<l enter leave rcason. This notice is to inform you that your leave request has been Select approtal
option. Follorvine your lear.e period, you are to report for duty on Ctck here to enter a date. All lear-e

taken for this reason rvill be designated as:

Paid Family Leave

DC Family Leave

DC Medic¡l Leave

tr Federal Family and Medical Leave

IIours ofLeave
You ale required to noti$ us a8 soon as possible if datcs of scheduled leavc change or are extendcd, or
rvere initially rmknou,n. Based on the information you har-e provided to date, rve are providing the

follorving irrformation about the amourt of time that will count against yow leave entitlement:

Provided there is no change from your anticipat€d leavc schedule,

programs identifi ed above.

Becausc the lear-c you will nced rvill be rmschcdulcd. it is not possible to provide thc

hours, days or rveeks that will be counted againet you¡ leave balance. Horvever, in any 30
day period in rvhich you take lear.e, you may request a balance update.

lÄddrdll . $¡aiüi¡gld DC :0001 . Telephde (202) [Phme] DCSF I{o. FjVL-01 (Issued ¡l'2015)

tr

Designated Progmm
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Form 3D - Deferred Letter

GOVERNMENT OF TIIE DISTR¡CT OT'COLUMBIA
IAGENCYI

***
I
I

ISubdlvlrlon]

CONFIDENTIAL

Wednesday, April 8, 2015

Click here to enler employee nÍìme.
Click here to enter employee add¡ess.

USPS Certi"fied 0000 0000 0000 000

Re: I Notlce of Le¡ve Deslgnetlol - Select Optlou
i DEFERREI)

Dear click bere to enployee narne :

On Application Date, you requested Select Optlon beginning, Click herc to ents leave sta¡t date for
Click to select leave reason. This notice is to info¡m you that addltlon¡l l¡form¡tlon l¡ necded
to detcrmloe lfyour leeve rcquost cen be rpproved.

You must provide the needed info¡mation within 7 davs or your leave request may be denied:

The certification or other supporting documentation is not suflicient to determine
whether you quali$ for Select Option because Click here to mter text. To complete
the application process, please provide click here to errter text .

,lile 
are exercising our right to have you obtain a second or third opinion medical

ce¡tification at ow expense, and we will provide you fi.uther details soon.

Ifyou have any questions or concems relating to this eligibility notification, please contact me at
(202) Click here to enter contact number., or by e-mail at Click here to enter contact email..

Sincerely,

Agency Family and Medical Leave Coo¡dinator

[Ad<tor] t g¡¡¡¡9oo Dc 20001 . T.lcphøè (202) [T.1.?[or.l DcsF ì{o. FML-]D (lsud {2015)

¡

¡
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Form 3N - Not Approved Designotion Letter

GOVERNMENT OF THE DISTRICT OF COLUMBIA
IAGENCY]

*i*

-
I

ISubdlvlrlonl

CONFIDENTIAL

tùfednesday, April 8, 2015

Click herc to cnter employec name
Click herc to cnter cmployec add¡ess.

USPS Certified 0000 0000 0000 000

Re¡ Notlcc oiLc¡ve l)esl¡rrtlon - Selecflon Optlon
NOT APPROVEI)

Dcar Click here to employee name :

On Application Datc, you rcquested Selectlon Optlon beginning Click to sclcct lcavc datc., for Click here

to er¡ter leave ¡eason. This noticc is to inform you that your rcqucôt for lcavc is NOT APPROVED bccause

tr The Paid Family Lcave program docs not apply to your lcarc rcquest.

tr Thc DC Selcction Option program docs not apply to your leavc requcst.

tr The federal Family and Medical Leavc Act does not apply to your leave requcst.

tr You havc alrcady etartcd rccciving Paid Family Lcavc rvithin thc last 12 months.

tr You havc exhau¡ted your federal FMLA lcavc entitlcment in the applicablc l2-month
pcriod.

tr You have cxhausted your DC Sclection Option entitlcment in thc applicablc 24-month
pcriod.

If you havc any questions or conccms relating to this cligibility notification" plcaec contact mc at (202)
Click herc to critcr contact numbcr.. or by e-mail at Click here to enter coolact email..

Sinccrcly

Clicl hæ to øtq FML Cæ Nuc.
Agcncy Family and Mcdical Leavc Coordinato¡

Cc Dishict FMLA Coordinator (vra dchr.poliey@dc.gor)

[Addror] r 1ry¡5¡¡4- Dc 20001 . T.lcphon. (202) [Phú.| DcsF No. F:\|L.3N (l¡sucd .l¡2015)
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Form 4 - Approvol Notificotion

GO\¡ERI\MENT OF TIID DISTRICT OF COLTJMBIA
IAGENCYI

*t*
I
I

Subdlvlclo¡

CONFIDENTIAL

Ity'ednesday, April 8, 201 5

Dlctrlct Femlly rnd Medlcrl Le¡ve Coordl¡¡tor
Vla e - m atl d chr.ful¡(ò d c.sov

Re: i PÂfD FAMILY LEAVE - Approvrl Notlllcetlon

To the District FMLA Coordinator:

This agency has approved a request for Paid Family Leave (PFL) and requests that your oflice
forwa¡d the following information the OPRS:

Brryloyee ID Click here to e¡ter eúployee ID numb€r.

Agency Click here to enter employee's agency.

Qualifying Event Dste Click here to enter date of qualí$ing event

Fi¡st Date for PFL Ueage Click here to enfe¡ date when PFL will be fint used by tbe eorployee

FFL llour¡ Approvcd Click h€re to enter the total nùmber of PFL hours apprûì'ed by the ag€nc]'

Sincerely,

Coordinator Name
FMLA Coordinator

Cc AgencyHead
Erryloyee' r Immediate Supervisor
Employee's Timekeeper
District FMLA Coordin¡tor (vr¿ dch¡ finla@dc.gov)

DCSF No. FML-o¡ (Rcv. ,l.i20lt)

En¡¡lovee click h€re lo enter employee nrmc-
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Form WH-380-F -
Heolth Core Provider Certificotion

Âs the Depattrnent of Labor's pOL) Form ì7H-380-F, Cerlfication of Health Care Pmuider

Faniþ Member'¡ Serioa¡ Health Condition (Faniþ and Medical I-,eaue Act), may periodically be

revised, DCHR is providing the link below to allow users to access the form dfuectly from the
DOLwebsite.

htto: / /www.dol. Eov/whd / frnla /

The !7H-380-F, along with othet PFL fotms, is also available on DCHR's intranet site at

www.dcoo.in.dc.sov under the "Forms" link.

DCHR Bøtletin No. 1 2-307 ' Paid Faniþ L^eaw ' April 2l , 201 5 2t

http://www.dol.gov/whd/fmla/


Questions ond Answers (Q & As)

lühat is the Paid Family Leave (PFL) Ptogtam?

The PFL program provides eligrble District goveroment employees up to eight (8) workweeks of paid
family leave within a twelve (12) month period for the birth or placement of a child with an employee

or to care fot a, famtly member.

Who is eligible to take advantage of the PFL progtam?

District government employees who experience a "quali$ting event" and are neithet temporâry nor
work an intermittent schedule.

Can an employee be denied PFL?

Yes. If an employee does not meet the qualifting events for the PFL, he or she fails to provide the

necessâry supporting documentation, ot the employee has used eight (8) workweeks of PFL that
commenced in the last 12 months, he or she can be denied.

\What is the authotity for the PFL ptogram?

"Government Family Leave Progtam Amendment Act of 2014" - Subtitle F, Gouernnent Faniþ l-zaue

Program, of Title I of D.C. -{ct 20-0566, the Fiscal Year 2075 Budget Support Second Congtessional
Review Emergency -A.ct of 2014 (,{ct).

'When can employees statt using the PFL?

Beginning October 1,, 201.4.

Will the use of leave under the PFL program impact my annual or sick leave acctual ot my
pay?

No. The use of leave under the PFL program will not impact your annual or sick leave accrual or your
p^y.

If I am a ptobationary employee can I take advantage of the PFL progtam?

Yes. Provided you meet the other requirements of program, probationary employees are eligible for
paid family leave. FIowever, your probationary period shall be extended by the duration of leave used
undet program.

What is a ttqualiSing event" undet the PFL?

Quatifiing events include: (1) the birth of a child of the employee; (2) the legal placement of a child
with the employee (such as thtough adoption, guatdianship, or foster care); (3) the
placement of a child with the employee for whom the employee permanently assumes and
discharges parcntal tesponsibilities; and (4) the care of an employee's family membet who
has a serious health condition.

Who maintains the records for employees telating to PFL program?

Your employing agency's Family and Medical Leave Coordinator (FMLÀ Coordinator) is requited to
maintain all records and documentation received from employees within their agency telating to the

PFL program.

Q1

À1

Q2

A2

Q3

,4.3

Q4

A4

Qs

À5

Q6

A6

Q7

A7

Q8

A8

Qe

A9

Q10

Â10

How do I apply?

Employees can contact their agency FMLÀ Coordinator to obtain the necessary applicaúon fotm and
other PFl-related materials. Employees must submit a hard copy request fot PFL and any supporting
documentation to your desþated FMIr\ Coordinator.
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Q11 Does an eligible employee have to use the eight (8) wod$¡eeks of paid family leave
consecutively ot can he ot she use the leave intetmittently?

Àn eligible employee ca¡ :utilize the leave consecutively or intermittently. However, the leave must be

used in no less than one-day increments.

If I am qualified fot both PFL and DCFMLA ot fedetal FMLA, can I use them concutrently?

Yes. If an employee qualihes fot both PFL and DCFMLA or federal FMI-A, he or she must use them
concurtently.

If I use eight (8) wotkweeks of PFL and this time qualifies undet DCFMI-A or fedetal FMLA,
will the eight (8) u¡otkweeks count agâinst the sixteen (16) or twelve (12) weeks under
DCFMLA or federal FMLA, tespectively?

Yes.

What happens if atr employee fails to use all of the PFL hours ctedited to him or her within 12

months of the quali$ing event?

If an employee fails to use all of their PFL houts within 12 months of the quali$'ing
event, any unused hours will expire. For example, an employee's qualiE/ing event
occurred on April 2, 201,5, and he or she was credited with 320 hours. If, on Aprld. 2,

2016 (12 months from the quali$'ing event) the employee only utilized 100 hours, the
temaining 220 hotxs would expire and would no longer be available for use to the
employee.

If an employee is apptoved fot PFL for a specific petiod of time (e,9. Novembet 3-7r 2074),
and that time needs to be extended based on medical necessity, do I need to submit an
updated request fotm and documentation?

Yes. An employee would need to submit an updated DCSF No. FML-01 and supporting
documentation to his or her FMI-A Coordinator for review and approval.

Can I apply for PFL for a qualifring event that occutred prior to Octobet 1r 2074?

An employee car' apply for PtrL fot an event that occurred twelve months from the quali$ring event.
Also, leave akeady used will not be restored.

If I used annual, sick, ot compensatory leave after Octobet 1r 2074 fot an event that qualified
undet PFL, can that leave be testoted?

The decision to restore the leave is at the disctetion ofthe agency.

If I ask fot PFL, is my job ptotected?

Àn employee using PFL shall enjoy the same employment and benefit protections provided undet
DCF1VILA and FMLÀ which includes job protection.

Do the provisions of the Act apply to eligible employees in independent âgencies?

Yes, the PLF applies to all District govemment agenctes.

Can an employee who is on leave under the PFL ptogtam secure outside employment?

An employee on paid family leave may not engage in outside employment if that employment would
conflict with the employee's regular tout of duty with the District govemment. Flowever, outside

employment would be permitted if that employment does not interfere with the employee's regular

tout of duty. For example, if an employee's tout of duty is from 8:00 a.m. until 5:00 p.m., then the

employee would be permitted to secure outside employment from 7:00 p.m. until 10:00 p.m.
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Can an employee who is on leave undet PFL ttavel while on this leave?

A determination of whether ot not travel while on PFL is acceptable is determined on a case-by-case

basis. For instance, an employee on PFL may need to trâvel to anothet locality (other than the
location where primary care is being provided) to obtain medical services for a family membet with a

serious health condition.

If an eligible employee experiences mote than one (1) qualiSing event in a twelve (12) month
period, can he ot she utilize the eight (8) workweeks mote than once in a twelve (12) month
petiod?

No. For instance, if an employee is approved for PFL and utilizes only four (4) workweeks of the
eight (8) workweeks provided for one (1) qualifying event, he or she would not be eligible to use the
remaining four (4) workweeks for a different qualifying event, even if it occurted within that sarne 72-

month period.

Can an employee withdraw an application once it has been apptoved?

No. As an employee is entitled to only one (1) quali$ing event u¡ithin a 72 tno¡t}r period, he
ot she is rrot permitted to withdraw an approved PFL application.

'Who must approve an employee's tequest to teceive leave undet PFL?

The employee's desþated agency FMIr\ Coordinator will approve or disapprove an employee's
request fot PFL. Employees are also requited to submit the DCSF 71, -dpplication for Leave (or
equivalent) to theit immedi¿te supervisor on the dates they were approved fot PFL.

Whete can I receive additional infotmation about PFL?

You can cofltact your designated agency FMI-A Coordinatot or the Depârknent of Human Resources
fot additional information. DCHR may be reached by calling (202) 442-9700.
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