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Unit Definition
Ref: Case Nos. WA-RP-02-0058 (March 31, 2003); Case No. WA-RP-80095 (March 23, 2000);

. Case No. WA-RP-08-0087 (April 28,2009)

OFFICE OF THE SPECIAL TRUSTEE FOR AMERICAN INDIANS

Included: All professionall and nonprofessional employees employed by the Office of the
Special Trustee for American Indians, U.S. Department of the Interior
nationwide.

Excluded: All management officials, supervisors and employees described in
5U.S.C. 7112(b)(2), (3), (4), (6) and (7).

INDIAN AFFAIRS

Central Office:

All professional and nonprofessional employees of the Bureau of Indian Affairs Central
Office located at Washington, D.C., Reston, Virginia, and Albuquerque, New Mexico;
excluding managerial officials, supervisors, and employees described in

5 US.C.7112(b)2), (3), (4), (6) and (7).

All professional and nonprofessional employees of the Bureau of Indian Affairs operated
schools under the Office of Indian Education Programs, including security guards; excluding
temporary employees of less than ninety (90) days, management officials, supervisors, and
employees described in 5 U.S.C. 7112(b)(2), (3), (4), (6) and (7).

All professional and nonprofessional employees assigned to the Assistant Secretary of
Indian Affairs (AS-IA); excluding management officials, supervisors, and employees
described in 5 U.S.C. 7112(b)(2), (3), (4), (6) and (7).

Alaska:
All professional and nonprofessional employees of the Alaska Region, Bureau of Indian
Affairs, Alaska; excluding management officials, supervisors, and employees described in

5U.8.C. 7112(b)(2), (3), (4), (6) and (7).

All professional and nonprofessional employees of the Bureau of Indian Affairs, Anchorage
Education Field Office; excluding management officials: supervisors; and employees
described in 5 U.S.C. 7112(b}2), (3), (4), (6) and (7).

Arizona/Navajo Region:

All professional and nonprofessional employees of the Navajo Region, Bureaun of Indian Affairs,
including the position of Business Technician, CE-0301-02/21; excluding management officials, -
supervisors, temporary employees, 1710 series personnel, and employees described in 5 U.S.C.
TH2(6)(2), (3), (4), (6) and (7).

All nonprofessional and professional employees of the Pima Agency, Sacaton, Arizona;

excluding managers, supervisors, and employees described in 5 U.S.C. 7112(b)}(2), (3), (4), (6) and (7).

142



All nonprofessional and professional employees of the Hopi Agency, Keams Canyon,
Arizona; excluding managers, supervisors, employees described in 5 U.S.C. 7112(b)(2), (3), (4), (6) and

All law enforcement personnel of the Hopi Agency, Keams Canyon, Arizona; excluding all management
officials, supervisors and employees described in 5 U.S.C. 7112(b)(2), (3), (4), (6) and (7).

All non-professional and professional employees of the Fort Apache Agency, Whiteriver, Arizona;
excluding supervisors, managers, and employees described in 5 U.S.C. 7112(b)(2), (3), (4), (6) and (7).

All professional and nonprofessional employees of the Western Regional Office, Bureau of Indian
Affairs, Phoenix, Arizona; excluding supervisors, managers, and employees described in 5 U.S.C.
7112(b)(2), (3), (4), (6) and (7).

All professional and nonprofessional employees of the Colorado River Agency, Parker, Arizona;
excluding supervisors, managers, and employees described in 5 U.S.C. 7112(b}(2), (3), (4), (6) and (7).

All professional and nonprofessional employees of the Papago Agency, Bureau of Indian Affairs, Sells,
Arizona; excluding management officials, supervisors, employees with appointments of ninety (90) days
or less, and employees described in 5 U.S.C. 7112(b)(2)(3)(4)(6)and (7).

All nonprofessional employees of the San Carlos Irrigation Project, Coolidge, Arizona;
excluding management officials, Wage Grade employees of the Power Division, supervisors, and
employees described in 5 U.S.C. 7112(b)(2), (3), (4), (6) and (7).

All nonprofessional employees of the San Carlos Agency, Bureau of Indian Affairs, San Carlos,
Arizona; excluding professional employees, management officials, supervisors, and employees
described in 5 U.S.C. 7112(b)}2), (3), (4), (6) and (7).

All professional and nonprofessional employees, including law enforcement personnel, of the Truxton
Canon and Supai Agency, Valentine, Arizona; excluding all management officials, supervisors, and
employees described in 5 U.S.C. 7112(b)(2), (3), (4), (6) and (7).

California:

All professional and nonprofessional employees of the Pacific Regional Office and the central California
Agency, Sacramento, California; excluding management officials, supervisors, temporary employees
with appointments of 90 days or less, and employees described in 5 U.S.C. 7112(b)(2), (3), (4), (6) and
(7).

All professional and nonprofessional employees of the Bureau of Indian Affairs, Northern California
Agency, Redding, California; excluding management officials, supervisors, and employees described in
SUS.C.7112(b)2), (3), (4), (6) and (7).

All professional and nonprofessional employees of the Southern California Agency, Riverside
California; excluding management officials, supervisors, and employees described in 5 U.S.C.
7112(b)(2), (3), (4), (6) and (7).
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Idaho:

__ All professional and nonprofessional employees of the Northern Idaho Agency, Lapwai, Idaho, andthe

Coeur D'Alene Tribe B1A Field office, Plummer, Idaho; excluding management officials, supervisors,
and employees described in 5 U.S.C. 7112(b)(2), (3), (4), (6) and (7).

All professional and non-professional employees of the Fort Hall Agency, Fort Hall, Idaho; excluding
all management officials, supervisors, and employees described in 5 U.S.C. 7112(b)(2),(3),(4),(6) and

(7).

Kansas:
All nonprofessional employees of the Horton Agency, Bureau of Indian Affairs, Horton, Kansas;

excluding supervisors, management officials, professional employees, temporary employees and
employees described in 5 U.S.C. 7112(b)(2), (3), (4), (6) and (7).

Minnesota:
All professional and nonprofessional employees of the Minnesota Agency, Minnesota; excluding
supervisors, management officials, temporary employees, and employees described in 6 use

T112(6)2)(3)(4)(6) and (7).

All professional and nonprofessional employees employed by .the Burean of Indian Affairs, Midwest
Regional Office, Minneapolis, Minnesota; excluding all supervisors, managers, and employers described
in 5 U.S.C. 7112(b)(2), (3), (4), (6) and (7).

Mississippi;
All professional and nonprofessional employees, including temporary employees, of the Choctaw

Agency, Philadelphia, Mississippi; excluding, management officials, supervisors, and employees
described in 5 U.S.C. 7112(bX2), (3), (4), (6) and (7).

Montana;

All full-time nonprofessional employees of the Bureau of Indian Affairs, Fort Peck Agency, Poplar,
Montana; excluding supervisors, management officials, professional employees, and employees
described in 5 U.S.C. 7112(b)(2), (3), (4), (6) and (7).

All nonprofessional employees of the Crow Agency, Montana; excluding managers, supervisors,
professionals, and employees described in § U.S.C. 7112(b)(2), (3), (4}, (6) and (7).

All professional and nonprofessional employees of the Blackfeet Indian Agency, Browning, Montana,
excluding all supervisory and managerial personnel, temporary employees who have worked less than
20 pay periods, and employees described in 5 U.S.C. 7112(b)(2), (3), {(4), (6) and (7).

All nonprofessional and professional employees of the Flathead Irrigation Project, Polson, Montana;
excluding managers, supervisors, and employees described in 5 U.S.C. 7112(b)(2), (3), (4), (6) and (7).
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All full-time nonprofessional general schedule employees of the Bureau of Indian Affairs, Rocky
Mountain Regional Office, Billings, Montana; excluding supervisors, managers, professional employees

_and employees described in-5 U.S.C. 7112(b)(2), (3), (4), (6)and (7).

All nonprofessional employees of the Northern Cheyenne Agency, Lame Deer, Montana; excluding
managerial officials, supervisors, professionals, and employees described in 5 U.S.C. 7112(b)(2), (3),
(4), (6) and (7).

Added to

Included: All professional employees of the Bureau of Indian Affairs Fort Belknap
Agency, Harlem, Montana; Crow Agency, Crow Agency, Montana; Wind River
Agency, Fort Washakie; Wyoming; Northern Cheyenne Agency, Lame Deer,
Montana; Fort Peck Agency, Poplar, Montana; and Rocky Mountain Regional
Office, Billings, Montana; and all nonprofessional employees of the Bureau of
Indian Affairs Fort Belknap Agency, Harlem, Montana.

Excluded: All management officials, supervisors, and employees described in 5 U.S.C.
7112(b)(2), (3), (4) .(6) and (7). [DE-RP-01-0041; 11/16/2001]

Nebraska:

All professional and nonprofessional employees of the Bureau of Indian Affairs, Winnebago Agency,
Winnebago, Nebraska; excluding all management officials, supervisors, and employees described in 5
U.S.C. 7112(b)(2), (3), (4), (6) and (7).

Nevada: _
All nonprofessional employees of the Western Nevada Agency, Carson City, NV, Bureau of Indian

Affairs, excluding professional employees, management officials, supervisors and employees described
in 5 U.S.C. 7112(b)(2), (3), (4), (6) and (7).
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New Mexico:
All nonprofessional employees of the Mescalero Agency, Albuquerque, New Mexico; excluding

_ professional employees, supervisors, managers, and employees described in 5 U.S.C. 7112(0)(2). 3),

Tl

All law enforcement personnel of the Branch of the Law Enforcement Services, Mescalero, New

Mexico; excluding management officials) professional employees, supervisors and employees described
in 5 U.S.C. 7112(b)(2), (3), (4), (6) and (7).

All full-time and temporary professional and nonprofessional employees of the Jicarilla Apache Agency,
Dulce, New Mexico; excluding management officials, supervisors, and employees described in 5 U.S.C.
7112(b)(2), (3), (4), (6) and (7).

All professional and nonprofessional employees of the Southwestern Regional Office, Albuquerque,
New Mexico; excluding management officials, supervisors, employees currently covered under existing
exclusive recognition) temporary employees with appointments of 90 days or less, and employees
described in 5 U.S.C. 7112(b)(2), (3), (4), (6) and (7).

All professional and nonprofessional employees of the Facility Management and Construction Service

Center, Albuguerque, New Mexico; excluding supervisors, management officials and employees
described in 5 U.S.C. 7112(b)(2), (3), (4), (6) and (7).

All professional and nonprofessional employees of the Northern Pueblos Agency, San Juan Pueblo, New
Mexico; excluding all supervisors, management officials and employees described in 5 U.S.C.

T112(b)2), (3). (4), (6) and (7).

All professional and non-professional Wage Grade and General Schedule employees of the Bureau of
Indians Affairs, Laguna Agency, Laguna, New Mexico; excluding management officials, supervisors,
and employees described in 5 U.S.C. 7112(b}2), (3), (4), (6) and (7).

Added to

Included: All professional and non-professional employees who are not currently
represented in any unit, including all temporary and part-time employees, of the
Bureau of Indian Affairs, Southern Pueblos Agency, Albuguerque, New Mexico.

Excluded: All management Officials, supervisors, and currently represented employees of
the Bureau of Indian Affairs, Southern Pueblos Agency, Albuquerque, New
Mexico, and employees described in 5 U.S.C. §7112(b)(2), (3), (4), (6) and (7).
[DA-RP-01-0031; 2/27/2002]
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North Carolina:

 All professional and nonprofessional employees of the Cherokee Indian Agency, Cherokee and

Snowbird, North Carolina; excluding all management officials, supervisors, and employees described in =~

51U.8.C. 7112(b)(2), (3), (4), (6) and (7).

North Dakota:
All professional and nonprofessional employees of the Fort Totten Agency, Fort Totten, North Dakota;

excluding management officials, supervisors, and employees described in 5 U.S.C. 7112(b)(2), (3), (4),
(6) and (7).

All full-time professional and nonprofessional employees of Fort Berthold Agency, Bureau of Indian
Affairs, New Town, North Dakota; excluding, management officials, supervisors, and employees
described in 5 U.S.C. 7112(b)(2), (3), {4), (6) and (7).

All full-time nonprofessional and professional employees of the Bureau of Indian Affairs, Standing
Rock Agency, Fort Yates, North Dakota; excluding management officials, supervisors, and employees
described in 5 use 7112 (b)(2)(3)(4)(6) and (7).

All professional and nonprofessional employees employed by the Bureau of Indian Affairs, Turtle
Mountain Agency, Belcourt, North Dakota; excluding management officials, supervisors, and
employees described In 5 use 7112 (b)(2)(3)(4}(6) and (7).

Oldahoma:
All professional and nonprofessional employees of the Pawnee Indian Agency, Oklahoma, excluding
management officials; supervisors, temporary employees and employees described in 5 U.S. C. 7112

(b)Y2)BH)H)(6) and (7).

All professional and nonprofessional employees of the Concho Agency, Oklahoma; excluding
management officials, supervisors, temporary employees and employees described in § US. C. 7112

(b)(2)(3)(4)(6) and (7).

All professional and nonprofessional employees of the Southern Plains Regional Office, Anadarko,
Oklahoma, Anadarko Agency, Oklahoma, and Oklahoma Education Office; excluding management
officials, supervisors, temporary employees with appointments of 90 days or less, and employees
described in 5 use 7112(b)}2)(3)(4)(6) and(7).

All professional and nonprofessional employees of the Eastern Oklahoma Regional Office, Muskogee
Oklahoma, Okmulgee Field Office, Okmulgee, OK, Talihina Agency, Talihina, Oklahoma, Wewoka

- Agency, Wewoka, Oklahoma, and Osage Agency, Pawhuska, Oklahoma; excluding management
officials, supervisors, temporary employees and employees described in 5 U.S.C. 7112(b)(2)(3){4)(6)
and(7).

Added to
Included: All non-supervisory, non-professional employees who are not currently
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represented, including a/l temporary and part-time employees, of the Bureau of
Indian Affairs, Department of the Interior, Chickasaw Agency, Ada, Oklahoma,

e DOLCUTTENLLY repreSented I ANY AL | i e

Excluded: All management officials, supervisors, and currently represented employees
described in 5 U.S.C. 7112(b)(2),(3),(4),(6) and (7). [OA-RP-02-0036; 5/15/2002]

Added to

Include:

All non-supervisory, non-professional employees who are not currently represented, including all-
temporary and part-time employees, of the Bureau of Indian Affairs, Department of the Interior, Miami
Field Office, Miami, Oklahoma, not currently represented in any unit.

Excluded: All management officials, supervisors, and currently represented employees described in 5
U.S.C. 7112(b)(2),(3),(4),(6) and (7). [DA-RP-02-0037,; 5/15/2002]

Oregon: )
All professional and nonprofessional employees of the Bureau of Indian Affairs, Warm Springs Agency,

Warm Springs, Oregon; excluding management officials; supervisors; employees deseribed in 5 U.S.C.
T112(b)(2), (3), (4), (6), and (7); and so-dav special need employees. -

All professional and nonprofessional employees of the Northwestern Regional Office, Bureau of Indian
Affairs, Portland, Oregon; excluding supervisors, management officials, temporary employees, and
employees described in S use 7112(bY(2)3)4)(6)and (7).

South Dakota:
All professional and nonprofessional employees of the Pine Ridge Agency, Bureau of Indian Affairs,
South Dakota; excluding management officials, supervisors, and employees described in 5 use 7112

(b)(2)(3)(4)(6) and (7).

All employees of Rosebud Agency, Bureau of Indian Affairs, Rosebud, South Dakota; excluding
professional employees, management officials, supervisors, employees described in 5 U.5.C.
T112(b)(2), (3), (4), (6) and (7).

All permanent nonprofessional law enforcement personnel of the Rosebud Agency, Rosebud, South
Dakota; excluding supervisors; management officials; professional employees; temporary employees
with appointments of 90 days or less; and employees described in 5 U.S.C. 7112(b)2), (3), (4), (6) and
(7).

All professional and nonprofessional employees of the Sisseton Agency, Bureau of Indian Affairs,
Sisseton, South Dakota; excluding all management officials, supervisors, and employees described in 5
U.S.C. 7112(b)2), (3), (4), (6) and (7).
- All professional and nonprofessional employees of the Bureau of Indian Affairs, Cheyenne River
Agency, Eagle Butte, South Dakota; excluding management officials, supervisors and employees
described in 5 U.S.C. 7112(b)(2), (3), (4), (6) and (7).
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All nonprofessional and professional employees of the Bureau of Indian Affairs, Lower Brule Agency,
Lower Brule, South Dakota; excluding all management Officials, supervisors, and employees described
L in5US.C. 7112(6)2), (3),(4). (©)and (7). .. ... ..

All employees of the Crow Creek Agency of the Bureau of Indian Affairs, Ft. Thompson, South Dakota;
excluding all supervisors, management officials and employees described in 5 U.S.C. 7112(b)(2), (3),
(4), (6) and (7).

All professional and nonprofessional employees of the Great Plains Regional Office, Aberdeen, South

Dakota; excluding supervisors, management officials, temporary employees and employees described in
5 U.S.C. 7112(b)}2), (3), (4), (6) and (7).

All non-supervisory, professional employees, and nbn-professionai employees of the Department of the
Interior, Bureau of Indian Affairs, Yankton Sioux Agency, Wagner, South Dakota; excluding
management officials, supervisors and employees described in 5 U.S.C. 7112(b)(2), (3), (4), (6) and (7).

Tennessee:

Al professional and nonprofessional employees of the Eastern Regional Office, Nashville, Tennessee;
excluding managerial officials, supervisors, and employees described in 5 U.S.C. 7112(b)(2), (3), (4),
(6) and (7).

All professional and nonprofessional employees of the Uintah and Ouray Agency, Fort Duschesne,
Utah; excluding supervisors, managers, and employees described in 5 U.S.C. 7112(b)(2), (3), (4), (6)
and (7).

All law enforcement personnel of the SIA, Uintah and Ouray Agency, Fort Duschesne, Utah; excluding
all management officials, supervisors, and employees described in 5 U.S.C. 7112(b)(2), (3), (4), (6) and
(7).

Washington:
All hourly wage and annual wage employees of the Wapato Irrigation Projects, Wapato, Washington;
excluding supervisors, management officials, temporary employees and employees described in 5

U.S.C. 7112(6)2), (3), (4), (6) and (7).

All professional and nonprofessional employees of the Yakama Agency, Toppenish, Washington;
excluding management officials, supervisors, and employees described in 5 U.S.C. 7112(b)2), (3), (4),
(6) and (7).

Wisconsin:

Al nonprofessional employees of the Great Lakes Agency, Bureau of Indian Affairs, Ashland,
Wisconsin; excluding all supervisors, managerial officials, professional employees, temporary
employees, and employees described in 5 U.S.C. 7112(b)}(2), (3), (4), (6) and (7).
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Wyoming:
All nonprofessional employees of the Wind River Agency, Fort Washakie, Wyoming; excluding

__supervisors, professionals, managers, and employees described in 5 U.S.C. 7112(b)2), 3), (4), (6)and

(7).

All nonprofessional law enforcement personnel of the Wind River Agency, Fort Washakie, Wyoming;
excluding supervisors; management officials; professionals and employees described in 5 U.S.C.
TH2(b)(2), (3), (4), (6) and (7).
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UNION OFFICIAL TIME REQUEST/APPROVAL FORM

Union Representative’s Name Date

| request permission to leave my worksite for the purpose stated below:

Purpose of representational activity:
Union Initiated Estimated Time
Management Initiated

Employee Initiated Actual Time Used

Request Appmved Request Disapproved

Reasons for Disapproval:

Supervisor’s Signature Date

Union Representative’s Signature Date

NOTE: A copy of this form must be given to the Union Representative at the time of Approval/Disapproval.
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“Weingatien Rights™

5 United States Code 7114(a) states that:

An exclusive representative of an appropriate unit in an agency shall be given the opportunity to be
represented at any examination of an employee in the unit by a representative of the agency in
connection with an investigation if —

the employee reasonably believes that the examination may result in disciplinary action against
the employee; and the employee requests representation.”

The annual notification will state:

In accordance with 5 USC 7114 (a)(3), employees are hereby informed of their right to representation
during investigatory proceedings. Specifically, S USC 7112(a) states, in pertinent part, that an exclusive
representative shall be given the opportunity to be present at any examination of an employee in the unit
by a representative of the agency in connection with an investigation if (1) the employee reasonably
believes that the examination may result in disciplinary action against the employee; and (2) the
employee requests union representation. This notice meets the requirements of 5 USC 7114 which
requires annual notice to employees of their rights under the Federal Service Labor Management

‘Relations Statute. Questions regarding this notice should be directed to your Employee and Labor
Relations Specialist.

154



APPENDIX D

DOUGLAS FACTORS

155




Douglas Factors

___Factors to consider in selecting appropriate penalty for misconduct from the Merit Systems Protection

Board case: Douglas v. Veteran's Administration, 5 MSPR 280 (1981).

1.

10.

1.

12.

The nature and seriousness of the offense, and its relation to the employee’s duties, position, and
responsibilities, inchude whether the offense was intentional or technical or inadvertent, or as
committed maliciously or for gain, or was frequently repeated;

The employee’s job level and type of employment, including supervisory or fiduciary role,
contacts with the public, and prominence of the position;

The employee’s past disciplinary record,;

The employee’s past work record, including length of service, performance on the job, ability to
get along with fellow workers, and dependability;

The effect of the offense upon the employee’s ability to perform at a satisfactory level and its
effect upon supervisors’ confidence in the employee’s ability to perform assigned duties;

The consistency of the penalty with those imposed upon other employees for the same or similar
offenses;

The consistency of the penalty with any applicable agency table of penalties.
The notoriety of the offense or its impact upon the reputation of the agency;

The clarity with which the employee was on notice of any rules that were violated in committing
the offense, or had been warned about the conduct in question;

The potential for the employee’s rehabilitation;
The mitigating circumstances surrounding the offense such as unusual job tensions, personality
problems, mental impairment, harassment, or bad faith, malice or provocation on the part of the

others involved in the matter, and

The adequacy and effectiveness of alternative sanctions to deter such conduct in the future by the
employee or others. '
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Grievance Worksheet

STEWARD OR UNION REPRESENTATIVE:

- UNION GRIEVANCE NUMBER:

DATE OF APPEAL:

GRIEVANT'S NAME AND DUTY LOCATION

WORKSITE ADDRESS

CITY & STATE

2Ip

JOB TITLE/SERIES/LEVEL:

SERVICE COMP DATE:

REGIONAL or LINE OFFICE:

CITY & STATE

Zip

PAST DiSCIPLINARY RECORD (IF
RELEVANT)

VIOLATION OR RELEVANT
ALLEGATIONS (ARTICLE &
SECTION OF CBA OR
REGULATION):

FACTS OF GRIEVANCE & DATES:

TIME:

LOCATION:

WHAT HAPPENED:
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REMEDY REQUESTED:

GRIEVANT’S SIGNATURE DATE
GRIEVANCE STEP (DATES FILED &
RECEIVED): STEP 1

STEP 2 STEP 3

GRIEVANCE MEETING HELD (IF | SUPERVISOR OR OFFICIAL
APPLICABLE & DATE & TIME): (NAME & TITLE)

DATE OF DECISION

SUSTAINED OR DENIED: OTHER (EXPLAIN}):

EXTENSION(S) GRANTED, STEP
OF GRIEVANCE PROCESS &
DATE DUE:
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{F DENIED, REASON GIVEN:

-ATTACHMENTS:

_ WITNESS{ES) STATEMENTS

__NOTES OR DOCUMENTATION
OF STEP 1

__OTHER (LIST)
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APPENDIX F

SAMPLE ARBITRATOR
NOTIFICATION LETTER

is1




[insert date]

KRR N
Address Line 1

Address Line 2

City, Sate, Zip Code

RE:  U.S. Department of the Interior, [insert Bureauw/Office
Name and location] and the Federation of Indian Service
Employees (Local 4524, AFT, AFL-CIO) [insert
Grievant’s name}

Dear [insert Arbitrator’s name]:

The captioned parties have selected you from our panel of permanent arbitrators to arbitrate a grievance
regarding {insert short synopsis of grievance subiect matter].

The union will be represented by:
[insert name and address of union representative]

The Agency will be represented by:
[insert name and address of agency representative]

Please advise the representatives named above of the dates on which you would be available for a
hearing in [insert location] on this matter.

Very truly yours,

[insert name, address, telephone number, and e-mail address for appropriate union
official/representative for signature]

linsert name address, telephone number and e-mail address for appropriate Human Resources
Labor Relations official]

cc: {as appropriate}
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APPENDIX G

LEAVE BANK PROGRAM
FOR CONTRACT EDUCATION EMPLOYEES
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Personnel Managawent 2

oot BUREAU OF INDIAN APFAIRS . o, B
Washington, D.C. 20245

1 REPLY REFER TR

T JUN 51992 =

Memorandum

T Aberdeen Area Office
Anadarko Aresa Qffice
Havaijo Avea Office
Phoenix Area Qffice _ Pt

Portland Area Cifice
Attn: Personnsl Officers fﬁV’

SRt . o ..
From: ﬁﬁ1w§§ractor, GCffice of Managewment and Administratien
Subject: Notifidation of the BIA/NFFE Sick Leave Bank Program
Existence

The 3ick Leave Bank Program 1s in existence as of date of this
REMOLANGUR .

In accordance with the negotiated supplemental agreement of the
Inplementation Procadures for the Sick Leave Bank Program dated
Bugust 30, 1981, Sectilon (N}, Notification, states in part that:

"Management will inform bargaining unit contract education
employess on & one time basis that the sick leave bank is
in existenge."

The supplemental agrasement was approved by the Director of

Personnel on Octobsr 24, 1521. The published implementation
procedurss for the sick leave bank and the software program for
tracking the sick leave bank program were developed and reviewed
by the NFFE union and the OIEP representatives for distribution.

®ach Area OFffice will receive coples of the sick leave bank
implementation procedures and a copy of the computer sick leave
bank program. The number of copies sent to each Area Office
were baged on the estimated need for distribution. Plesase note
that the copies of the procedures are available in limited
guantities, This is due te the expense of publication and the
projected need by the applicable parties. Therefore, copies of
the implementation procedurses should be distributed on an as
needed basis. 1f certain sections are needed by an employes
{i.e. Donor application), those sections should be copled and

provided.

United States Department of the Interior XS
B foc bt e T




¥
ther  ®
= ﬁﬁaaalaent.
Laelte distribution.

ned computer sick leave bapk program should be copiled

e ? :
spackup  disk" made  ih
Keep the "backup disk” in a safe place. The Arsa

sfrices will nmake coples of the computer program zs needed for

casa of a computer operating

oL

aetached algo iz a Hemorandum that may be used Lo notify the
pargaining uniit contract aducation employees that the sick lsave
pank iz in existence. To preclude any prospective donor from
forfelting excess sick leave that may otherwise be donated, this
notification or one similar to it should bs clrculated

immediately.

If you have any question regarding contract provisions or
implementation procedures, pleass contact Hr. Robert Andres on
FTS/Commercial (202) 208-2320, If you have guestions regarding
the computer program, contact Mr., Ed Vocks on FTS/Commercial
(202) 208~7111. -

attachments (disk under separate cover)
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PURPOSE CF THE SICK LEAVE BANK: ~

 The purpase of the sick leave bank 18 to provide » voluniary sick leave bank program in .

which unused accrued sick leave of Office of Indian Bdusation Program (OIEP) bargaining
unit coniract education employees may be donated (o the sick Jeave bank for use by other
OIEP bargaining unit coniract education employees who qualify as needing sick leave due
to injury or iliness. Injury or iliness herein is defined as a medical condition of an employes
which is likely to result in the employes’s absence from work for a period of time that will
Further result in loss of income to the employee because of non-availability of personal sick
leave.

Article 40, Education Personnel System, Section 1, Emplovment and Section 8, Sick Leave
Bank of the current negotiated agresment between the Department of the Interior, Burean of
Indian Affairs and the National Federation of Federal Employees of the Bureau of Indian
Affairs Consolidated Locals are incorporated in this agreement by reference.
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DEFINTITIONS:

Aecn,c.d S‘mk Leave sw]-c lc:ave that has bEFﬂ bf&uia&d e the xwmpient ither while working

or while using sick lezve from the sick lsave bank.

Contract Bducator: an individual who is contracted under the provision of P.L. 95-561,
whose services are required or who is employed in an education position and who is also
referred to as employee for purposes of implementing a sick leave bank.

Emplovee: bargaining unit contract education employee (BUCEE) under the authority of
P.L. 95-361 are recopnized as employees of the Bureau of Indian Affairs, '

Leave Year: extends from the lst day of the school term to the day before the lst day of
the niext school year term.

Sick Leave Bank Donor or Donor: an employee who contributes sick leave to the sick leave
bank.

Sick Leave Bank Recipient or Recipient: an employee who has made apphcatmn and been
approved for sick leave from the gick leave bank.

iz:  the physical location of the school.

Sick Leave Bank or Bank: a pooled fund of sick leave for the use of the employees at the
site that it was established.

Injury & Iliness: has the meaning given that term in Section (A) of this document.

Sick Leave Bank Committee or Commities: empioyees at the site who serve to review and
take action on applications for sick leave at the sick leave bank.
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HOW TO BESTABLISH A SICK LEAVE BANK COMMITTER:

% There. will be.no.more than one. sick leave bank committes per sick leave bank. ..o

* There will be a three member commiitee that will preside over each sick leave bank, The
committee will consist of two management appointed representatives and &ae union appointed

representative. Each committee position will be a three year staggered appointment with the

exception of the terms for the first appointment. The first appointment will be for 1, 2, and
3 years. Management’s first appoiniment will be for 1 and 2 years, and the union will hold
the initial 3 year appointment. If a committes member is absent from the work place, the
two remaining committes members will constitute a quorum,

Among its duties the Committes wills

1. Hstablish internal decision making procedures.

2. Review, apprcve,' and disapprove applications.

3. Monitor the status of ezch recipients injury or iliness.

4. Monitor leave in the bank and the number of applications received.

3. Maintain an adequate amount of sick leave in the bank to the extent possible.

% Sick leave may not be borrowed, contributed to, or otherwise transferred between sick
leave banks or between donor and recipient.

* There will be no more than one sick leave bank established per site. Sick leave and the
comnmittee’s authority does not extend beyond the boundaries of the site.
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HOW TO BECOME A SICK LEAVE BANK RECIPIENT:

prepared form entitled, Application Reguest for Recipient Under The Sick Leave Bank
Program. The applicant signs and dates the application.

The spplicant submits the applicatioh to the immediate supervisor who submits the
application to the designated sick leave bank committee at the site. The committes will
review the application based on the established criteria for approval or denial of an
application and on the information provided on the application. The comraities will notify
the applicant within 7 calendar days from the date of receipt of the application of its action.

If the applicant’s request for sick leave is denied by the commitiee, a written explanation on
the space provided for on the application will be returned to the applicant. Denial of
application for sick leave from the sick leave bank is not grievable, If the applicant’s request
is approved by the committee, the commitice will so note in the appropriate space provided
on the application along with the total number of hours that the applicant is entitted. The

. \/COmmittec will sign and date and forward a copy of the application to the applicant, the
Local Administrative Office, the applicant’s immediate supervisor, and the {imekeeper.
Employees must follow normal leave procedures to request the use of the committee
approved sick leave. '

From the first day that the recipient begins to use the approved sick leave from the sick leave
bank, the timekeeper will record and track the total number of hours used per pay period and
keep a current balance of the hours used per pay peried and keep a curzent balance of the
hours that remain from the original approved sick leave barnk hours. The timekeeper has the
authority to charge the sick leave bank up to the total number of hours approved by the
commities for the named recipient without any further action by the committee. Payroll will
be alerted to the sick leave deduction through a notation in the remark section of the T &
A sheet that the timekeeper charged the sick leave to the sick leave bank, These hours will
be coded as regular time (hour code 010) on the time and atiendance.

This procedure will continue until afl the sick leave approved for the recipient has been
exhausted or the sick leave has been returned to the sick leave bank.

G4

_The potential recipient makes application for sick leave o the sick lesve bank onthe ..o



SICK LEAVE BANK PLIGIRILITY “

ELVIIBLE

.

13 OIEP Bargaining Unit
Contract Education
Einployees (95-561) &

2) Exhaust Sick Leave &

If No, 3y Idjury or lness
Stop! Exist
If Yes
*Have not previously
ff No, exceeded sligible
Stop! linzits,
NOTE: All of the above conditions must apply in order for applicants 1o be eligible {or the

sick leave bank.

# Eligible limits are those in accordance with the negotiated agreement a5 follows in Article 40,
Section 8BX1), (2), & ()

“(1) Leave for Non-Long Term llpess or Iniury. Eligible employses will receive up to 20
hours of sick leave from this bank during each six month interval for nen-long ternt ilnass
or injury.

{2) Leave for Long Term Tiness and Injury. Eligible smployees will receive 40 hours of sick
leave from this bank for every three weeks incapacitated due to long term illness or injury.

{3y Sick Leave Bank for Maternity, Employees absent for normal maternity reasons shall
be eligible to receive 40 hours of sick leave from the bank upon exhaustion of both sick,

anmal, and personal leave.” :
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SICK LEAVE BANK BLIGIBILITY

The prospective recipient must meet ALL, the following réquirements to be eligible for consideration
for receiving donated lcave,

1.

2.

MUST be an OIEP bargaining unit contract education employes (P.L. 95-561).
MUST have exhausted all sick leave.

MUST have an injury or illness supported by an acceptable medical cerfificate or
staternent.

MUST not have previously exceeded eligibilily limits as provided for in the
negotiated agreement as, follows in Agticle 40, Section 3(B)(1), (2), & (3}

"(1) Leave for Non-Long Term Hiness or Injury. Eligible employess will receive up
to 20 hours of sick leave from this bank during each six month interval for non-long
term iilness or injury.

(2) Leave for Long Term Iliness or Injury. Kligible employees will receive 40 hours
of sick leave from this bank for every three weeks incapacitated due to long term
illness or injury.

(3) Sick Leave Bank for Maternity. Employees absent for normal maternity reasons
shall be eligible to receive 40 hours of sick leave from the bank upon exhaustion of
both sick, annual, and personal leave.”
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APPLICATIOR REQUEEST FOR RECIPILENT UNDER TER N
BICK LEAVE BANK PROGRAHK :

TO AF COMPLETED 87 APPLILART

e g

T. Applicetionic Nams (Last, First, Bidale: [2. Sorisl Ssourity Swmer 3. Date of EIFER
4. Position Title, Pay Plan, and Grade/fay Level B, Are you a DIEF ContrTact coucator? 6. Work Tétephone Nunber]
tes | j oo | }
7. Hame of Organization (Agency, Department, D¢fice, Bivisien, Bkanch, ete.) 8. Payroll Dffice Number
Y. Ara you affected by Hediecal Emergency? 0. Date HadiceE.Ematgéhcy Regan 11. Date Hedical Emergancyl -
Erdded or 15 Expected to
YES f RO | I End

1. Hature ard Severity of the Beditcal Emergency

1. Reme of Physician Who Wil Verify the Hedical smergency [atvach documentastion from the physivian (or other sppropriaze
expert) showing the disgnosis, prognosis, and duration of the {linass].

14, What 15 the Applicants Leave Balance of tnd of Last [1%. How Hany Holrs of Leove Without Pay Have Been Used Tor (his
Pay Period? Hedical Emergency?

16. Hame of [nedividusl Completing the Applicarion (Ff Relationship to Applticant . Tulephone Nugber
Applying on Behslf of the Applisant.

7. Sigoature of Applicant or individual Applying on Bshalf of Applizant (! cervify that the Bate Signed
Abdva Statements are True)

BRIVACY ACY SYATEWEMT: Farcicipation i this program is veluntary. The information furnished will be used to identify record:s
Draper!y associated with the application to becoms 8 leave recipient. 1t may slso be disclosed te & natiomal, State, or {ecal
taw enforcement sgenny where there is an irdication of a vioiation or potzntial violation of givil or cr:mrnal law, rule, or
reguilation; or to another agency or cowrt shere the Geverrment is party te s suft. Executive Order 9397 (Hovember 22, 1943
authorizes uss of the Social Security Rumbes {(SSH). Furnishing the Seeial Securfty Number, as well as other data, is vuiuntary,
but failure to do so may delsy or prevent astion on the application.

ECRMITIEE LSE DY

ey Date Recelved:

approved | Bended 1 Date of Action:

’ " Notifteation Referred:

Toral Hunber of Hours Approved:

Reasen for Demfal:

1

Commi tiee Merber Signatures: . Gate:
bate:
Gate:
TIREKEEPER. USE, DHLT CFOLLOW~UP}
Sick Leave Used: [Bick Leave Returned:]
Gate Bay Peripd Used Balance Zats Balance Reason
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HOW TO BECOME A SICK LEAVE BANK DONGR:

The sick leave bank donor may donate no more than 120 hours in the course of the contract year and

Tmustbe in accordanes with Article 40, Section 8, BIA'S and NFFE'S nepotiamd agreament,

The donor makes application to donate only sick leave not annval leave to the sick lzave bank on the
prepared form entitled APPLICATION REQUEST TO DONATE SICK LEAVE TQ THE SICK
LEAVE BANK. The donor signs and dafes the form to the effect that the coatent of the form has been
read and understood.

The request is submitted by the donor to the immediate supervisor who submits the request to the
designated sick leave bank commities af the site. The committes reviews the application and based on
the established criteria for approval or denial of an application, notifies the applicant by copy of the
notation on the application within 7 calendar days from the date of receipt of the application of
committee’s action, The committes will sign and date all actions.

If the committee approves the application, the application is then submitted to the Local Administrative
Office. The Local Administrative Office sends a memorandum to payroll requesting that the sick leave

of the designated donor be reduced in the amount specified. Payroll makes the adjustment in the doners
sick leave hours.
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LZRYPLECATNION REGUEST 70 DONATE SICE LBAVE
PO THE SICKR LEALAVE BARNK PROGRAM

S remeest vhet sick leave be transferced to the sich leave benk. As of the date indicoted below, S have enoush lssve. iy

BECBUNT €0 coVer this amount. The emeunt of (eave | am transferring zlso is st more than half the hours § will earn this yaar
128 heurs.

I ounderstand thet my decision o transfer loave {s not revosable.

I have met been direstly or indirectly intimidared, threstensd er coerced, or promisad any benefit by sny emoloyves for the
purpese of donating or using leave,

PRIVACY ACT STRTEMENT:  This progrom |5 vwoluntary, Ihe imjormatien turnisnsd Wiil 09 Used T (G6HL] Ty FELSrUS Oraperiy
zesociated with the Leave donation, [t may also be discipsed to e mationsl, $tate, or lotal Law enfercement .agercy where there
is an irdication of a vielation or parential violation of civil or eriminal law, rule, regulation; or to ancther agency or court
whan the Government §s party to & suit. Executive Order $397 (Hovember 22, 1943) autherizes upe of the Social Security Humber
(8sk3. Furnishing the Soeial Seeurity Humber, as well as other data, is volumtary, but faiture to do so may deley or prevent
sction on the request to dorate leave,

70 BE_COMPLETED BT LEAVE DOBIOR

1. Hame (Last, First, Micddle) 2, S%ocial Security Humber 3. bate of Birth
4. Position Title, Pay Plan, and Grade/Pay Laved -1 5. Are you B DJEP Contract Educater? &, Hork Teipphone Hurboer
vas % wo [T

7. Name of Organization (Agenty, Departmant, Uffice, Division, Branch, etc.)

H. Amount of Sick ieasve as of End of Last Foy Feriod G, Ewnt of 516k Leave To B¢ Trersferred to the Siek
Leave Bank

19, Site of Sick Leave Bangk wWpere Leave 15 Beihg bonated

11, sigmature {1 Certify thet | have Read and Understend the Above Statements tu be True) Date $igned

CCRRTITTRE TIRE DILT

aeFpovE0 [ 1 DATE " [Pate Received:

Hotificaricn Beferred:
DENIED [ [ DATE:

Total £ of Bours [ransterted:

Reason far OGenial: -

Commitues Hember Signatures: fate:

{ate:
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‘hose Himilations that are provided for in Article 40 of the negotiated agreement will apply,

LIMITATIONS TC DONORS:

Any portion of the sick leave thal has been donaied by an individual,

will be irretrievable and wil
remain in the sick leave hank to be used Dy other qualified applicants.
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APPROYVAL OF APFLICATION FOR SICK [LBAVE: ' ‘

S
SRR
£3

3
253

J,
LR, e

2

~ The committee members established at each site in accordance with Arficle 40, Section 8(D)

Sephte

a “injury or iliness®,

Before approving an application, the commiites shall determine that the potental recipiont has
depleted their sick leave; that a injury or iliness exists; and the applicant is 2 OQIEP bargaining
unit contract education employee.

if the application is approved the applicant will be notified by receipt of a copy of his/her
application within 7 calendar days from the committes’s logged receipt of the application.

If not approved, the applicant will be notified by receipt of his/her application within 7 calendar
days from the commitiee’s logged receipt of the application and the reasons for disapproval.

11
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USE OF SICK 1LEAVE FROM THE SICK LEAVE BANK:

_The recipient must have exhausted all accrued sick leave before they will be considered eligible
for leave in the sick leave bank, Approval and use of the transferred leave will be done in
accordance with the NFFE Agresment, Aricle 40, Section 8.

Transferred sick leave may not be transferred from one recipient to another. Any unused sick
leave will be transferred back to the sick leave bank for redistribution by the committes.

Transferred sick leave will not be factored into the ezlculation for any lump sum payment for
any settlement that might be due the recipient, Neither will sick leave from the bank be credited

to an employee upon returning to work, but the unused portion will be returned to the sick leave
bank. '

If sick leave is not used within six (6) pay perieds it will be returned to the sick leave bank.

12
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TERMINATION OF SICK LEAVE BANK BLIGIBILITY:

Sick leave bank eligibility will be terminated when an ymmoyr:., $ contract ed:.cator‘a atatus
~changes oy when anemployes leaves the-federal-service: :

When the committee receives a wrilten notification from the recipient or 2 representative of that

recipient that the injury or illness no longer exists, such leave eligibility will terminate. It will
be effective at the end of the next bi-weekiy pay period,

When the injury or illness no longer applies, no more requests will be accepted by the recipient
and all unused sick leave will be restored back to the sick leave bank.
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STATEMENT OF PROJIBITION OF COERCION:

An employes may not divectly or indirectly intimidate, threaten, or coerce, or attempt to

Antimidate, threaten, or cosics,.any. other.employee for.the purpose of interfering with. any.right.....
such employes may have with respect 10 fresly choosing to contribuie or not contribute and/or
ase oy withdraw of sick leave as it relates o the sick leave bank.

14




XK. RECORD KEEPING AND REPORTS

Yach committce will, as provided for herein, provide and keep timely and accurate reports,
certification, and records for review for the continuation of the sick leave bank program. This
means ihat the forms entitted APPLICATION REQUEST FOR RECIPTENT UNDER THE
SICK I.EAVE BANK PROGRAM; APPLICATION REQUEST TO DONATE SICK LEAVE
TO _THE SICK LEAVE BANK PROGRAM; SITE MANAGEMENT SEED HOURS;
COMMITTEE_CERTIFICATION; and COMMITTEE SICK LEAYVE BANK BY-WEBKLY
LOG; shall be mzintained at each site in three year increments, The original form antitled
APPLICATION REQUEST TO DONATE SICK LEAVE shall be atiached to the individual

employes’s time and attendance (T & A) report for the pay period during which the request was
made. A copy of that form will remain on record with the commiltee.

(Sample copies of the above veferenced forms follow in this section.)

2

R
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|

SITE MANAGEMENT SEED HOURS

Total Mumber of Bargaining Unit Contract Education Employess on 1st Day of School Term o
Ponation 1/2 hr/per employee per sick leave year K

Totel number of donated sick leave hours 1st day
of school term

Rasidual sick leave hour remaining in bank from
preceding yeer

Total hours in sick leave bank

In accordance with the negotiated agreement, Management provides the above mentioned information
concerning the total number of sick leave hours 10 be true and accurate o the best of my knowledgs
and our records.

Site Administrator Date

Commitiee Member Signatures: Date
Date
Date

NOTICE: This form must be completed by the site administrator, signed and dated by the appropriate
parties, and forwarded to OIEP, Central Office within 30 days from the 1st day of the school term.
A copy must also be provided the Committes within the same time period.

16
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COMMITT AR CERTIFICATION

Total Bargaining Unit Contract Educator Bmployees Sick Leave Hours Donated 1st Pay Period
October 19 May 19
Total number of management sick leave seed hours donated 1st day of the school term
19 .

____hours

Residual sick leave hours remaining in sick leave bank as of the beginning of the Ist pay

period. ‘
hours
. Total sick leave hours in the sick leave bank.
hours

NOTE: By May 31, this Commitiee report must be submitted to appropriate line office.

We, the Committee, certify that the above accurately represents the Commitiee’s current records
on the sick leave bank.

Committee Member Signatures: Date:

Date:

Date:

rra——
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SICK LEAVE BANK BLWEEKLY LOG

LOG FOR PERIOD TO

Total sick leave available at beginning of period

Total hours of sick leave approved

Fotal sick leave remaining

Current active number of recipients at heginning
period

e New applicants approved this period
Recipients found ineligible this period

. Recipients at end of period

18




ARPLICATION REQUEST FOR R
SICE LEAVE BARNK

TR 0% GHPIETED B AEPCYTERY i
e Apptiation's News fLast, Eies(, Widdtes TTUUUTUNE Seeinl Saeurivy amer. oo VR 0ETe o Biskh )L
4. Pasition Title, Pry Plen, ahd Graoe/Fay LEVEL iR Yeu s GIEP Contrart Bdueator? &. work Tefephone Nunber

ves [ | e [T
7. wame of Organization (Agency, Ompariment, UFiiG8, UI1vision, Branth, cic.’ N Payrnt{ Office Humber)
5. hre you aifecced by Pedical Emeraency? 0. Dave Medicel Smecgency boegan 1. Date Hedical emergencyl
Encled or 15 Expected to

YES W - [ ] Erd P

ST T Hature and SEQerity oi the Hedical Emergency

15, Hame of FPhysiclan Who Will verivy ine Henlen] EMergency LALIBCh GOSUNBhtATIon FTrom The physician (or other appropriate
expart) showing the dizgnesisz, progresis, snd duration of the ilimess).

14, What 15 the Applicants Leave Balanze of £nd of Last [15. Row Hony Hours of Leava Without Pay Have Swen Used foF JH3 6
Pay Periog? Hedieal Emergency?

16, Rame of Irdividuzl Completing the Applicstion (I1f Retlationghip to Applicent Tetephone Rumber
Applying on Schalf of the Applizant, : '

V7. Signature of Applicant or Ipdividual Applying on Behalf of Applicant (I certify that the Date Signed
Above Statem=znis are Trus)

PRIVACY ACT STATEHEMT:

Participation In this program is voluntary. The informetion
property ssgociated with the zpplicetion to become a leave recipient.

furnished will be vsed to 1dentify records

1t may also be disciesed to o naticnal, Stute, or local

law enforeement asgency whers there is an indication of 8 violation or potential wiolation of civil or eriminst law, rule, or
regulation; or to anether sgency or court where the Government is pariy to & suit.

wuthorizes use of the Sogial Security Number (88N,

bt failure {o do so mey delzy or prevant sction on the application.

Exgcutive Order 9397 (Movember 22, 1943}

Furnishing the Social Security Number, as well as other date, is veluntary,

CORITIEE S, oLy

Appraved [ ] Denied i

reason for Denfai:

Date Receives:

Date of Action:

Hotifization Referred:

{Total Bumber of Hours Approved:

Commi ttee Member Sigratures:

Bate:

e

Date:

Date:

TIMEKEEFER USE ONLY (FOLLOM-LIPY

Bick Leave Used:

tete Pay Perisd Ungr Balanes

feh Leave Rerurned:

Dats Ealange

12
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AERPLICATRION REQUAST WO DOHATE BICEK LEAVE
TO THE STCX LEAVE BEWR PROGRAM

aceeunt to cover this amsunt. The amount of fesve | om transferring sise i3 not mere then helf the hours 1 will earm this woar
120 hours. ’ .

I understsed that ny decision to transfar lsave is net reveocsblsz.

I bave wot been directly o jrdirectly intimidated, threstoned sr cosrced, or promised amy benefit by sny employse for the
purposs of dengtiog or using lsave.

PRIVALY ACT STATEWMEMT:  This program is veluntary. The information furmished will be uscd to {dentify Feeoras properly
associazei:f wi jch the leave donation. It mey also be disciosed to a nationsl, State, or iscal Law enforcement spgancy wWhere there
is wn freication of & violation or porential vislation of ¢ivil or criminst taw, rule, reguiztion; or to another agency or court
when tha Goverrment {s party to a suit. Executive Order 9397 (Movenber 22, 1943) suthorizes use of the Secial Security Munber
(S5H). Furnishing the Sociel Security Humber, o3 wall as ether dita, is veluntary, but failure to do so may delay or prevent
setion on the reguesy to donate feave.

T0 BE_COAPLETED EY. LEAVE DINCE

1. Hame (Lest, Firsy, Hiddle) 2. Socisi Security Humber 3. Date of Eirth
4. Position Title, F"ay ?lén, und Grade/Pay Level . [B.  Are you s DIEP Contract Fducator? 6. work Telephone Humber
ves [T wo [T ]

7. Hame of Drgentzztion (Agency, Depariment, Dffice, Division, Brameh, ate.)

B Fmount of Sick Leave 28 of End of Last Pay Feriod 9. Amount of Sick Leave To Be Tronsferred to the Sick
Leave Hank -

0. Site of $ick Leave Bank Where Leave is Being Donated

11. signature (1 Certify that | have Read and Understard the Above Statemsnts to be True) Date Signed

ETFeAIT1CE_USE_UALY

APEROVED S DATE: . aie Ressived:

MoTitication Keferied:

Total # of Hours Transferred:

GERIED I BATE:

pazson for banial:

Eommi t1ee Mewber Signatures: Date:

Ll EOMES Y. cshan.aick. lesve. B trensforrad. fo.the.sick.feave. bepk .. As.0f.the.-date. indiosted 'bﬁl@'d," o - *.*naug'n""i—eave"'in"rny' e e et s



COMMITIRE CERTIFICATION: o

Before any sick leave from the sick lesve bank may be approved for any employess for the

respective committes ceriification form with the Agency’s OIEP line office. The Commities
certifies that the figures accurately reflect the Committee’s records for the sick leave bank. The
education Hne office shall maintain a record of each site’s annual sick lezve bank balance. These
records will be maintained in thrse year increments.

&~
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ACCRUAL OF SICK LEAVE: -

Sick lesve shall eccrus to the credit of 4 sick leave recipient using sick leave withdrawn from
as

sick leave bank at the same rate as if the employee were then in 2 paid ek lzave sttus.
The mazximurg amount of sick leave that may be accred by a sick leave recipient while using
sick leave withdrawn from a sick leave bank in conpection with any particular injury or illness
may not exceed 40 hours {(or, in the case of a part-time employee or an employee with an

uncormmen tour of duly, the average number of hours of work in the employee's weekly
scheduled tour of duty).

If ihe sick leave recipient’s injury or IHness terminates, no sick leave shall be credited {o the
employee under this section,

22



NOTIFICATICK: : B

the sick leave bank is in existence. In this communication management will inform the
employees that if they are separated from service, they may donate unused sick leave o the
leave bank and dme limitations will not be limited fo the October and May donaiion window
periods,

In addition, the initial October window period for donafing sick leave to the sick leave bank will
extend 30 days after the employes receives wiitten notice that the sick leave bank is in existence.

The sick leave bank commitiee will be in place within 10 days from the date the sifes received
notification of the sick leave bank existence.

23
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SAMPLE
Memorandam
To: A1l Bargaining Unit Contraci Education Employees
From: {Aqency Superintendent for Education or Area

Perscnnel Officer)

Subject: Notification ¢f NFFE Contract Education Employses Sick
Leave Bank Program Existence y
In accordance with Section (N), HOTIFICATION, of the negotiated
supplemental agreement of the Implementation Procedures for the
Sick Leave Bank Program, this is notice that the sick leave bank
is in existence. Employees who will separate from service and
who will othervise forfeit their sick leave may deonate unused
sick leave to the leave bank and time limits will not be limited

to the October and Hay donation window pariod,

Far start up purposas only, the initial window peried for
denating sick leave to the sick leave bank will extend 30 days
from the date the employee receives this notics.

The above mentioned section provides that the sick leave bank
commititee will be in place within 10 days frem the date the
sites receive notification of the sick leave bank existance.

The NFFE Union will make a written regquest to start a sick leave
bank at each designated site to the area administrative office
and submit the name of the Union's appointed representative

For information on implementation procedures and applications,

please contact the Agency Superintendent for Education or the
Area Personnel Officer.
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EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT

Basic Leave Entitlement

FMLA requires covered employers to provide up to 12 weeks of unpaid, job-

protected leave to eligible employees for the following reasons:

s Forincapacity dee to pregnancy, prenatal medical care or child birth;

s To care for the employee’s child after birth, or placement for adoption
or foster care;

»_....To care for the employee’s spouse, son or daughter, or parent, whohas

Use of Leave

An employee does not need to use this leave entitlement in one block. Leave
can be taken intermittently or on a reduced leave schedule when medically
necessary. Employees must make reasonable efforts to schedule leave for
plarmed medical treatment so as not to unduly disrupt the employer’s
operations. Leave due to qualifying exigencies may also be taken on an
intermittent basis.

a serious health condition; or
e  For a serious health condition that makes the employee unable to
perform the employee’s fob.

Military Family Leave Entitlements

Eligibie employees with a spouse, son, daughter, or parent on active duty or
call to active duty status in the National Guard or Reserves in support of 2
contingency operation may use their 12-week leave entitlement to address
certain qualifying exigencies. Qualifying exigencies may include attending
certain military events, arranging for alternative childcare, addressing certain
financial and legal arrangements, attending certain counseling sessions, and
attending post-deployment reintegration briefings.

FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
servicernember during a single 12-month period. A covered servicemember
is a current member of the Armed Forces, including a member of the
National Guard or Reserves, who has a serious injury or illness incorred in
the line of duty on active duty that may render the servicemember medically
unfit to perform his or her duties for which the servicemember is undergoing
medical treatment, recuperation, or therapy, or is in outpatient status; or is en
the temporary disability retired list.

Benefits and Profections

During FMLA leave, the employer must maintain the employee’s health
coverage under any “group health plan” on the same terms as if the employee
had continued to work. Upon return from FMLA leave, most employees
must be restored to their original or equivalent positions with equivalent pay,
benefiis, and other employment ferms.

Use of FMILA leave cannot resuit in the loss of any employment benefit that
accrued prior to the start of an employee’s leave,

Eligibility Requirements

Employees are eligible if they have worked for a covered emplover for at
least one year, for 1,250 hours over the previous 12 months, and if at least 50
employees are employed by the employer within 75 miles.

Definition of Serious Health Condition

A serious health condition is an illness, injury, impairment, or physical or
mental condition that involves either an overnight stay in a medical care
facility, or continuing treatment by a health care provider for a condition that
either prevents the employee from performing the functions of the
employee’s job, or prevents the quaiified family member from participating
in school or other daily activities.

Subject to certain conditions, the continuing treatment requirement may be
met by a period of incapacity of more than 3 consecutive calendar days
combined with at least two visits to 2 health care provider or one visit and a
regimen of continuing treatment, or incapacity due to pregnancy, or
incapacity due to a chronic condition. Other conditions may meet the
definition of continuing treatment.

Substitution of Paid Leave for Unpaid Leave

Employees may choose or employers may require use of accrued paid leave
while taking FMLA leave. In order 10 use paid leave for FMLA leave,
employees must comply with the employer’s normal paid leave policies.

Employee Responsibilities

Fmployees must provide 30 days advance notice of the need to take FMLA
leave when the need is foreseeable. When 30 days notice is not possible, the
employee must provide notice as soon as practicable and generally must
comply with an employer’s normal call-in procedures.

Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the anticipated
timing and duration of the leave. Sufficient information may include that the
employee is unable to perform job functions, the family member is unable to
perform daily activities, the need for hospitalization or continuing treatment
by a health care provider, or circumstances supporting the need for mititary
family leave. Employees also must inform the employer if the requested
leave is for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification and periodic
recertification supporting the need for leave.

Employer Responsibilities

Covered employers must inform employees requesting leave whether they
are eligible under FMLA. Ifthey are, the notice must specify any additional
information required as well as the employees’ rights and responsibilities. If
they are not eligible, the employer must provide a reason for the ineligibility.

Covered employers must inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the employee’s
ieave entitlement. If the employer determines that the leave is not FMLA-
protected, the employer must notify the employee.

Unlawful Acts by Employers

FMLA makes it untawful for any employer to:

o  Interfere with, restrain, or deny the exercise of any right provided under
FMLA;

e Discharge or discriminate against any person for opposing any practice
made unlawful by FMLA or for involvement in any proceeding under
or relating to FMLA,

Enforcement
An employee may file a complaint with the 138, Department of Labor or
may bring a private lawsuit against an employer.

FMLA does not affect any Federal or State law prohibiting discrimination, or
supersede any State or local faw or collective bargaining agreement which
provides greater family or medical leave rights.

FMLA section 109 (29 U.S.C. § 2619) requires FMLA covered
employers to post the text of this notice. Regulations 29
C.F.R. § 825.300(a) may require additional disclosures.

For additional information:
1-866-4US-WAGE (1-866-487-9243) TTY: 1-877-889.3627

WWW.WAGEHOUR.DOL.GOV

U.8. Wage and Hour Division

U.S. Department of Labor | Employment Standards Administration | Wage and Hour Division  WHD Publication 1420 Revised January 2009
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U.S. Department of Labor
Wage and Hour Division

LLS. Wage and Hour Pivision
(Revised February 2030}

~Fact Sheet #28: The Family and Medical Leave Act of 1993 -

Notice: On October 28, 2009, the President signed the National Defense Authorization Act for Fiscal Year
2010 (2010 NDAA), Public Law 111-84. Section 565 of the 2010 NDAA amends the military family leave
entitlements of the Family and Medical Leave Act (FMLA). These amendments expand coverage for
“qualifying exigency” leave to eligible employees with covered family members in the Regular Armed Forces
and coverage for “military caregiver leave” 1o eligible employees who are the spouse, son, daughter, parent, or
next of kin of certain veterans with a “serious injury or illness”. On December 21, 2009, the President signed
the Airline Flight Crew Technical Corrections Act, Public Law 111-119, which modifies the FMLA eligibility
requirements for flight crew members. This Fact Sheet does not incorporate these amendments to the FMLA.

The U.S. Department of Labor's Employment Standards Administration, Wage and Hour Division, administers
and enforces the Family and Medical Leave Act (FMLA) for all private, state and local government employees,
and some federal employees. Most federal and certain congressional employees are also covered by the law and
are subject to the jurisdiction of the U.S. Office of Personnel Management or the Congress.

The FMLA entitles eligible employees to take up to 12 workweeks of unpaid, job-protected leave in a 12-month
period for specified family and medical reasons, or for any “qualifying exigency” arising out of the fact that a
covered military member is on active duty, or has been notified of an impending call or order to active duty, in
support of a contingency operation. The FMLA also allows eligible employees to take up to 26 workweeks of
job-protected leave in a “single 12-month period” to care for a covered servicemember with a serious injury or

illness. See Fact Sheet #28A; The Family and Medical Leave Act Military Family Leave Entitlements.

EMPLOYER COVERAGE

The FMLA applies to all public agencies, including state, local and federal employers, local education agencies
(schools), and private-sector employers who employed 50 or more employees in 20 or more workweeks in the
current or preceding calendar year, including joint employers and successors of covered employers.

EMPLOYEE ELIGIBILITY

To be eligible for FML A benefits, an employee must:
e work for a covered employer;
e have worked for the employer for a total of 12 months;
e have worked at least 1,250 hours over the previous 12 months; and
@

work at a location in the United States or in any territory or possession of the United States where at
least 50 employees are employed by the employer within 75 miles.

While the 12 months of employment need not be consecutive, employment periods prior to a break in service of
seven years or more need not be counted unless the break is occasioned by the employee’s fulfillment of his or
her National Guard or Reserve military obligation (as protected under the Uniformed Services Employment and
Reemployment Rights Act (USERRA)), or a written agreement, including a collective bargaining agreement,
exists concerning the employer’s intention to rehire the employee after the break in service. See “FMLA
Special Rules for Returning Reservists.”




LEAVE ENTITLEMENT

A covered employer must grant an eligible employee up to a total of 12 workweeks of unpaid leave during any
12-month period for one or more of the following reasons:

for the birth and care of a newborn child of the employee;

to care for a spouse, son, daughter, or parent with a serious health condition;

to take medical leave when the employee is unable to work because of a serious health condition; or

for qualifying exigencies arising out of the fact that the employee’s spouse, son, daughter, or parent is on
active duty or call {o active duty status as a member of the National Guard or Reserves in support of a
contingency operation.

e e ¢ 2 ®

A covered employer also must grant an eligible employee who is a spouse, son, daughter, parent, or next of kin
of a current member of the Armed Forces, including a member of the National Guard or Reserves, with a
serious injury or iliness up to a total of 26 workweeks of unpaid leave during a “single 12-month period” to
care for the servicemember. For specific information regarding military family leave, see “Fact Sheet #28A:
The Family and Medical Leave Act Military Family Leave Entitlements.”

Spouses employed by the same employer are limited in the amount of family leave they may take for the birth
and care of a newborn child, placement of a child for adoption or foster care, or to care for a parent who has a
serious health condition to a combined total of 12 workweeks (or 26 workweeks if leave to care for a covered
servicemember with a setious injury or illness is also used). Leave for birth and care, or placement for adoption
or foster care, must conclude within 12 months of the birth or placement.

Under some circumstances, employees may take FMLA leave intermittently — taking leave in separate blocks of
time for a single qualifying reason — or on a reduced leave schedule — reducing the employee’s usual weekly or
daily work schedule. When leave is needed for planned medical freatment, the employee must make a
reasonable effort to schedule treatment so as not to unduly disrupt the employer’s operation. If FMLA leave is
for birth and care, or placement for adoption or foster care, use of intermittent leave is subject to the employer's
approval.

Under certain conditions, employees or employers may choose to “substitute” (run concurrently) accrued paid
leave (such as sick or vacation leave) to cover some or all of the FMLA leave. An employee’s ability to
substitute accrued paid leave is determined by the terms and conditions of the employer’s normal leave policy.

“Serious health condition” means an illness, injury, impairment, or physical or mental condition that involves
either:

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

¢ Continuing treatment by a health care provider, which includes:

(1) A period of incapacity lasting more than three consecutive, full calendar days, and any
subsequent treatment or period of incapacity relating to the same condition that also includes:
e treatment two or more times by or under the supervision of a health care provider (i.e., in-
person visits, the first within 7 days and both within 30 days of the first day of incapacity); or




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

(2) Any period of incapacity related to pregnancy or for prenatal care. A visit to the health care
_ provider is not necessary for each absence;or

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

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

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

MAINTENANCE OF HEALTH BENEFITS

A covered employer is required to maintain group health insurance coverage for an employee on FMLA leave
whenever such insurance was provided before the leave was taken and on the same terms as if the employee had
continued to work. If applicable, arrangements will need to be made for employees to pay their share of health
insurance premiums while on leave. In some instances, the employer may recover premiums it paid to maintain
health coverage for an employee who fails to return to work from FMLA leave.

JOB RESTORATION

Upon return from FMLA leave, an employee must be restored to the employee’s original job, or to an
equivalent job with equivalent pay, benefits, and other terms and conditions of employment. An employee’s
use of FMLA leave cannot result in the loss of any employment benefit that the employee earned or was entitled
to before using FMLA leave, nor be counted against the employee under a “no fault” attendance policy. Ifa
bonus or other payment, however, is based on the achievement of a specified goal such as hours worked,
products sold, or perfect attendance, and the employee has not met the goal due to FMLA leave, payment may
be denied unless it is paid to an employee on equivalent leave status for a reason that does not qualify as FMLA
leave.

An employee has no greater right to restoration or to other benefits and conditions of employment than if the
employee had been continuously employed.

NOTICE AND CERTIFICATION

Ermployee Notice

Employees seeking to use FMLA leave are required to provide 30-day advance notice of the need to take
FMLA leave when the need is foreseeable and such notice is practicable. If leave is foreseeable less than 30
days in advance, the employee must provide notice as soon as practicable — generally, either the same or next
business day. When the need for leave is not foreseeable, the employee must provide notice to the employer as
soon as practicable under the facts and circumstances of the particular case. Absent unusual circumstances,

employees must comply with the employer’s usual and customary notice and procedural requirements for
requesting leave.
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Employees must provide sufficient information for an employer reasonably to determine whether the FMLA
may apply to the leave request. Depending on the situation, such information may include that the employee is
incapacitated due to pregnancy, has been hospitalized overnight, is unable to perform the functions of the job,
and/or that the employee or employee’s qualifying family member is under the continuing care of a health care
e DTOVACUET e

When an employee seeks leave for a FMLA-qualifying reason for the first time, the employee need not
expressly assert FMLA rights or even mention the FMLA. When an employee seeks leave, however, due to a
FMLA-qualifying reason for which the employer has previously provided the employee FMLA-protected leave,
the employee must specifically reference either the qualifying reason for leave or the need for FMLA leave.-

Employer Notice

Covered employers must post a notice approved by the Secretary of Labor explaining rights and responsibilities
under the FMLA. An employer that willfully violates this posting requirement may be subject to a civil money
penalty of up to $110 for each separate offense. Additionally, employers must either include this general notice
in employee handbooks or other written guidance to employees concerning benefits, or must distribute a copy
of the notice to each new employee upon hiring. Employers may use the notice prepared by U.S. Department of
Labor to meet this requirement.

When an employee requests FMLA leave or the employer acquires knowledge that leave may be for a FMLA
purpose, the employer must notify the employee of his or her eligibility to take leave, and inform the employee
of his/her rights and responsibilities under the FMLA. When the employer has enough information to
determine that leave is being taken for a FMLA-qualifying reason, the employer must notify the employee that
the leave is designated and will be counted as FMLA leave. Employers may use the optional forms WH-381
and WH-382 prepared by the U.S. Department of Labor to meet these notification requirements.

Certification

Employers may require that an employee’s request for leave due to a serious health condition affecting the
employee or a covered family member be supported by a certification from a health care provider. An
employer may require second or third medical opinions (at the employer's expense) and periodic recertification
of a serious health condition. An employer may use a health care provider; a human resource professional, a
leave administrator, or a management official - but not the employee’s direct supervisor — to authenticate or
clarify a medical certification of a serious health condition. An employer may have a uniformly-applied policy
requiring employees returning from leave for their own serious health condition to submit a certification that
they are able to resume work. If reasonable safety concerns exist, an employer may, under certain
circumstances, require such a certification for employees returning from intermittent FMLA leave, Employers
may use the optional forms WH-380-E and WH-380-F prepared by the U.S. Department of Labor for obtaining
medical certifications of serious health conditions.

UNLAWFUL ACTS

It is unlawful for any employer to interfere with, restrain, or deny the exercise of any right provided by the
FMLA. Itis also unlawful for an employer to discharge or discriminate against any individual for opposing any
practice, or because of involvement in any proceeding, related to the FMLA.

ENFORCEMENT

The Wage and Hour Division investigates complaints. If violations cannot be satisfactorily resolved, the U.S.
Department of Labor may bring action in court to compel compliance. Individuals may also be able to bring a
private civil action against an employer for violations.

4




OTHER PROVISIONS

Special rules apply to employees of local education agencies. Generally, these rules apply to intermittent leave
or when leave is required near the end of a school term.

Salaried executive, administrative, and professional employees of covered employers who meet the Fair Labor
Standards Act (FLSA) criteria for exemption from minimum wage and overtime under Regulations, 29 CFR
Part 541, do not lose their FLSA-exempt status by using any unpaid FMLA leave. This special exception to the
“salary basis” requirements for FLSA’s exemption extends only to an “eligible” employee’s use of leave
required by the FMLA.

For additional information, visit our Wage and Hour Division Website: http://www.wagehour.dol.gov
and/or call our toll-free information and helpline, available 8 a.m. to 5 p.m. in your time zone,
1-866-4-USWAGE (1-866-487-9243).

This publication is for general information and is not to be considered in the same light as official statements of
position contained in the regulations.

U.S, Department of Labor 1-866-4-USWAGE
Frances Perkins Building TTY: 1-866-487-9243
200 Constitution Avenue, NW Contact Us
Washington, DC 20210
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Certification of Health Care Provider for U.S. Department of Labor
Employee’s Serious Health Condition Employment Standards Administration
(Family and Medical Leave Act) Wege and Hour Division ‘

38 Whige arad Hour Diviion

Expires: 12/31/2011

INSTRUCTIONS to the EMPLOYER: The Famiiy and Medical Leave Act (FMLA) prov;des that an employer
may require an employee seeking FMLA protections because of a need for leave due to a serious health condition to
submit a medical certification issued by the employee’s health care provider. Please complete Section [ before giving
this form to your employee. Your response is voluntary. While you are not required to use this form, you may not ask
the employee to provide more information than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308.
Employers must generally maintain records and documents relating o medical certifications, recertifications, or
medical histories of employees created for FMLA purposes as confidential medical records in separate files/records
from the usual personnel files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities
Act applies.

Employer name and contact;

Employee’s job title: Regular work schedule:

Employee’s essential job functions:

Check if job description is attached:

T p :
INSTRUCTIONS to the EMPLOYEE: Please complete Section II before giving this form to your medical
provider. The FMLA permits an employer fo require that you submit a timely, complete, and sufficient medical
certification to support a request for FMLA leave due to your own serious health condition. If requested by your
employer, your response is required to obtain or retain the benefit of FMLA protections. 29 U.S.C. §§ 2613,
2614(c)(3). Failure to provide a complete and sufficient medical certification may result in 2 denial of your FMLA
request. 20 C.F.R. § 825.313. Your employer must give you at least 15 calendar days to return this form. 29 C.F.R.
§ 825.305(b).

Your name:
First Middle Last

' L] ARE PROVIDER
INSTRUCTIONS to the HEALTH CARE PROVIDER: Your patient has requested leave under the FMLA.
Answer, fully and completely, all applicable parts. Several questions seek a response as to the frequency or
duration of a condition, freatment, etc. Your answer should be your best estimate based upon your medical
knowledge, experience, and examination of the patient. Be as specific as you can; terms such as “lifetime,”
“unknown,” or “indeterminate” may not be sufficient to determine FMLA coverage. Limit your responses to the
condition for which the employee is seeking leave. Please be sure to sign the form on the last page.

Provider’s name and business address:

Type of practice / Medical specialty:

Telephone: ( ) Fax:( )

Page 1 CONTINUED ON NEXT PAGE Form WH-380-E Revised January 2009
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Probable duration of condition:

Mark below as applicabler

Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility?
~_ No __ Yes. If so, dates of admission:

Date(s) you treated the patient for condition:

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

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

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

2. Is the medical condition pregrancy? ~ No _ Yes. If so, expected delivery date:

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

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

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

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

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



PART B: AMOUNT OF LE -
5. Will the employee be mcapamtated fora smgle continuous period of time due to his/her medical condition,
including any time for treatment and recovery? _ No _ Yes.

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

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

If so, are the treatments or the reduced number of hours of work medically necessary?
__No __ Yes.

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

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

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

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

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

Frequency: times per week(s) month(s)

Duration: hours or ____ day(s) per episode

- INFORMATION: IDENTIFY QUESTION NUMBER WITH:YOUR ADDITL

Page 3 CONTINUED ON NEXT PAGE Form WH-380-E Revised January 2009



Signature of Health Care Provider Date

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
H submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 29
C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB
control number. The Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. I you have any comments regarding this burden
estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the
Administrator, Wage and Hour Division, U.S. Department of Labor, Room $-3502, 200 Constitution Ave., NW, Washington, DC
20210, DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT,

Page 4 Form WH-380-E Revised January 20069
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Family Member’s Serious Heaith Condition  Employment Standards Administration

Certification of Health Care Provider for U.S. Department of Labor

Wage and-Hour Division =

(Faml!y and Medical Leave Act) . m“i;.'h“"»hiwhim. e e

OMB Control Number; 1215-0181
Expires; 12/31/201%

V1; mpletion by the EMPLOYER

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

Employer name and contact:

INSTRUCTIONS to the EMPLOYEE Pfease complete Section 1 before gwmg this form to your family
member or his/her medical provider. The FMLA permits an employer to require that you submit a timely,
complete, and sufficient medical certification to support a request for FMLA leave to care for a covered family
member with a serious health condition. If requested by your employer, your response is required to obtain or
retain the benefit of FMLA protections, 29 U.S.C. §§ 2613, 2614(c)3). Failure to provide a complete and
sufficient medical certification may result in a denial of your FMLA request. 29 C.F.R. § 825.313. Your employer
must give you at least 15 calendar days to return this form to your employer. 29 C.F.R. § 825.305.

Your name:;

First Middie Last

Name of family member for whom you will provide care:

First Middle Last
Relationship of family member to you:

If family member is your son or daughter, date of birth:

Describe care you will provide to your family member and estimate leave needed to provide care:

Employee Signature Date
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INSTRUCTIONS to the HEALTH CARE.PROVIDER: The employee listed above has requested leave nnder
the FMLA to care for your patient. Answer, fully and completely, all applicable parts below. Several questions

~segek @ response as 1o the frequency or duration of acondition; treatment; etc:~Your-answer should be-your-best -

estimate based upon your medical knowledge, experience, and examination of the patient. Be as specific as you
can; terms such as “lifetime,” “unknown,” or “indeterminate” may not be sufficient to determine FMLA coverage.
Limit your responses to the condition for which the patient needs leave. Page 3 provides space for additional
information, should you need it. Please be sure to sign the form on the last page. ‘

Provider’s name and business address:

Type of practice / Medical specialty:

Telephone: ( ) Fax:{ )

1. Approximate date condition commenced:

Probable duration of condition:

Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility?
___No __ Yes. Ifso, dates of admission:

Date(s) you treated the patient for condition:

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

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

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

2. Is the medical condition pregnancy? _ No _ Yes. If 50, expected delivery date:

3. Describe other relevant medical facts, if any, related to the condition for which the patient needs care (such

-medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use of
specialized equipment):
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4. Will the patient be incapacitated for a single continuous period of time, including any time for treatmentand

recovery? No Yes.

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

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

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

3. Will the patient require follow-up treatments, including any time for recovery? No Yes.

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

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

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

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

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

Explain the care needed by the patient, and why such care is medically necessary:
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7. Will the condition cause episodic flare-ups periodically preventing the patient from participating in normal daily
activities? No Yes.

-~Based-upon the patient’s medical-history-and-your knowledge of the medical-condition;estimate-the-frequency-of e

flare-ups and the duration of related incapacity that the patient may have over the next 6 months (e.g., 1 episode
every 3 months lasting 1-2 days);

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

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

Signature of Health Care Provider Date

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT

If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.8.C, § 2616;
29 C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB
control number. The Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden estimate
or any other aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator,
Wage and Hour Division, U.S. Department of Labor, Room 8-3502, 200 Constitution Ave., NW, Washington, DC 20210.

PG NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT,
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Certification for Serious Injury or U.S. Department of Labor
H Empl t Standards Administrati
lliness of Covered Servicemember - - o8t rdvision o
for Military Family Leave (Famu!y and
“"Medical Leave Act)

OMB Controf Number; 1215-0181
Expires: 12/31/2G11

Notice to the EMPLOYER INSTRUCTIONS to the EMPLOYER: The Family and Medical Leave Act
(FMLA) provides that an employer may require an employee seeking FMLA leave due to a serious injury or illness
of a covered servicemember to submit a certification providing sufficient facts to support the request for leave.
Your response is voluntary. While you are not required to use this form, you may not ask the employee to provide
more information than allowed under the FMLA reguliations, 29 C.F.R. § 825.310. Employers must generally
maintain records and documents relating to medical certifications, recertifications, or medical histories of
employees or employees’ family members, created for FMLA purposes as confidential medical records in separate
files/records from the usual personnel files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with
Disabilities Act applies.

sting: .

SERVICEMEMBER Please complete Section I before having Section II complcted Thc FMLA permits an
employer to require that an employee submit a timely, complete, and sufficient certification to support a request for
FMLA leave due to a serious injury or illness of a covered servicemember. 1f requested by the employer, your
response is required to obtain or retain the benefit of FMLA-protected leave. 29 U.S.C. §§ 2613, 2614(c)(3).
Failure to do so may result in a denial of an employee’s FMLA request. 29 C.F.R. § §25.310(f). The employer
must give an employee af least 15 calendar days to return this form to the employer.

pre INSTRUCTIONS
to the HEALTH CARE PROVIDER: The cmployec listed on Page 2 has rcqucstcd leave under the FMLA to
care for a family member who is a member of the Regular Armed Forces, the National Guard, or the Reserves who
is undergoing medical treatment, recuperation, or therapy, is otherwise in outpatient status, or is otherwise on the
temporary disability retired list for a serious injury or illness. For purposes of FMLA leave, a serious injury or
iliness is one that was incurred in the line of duty on active duty that may render the servicemember medically unfit
to perform the duties of his or her office, grade, rank, or rating.

A complete and sufficient certification to support a request for FMLA leave due to a covered servicemember’s
serious injury or illness includes written documentation confirming that the covered servicemember’s injury or
illness was incurred in the line of duty on active duty and that the covered servicemember is undergoing treatment
for such injury or iliness by a health care provider listed above. Answer, fully and completely, all applicable parts.
Several questions seek a response as to the frequency or duration of a condition, treatment, etc. Your answer
should be your best estimate based upon your medical knowledge, experience, and examination of the patient. Be
as specific as you can, terms such as “lifetime,” “unknown,” or “indeterminate™ may not be sufficient to determine
FMLA coverage. Limit your responses to the condition for which the employee is seeking leave.
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Certification for Serious Injury or lliness  U.S. Department of Labor
of Covered Servicemember - - for o Doy crminstration
Military Family Leave (Family and

Medical Leave Act)

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

Name of Employee Requesting Leave to Care for Covered Servicemember:

First Middle Last

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

First Middle Last

Relationship of Empioyee to Covered Servicemember Requesting Leave to Care:

Part B: COVERED SERVICEMEMBER INFORMATION

(1) Is the Covered Servicemember a Current Member of the Regular Armed Forces, the National Guard or
Reserves? [!Yes [..INo

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

Is the covered servicemember assigned to a military medical treatment facility as an outpatient or to a unit
established for the purpose of providing command and control of members of the Armed Forces receiving
medical care as outpatients (such as a medical hold or warrior transition unit)? EYes [ INo 1f yes, please
provide the name of the medical treatment facility or unit:

Describe the Care to Be Provided to the Covered Servicemember and an Estimate of the Leave Needed to Provide
the Care:
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If y01k are unable to make certain of the

mihtary-related eterminations contained below in Part B you are permitted to rely upon determinations

from an authorized DOD representative (such as 2 DOD recovery care coordinator). (Please ensure that
Section 1 above has been completed before completing this section.) Please be sure to sign the form on the last

page.

P ARE PROVIDER INFORM:
Hea h Care Provider’s Name and Business Address:

Type of Practice/Medical Specialty:

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

Telephone: () Fax:{ ) Email:

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

1 ¢{VSI) Very Seriously IIl/Injured — Hiness/Injury is of such a severity that life is imminently
endangered. Family members are requested at bedside immediately. (Please note this is an internal DOD
casualty assistance designation used by DOD healthcare providers.)

I7 (S1) Seriously I/Injured — Illness/injury is of such severity that there is cause for immediate concern,
but there is no imminent danger to life, Family members are requested at bedside. (Please note this is an
internal DOD casualty assistance designation used by DOD healthcare providers.)

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

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

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

(3) Approximate date condition commenced:

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

(5) Is the covered servicemember undergoing medical treatment, recuperation, or therapy? [ Yes [ No. 1
yes, please describe medical treatment, recuperation or therapy:
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If yes, estimate the begmnmg and___egzdmg dates for this period of time:

{2) Wl]l the covered servicemember require periodic follow-up treatment appointments?
L1 No Ifyes, estimate the freatment schedule:

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

(4) Is there a medical necessity for the covered servicemember to have periodic care for other than scheduled
follow-up treatment appointments (e.g., episodic flare-ups of medical condition)? | ... No Ifyes,
please estimate the frequency and duration of the periodic care:

Signature of Health Care Provider: ' Date:

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
If submitied, it is mandatory for employers to retain a copy of this disclosure in their records for three years, in accordance with 29 U.S.C.
§ 2616; 29 C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB
control aumber. The Department of Labor estimates that it wili take an average of 20 minutes for respondents to complete this collection of
information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data necded, and
completing and reviewing the collection of information. If you have any comments regarding this burden estimate or any other aspect of this
collection information, including suggestions for reducing this burden, send them 1o the Administrator, Wage and Hour Division, U.S.
Department of Labor, Room $-3502, 200 Constitution AV, NW, Washington, DC 26210. DO NOT SEND THE COMPLETED FORM
TO THE WAGE AND HOUR DIVISION: RETURN IT TO THE PATIENT.
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Certification of Qualifying Exigency U.S. Department of Labor
For Military Family Leave ﬁgg'j;?gi‘jjﬁfg‘fﬁ;‘fjn’“’”“”‘S‘“’"*“’“
(Family and Medical Leave Act)

W (ml Hounr 1iviz lm

Expires: 12/31/2011

SECTION I: For Completlo_ V. Plides

INSTRUCTIONS to the EMPLOYER: The Famlly and Medical Leave Act (FMLA) provides that an employer
may require an employee seeking FMLA leave due to a qualifying exigency to submit a certification. Please
complete Section I before giving this form to your employee. Your response is voluntary, and while you are not

required 1o use this form, you may not ask the employee to provide more information than allowed under the
FMLA regulations, 29 C.F.R. § 825.309.

Employer name:

Contact Information:

INSTRUCTiONS to the EMPLOYEE: Please compiete Section Il fully and completely. The FMLA permits an
employer to require that you submit a timely, complete, and sufficient certification to support a request for FMLA
leave due to a qualifying exigency. Several questions in this section seek a response as to the frequency or duration
of the qualifying exigency. Be as specific as you can; terms such as “unknown,” or “indeterminate” may not be
sufficient to determine FMLA coverage. Your response is required to obtain a benefit. 29 C.F.R. § 825.310.

While you are not required to provide this information, failure to do so may result in a denial of your request for
FMLA leave. Your employer must give you at least 15 calendar days to return this form to your employer.

Your Name:

First Middle Last

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

First Middle Last

Relationship of covered military member to you:

Period of covered military member’s active duty:

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

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

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

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

contingency operation is attached.

I have previously provided my employer with sufficient written documentation confirming the covered
military member’s active duty or call to active duty status in support of a contingency operation.
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Describe the reason you are requesting FMLA leave due to a gualifying exigency (including the specific
reason you are requesting leave):

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

PART B; AMOUNT OF LEAVE NEEDED

1.

Page 2

Approximate date exigency commenced:

Probable duration of exigency:

Will you need to be absent from work for a single continuous period of time due to the qualifying
exigency? L0 No [ Yes.

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

Will you need to be absent from work periodically to address this qualifying exigency? [_] No ml;_ Yes.

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

Estimate the frequency and duration of each appointment, meeting, or leave event, including any travel
time (i.e., I deployment-related meeting every month lasting 4 hours):

Frequency: times per week(s) month(s)
Duration: hours __ day(s) per event.
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If leave is requested to meet with a third party (such as to arrange for childcare, to attend counseling, to attend
meetings with school or childcare providers, to make financial or legal arrangements, to act as the covered military
member’s representative before a federal, state, or local agency for purposes of obtaining, arranging or appealing

military service benefits, or to attend any event sponsored by the military or military service organizations),a

complete and sufficient certification includes the name, address, and appropriate contact information of the
individual or entity with whom you are meeting (i.e., either the telephone or fax number or email address of the
individual or entity). This information may be used by your employer to verify that the information contained on
this form is accurate.

Name of Individual: Title:
Organization:

Address:

Telephone: ( 3} Fax: ( )
Email:

Describe nature of meeting:

I certify that the information 1 provided above is true and correct.

Signature of Employee Date

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 29
C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB
control number. The Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden estimate
or any other aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator,
Wage and Hour Division, U.8. Department of Labor, Room §-3502, 200 Constitution AV, NW, Washington, DC 20210, DO NOT
SEND THE COMPLETED FORM TO THE WAGE ANDP HOUR DIVISION; RETURN IT TO THE EMPLOYER,
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Request for Rif memorandum

Managerial reduction-in-force {RIF) checklist

Reason(s) for RIF clearly identified, i.e., due to lack of work, shortage of funds and/or reorganization.
Manager certifies that the reasons for the RIF are supported by documentation and evidence.

information is attached reflecting what administrative techniques and efforts were undertaken as RIF
avoidance measures, these may include such things as: cancellation or reduction in travel, administrative cost
restriction e.g., additional oversight or elimination, overtime elimination or restriction, position management
efforts, etc.

Abolished positions identified, i.e., series, pay level, position number and whether encumbered or vacant.
Organizational charts

All position numbers are identified on “old” organizational chart.

Position numbers on organizational charts match the position numbers on the RIF request letter and
official personnel folder of the affected employee.

2 organizational charts are attached (old and new).

Organizational charts have the required signatures.

BIE ONLY

If the RIF is not scheduled to coincide as nearly as possible with the end of the school year,
evidence/rationale for effecting the RIF on the date specified is attached for review.

Ali required signatures are on the memorandum request, i.e., Principal, ELO, ADD and school board.
School Board minutes
School Board minutes identify the reason(s) for the RIF.

Minutes clearly identify the nhumber of school board members that concurred with or did not concur with
the RIF and, if applicable, the number who abstained from voting or were ahsent.
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BUREAU OF INDIAN EDUCATION

Reduction-In-Force OUTPLACEMENT ASSISTANCE REQUEST FORM

Tmnloyee Mame:

Place of Employment (Scheol/Duty Lecation):

Title/grade:

Date received Reduction-In-Force Notice:

Section I - Identification

INSTRUCTIONS: This form is to be completed by Contract Education Personnel, CE or
CY ONLY, and submitted to the BIE Human Resources Office, P.O. BOX 769,

ALBUQUERQUE, NEW MEXICO, 87103, within. 60 days of receipt of RIF separation
notice along with the following:

Updated OF-612, Optional Application for Federal Employment, or
Resume. .

Official Transcripts, if applicable
Copy of state certification and/or license if required
Copy of Specific Notice of Reduction-in-force

X Copy of SF-50B, RIF Separation action (Will be provided by HR
Specialist, if applicable)

Section II — Job availability

Please indicate below the types of positions, series, and pay levels for which you are
gualified and will accept referrals.  Also include your geographic preference for
employment within the BIE personnel system (list below).

1.

Job title, series and pay level

Job title, series and pay level

Please indicate if you are available for: Full Time Part Time



Geographic preference for employment

Bducation Line Office and/or School duty location

Education Line Office and/or School duty location

Education Line Office and/or School duty location

Emplovee:

I cextify, I am availabie for the positions, series, and pay level of employment and
duty locations I have selected above, I further understand that any or alf of the
information contained herein will be made available to prospective employers listed
above within the Bureay of Indian Education. I understand that if ¥ fail to permit
release of this information, I will not be given farther comsideration for this

sutplacement program. I also understand that placement reguires loeal school
board consuitation.

Employee Signature Date

Bureau of Indian Education Human Resources Office:

I certify the information supplied as to the employee’s current last appointment is
correct. The employee’s carrent status is:

Separated by RIF - effective date:

Under Specific Notice of Separation by RIF {o be effective:

Date the employee’s above credentials referred to the specified Education Line

Office and/or School Duty Location:

Human Resources Officer/Specialist | Date

NOTE: Itisthe responsibility of the hiring official (Line office ox
School level) to make direct contact with the employee and follow their
selection process.



Department of Interior
Re-Employment Prioiity List Application Form
ide fi d noti

1. Applicant Name: (Last, first, middle initial) -~ 2. SSN

3. Address: 4. Phone No;

5. Date of Separation Notice: 6. Separation Date:

7A. Retention Order (Circle One in Each Below) B. Indian Preference (BIA ONLY):

 Tenure Grou

8. Current (LAST) Position {Enter Job SeneslGrade/T tie below)

Series: Grade: Title:

9. Current Duty Station Lccation (Ciy, State):

10, Current Appointment Type 11, Willing to relocate 12, Lowest Grade that you will accept

(Check One) : (Optional): (not in excess of 3 gradesfintervals
Competitive Yes below current & list no more than 3):
Excepted No A B C

13. Current Work Schaduie 14. Other work schedule | 15, Select one or more Type of

(Check One) willing to accept: - Position willing to accept:

Fulldime Full-time
Part-time " _ Part-time Permanent
Seasonal Seasonal
Intermittent Inkermitient Temporary

16 Other positions for which you believe that your are qualified (list below):

{A) Series; - { Grade: Title:

(A) Series: . Grade; Title;

| 17. Breau: ) - _ 18 Name of SPD Contact

19. SPO Address w/phone no.::

20. SPO Verification of Qualif‘ cations for Series/Grade/Title listed by Applicant in Field 16:

16(a) 16(B) , 16(C)




RPL APPLICATION FORM

IN EEB; mg;;gumoms This form {mvarse s:de) iz tn ne mmpiehed hy the appl!uant wtth the amstanm of the

Sevicng Personnel Office. Parts 1, I, and 1 ave fo be complted by e spplcant.  Part XV, including the
certification of gualifications for the job series and grades helng entered by the applicant, 5 1o be mmpla!:ed by the
Servicing Personne! Office. The SPD will submit one copy fo the Reemployment Priority List Coovdinator, Joyce
Roberis (FPM/MIB), Phone 202-208-6518. I ot all possible, submt form by E-mall at - 108,

ADDITIONAL PART OF RPL REGISTRATION: As an addifonal part of RPL application, the employee MUST also

provide a dpe-pane business resume to be kept on fla at the employee’s former SPO 1o assist in responding to RPL
Information requests frotn potential DUY employers and selecting officials. {11/2/95)

NOTICE TO APPLICARNTS - DOI REEMPLOVMENT PRIORITV LIST

The Depariment of the Interisr Reemployment Priority List (RPL) is a program that provides permanent
DOI employess who are separated due 1o RIF first consideration for reemployiment In competitive service
vacarides for which they are qualified In DOI and #is breaus within the commuting sres. The DOIRPL s
maintained i aocordance with OPM regulations found at 5 CFR 330.

A DOY emploves may submit an application for the RPL to thelr Sewicing Personnet Office (8P0) as soon
as hefshe recelves a nolice of proposed separation, but most apply ne lster than 30 days after RIF
separation date In order @ be included on the RPL. The agency (SPO) has a maxdmum of 10 days to
anter e employes application on the RPL.

The etiployess application must Include rerzin spedfied imformation such as job sarfes, grade, tenure
group and Sub-group, duty siaionfcommiting area, etc, and Information on other condiions under
which the smployes will accept recemploymenty s.0., different work schedules, avaliability for temporary
or permanent appolngment, efe., in order to be considered for the RPL. (Ref. 5 CFR 330.202) SEETHE
OTHER SIDE OF THIS DOCUMENT FOR APPLICATION FORM.

Applicants are also notified that in order to he selected for a position, they must be gualified w fill it, and
that thelr qualification for each series for which they are ragistered is subject to verification by the
Servicing Personnel Office. Applicants who have questions concerring types of serles and grades for
which they are qualified, shoult seek asslstance from thelr Servicing Personne! Office.

OPM regulations provide specific conditions for maintaining eligibility on the RPL and for heing removed
from eligibliity on the RPL. An explanation of these condidons is avallable from your Servidng Personnel
Office (SP0). ANl RPL applicants MUST kesp thelr former SPO advised of thelr current address and
telephone sumber where they may be contacted during their RPL ellgibiiity period, and when they accept
or decline an offer of employment. Applicants are nofified that consideration for =il jobs will ba
stspended for any individual who cannot be reached by the DOL Conslderstion can be reinstated by
submission of an updated application to the former SPO, but the original time pariod of RPL eligibilty
cannot be extanded for any perlod of suspension.

ulrements of Fublic Law 93-579, the Privacy Act of 1074, you are advised of the following: the
auﬁmﬁty fm‘ ickation of iz information 15 sections 1302, 3301, and 3384 of THle 5 of the United States Code;
Reorgantzation Phan 3 of 1950; and Executive Order 10581, ‘rhe principal purpose of this Information is to esiablish
eligibifity and provide placement assistance for Interior Department employess who are ellgible for the Department of
the Interior Reemployment Priority List (RPL) as provided in SCFR33D. Your application form and/for the information
you provide for the RPL will be disclosed to personine! offices and supervisors/manegers thvoughout the Depbrtiment
of the Interor.  Also, i may be refarred to other Federal offices and stabe and jocat government: agencies that have
jobs for which your may be qualified. Disclosure of e information Is completely voluntary. The only consequence of
niok providing this information is self-elimination for plecement asdstance through the RPL




APPENDIX P

SUSPECTED CHILD ABUSE & NEGLECT
(SCAN) INFORMATION

173




