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ERIE CITY WATER AUTHORITY 

FAMILY AND MEDICAL LEAVE POLICY 

 
 
Introduction 

The Water Authority will provide unpaid family and medical leave to eligible employees as set 
forth in this policy. 

Definitions 

The Authority adopts the definitions of the Family and Medical Leave Act of 1993, which are 
listed in part below: 

1. “Son or daughter” means a biological, adopted or foster child, a stepchild, legal ward or a 
child of a person standing in loco parentis who is - 

A. Under 18 years of age; or 

B. 18 years of age or older and incapable of self-care because of a mental or physical 
disability. 

“Parent” means the biological parent of an employee or an individual who stood in loco 
parentis to an employee when the employee was a child. 

“Spouse” means a husband or wife. 

“Serious health condition” means an illness, injury or impairment, or physical or mental 

condition that involves a) inpatient care in a hospital, hospice or residential medical care 
facility or b) continuing treatment by a health care provider. 

“Employment benefits” means all benefits made available to employees by an employer, 
including group life insurance, health insurance, disability insurance, sick leave, annual 
leave, education benefits, and pensions. 

Eligibility 

Any employee working for the Water Authority who has worked for at least 12 months and for at 
least 1,250 hours of service with the Water Authority during the previous 12-month period 
preceding the commencement of the leave. 



 

Conditions Under Which Family and Medical Leave is Permitted 

An eligible employee may take up to 12 weeks of family and medical leave in a 12-month period 
for the following reasons: 

1. Because of the birth of a son or daughter of the employee and in order to care for such 
son or daughter if the leave is taken within the 12-month period immediately following 
the child’s birth. 

2. Because of the placement of a son or daughter with the employee for adoption or foster 
care if the placement. 

3. In order to care for a spouse, or a son, daughter, or parent of an employee who has a 
serious health condition; or 

4. The employee has a serious health condition rendering the employee unable to perform 
the functions of his/her job. 

 FMLA leave also is available to employees with family members serving in the U.S. Armed 
Forces for the following qualifying reasons: 

 To assist with or attend to a “qualifying exigency” associated with the employee’s 
spouse, parent or child’s call to active duty; or 

 To care for a covered military service member with a serious injury or illness incurred 
in the line of duty. 

The provisions for military-related FMLA are described in greater detail below. 

Use of Paid Leave during Family and Medical Leave 

An employee may request to use vacation, sick, and personal days concurrently under the Family 
and Medical policy.  

Length of Leave 

 For purposes of determining eligibility and leave entitlement, the 12-month period is a “rolling” 
12-month period measured backward from the date the qualifying leave is scheduled to begin.  If 
an eligible employee has not used all 12 weeks of FMLA leave during the previous 12-month 
period, he/she would be eligible to take the balance of the leave for that period.   

Intermittent Leave 

An employee may not take family and medical leave on an intermittent basis because of the 
birth, adoption or placement of a child. An employee may only take intermittent leave when 
medically necessary due to a serious health condition, but subject to the prior written approval of 
the Water Authority. The Water Authority may require such an employee to be transferred to an 
alternative position, with equivalent pay and benefits. 



 

Reduced Leave Schedule 

The Authority may allow an employee to take family and medical leave on a reduced leave (i.e., 
part-time) schedule. The reduced leave schedule will not decrease the total amount of leave 
available under this policy. For every hour the employee takes on a reduced family and medical 
schedule, an hour will be subtracted from the total number of hours available under this policy. 
The Water Authority may require an employee taking reduced leave to transfer to an available 
alternative position, with equivalent pay and benefits. 

Military-Related FMLA Leave 

The following provisions apply to our employees who are related to members of the United 
States Armed Forces, which includes members of the National Guard and Reserve.  

Qualifying Exigency Leave  

Employees who otherwise are eligible for FMLA leave are entitled to take FMLA leave for a 
“qualifying exigency” arising out of the fact that the employee’s spouse, son, daughter or parent 
either is on covered active duty or has been notified of an impending call or order to covered 
active duty as a member of the United States Armed Forces, provided that the active duty 
involves deployment to a foreign country. For purposes of this policy, a “qualifying exigency” is 
defined in accordance with FMLA and NDAA regulations and may fall within one of the 
following categories:  

 Short-notice deployment;  
 Military events and related activities;  
 Childcare and school activities;  
 Financial and legal arrangements;  
 Counseling;  
 Rest and recuperation;  
 Parental care;  
 Post-deployment activities; and  
 Additional activities not encompassed in the other categories, but agreed to by the 

Authority and employee.  
 

Leave taken for a “qualifying exigency” will be counted against an employee’s 12-week FMLA 
entitlement. Intermittent or reduced schedule leave may be available for a leave taken for a 
“qualifying exigency.”  

Where the leave arises out of a call or impending call to active duty in the Armed Forces which 
is foreseeable, the employee must provide as much notice as is reasonable and practicable under 
the circumstances.  

Military Caregiver Leave / Covered Service Member Leave  

An eligible employee who is the spouse, son, daughter, parent or next of kin (i.e. nearest blood 
relative) of a covered service member is entitled to a total of 26 work weeks of leave during a 



 

12-month period to care for the covered service member. A “covered service member” is a 
member of the Armed Forces who is undergoing medical treatment, recuperation, therapy or is in 
“outpatient status” or otherwise on the temporary disability retired list for a serious injury or 
illness. A “covered service member” also may include a veteran of the Armed Forces who is 
undergoing medical treatment, recuperation, or therapy for a serious illness or injury and who 
was a member of the Armed Forces at any time during the five (5) year period preceding the first 
date the eligible employee takes FMLA leave to care for the covered veteran. A “serious injury 
or illness” means any injury or illness that occurred in the line of active duty or a pre-existing 
condition that was aggravated in the line of duty which renders the member medically unfit to 
perform the duties of the member’s office, grade, rank or rating in the Armed Forces, and in the 
case of covered veterans, as otherwise defined by applicable law and regulation. All other terms 
in this policy are defined in accordance with FMLA regulations.  

Military Caregiver Leave is available only once per covered illness or injury. In the single 12-
month period in which the 26 weeks of Military Caregiver Leave is taken, the combined regular 
FMLA and Military Caregiver Leave cannot exceed 26 weeks. However, an employee’s regular 
FMLA leave (i.e. annual 12-week entitlement) is not subject to the “one time only limit.”  

Military Caregiver Leave may be taken on an intermittent or reduced leave schedule when 
medically necessary. 

Requesting FMLA Leave 

A request for FMLA leave should be made as far in advance as practicable. Where the necessity 
for leave is foreseeable, you must provide at least 30 days’ notice of your intention to take leave. 
If 30 days’ notice is not possible, you are expected to provide notice as soon as practicable under 
the circumstances. In all cases, notice should be given as soon as practicable under the 
circumstances. If an employee fails to give at least 30 days’ notice for foreseeable leave without 
a reasonable excuse for the delay, or if you otherwise fail to satisfy FMLA notice obligations, the 
Authority may delay approval of FMLA leave. Any unapproved absences during this period will 
be handled according to the Authority’s usual attendance policies and procedures. 

A request for FMLA leave must be made in writing to the Human Resources Director. The 
request must include: (1) the reason(s) the leave is needed; (2) the date you want to start your 
leave; and (3) the date you will return to work. The Authority will respond to leave requests in 
writing. 

A request for medical leave must be supported by timely written certification issued by the 
employee’s health care provider to support a request for leave due to the employee’s own serious 
health condition or the serious health condition of a family member. A copy of the form to be 
used is attached to this policy. The certification must provide the approximate date the serious 
health condition commenced, the probable duration of the condition, the necessity for leave, and 
other appropriate medical facts regarding the condition. In the case of an employee’s own serious 
health condition, the health care provider should certify that the employee is unable to work or 
perform his/her essential job functions. 



 

The employee must provide the required medical certification forms within five (5) business 
days of being notified that medical certification is required. If the employee is unable to obtain 
certification within five (5) business days, despite his/her good faith effort to do so, the time for 
providing certification may be extended to fifteen (15) days. Failure to provide medical 
certification within fifteen (15) days may result in delay or denial of leave until the certification 
is provided. If the employee has been absent during this period, the absence will be treated as 
absent “without leave” and will subject the employee to discipline, which may include discharge. 

Second Opinions 

Where leave is for an employee’s serious health condition or the serious health condition of a 
family member, the Authority reserves the right to require a second opinion from an Authority-
designated health care provider at the Authority’s expense. If the second opinion conflicts with 
the original health care provider’s opinion, the Authority and the employee may jointly designate 
a third health care provider whose opinion shall be final. 

Status Updates 

The Authority may request periodic updates during the leave, as permitted by federal regulations, 
regarding the employee’s status. 

Effect of Taking Paid Leave While on Family and Medical Leave 

Any paid leave (vacation, sick days, personal days, etc.) the Authority provides to an employee 
taking leave under this policy which the employee takes and which is after the event for which 
family and medical leave is taken will be deducted from the twelve weeks of unpaid leave 
available. If the family and medical leave is for the sickness or injury of the employee, the 
employee is required to take any sick paid leave with and as part of the family and medical leave. 

Accrual of Benefits While on Leave 

The employee will accrue seniority, vacation and pension benefits while on family leave. 
However, pension benefits will accrue only to the extent that the employee pays his or her 
contribution to the pension for the period of said leave. The payment of the contribution for such 
period may be made in lump sum at the end of the leave or by the employee making double 
contributions after the end of said leave long enough to cover the leave. 

Insurance Benefits While on Leave 

The Water Authority will maintain coverage under any group health plan during the leave. If an 
employee fails to return from leave, the Authority may recover the premium from the employee. 
If you are unable to return from leave, you must contact the Human Resources Director 
immediately. 



 

Spouses Working for the Water Authority 

If spouses are working for the Authority and they both request leave at the same time for the 
birth, adoption, or placement of a child for foster care, the Authority may deny the request of one 
parent. 

Return to Work 

With limited exceptions, any eligible employee who takes leave is entitled to be restored to 
his/her position or to an equivalent position with equivalent pay, benefits, and other terms and 
conditions of employment. Reinstatement of an employee at the end of FMLA leave may be 
denied if the employee would not otherwise have been employed at the time reinstatement is 
requested or if the employee’s position no longer exists and the position would otherwise have 
been eliminated. 

The Water Authority may require an employee to provide a physician’s certification before 
returning to work. When leave is requested for the employee's own serious health condition, the 
employee must provide a fitness-for-duty certification from a physician for reinstatement. The 
Authority may deny reinstatement until the employee submits the required certification. A 
certification also may be required if an employee is unable to return to work. 

If an employee does not return to work on the next working day following the expiration of a 
FMLA leave or fails to notify the Authority of his/her ability to return from leave early, the 
employee will be considered to be absent “without leave” and will be subject to discipline which 
may include discharge. 

Administration of the Policy 

The Erie City Water Authority will administer this policy in a uniform, non-discriminatory 
fashion. 

Policy Approval 

Approved By: Craig Palmer, CEO 
Revision History: Revised October 25, 2024 



 

 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 
 



 

 

 
 
 
 
 
 
 
 
 

 
 



 

 

 



 

 

 

 



 

 

 



 

 

 



 

 

 



 

 

 

 
 



 

 

 

 
 

ERIE CITY WATER AUTHORITY 

REQUEST FOR FAMILY AND MEDICAL LEAVE 

 
1. Employee Name _______________________________________ 

2. Reason for leave (check one) 

a. Personal illness ______ 

b. Serious illness in family ______ 

c. Birth or adoption of my child ______ 

3. If you checked a or b in question 2 above, state nature of serious illness or condition: 
 
______________________________________________________________________________ 

4. If b checked, indicate relationship with family member (e.g., mother, brother, son, etc.) 
 
______________________________________________________________________________ 

5. Dates of requested leave (maximum 12 weeks): _________________________________ 

6. Return to work date: _______________________________________________________ 

Any additional comments or explanation: ____________________________________________ 
 
______________________________________________________________________________ 
 

   
   
Employee Signature  Date 

 
Remember to complete a medical certification form and return with this request. 
 
Approved _____  Not Approved _____ 
 
 

  

Human Resources Director  Department Senior Manager 
 
 
cc: Chief Operating Officer 

Supervisor 
 



 

 


