District Board Office, Central Services
Building

14801 South 108 Street

Springfield, NE 68059-4925

Board of Education Regular Meeting

July 12,2021 7:00 PM

Agenda

L. Policy Committee Meeting
II.  Finance Committee Meeting
III.  Call to Order and Roll Call
IV. Notice of Open Meetings Act - Posted
V.  Consent Agenda
V.A.  Minutes of the Previous Month's Meetings
V.B. Treasurer's Report
V.C. Statement of Activity Fund Accounts
V.D. Recommendation for Bill Payment
VI.  Items From Patrons on Agenda Items
VII. Old Business
VILA. Elementary School Handbook Approval for 2021-22.
VIL.B. PCJH School Handbook Approval for 2021-22.
VIL.C. PHS School Handbook Approval for 2021-22.
VIL.D. Second Reading of Policy 5204- Grading System
VILE. Second Reading of Policy 6300- Review of Instructional and Media
Materials
VIII. New Business
VIIL.A. Parent Involvement Policy Hearing
VIIL.B. Safe Return and Continuity Plan and ESSER III Funds Input
IX. Reports
IX.A. Temporary Construction Easement at Springfield Elementary
IX.B. Policy Committee Report
X.  Items from Patrons on Items Not on Agenda
XI.  Advance Planning
XII. Adjourn



Article 1 COMMUNITY RELATIONS Policy No. 1110

Community Relations

Bulletin Boards, Display Case, and Posted Material

School bulletin boards, display cases, and posting areas are for the purposes of conveying information
about school activities and programs to students, staff, and the visiting public as deemed appropriate
by the respective principals; however, building principals may use their discretion on posting or
displaying non-school related information which is not political or commercial in nature. No
information, poster or other display may be posted on any school bulletin board, display case or other
areas without the prior permission of the building principal. The building principal shall have the final
determination as to whether any posting is political and/or commercial in nature, and there shall be
no appeal process if the principal denies a request to post or display non-school related information.

Legal Reference: Neb. Rev. Stat. Sec. 79-526 Board Authority for Supervision and Control
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Article 1 COMMUNITY RELATIONS Policy No. 1110

Date of Adoption: [Insert Date]
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Article 1 COMMUNITY RELATIONS Policy No. 1200

Community Relations

Personnel - All Employees and Students

Anti-discrimination

A.

Elimination of Discrimination.

The policy of [Name] Public Schools is to not discriminate on the basis of sex, disability,
race_(including skin color, hair texture and protective hairstyles), color, religion, veteran
status, national or ethnic origin, age, marital status, pregnancy, childbirth or related
medical condition, sexual orientation or gender identity, or other protected status, in
admission or access to, or treatment with regard to employment or with regard to its
programs and activities.

[Name] Public Schools and its staff shall comply with all state and federal laws
prohibiting discrimination. The Board of [Name] Public Schools intends to take any
necessary measures to assure compliance with such laws against any prohibited form of
discrimination and directs its staff to take all actions necessary to meet this objective.

The Superintendent shall be the Coordinator for anti-discrimination laws (including Title
VI, Title IX; the Americans with Disabilities Act of 1990 (ADA), and Section 504 of the
Rehabilitation Act of 1973 (Section 504)) and complaints or concerns involving
discrimination or compliance with those laws should be addressed to said Coordinator.

Preventing Harassment and Discrimination of Employees and Students.

1. Purpose: [Name] Public Schools is committed to offering employment and
educational opportunity to its employees and students based on ability and
performance in a climate free of discrimination. Accordingly, unlawful
discrimination or harassment of any kind by administrators, teachers, co-workers
or other persons is prohibited. In addition, [Name] Public Schools will try to
protect employees or students from reported discrimination or harassment by non-
employees or others in the work place and educational environment.

For purposes of this policy, discrimination or harassment based on a person's sex,
disability, race_(including skin color, hair texture and protective hairstyles), color,
religion, veteran status, national or ethnic origin, age, marital status, pregnancy,
childbirth or related medical condition, sexual orientation or gender identity, or
other protected status, is prohibited. The following are general definitions of what
might constitute prohibited harassment.

a. In general, ethnic or racial slurs or other verbal or physical conduct relating to
a person's sex, disability, race (including skin color, hair texture and
protective hairstyles), color, religion, veteran status, national or ethnic origin,
age, marital status, pregnancy, childbirth or related medical condition, sexual
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Article 1

2.

COMMUNITY RELATIONS Policy No. 1200

orientation or gender identity, or other protected status, constitutes harassment
when they unreasonably interfere with the person's work performance or
create an intimidating work, instructional or educational environment.

Age harassment has been defined by federal regulations as a form of age
discrimination. It can consist of demeaning jokes, insults or intimidation
based on a person's age.

Sexual harassment has been defined by federal and state regulations as a form
of sex discrimination. It can consist of unwelcome sexual advances, requests
for sexual favors, or physical or verbal conduct of a sexual nature by
supervisors or others in the work place, classroom or educational
environment.

Sexual harassment may exist when:

(a) Supervisors or managers make submission to such conduct either an
explicit or implicit term and condition of employment (including hiring,
compensation, promotion, or retention);

(b) Submission to or rejection of such conduct is used by supervisors or
managers as a basis for employment related decisions such as promotion,
performance evaluation, pay adjustment, discipline, work assignment, etc.

(c) The conduct has the purpose or effect of unreasonably interfering with an
individual's work or educational performance or creating an intimidating,
hostile, or offensive working, class room or educational environment.

Sexual harassment may include explicit sexual propositions, sexual innuendo,
suggestive comments, sexually oriented "kidding" or "teasing", "practical
jokes", jokes about gender-specific traits, foul or obscene language or
gestures, displays of foul or obscene printed or visual material, and physical
contact, such as patting, pinching or brushing against another's body.

Procedures:

Employees or students should initially report all instances of
discrimination or harassment to their immediate supervisor or teacher.
However, if the employee or student is uncomfortable in presenting the
problem to the supervisor or teacher, or if the supervisor or teacher is the
problem, the employee or student is encouraged to go to the next level of
supervision.

If the report is not satisfactorily resolved within ten calendar days, or if the

discrimination or harassment continues, please report your complaint to
the Superintendent of [Name] Public Schools.
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Article 1

Legal Reference:

COMMUNITY RELATIONS Policy No. 1200

If a satisfactory arrangement cannot be obtained through the
Superintendent, the complaint may be processed to the Board of
Education.

The person to whom the complaint is made is to thoroughly investigate the
complaint and work with the person filing the complaint to seek an
appropriate resolution so the discrimination or harassment can be
remedied and put to an end.

Complaints of discrimination or harassment will be treated with the utmost
confidence, consistent with resolution of the problem.

Based on the results of the investigation, appropriate corrective action, up
to and including discharge of offending employees, etc., may be taken.

Under no circumstances will a supervisor or a teacher or the Board
threaten or retaliate against a person for alleging discrimination or
harassment.

Title VI, 42 U.S.C. Sec. 2000d, Title VII, 42 U.S.C. Sec. 2000e, Title IX;
20 U.S.C. Sec. 1681, and the Nebraska Fair Employment Practices Act,
Neb. Rev. Stat. Sec. 48-1101 et seq.

Age Discrimination in Employment Act (ADEA), the Older Workers
Benefit Protection Act (OWBPA), 29 U.S.C. Sec. 621 et seq., and the
Nebraska Age Discrimination in Employment Act, Neb. Rev. Stat. Sec.
48-1001 et seq.;

Americans with Disabilities Act (ADA), 42 U.S.C. Sec. 12101 et seq.
Section 504 of the Rehabilitation Act of 1973 (Section 504)

Pregnancy Discrimination Act, 42 U.S.C. Sec. 2000e(k)

Uniform Service Employment and Reemployment Rights Act (USERRA),
38 U.S.C. Sec. 4301 et seq.

Neb. Rev. Stat. Sec. 79-2,115, et seq

Page 3 of 4



Article 1 COMMUNITY RELATIONS Policy No. 1200

Date of Adoption: [Insert Date]
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Article 3 BUSINESS OPERATIONS Policy No. 3132

Business Operations

Internal Controls

The District will develop and maintain internal control procedures as required by law and in
accordance with sound fiscal monitoring practices that will ensure appropriate oversight of state
and federal funds. The following internal control procedures will be utilized for all federal grants:

Management requirements: The District will manage equipment (including replacement
equipment), whether acquired in whole or in part under a federal award, until the District disposes
of such equipment. The District will, as a minimum, meet the following requirements:

1) Maintain property records of the equipment (including equipment description, serial
number or other identification number, source of funding, acquisition date, and the
like);

2) Maintain a physical inventory procedure, with an inventory occurring at a minimum of
every two years;

3) Implement a Control System procedure;

4) Continue to develop and implement adequate maintenance procedures for the
equipment;

5) Continue to develop and implement sales procedures for the equipment; and

6) Continue to develop and implement disposition procedure for the equipment.

Legal Reference: 2 C.F.R. §§ 200.313 & 200.33.

Procurement: The District will use its own documented procurement procedures which reflect
applicable State, local, and tribal laws and regulations, provided that the procurements conform to
applicable Federal law and the requirement standards imposed by law, including:

1) A procedure for micro-purchases (Under $10,000);
2) A procedure for small purchases (between $10,000 to $250,000);
3) A procedure for sealed bids;
4) A procedure for competitive proposals; and
5) A procedure for noncompetitive bids.
Legal Reference: 2 C.F.R. §§ 200.317 through 200.326.
Cross-Reference: Policies 3130 & 3131.

Record Retention: Financial records, supporting documents, statistical records, and all other
related records pertinent to a federal award will be retained for a period of three years from the
date of submission of the final expenditure report or, for Federal awards that are renewed quarterly
or annually, from the date of the submission of the quarterly or annual financial report,
respectively, as reported to the federal awarding agency or pass-through entity in the case of a sub-
recipient.

For all other records, the District will retain such records for the length of time as required by law.
Legal Reference: 2 C.F.R. § 200.333.
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Article 3 BUSINESS OPERATIONS Policy No. 3132

Suspension and Debarment: The District will not contract with any entity or individual who has
been debarred, suspended, or otherwise excluded from or ineligible for participation in federal
assistance programs or activities. Before entering into a contract regarding a federal award, the
District will verify that a vendor has not been debarred, suspended or otherwise excluded, and the
District will maintain a copy of said verification.

Legal Reference: 2 C.F.R. § 200.213.

Financial Management: The District will maintain financial management systems to account for
the federal funds, including records documenting compliance with federal statutes, regulations,
and the terms and conditions of the federal award. These records will be sufficient to permit the
District to prepare reports required by general and program-specific terms and conditions; and the
tracing of funds to a level of expenditures adequate to establish that such funds have been used
according to the Federal statutes, regulations, and the terms and conditions of the Federal award.
The financial management system will provide for the following:

1) Identifying all of the federal awards received and expended and the federal programs
under which they were received;
2) Ensuring that accurate, current, and complete disclosure of the financial results of each

federal award or program are maintained in accordance with reporting requirements;
3) Identifying adequately the source and application of funds for federally-funded

activities;

4) Ensuring effective controls over and accountability for all funds, property, and other
assets;

5) Comparing actual expenditures with budget amounts for each federal award,

6) Ensuring payments of federal funds are made in accordance with applicable law,
including 2 CFR § 200.305; and

7) Determining the allowability of costs in accordance with applicable law and the

conditions of the federal award.
Legal Reference: 2 C.F.R. § 200.302.

Program Income: The District will consult with the federal awarding agency and refer to the
applicable law and federal program terms and conditions to determine how to account for, deduct
and otherwise handle income from federal programs.

Legal Reference: 2 C.F.R. § 200.307.

Cost Sharing or Matching: For all federal awards, any shared costs or matching funds and all
contributions, including cash and third party in-kind contributions, must be accepted as part of the
District's cost sharing or matching, when such contributions meet all of the following criteria:

1) Are verifiable from the District's records;

2) Are not included as contributions for any other Federal award,;

3) Are necessary and reasonable for accomplishment of project or program objectives;
4) Are allowable under the applicable Cost Principles requirements;

5) Are not paid by the Federal Government under another Federal award, except where

the federal statute authorizing a program specifically provides that Federal funds made
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Article 3 BUSINESS OPERATIONS Policy No. 3132

available for such program can be applied to matching or cost sharing requirements of
other Federal programs;
6) Are provided for in the approved budget when required by the federal awarding agency;
and
7) Conform to other provisions of the law or terms and conditions of the federal award,
as applicable.
Legal Reference: 2 C.F.R. § 200.306.

Compensation: Compensation for personal services includes all remuneration for services of
employees rendered during the period of performance under the federal award, including, but not
limited to wages, salaries, and fringe benefits. Costs of compensation may be allowable under
federal law and the federal grant to the extent that they satisfy the following requirements:

1) Is reasonable for the services rendered; and
2) Conforms to the established written expectations of the District, as applied consistently
to both Federal and non-Federal activities.

If the District intends to charge compensation to federal awards, such charges will be based on
records that accurately reflect the work performed, and will:

1) Be supported by a system of internal control which provides reasonable assurance that
the charges are accurate, allowable, and properly allocated;

2) Be incorporated into the official records of the District;

3) Reasonably reflect the total activity for which the employee is compensated by the
District, not exceeding 100% of compensated activities;

4) Encompass both federally-assisted and all other activities compensated by the District
on an integrated basis, but may include the use of subsidiary records as defined in the
District’s written procedures;

5) Comply with the established accounting policies and practices of the District; and

6) Differentiate and account for the distribution of the employee's salary or wages among
specific activities or cost objectives if the employee works on more than one Federal
award; a Federal award and non-Federal award; an indirect cost activity and a direct
cost activity; two or more indirect activities which are allocated using different
allocation bases; or an unallowable activity and a direct or indirect cost activity.

Budget estimates will generally not be used to support charges to Federal awards but may be used
for interim accounting purposes.
Legal Reference: 2 C.F.R. §§ 200.430 & 200.431.

Unexpected or Extraordinary Circumstances: For all federal awards, if the District does not
currently have in place a sufficient policy that addresses extraordinary circumstances, such as those
caused by COVID-19, the District may amend or create a policy at a later date in order to put
emergency contingencies in place for federal and non-federal similarly situated employees. If the
conditions exist for charges to be made to the federal grant, then charges may also be made to any
non-federal sources that are used by the District in order to meet a matching requirement. The
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Article 3 BUSINESS OPERATIONS Policy No. 3132

District will take other steps to comply with federal award requirements in the event of unexpected
or extraordinary circumstances.
Legal Reference: 2 C.F.R. §§ 200, et seq.

Date of Adoption: [Insert Date]
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Article 4 EMPLOYEES Policy No. 4003

Personnel - All Emplovyees (& Students)

Anti-discrimination, Anti-harassment, and Anti-retaliation

A. Elimination of Discrimination.

The [Name] Public Schools hereby gives this statement of compliance and intends to comply
with all state and federal laws prohibiting discrimination. This school district intends to take any
necessary measures to assure compliance with such laws against any prohibited form of
discrimination.

The [Name] Public Schools does not discriminate on the basis of sex, disability, race_(includin
skin color, hair texture and protective hairstyles), color, religion, veteran status, national or
ethnic origin, age, marital status, pregnancy, childbirth or related medical condition, sexual
orientation or gender identity, or other protected status in its programs and activities and provides
equal access to the Boy Scouts and other designated youth groups. Reasonable accommodations
will be provided to employees with disabilities and to those who are pregnant, have given birth,
or have a related medical condition, as required by law. The following persons have been
designated to handle inquiries regarding the non-discrimination policies:

Students: [Name of Director], Director of Student Services [or other title], [Street Address],
[City], NE [Zip Code] () - ([Email Address]).

Employees and Others: [Name of Director], Human Resources Director [or other title],
[Street Address], [City], NE [Zip Code] () - ([Email Address]).

Complaints or concerns involving discrimination or needs for accommodation or access should
be addressed to the appropriate Coordinator. For further information about anti-discrimination
laws and regulations, or to file a complaint of discrimination with the Office of Civil Rights in
the U.S. Department of Education (OCR), please contact the OCR at One Petticoat Lane, 1010
Walnut Street, 3" Floor, Suite 320, Kansas City, Missouri 64106, (816) 268-0550 (voice), Fax
(816) 268-0599, (800) 877-8339 (telecommunications device for the deaf), or
ocr.kansascity@ed.gov.

B. Prohibited Harassment, Discrimination, and Retaliation of Emplovees, Students and
Others.

1. Purpose:
The [Name] Public Schools is committed to offering employment and educational

opportunities to its employees and students in a climate free of discrimination.
Accordingly, unlawful discrimination, harassment or retaliation of any kind by District
employees, including, co-workers, non-employees (such as volunteers), third parties, and
others is strictly prohibited and will not be tolerated.

Harassment is a form of discrimination and includes verbal, non-verbal, written, graphic,
or physical conduct relating to a person's sex, disability, race_(including skin color, hair
texture and protective hairstyles), color, religion, veteran status, national or ethnic origin,
age, marital status, pregnancy, childbirth or related medical condition, sexual orientation
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Article 4 EMPLOYEES Policy No. 4003

or gender identity, or other protected status, that is sufficiently serious to deny, interfere
with, or limit a person's ability to participate in or benefit from an educational or work
program or activity, including, but not limited to:

a. Conduct that is sufficiently severe or pervasive to create an intimidating,
hostile, or abusive educational or work environment, or
b. Requiring an individual to endure the offensive conduct as a condition of

continued employment or educational programs or activities, including the
receipt of aids, benefits, and services.

Educational programs and activities include all academic, educational, extracurricular,
athletic, and other programs of the school, whether those programs take place in a
school's facilities, on a school bus, at a class or training program sponsored by the school
at another location, or elsewhere.

Discriminatory harassment because of a person's sex, disability, race_(including skin
color, hair texture and protective hairstyles), color, religion, veteran status, national or
ethnic origin, age, marital status, pregnancy, childbirth or related medical condition,
sexual orientation or gender identity, or other protected status, may include, but is not

limited to:
a. Name-calling,
b. Teasing or taunting,
C. Insults, slurs, or derogatory names or remarks,
d. Demeaning jokes,
e. Inappropriate gestures,
f. Graffiti or inappropriate written or electronic material,
g. Visual displays, such as cartoons, posters, or electronic images,
h. Threats or intimidating or hostile conduct,
1. Physical acts of aggression, assault, or violence, or
] Criminal offenses

The following examples are additional or more specific examples of conduct that may
constitute sexual harassment:

a. Unwelcome sexual advances or propositions,

b. Requests or pressure for sexual favors,

C. Comments about an individual’s body, sexual activity, or sexual
attractiveness,

d. Physical contact or touching of a sexual nature, including touching

intimate body parts and inappropriate patting, pinching, rubbing, or
brushing against another's body,

e. Physical sexual acts of aggression, assault, or violence, including criminal
offenses (such as rape, sexual assault or battery, and sexually motivated
stalking), against a person’s will or where a person is incapable of giving
consent due to the victim’s age, intellectual disability, or use of drugs or
alcohol,

f. Requiring sexual favors or contact in exchange for aids, benefits, or
services, such as grades, awards, privileges, promotions, etc., or
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Article 4 EMPLOYEES Policy No. 4003

g. Gender-based harassment; acts of verbal, nonverbal, written, graphic, or
physical conduct based on sex or sex-stereotyping, but not involving
conduct of a sexual nature.

If the District knows or reasonably should know about possible harassment, including
violence, the District will conduct a prompt, adequate, reliable, thorough, and impartial
investigation to determine whether unlawful harassment occurred (see section entitled
“Grievance Procedures,” below), and take appropriate interim measures, if necessary. If
the District determines that unlawful harassment occurred, the District will take prompt
and effective action to eliminate the harassment, prevent its recurrence, and remedy its
effects, if appropriate. If harassment or violence that occurs off school property creates a
hostile environment at school, the District will follow this policy and grievance
procedure, within the scope of its authority.

All District employees are expected to take prompt and appropriate actions to report and
prevent discrimination, harassment, and retaliation by others. Employees who witness or
become aware of possible discrimination, including harassment and retaliation, must
immediately report the conduct to his or her supervisor or the compliance coordinator
designated to handle complaints of discrimination (designated compliance coordinator).

2. Anti-retaliation:

The District prohibits retaliation, intimidation, threats, coercion, or discrimination against
any person for opposing discrimination, including harassment, or for participating in the
District's discrimination complaint process or making a complaint, testifying, assisting, or
participating in any manner, in an investigation, proceeding, or hearing. Retaliation is a
form of discrimination.

The District will take immediate steps to stop retaliation and prevent its recurrence
against the alleged victim and any person associated with the alleged victim. These steps
will include, but are not limited to, notifying students, employees, and others, that they
are protected from retaliation, ensuring that they know how to report future complaints,
and initiating follow-up contact with the complainant to determine if any additional acts
of discrimination, harassment, or retaliation have occurred. If retaliation occurs, the
District will take prompt and strong responsive action, including possible discipline,
including expulsion or termination, if applicable.

3. Grievance (or Complaint) Procedures:

Employees or students should initially report all instances of discrimination, harassment
or retaliation to their immediate supervisor or teacher or to the compliance coordinator
designated to handle complaints of discrimination. If the employee or student is
uncomfortable in presenting the problem to the supervisor or teacher, or if the supervisor
or teacher is the problem, the employee or student may report the alleged discrimination,
harassment or retaliation to the designated coordinator, or in the case of students, to
another staff person (such as a counselor or principal).
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Article 4 EMPLOYEES Policy No. 4003

Other individuals may report alleged discrimination to the designated coordinator. If the
designated coordinator is the person alleged to have committed the discriminatory act,
then the complaint should be submitted to the Superintendent for assignment. A
discrimination complaint form is attached to this grievance procedure and is available in
the office of each District building, on the District's website, and from the designated
coordinators.

Under no circumstances will a person filing a complaint or grievance involving
discrimination be retaliated against for filing the complaint or grievance.

i Level 1 (Investigation and Findings):

Once the District receives a grievance, complaint or report alleging discrimination,
harassment, or retaliation, or becomes aware of possible discriminatory conduct, the
District will conduct a prompt, adequate, reliable, thorough, and impartial investigation to
determine whether unlawful harassment occurred. If necessary, the District will take
immediate, interim action or measures to protect the alleged victim and prevent further
potential discrimination, harassment, or retaliation during the pending investigation. The
alleged victim will be notified of his or her options to avoid contact with the alleged
harasser, such as changing a class or prohibiting the alleged harasser from having any
contact with the alleged victim pending the result of the District’s investigation. The
District will minimize any burden on the alleged victim when taking interim measures to
protect the alleged victim.

The District will promptly investigate all complaints of discrimination, even if an outside
entity or law enforcement agency is investigating a complaint involving the same facts
and allegations. The District will not wait for the conclusion or outcome of a criminal
investigation or proceeding to begin an investigation required by this grievance
procedure. If the allegation(s) involve possible criminal conduct, the District will notify
the complainant of his or her right to file a criminal complaint, and District employees
will not dissuade the complainant from filing a criminal complaint either during or after
the District’s investigation.

The District will aim to complete its investigation within ten (10) working days after
receiving a complaint or report, unless extenuating circumstances exist. Extenuating
circumstances may include the unavailability of witnesses due to illness or incapacitation,
or additional time needed because of the complexity of the investigation, the need for
outside experts to evaluate the evidence (such as forensic evidence), or multiple
complainants or victims. If extenuating circumstances exist, the extended timeframe to
complete the investigation will not exceed ten (10) additional working days without
the consent of the complainant, unless the alleged victim agrees to a longer timeline.
Periodic status updates will be given to the parties, when appropriate.

The District’s investigation will include, but is not limited to:

a. Providing the parties with the opportunity to present witnesses and provide
evidence.
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Article 4 EMPLOYEES Policy No. 4003

b. An evaluation of all relevant information and documentation relating to
the alleged discriminatory conduct.
c. For allegations involving harassment, some of the factors the District will

consider include: 1) the nature of the conduct and whether the conduct
was unwelcome, 2) the surrounding circumstances, expectations, and
relationships, 3) the degree to which the conduct affected one or more
students' education, 4) the type, frequency, and duration of the conduct, 5)
the identity of and relationship between the alleged harasser and the
suspect or suspects of the harassment, 6) the number of individuals
involved, 7) the age (and sex, if applicable) of the alleged harasser and the
alleged victim(s) of the harassment, 8) the location of the incidents and the
context in which they occurred, 9) the totality of the circumstances, and
10) other relevant evidence.

d. A review of the evidence using a “preponderance of the evidence”
standard (based on the evidence, is it more likely than not that
discrimination, harassment, or retaliation occurred?)

The designated compliance coordinator (or designated investigator) will complete an
investigative report, which will include:

a. A summary of the facts,

b. Findings regarding whether discrimination, harassment or other
inappropriate conduct occurred, and

c. If a finding is made that discrimination, harassment or other inappropriate

conduct occurred, the recommended remedy or remedies necessary to
eliminate such discrimination, harassment or other inappropriate conduct.

If someone other than the designated compliance coordinator conducted the investigation,
the compliance coordinator will review, approve, and sign the investigative report. The
District will ensure that prompt, appropriate, and effective remedies are provided if a
finding of discrimination, harassment, or retaliation is made. The District will maintain
relevant documentation obtained during the investigation and documentation supportive
of the findings and any subsequent determinations, including the investigative report,
witness statements, interview summaries, and any transcripts or audio recordings,
pertaining to the investigative and appeal proceedings.

The District will send concurrently to the parties written notification of the decision
(findings and any remedy) regarding the complaint within one (1) working day after the
investigation is completed. The Family Educational Rights and Privacy Act (FERPA), 20
U.S.C. Sec. 11232g; 34 C.F.R. Part 99, permits the District to disclose relevant
information to a student who was discriminated against or harassed.

ii. Level 2 (Appeal to the Superintendent):

If a party is not satisfied with the findings or remedies (or both) set forth in the decision,
he or she may file an appeal in writing with the Superintendent within five (5) working
days after receiving the decision. The Superintendent will review the appeal and the
investigative documentation and decision, conduct additional investigation, if necessary,
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Article 4 EMPLOYEES Policy No. 4003

and issue a written determination about the appeal within ten (10) working days after
receiving the appeal. The party who filed the appeal will be sent the Superintendent’s
determination at the time it is issued, and a copy will be sent to the designated
compliance coordinator. [If the Superintendent is the subject of the complaint, the party
will file the appeal directly with the Board.]

iii. Level 3 (Appeal to the Board):

If the party is not satisfied with the Superintendent’s determination, he or she may file an
appeal in writing with the Board of Education within five (5) working days after
receiving the Superintendent’s determination. The Board of Education will review the
appeal, the Superintendent’s determination, the investigative documentation and decision,
and allow the party to address the Board at a Board meeting to present his or her appeal.
The party will be allowed to address the Board at the Board’s next regularly scheduled
Board meeting (unless the Board receives the appeal within one week of the next
regularly scheduled Board meeting) or at a time and date agreed to by the Board,
designated compliance officer and the party. The Board will issue a written
determination about the appeal within thirty (30) days after the party addresses the
Board. The party who filed the appeal will be sent the Board’s determination at the time
it is issued, and a copy will be sent to the designated compliance coordinator. The
Board’s determination, and any actions taken, will be final on behalf of the District.

4. Confidentiality:

The identity of the complainant will be kept confidential to the extent permitted by state
and federal law. The District will notify the complainant of the anti-retaliation provisions
of applicable laws and that the District will take steps to prevent retaliation and will take
prompt and strong responsive actions if retaliation occurs.

If a complainant requests confidentiality or asks that the complaint not be pursued, the
District will take all reasonable steps to investigate and respond to the complaint
consistent with the request for confidentiality or the request not to pursue an
investigation, as long as doing so does not prevent the District from responding
effectively to the harassment and preventing harassment of other students. If a
complainant insists that his or her name or other identifiable information not be disclosed
to the alleged perpetrator, the District will inform the complainant that its ability to
respond may be limited. Even if the District cannot take disciplinary action against the
alleged harasser, the District will pursue other steps to limit the effects of the alleged
harassment and prevent its recurrence, if warranted.

5. Training:

The District will ensure that relevant District employees are adequately trained so they
understand and know how to identify acts of discrimination, harassment, and retaliation,
and how to report it to appropriate District officials or employees.

In addition, the District shall ensure that employees designated to address or investigate

discrimination, harassment, and retaliation, including designated compliance
coordinators, receive training to promptly and effectively investigate and respond to
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Article 4 EMPLOYEES Policy No. 4003

complaints and reports of discrimination, and to know the District's grievance procedures
and the applicable confidentiality requirements.

6. Designated Compliance Coordinators:
Designated compliance coordinators will be responsible for:
a. Coordinating efforts to comply with anti-discrimination, anti-harassment,
and anti-retaliation laws and regulations.
b. Coordinating and implementing training for students and employees

pertaining to anti-discrimination, anti-harassment and anti-retaliation laws
and regulations, including the training areas listed above.

c. Investigating complaints of discrimination (unless the coordinator
designates other trained individuals to investigate).
d. Monitoring substantiated complaints or reports of discrimination, as

needed (and with the assistance of other District employees, if necessary),
to ensure discrimination or harassment does not recur, and that retaliation
conduct does not occur or recur.

e. Overseeing discrimination complaints, including identifying and
addressing any patterns or systemic problems, and reporting such patterns
or systemic problems to the Superintendent and the Board of Education.

f. Communicating regularly with the District's law enforcement unit
investigating cases and providing current information to them pertaining
to anti-discrimination, anti-harassment, and anti-retaliation standards and
compliance requirements.

g. Reviewing all evidence in harassment or violence cases brought before the
District's disciplinary committee or administrator to determine whether the
complainants are entitled to a remedy under anti-discrimination laws and
regulations that was not available in the disciplinary process.

h. Ensuring that investigations address whether other students or employees
may have been subjected to discrimination, including harassment and
retaliation.

1. Determining whether District employees with knowledge of allegations of

discrimination, including harassment and retaliation, failed to carry out
their duties in reporting the allegations to the designated compliance
coordinator and responding to the allegations.

] Recommending changes to this policy and grievance procedure.
k. Performing other duties as assigned.
7. Preventive Measures:

The District will publish and widely distribute on an ongoing basis a notice of
nondiscrimination (notice) in electronic and printed formats, including prominently
displaying the notice on the District's website and posting the notice at each building in
the District. The District also will designate an employee to coordinate compliance with
anti-discrimination laws (see Designated Compliance Coordinator section, above, for
further information on compliance coordinator), and widely publish and disseminate this
grievance procedure, including prominently posting it on the District’s website, at each
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Article 4

EMPLOYEES Policy No. 4003

building in the District, reprinting it in District publications, such as handbooks, and
sending it electronically to members of the school community.

The District also may distribute specific harassment and violence materials (such as
sexual violence), including a summary of the District’s anti-discrimination, anti-
harassment, and anti-retaliation policy and grievance procedure, and a list of victim
resources, during events such as school assemblies and back to school nights, if recent
incidents or allegations warrant additional education to the school community.

Legal Reference:

Date of Adoption:

Title VI, 42 U.S.C. Sec. 2000d, Title VII, 42 U.S.C. Sec. 2000e, Title IX;
20 U.S.C. Sec. 1681, and the Nebraska Fair Employment Practices Act,
Neb. Rev. Stat. Sec. 48-1101 et seq.

Age Discrimination in Employment Act (ADEA), the Older Workers
Benefit Protection Act (OWBPA), 29 U.S.C. Sec. 621 et seq., and the
Nebraska Age Discrimination in Employment Act, Neb. Rev. Stat. Sec.
48-1001 et seq.;

Americans with Disabilities Act (ADA), 42 U.S.C. Sec. 12101 et seq.
Section 504 of the Rehabilitation Act of 1973 (Section 504)

Pregnancy Discrimination Act, 42 U.S.C. Sec. 2000e(k)

Uniform Service Employment and Reemployment Rights Act (USERRA),
38 U.S.C. Sec. 4301 et seq.

Neb. Rev. Stat. Sec. 79-2,115, et seq

[Insert Date]
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Notice of Nondiscrimination

The [Name] Public School District does not discriminate on the basis of sex, disability, race
(including skin color, hair texture and protective hairstyles), color, religion, veteran status,
national or ethnic origin, age, marital status, pregnancy, childbirth or related medical condition,
sexual orientation or gender identity, or other protected status in its programs and activities and
provides equal access to the Boy Scouts and other designated youth groups. The following
persons have been designated to handle inquiries regarding the non-discrimination policies:

Students: [Name of Director], Director of Student Services [or other title], [Street Address],
[City], NE [Zip Code] () - ([Email Address]).

Employees and Others: [Name of Director], Human Resources Director [or other title],
[Street Address], [City], NE [Zip Code] () - ([Email Address]).

Complaints or concerns involving discrimination or needs for accommodation or access should
be addressed to the appropriate Coordinator. For further information about anti-discrimination
laws and regulations, or to file a complaint of discrimination with the OCR at One Petticoat
Lane, 1010 Walnut Street, 3rd Floor, Suite 320, Kansas City, Missouri 64106, (816) 268-0550
(voice), Fax (816) 268-0599, (800) 877-8339 (telecommunications device for the deaf), or
ocr.kansascity@ed.gov.
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Complaint Form
Discrimination, Harassment or Retaliation

The [Name] Public School District does not discriminate on the basis of sex, disability, race (including skin
color, hair texture and protective hairstyles), color, religion, veteran status, national or ethnic origin, age,
marital status, pregnancy, childbirth or related medical condition, sexual orientation or gender identity,
or other protected status, in its programs and activities and provides equal access to the Boy Scouts and
other designated youth groups. This complaint form is to be used when a person has a complaint related to
discrimination, harassment or retaliation on such bases in regard to employment or the programs and
activities of the school district.

Refer to Board Policy 4003 and/or 5401 for the particulars of the complaint and grievance process. You may
attach additional materials to this form if needed.

The applicable coordinator may be contacted if you have questions about filling out this complaint form:
Students: [Name of Director], Director of Student Services [or other title], [Street Address], [City], NE
[ZipCode] () - ([Email Address]).

Employees and Others: [Name of Director], Human Resources Director [or other title], [Street Address],
[City], NE [Zip Code] () - ([Email Address]).

Name: Date:

(1) Description of the complaint:

(2) Names of any witnesses to the matter being complained about:

3) Identify and attach any document supporting the complaint:

(4) Confidentiality: I do__ do not give consent to my identity being shared with the person(s)
against whom I am complaining. If I do not give consent, I understand that the investigation may be
hindered, but that the District will nonetheless investigate and take prompt and effective action to
remediate the concerns I have raised, if appropriate.

%) Relief requested (what I want done in response to this complaint):

The undersigned states: The facts in this complaint are true to the best of my knowledge, information and
belief. I give permission for an investigation to be made into this complaint. I understand that the District
will take steps to prevent me being retaliated against for filing this complaint, that I am to notify the District
if any such retaliation occurs, and that the District will take prompt and strong responsive action if retaliation
occurs.

Signature:
Received by: Date:
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Notice of Eligibility & Rights and Responsibilities U.S. Department of Labor = *
under the Family and Medical Leave Act Wage and Hour Division oy

WAGE AND HOUR DIVISION

DO NOT SEND TO THE DEPARTMENT OF LABOR. OMB Control Number: 1235-0003
PROVIDE TO EMPLOYEE. Expires: 6/30/2023
In general, to be eligible to take leave under the Family and Medical Leave Act (FMLA), an employee must have worked
for an employer for at least 12 months, meet the hours of service requirement in the 12 months preceding the leave, and
work at a site with at least 50 employees within 75 miles. While use of this form is optional, a fully completed Form WH-
381 provides employees with the information required by 29 C.F.R. §§ 825.300(b), (c) which must be provided within five
business days of the employee notifying the employer of the need for FMLA leave. Information about the FMLA may be
found on the WHD website at www.dol.gov/agencies/whd/fmla.

Date: (mm/dd/yyyy)
From: (Employer) To: (Employee)
On (mm/dd/yyyy), we learned that you need leave (beginning on) (mm/dd/yyyy)

for one of the following reasons: (Select as appropriate)

O The birth of a child, or placement of a child with you for adoption or foster care, and to bond with the newborn or
newly-placed child

O Your own serious health condition
O You are needed to care for your family member due to a serious health condition. Your family member is your:

O Spouse O Parent O Child under age 18 0O Child 18 years or older and incapable of self-
care because of a mental or physical disability

O A qualifying exigency arising out of the fact that your family member is on covered active duty or has been notified of
an impending call or order to covered active duty status. Your family member on covered active duty is your:

O Spouse O Parent O Child of any age

O You are needed to care for your family member who is a covered servicemember with a serious injury or illness. You
are the servicemember’s:

O Spouse O Parent O Child O Next of kin

Spouse means a husband or wife as defined or recognized in the state where the individual was married, including in a common law
marriage or same-sex marriage. The terms “child” and “parent” include in loco parentis relationships in which a person assumes the
obligations of a parent to a child. An employee may take FMLA leave to care for an individual who assumed the obligations of a parent
to the employee when the employee was a child. An employee may also take FMLA leave to care for a child for whom the employee
has assumed the obligations of a parent. No legal or biological relationship is necessary.

SECTION I - NOTICE OF ELIGIBILITY

This Notice is to inform you that you are:
O Eligible for FMLA leave. (See Section II for any Additional Information Needed and Section III for information on your Rights
and Responsibilities.)
O Not eligible for FMLA leave because: (Only one reason need be checked)
O You have not met the FMLA’s 12-month length of service requirement. As of the first date of requested leave,

you will have worked approximately: towards this requirement.
(months)

O You have not met the FMLA’s 1,250 hours of service requirement. As of the first date of requested leave, you

will have worked approximately: towards this requirement.
(hours of service)
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http://www.dol.gov/agencies/whd/fmla

Employee Name:

O You are an airline flight crew employee and you have not met the special hours of service eligibility requirements
for airline flight crew employees as of the first date of requested leave (i.e., worked or been paid for at least 60%
of your applicable monthly guarantee, and worked or been paid for at least 504 duty hours.)

O You do not work at and/or report to a site with 50 or more employees within 75-miles as of the date of your
request.

If you have any questions, please contact: (Name of employer representative)

at (Contact information).

SECTION II - ADDITIONAL INFORMATION NEEDED

As explained in Section I, you meet the eligibility requirements for taking FMLA leave. Please review the information
below to determine if additional information is needed in order for us to determine whether your absence qualifies as FMLA
leave. Once we obtain any additional information specified below we will inform you, within 5 business days, whether
your leave will be designated as FMLA leave and count towards the FMLA leave you have available. If complete and
sufficient information is not provided in a timely manner, your leave may be denied.

(Select as appropriate)

O No additional information requested. If no additional information requested, go to Section III.

O We request that the leave be supported by a certification, as identified below.

O Health Care Provider for the Employee O Health Care Provider for the Employee’s Family Member
O Qualifying Exigency O Serious Illness or Injury (Military Caregiver Leave)

Selected certification form is O attached / £ not attached.

If requested, medical certification must be returned by (mm/dd/yyyy) (Must allow at least 15

calendar days from the date the employer requested the employee to provide certification, unless it is not feasible despite the employee’s
diligent, good faith efforts.)

[0 We request that you provide reasonable documentation or a statement to establish the relationship between you and
your family member, including in loco parentis relationships (as explained on page one). The information requested
must be returned to us by (mm/dd/yyyy). You may choose to provide a simple statement of the
relationship or provide documentation such as a child’s birth certificate, a court document, or documents regarding
foster care or adoption-related activities. Official documents submitted for this purpose will be returned to you after
examination.

O Other information needed (e.g. documentation for military family leave):

The information requested must be returned to us by (mm/dd/yyyy).

If you have any questions, please contact: (Name of employer representative)

at (Contact information).

SECTION III - NOTICE OF RIGHTS AND RESPONSIBILITIES
Part A: FMLA Leave Entitlement

You have a right under the FMLA to take unpaid, job-protected FMLA leave in a 12-month period for certain family and
medical reasons, including up to 12 weeks of unpaid leave in a 12-month period for the birth of a child or placement of a
child for adoption or foster care, for leave related to your own or a family member’s serious health condition, or for certain
qualifying exigencies related to the deployment of a military member to covered active duty. You also have a right
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Employee Name:

under the FMLA to take up to 26 weeks of unpaid, job-protected FMLA leave in a single 12-month period to care for a
covered servicemember with a serious injury or illness (Military Caregiver Leave).

The 12-month period for FMLA leave is calculated as: (Select as appropriate)
O The calendar year (January 15 - December 315
O A fixed leave year based on

(e.g., a fiscal year beginning on July 1 and ending on June 30)
O The 12-month period measured forward from the date of your first FMLA leave usage.

O A “rolling” 12-month period measured backward from the date of any FMLA leave usage. (Each time an employee
takes FMLA leave, the remaining leave is the balance of the 12 weeks not used during the 12 months immediately before
the FMLA leave is to start.)

If applicable, the single 12-month period for Military Caregiver Leave started on (mm/dd/yyyy).

You (O are /O are not) considered a key employee as defined under the FMLA. Your FMLA leave cannot be denied for
this reason; however, we may not restore you to employment following FMLA leave if such restoration will cause
substantial and grievous economic injury to us.

We (O have / O have not) determined that restoring you to employment at the conclusion of FMLA leave will cause
substantial and grievous economic harm to us. Additional information will be provided separately concerning your status
as key employee and restoration.

Part B: Substitution of Paid L.eave — When Paid Leave is Used at the Same Time as FMLA Leave

You have a right under the FMLA to request that your accrued paid leave be substituted for your FMLA leave. This means
that you can request that your accrued paid leave run concurrently with some or all of your unpaid FMLA leave, provided
you meet any applicable requirements of our leave policy. Concurrent leave use means the absence will count against both
the designated paid leave and unpaid FMLA leave at the same time. If you do not meet the requirements for taking paid
leave, you remain entitled to take available unpaid FMLA leave in the applicable 12-month period. Even if you do not
request it, the FMLA allows us to require you to use your available sick, vacation, or other paid leave during your FMLA
absence.

(Check all that apply)

O Some or all of your FMLA leave will not be paid. Any unpaid FMLA leave taken will be designated as FMLA
leave and counted against the amount of FMLA leave you have available to use in the applicable 12-month period.

0 You have requested to use some or all of your available paid leave (e.g, sick, vacation, PTO) during your FMLA
leave. Any paid leave taken for this reason will also be designated as FMLA leave and counted against the amount of
FMLA leave you have available to use in the applicable 12-month period.

[0 We are requiring you to use some or all of your available paid leave (e.g., sick, vacation, PTO) during your FMLA
leave. Any paid leave taken for this reason will also be designated as FMLA leave and counted against the amount of
FMLA leave you have available to use in the applicable 12-month period.

O Other: (e.g., short- or long-term disability, workers’ compensation, state medical leave law, etc.)
Any time taken for this reason will also be designated as FMLA leave and counted against the amount of
FMLA leave you have available to use in the applicable 12-month period.

The applicable conditions for use of paid leave include:

For more information about conditions applicable to sick/vacation/other paid leave usage please refer to

available at:
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Employee Name:

Part C: Maintain Health Benefits

Your health benefits must be maintained during any period of FMLA leave under the same conditions as if you continued
to work. During any paid portion of FMLA leave, your share of any premiums will be paid by the method normally used
during any paid leave. During any unpaid portion of FMLA leave, you must continue to make any normal contributions to
the cost of the health insurance premiums. To make arrangements to continue to make your share of the premium payments
on your health insurance while you are on any unpaid FMLA leave, contact at

You have a minimum grace period of (O 30-days or O indicate longer period, if applicable) in which to
make premium payments. If payment is not made timely, your group health insurance may be cancelled, provided we notify
you in writing at least 15 days before the date that your health coverage will lapse, or, at our option, we may pay your share
of the premiums during FMLA leave, and recover these payments from you upon your return to work.

You may be required to reimburse us for our share of health insurance premiums paid on your behalf during your FMLA
leave if you do not return to work following unpaid FMLA leave for a reason other than: the continuation, recurrence, or
onset of your or your family member’s serious health condition which would entitle you to FMLA leave; or the continuation,
recurrence, or onset of a covered servicemember’s serious injury or illness which would entitle you to FMLA leave; or
other circumstances beyond your control.

Part D: Other Employee Benefits

Upon your return from FMLA leave, your other employee benefits, such as pensions or life insurance, must be resumed in
the same manner and at the same levels as provided when your FMLA leave began. To make arrangements to continue
your employee benefits while you are on FMLA leave, contact
at

Part E: Return-to-Work Requirements

You must be reinstated to the same or an equivalent job with the same pay, benefits, and terms and conditions of employment
on your return from FMLA-protected leave. An equivalent position is one that is virtually identical to your former position
in terms of pay, benefits, and working conditions. At the end of your FMLA leave, all benefits must also be resumed in the
same manner and at the same level provided when the leave began. You do not have return-to-work rights under the FMLA
if you need leave beyond the amount of FMLA leave you have available to use.

Part F: Other Requirements While on FMLA IL.eave

While on leave you (O will be / O will not be) required to furnish us with periodic reports of your status and intent to
return to work every

(Indicate interval of periodic reports, as appropriate for the FMLA leave situation).

If the circumstances of your leave change and you are able to return to work earlier than expected,
you will be required to notify us at least two workdays prior to the date you intend to report for work.

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT

It is mandatory for employers to provide employees with notice of their eligibility for FMLA protection and their rights and
responsibilities. 29 U.S.C. § 2617; 29 C.F.R. § 825.300(b), (¢). 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 10 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 S-3502, 200 Constitution Avenue, N.W.,
Washington, D.C. 20210.

DO NOT SEND THE COMPLETED FORM TO THE DEPARTMENT OF LABOR. EMPLOYEE INFORMATION.
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Designation Notice U.S. Department of Labor = *
under the Family and Medical Leave Act Wage and Hour Division -y
WAGE AND HOUR DIVISION

DO NOT SEND TO THE DEPARTMENT OF LABOR. OMB Control Number: 1235-0003
PROVIDE TO EMPLOYEE. Expires: 6/30/2023

Leave covered under the Family and Medical Leave Act (FMLA) must be designated as FMLA-protected and the employer must inform
the employee of the amount of leave that will be counted against the employee’s FMLA leave entitlement. In order to determine whether
leave is covered under the FMLA, the employer may request that the leave be supported by a certification. If the certification is
incomplete or insufficient, the employer must state in writing what additional information is necessary to make the certification complete
and sufficient. While use of this form is optional, a fully completed Form WH-382 provides employees with the information required
by 29 C.F.R. §§ 825.300(d), 825.301, and 825.305(c), which must be provided within five business days of the employer having enough
information to determine whether the leave is for an FMLA-qualifying reason. Information about the FMLA may be found on the WHD
website at www.dol.gov/agencies/whd/fmla.

SECTION I - EMPLOYER

The employer is responsible in all circumstances for designating leave as FMLA-qualifying and giving notice to the employee. Once an
eligible employee communicates a need to take leave for an FMLA-qualifying reason, an employer may not delay designating such
leave as FMLA leave, and neither the employee nor the employer may decline FMLA protection for that leave.

Date: (mm/dd/yyyy)
From: (Employer) To: (Employee)
On (mm/dd/yyyy) we received your most recent information to support your need for leave due to:

(Select as appropriate)

[0 The birth of a child, or placement of a child with you for adoption or foster care, and to bond with the newborn or newly-
placed child

Your own serious health condition

The serious health condition of your spouse, child, or parent

A qualifying exigency arising out of the fact that your spouse, child, or parent is on covered active duty or has been notified
of an impending call or order to covered active duty with the Armed Forces

A serious injury or illness of a covered servicemember where you are the servicemember’s spouse, child, parent, or next of
kin (Military Caregiver Leave)

O Ooad

We have reviewed information related to your need for leave under the FMLA along with any supporting documentation
provided and decided that your FMLA leave request is: (Select as appropriate)

O Approved. All leave taken for this reason will be designated as FMLA leave. Go to Section III for more information.

O Not Approved: (Select as appropriate)
O The FMLA does not apply to your leave request.
O As of the date the leave is to start, you do not have any FMLA leave available to use.
O Other

O Additional information is needed to determine if your leave request qualifies as FMLA leave. (Go fo Section II for the specific
information needed. If your FMLA leave request is approved and no additional information is needed, go to Section II1.)

SECTION II - ADDITIONAL INFORMATION NEEDED

We need additional information to determine whether your leave request qualifies under the FMLA. Once we obtain the additional
information requested, we will inform you within 5 business days if your leave will or will not be designated as FMLA leave and count
towards the amount of FMLA leave you have available. Failure to provide the additional information as requested may result in a
denial of your FMLA leave request.

If you have any questions, please contact: at
(Name of employer FMLA representative) (Contact information)

Incomplete or Insufficient Certification
The certification you have provided is incomplete and/or insufficient to determine whether the FMLA applies to your leave request.
(Select as applicable)

O The certification provided is incomplete and we are unable to determine whether the FMLA applies to your leave
request. “Incomplete” means one or more of the applicable entries on the certification have not been completed.
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Employee Name:

O The certification provided is insufficient to determine whether the FMLA applies to your leave request. “Insufficient” means the
information provided is vague, unclear, ambiguous or non-responsive.

Specify the information needed to make the certification complete and/or sufficient:

You must provide the requested information no later than (provide at least 7 calendar days) (mm/dd/yyyy), unless
it is not practicable under the particular circumstances despite your diligent good faith efforts, or your leave may be denied.

Second and Third Opinions

0 We request that you obtain a ([0 second / [ third opinion) medical certification at our expense, and we will provide further
details at a later time. Note: The employee or the employee’s family member may be requested to authorize the health care
provider to release information pertaining only to the serious health condition at issue.

SECTION III - FMLA LEAVE APPROVED

As explained in Section I, your FMLA leave request is approved. All leave taken for this reason will be designated as FMLA leave and
will count against the amount of FMLA leave you have available to use in the applicable 12-month period. The FMLA requires that you
notify us as soon as practicable if the dates of scheduled leave change, are extended, or were initially unknown. Based on the information
you have provided to date, we are providing the following information about the amount of time that will be counted against the total
amount of FMLA leave you have available to use in the applicable 12-month period: (Select as appropriate)

O Provided there is no change from your anticipated FMLA leave schedule, the following number of hours, days, or weeks
will be counted against your leave entitlement:

O Because the leave you will need will be unscheduled, it is not possible to provide the hours, days, or weeks that will be
counted against your FMLA entitlement at this time. You have the right to request this information once in a 30-day period (if
leave was taken in the 30-day period).

Please be advised: (check all that apply)

O Some or all of your FMLA leave will not be paid. Any unpaid FMLA leave taken will be designated as FMLA leave and
counted against the amount of FMLA leave you have available to use in the applicable 12-month period.

O Based on your request, some or all of your available paid leave (e.g., sick, vacation, PTO) will be used during your FMLA
leave. Any paid leave taken for this reason will also be designated as FMLA leave and counted against the amount of FMLA leave
you have available to use in the applicable 12-month period.

O We are requiring you to use some or all of your available paid leave (e.g., sick, vacation, PTO) during your FMLA leave.
Any paid leave taken for this reason will also be designated as FMLA leave and counted against the amount of FMLA leave you
have available to use in the applicable 12-month period.

O Other:

(e.g., Short- or long-term disability, workers’ compensation, state medical leave law, etc.) Any time taken for this reason will
also be designated as FMLA leave and counted against the amount of FMLA leave you have available to use in the applicable
12-month period.

Return-to-work requirements. To be restored to work after taking FMLA leave, you (O will be / [ will not be) required to provide a
certification from your health care provider (fitness-for-duty certification) that you are able to resume work. This request for a fitness-
for-duty certification is only with regard to the particular serious health condition that caused your need for FMLA leave. If such
certification is not timely received, your return to work may be delayed until the certification is provided.

A list of the essential functions of your position (O is /O is not) attached. If attached, the fitness-for-duty certification must address
your ability to perform the essential job functions.

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
It is mandatory for employers to inform employees in writing whether leave requested under the FMLA has been determined to be covered
under the FMLA. 29 U.S.C. § 2617; 29 C.F.R. § 825.300(d), (e). 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 10 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 S-3502, 200 Constitution Avenue, N.W., Washington, D.C. 20210.
DO NOT SEND THE COMPLETED FORM TO THE DEPARTMENT OF LABOR. EMPLOYEE INFORMATION.
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Certification of Health Care Provider for U.S. Department of Labor =WH
-y

Employee’s Serious Health Condition Wage and Hour Division

under the Family and Medical Leave Act WAGE AND HOUR DIVISION
DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR. OMB Control Number: 1235-0003
RETURN TO THE PATIENT. Expires: 6/30/2023

The Family and Medical Leave Act (FMLA) provides 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. 29 U.S.C. §§ 2613, 2614(c)(3); 29 C.F.R. § 825.305. The employer must give the employee at least
15 calendar days to provide the certification. If the employee fails to provide complete and sufficient medical certification,
his or her FMLA leave request may be denied. 29 C.F.R. § 825.313. Information about the FMLA may be found on the

WHD website at www.dol.gov/agencies/whd/fmla.

SECTION I - EMPLOYER

Either the employee or the employer may complete Section I. While use of this form is optional, this form asks the health
care provider for the information necessary for a complete and sufficient medical certification, which is set out at 29 C.F.R.
§ 825.306. You may not ask the employee to provide more information than allowed under the FMLA regulations,
29 C.F.R. §§ 825.306-825.308. Additionally, you may net request a certification for FMLA leave to bond with a healthy
newborn child or a child placed for adoption or foster care.

Employers must generally maintain records and documents relating to medical information, 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, and in accordance with 29 C.F.R. § 1635.9, if the Genetic Information Nondiscrimination Act
applies.

(1) Employee name:

First Middle Last

(2) Employer name: Date: (mm/dd/yyyy)
(List date certification requested)

(3) The medical certification must be returned by (mm/dd/yyyy)
(Must allow at least 15 calendar days from the date requested, unless it is not feasible despite the employee’s diligent, good faith efforts.)

(4) Employee’s job title: Job description (Cdis / [ is not) attached.
Employee’s regular work schedule:

Statement of the employee’s essential job functions:

(The essential functions of the employee's position are determined with reference to the position the employee held at the time the employee
notified the employer of the need for leave or the leave started, whichever is earlier.)

SECTION II - HEALTH CARE PROVIDER

Please provide your contact information, complete all relevant parts of this Section, and sign the form. Your patient has
requested leave under the FMLA. The FMLA allows an employer to require that the employee submit a timely, complete,
and sufficient medical certification to support a request for FMLA leave due to the serious health condition of the employee.
For FMLA purposes, a “serious health condition” means an illness, injury, impairment, or physical or mental condition that
involves inpatient care or continuing treatment by a health care provider. For more information about the definitions of a
serious health condition under the FMLA, see the chart on page 4.

You may, but are not required to, provide other appropriate medical facts including symptoms, diagnosis, or any regimen
of continuing treatment such as the use of specialized equipment. Please note that some state or local laws may not allow
disclosure of private medical information about the patient’s serious health condition, such as providing the diagnosis and/or
course of treatment.

Page 1 of 4 Form WH-380-E, Revised June 2020


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

Employee Name:

Health Care Provider’s name: (Print)

Health Care Provider’s business address:

Type of practice / Medical specialty:

Telephone: (__) Fax: () E-mail:

PART A: Medical Information

Limit your response to the medical condition(s) for which the employee is seeking FMLA leave. Your answers should be
your best estimate based upon your medical knowledge, experience, and examination of the patient. After completing
Part A, complete Part B to provide information about the amount of leave needed. Note: For FMLA purposes,
“incapacity” means the inability to work, attend school, or perform regular daily activities due to the condition, treatment
of the condition, or recovery from the condition. Do not provide information about genetic tests, as defined in 29 C.F.R. §
1635.3(f), genetic services, as defined in 29 C.F.R. § 1635.3(e), or the manifestation of disease or disorder in the employee’s
family members, 29 C.F.R. § 1635.3(b).

(1) State the approximate date the condition started or will start: (mm/dd/yyyy)

(2) Provide your best estimate of how long the condition lasted or will last:

(3) Check the box(es) for the questions below, as applicable. For all box(es) checked, the amount of leave needed must be
provided in Part B.

O Inpatient Care: The patient (O has been / O is expected to be) admitted for an overnight stay in a hospital,
hospice, or residential medical care facility on the following date(s):

O Incapacity plus Treatment: (e.g. outpatient surgery, strep throat)
Due to the condition, the patient (O has been / O is expected to be) incapacitated for more than three

consecutive, full calendar days from (mm/dd/yyyy) 10 (mm/dd/yyyy).

The patient (O was / O will be) seen on the following date(s):

The condition (I has / [ has not) also resulted in a course of continuing treatment under the supervision of a
health care provider (e.g. prescription medication (other than over-the-counter) or therapy requiring special equipment)

O Pregnancy: The condition is pregnancy. List the expected delivery date: (mm/dd/yyyy).

O Chronic Conditions: (e.g. asthma, migraine headaches) Due to the condition, it is medically necessary for the patient
to have treatment visits at least twice per year.

O Permanent or Long Term Conditions: (e.g. Alzheimer’s, terminal stages of cancer) Due to the condition, incapacity
is permanent or long term and requires the continuing supervision of a health care provider (even if active
treatment is not being provided).

O Conditions requiring Multiple Treatments: (e.g. chemotherapy treatments, restorative surgery) Due to the condition,
it is medically necessary for the patient to receive multiple treatments.

[0 None of the above: If none of the above condition(s) were checked, (i.e., inpatient care, pregnancy)
no additional information is needed. Go to page 4 to sign and date the form.
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Employee Name:

(4) Ifneeded, briefly describe other appropriate medical facts related to the condition(s) for which the employee seeks
FMLA leave. (e.g., use of nebulizer, dialysis)

PART B: Amount of Leave Needed

For the medical condition(s) checked in Part A, complete all that apply. 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.

(5) Due to the condition, the patient (O had / OO will have) planned medical treatment(s) (scheduled medical visits)
(e.g. psychotherapy, prenatal appointments) on the following date(s):

(6) Due to the condition, the patient (OO was / O will be) referred to other health care provider(s) for evaluation or
treatment(s).

State the nature of such treatments: (e.g. cardiologist, physical therapy)

Provide your best estimate of the beginning date (mm/dd/yyyy) and end date
(mm/dd/yyyy) for the treatment(s).

Provide your best estimate of the duration of the treatment(s), including any period(s) of recovery (e.g. 3 days/week)

(7)  Due to the condition, it is medically necessary for the employee to work a reduced schedule.

Provide your best estimate of the reduced schedule the employee is able to work. From

(mm/dd/yyyy) tO (mm/dd/yyyy) the employee is able to work: (e.g., 5 hours/day, up to 25 hours a week)

(8) Due to the condition, the patient (O was / OO will be) incapacitated for a continuous period of time, including any
time for treatment(s) and/or recovery.

Provide your best estimate of the beginning date (mm/dd/yyyy) and end date
(mm/dd/yyyy) for the period of incapacity.

(9) Due to the condition, it (O was / O is / O will be) medically necessary for the employee to be absent from work on
an intermittent basis (periodically), including for any episodes of incapacity i.e., episodic flare-ups. Provide your
best estimate of how often (frequency) and how long (duration) the episodes of incapacity will likely last.

Over the next 6 months, episodes of incapacity are estimated to occur times per

(O day / O week / O month) and are likely to last approximately ( O hours / B days) per episode.
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Employee Name:

PART C: Essential Job Functions

If provided, the information in Section I question #4 may be used to answer this question. If the employer fails to provide a
statement of the employee’s essential functions or a job description, answer these questions based upon the employee’s own
description of the essential job functions. An employee who must be absent from work to receive medical treatment(s), such
as scheduled medical visits, for a serious health condition is considered to be not able to perform the essential job functions
of the position during the absence for treatment(s).

(10) Due to the condition, the employee (0 was not able / O is not able / O will not be able) to perform one or more
of the essential job function(s). Identify at least one essential job function the employee is not able to perform:

Signature of
Health Care Provider Date (mm/dd/yyyy)

Definitions of a Serious Health Condition (See 29 C.F.R. §§ 825.113-.115)

Inpatient Care

e An overnight stay in a hospital, hospice, or residential medical care facility.
e Inpatient care includes any period of incapacity or any subsequent treatment in connection with the overnight stay.

Continuing Treatment by a Health Care Provider (any one or more of the following)

Incapacity Plus Treatment: A period of incapacity of more than three consecutive, full calendar days, and any subsequent treatment
or period of incapacity relating to the same condition, that also involves either:

o Two or more in-person visits to a health care provider for treatment within 30 days of the first day of incapacity unless
extenuating circumstances exist. The first visit must be within seven days of the first day of incapacity; or,

O At least one in-person visit to a health care provider for treatment within seven days of the first day of incapacity, which
results in a regimen of continuing treatment under the supervision of the health care provider. For example, the health
provider might prescribe a course of prescription medication or therapy requiring special equipment.

Pregnancy: Any period of incapacity due to pregnancy or for prenatal care.

Chronic Conditions: Any period of incapacity due to or treatment for a chronic serious health condition, such as diabetes, asthma,
m