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1

Law Offices of Natalia Foley
5753 E Santa Ana Cyn Rd Ste G #616
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Copy Service Paperwork
KP000001



O
OO

Important Notice!
OThe facility failed to provide a Declaration
The facility did not include a declaration with the records and has not responded to our
request for one. If they provide one in the future we will forward it. If you would like
an affidavit describing our efforts please contact us at (800)244-3495.

HWe received the pages by mail
The records were not copied by our representative at the facility's address. The pages
were received either by mail or delivery, then scanned into our system for numbering,
storage, and CD publishing.

OThe attached records were copied at a third party location
The facility insisted that we copy the records at the following location
Name ofthird party:
Address of third party:

OReceived Objection or Motion to Quash
The opposing attorney sent us a written objection; therefore, it is probable that some
records were withheld.

ODeclaration may not have been signed by the Custodian of Records
We have reason to doubt the party who signed the attached Declaration is the actual
Custodian of Records. The person signing does not appear to be an employee or
representative of the original facility.

DCopies of the records were provided by a third party
The only way the facility would provide access to these records was through a third-
party, such as another copy services. If you would like us to prepare a petition to compel
the facility to provide the original records to us for copying please call our office.

DOut-of-State facility
The attached records were sent to our office from an out-of-state facility; therefore, the
facility is not required to sign the Affidavit of Custodian of Records normally required by
California's Evidence Code 1560, 1561.

OMicrofiche
The following records are of poor quality due to the fact that they were made from
microfiche. We have done all we can to improve their quality. We apologize for any
inconvenience this may cause.
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Darlene Walls
DOBiO3/23/67
AKAf
File±

5,..

.. .., .. . STATE OF CA LÉFORNjÄ _ .. ,.
.D EPA RTM ENT.OE [N DUSTR[AL RE LA.T.[ONS
D[V[S[ONOFWORKER$ COMPENSÃT[ON4

WOR.KE R5 CÖÑ[ÈEN�540lTIOÑ ÁPNALS BOÃRD:
'CascNkADJllB59979/ADJ1.lB64576
(1F APPL1CAT]ON HAS EEEN FILED, CASÈ NludBER . .
MUST BHjNDICATÈD¶£OANDLESS. OF GA'T£.0F D111JiRY)

SUBPOEl%DUCES TECUM
.CläirnaidApplicáiit,

. (Whelï tecordá:are inalled; ident ify th'em by ni:iiig aboüe case .
niifulèrs atta'ching a copy of subpdens)'

Kaiser Pennanente' Wiiere'no äpp[icht lotihn beeji il[N.i foi·lfViiries oli a f r
. Jailuary I 1990'and bÑore lanuary .1994, subpoena wtl[ .,
be valid without a case number ·but subpoena mu seÑcd

. . . . . ,.. .. . . . : . .:. . ... .. ... .. -. . ... oli c[a imatit and einp[dyer añd/oi· lüsuáince carrièf.. .
Einployer/[nsurance Cárrier/Defcadänt

see instructions be[ow.

The:People ofthe State.oNaï±ornla Send Öreeïings to: läiser Perrnanente
WE CÓMMÁÑD ÝÕU t a ppear'befas Á DeþàsitioiiÓfficcÈ-ÉcNÃul LLC

at ·.I R37 Whipple'Road.·Hayward: CA 94544.Phone |100-244-3495

on.the Ö8/26/I9 day.of at IOï00 - o'clock;ÄlvÙ is lesÃ¡fý iii tlie·above
entitled matter and to bring.with you and produce:tlie.:following described documents papersi books and �523cords

See Attachment for a list of fecords to beproduced súbject to this:subpoenap to make available:for
inspection:and copying.or transmit/transfer efectronically. .. ..

''' {Do not·produce:X rays�042unlesss pecifically mentioned above:)"
For failure ib attéiid as.requirèd, yogmay bejdeemed guilty of a contempt and liable to,pagto.thefirties liggrieved all
loÕes nd dainages sustained iliereby and foffát orie hiihdred dollars in'additiori thereto}

Tliis'sübjíoenh is isàëd4ft il e ed'tiätfôf ti1e befs mákiï1ä ti1e ¿Íecláráliönán ilie fefehse-liëeöf f öÊtliÊcöpy Miiclf is
served lièréwith

WOR[CERS'J COMPENSATION·APPEAES BOA RD
Diite. ömsh òF..Tut STATE OFCA E[FORN[A

$�523retäryAssistant $ccretary Workeisf Compensation {ud5°'

*FOR INJURIES DCCURING'ON ORÄFTER'JANUÁRY I(.1990
AND'BEFORE JANUA RY I 1994-

If no Äppßcat Een for Adjud Ecat ion of.Ciaim has been filed$declarat Een under.
:.pena ity of perjury iliatithe Employee's Cia im for·Wákers' Compeiidatiön Bene fits
(Form·DWC-1Thas been filed pursuant. to Labor:Code Section 540 i must be
ÄáecuÏcd p�541pÑdf

SE E REVE RSE SIDE.
[SUBPOENA INVÄlCID WITKOUT DECLARATION|

�570oumay fiilly coinply wÑh thi.i subpoenÀy maÍ[iÍ1gNie'recoisi.s de.scribed.(or atiÍÌ1entÊated copÏekEvid. Üode A Söl) to the persón and place
stated'abov¼yvithin ten (10) day öf.the date·ofséÑnchöf.thE(súbpoená.;

This:subpoena does not·apply to any member ofthe 1Ilghway PatroI;.5herE ff's:Off[ce or e ity Police Department unless accompanied by nottoe
fmjiï t@ä Boadl thái deposlï of.tiie wiiiihû e'e has làen maéle biiccoixlance%öitli Goùernment Code.ö809f2, e(ised:

ówcùèÄâ%side:i@èöi ïaj

I-MA mpliant Request Control #::19-25123-5
Do not appear!.Simply ülF(800)244-3495 andsomebody wiH.copy d;e recordsTor yòü at yoár éffiëá
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. DECLARÅÍION FÔÈ�540UBPOEÑA:DUÖE�540ÍÈÛÙM

&®DJ11B599%A DJ1:1;B64576.
STATEOF CALIFORNlA, Cànntfof,Angcles

Tláundersigacd states, Thét Med egal LLC has beeráintherited to obtaliirecords Ey

Natalin Foley@sg Law Offices of Nataliä Foley
That heYshe is (one o f) the aitomeý(s) o f i-ecord f representativc(s) for the applicant/defdudant in the action captiencil

a fhe iÙòrshefcof. Tlia[Kaiser Pérmancilie
hú in biÑher po.ssession f iniÚcr h iùbel contro I tÍic docuSenis descriSed oiitÍie 1Ùche ÍicrcÈf. ÝlhiÈsÊid dócimieniäaie
matèr I tó flic'issues in�570èliediri tlià�541�541se:foi tli follöw iisg icasotik

Baàed on infarrHatláriarid elief.toje�541olveàny diâpüte in the àbö e reférencëd casé..

DeciaraÊion for lujuÁies on orÄfter lanuary I 199Ò and Befbre lanuary I 199M

That an lÉmployee laim..Ýor Wei-kersÑompensation.BenÉfÏts.(DÑC.Êonn.1)hasbeen filed in accordancepviÎh Labor Code SecÊon
540 1. by the alleged injurcil worker whöse records are sought, or if the workcr.is deceasediby the dependent(s) of the décedent and!
tlùt a tme áopy o f tl b fårm fi la| is' attàchal hercià (CÁecic hök if'apþlicable and park cfdeclárätion hèlmy.: See.inst½ucklans aúfront.o

bp ena.):

.declaräunder p i Itý o f pörjiirÿ·thatjlic forcácirig;is tiVe länd'c rrcét

Exécutal en 0%sh9:at San Dimas; Califemia.

.. .... 955 0'verlana CeurtMte2Áu,ÁaÑirms,.CÁ Ñm ø261Ä5£5i.60

Victor Landcro.Operations

DECLARATION OF SERVICE

STATE OF CALlFORNIA Countyof., Los An øles

I¼the;undersigned .state that [ served.the ÅregËing subpoena·by showing the original anddäli÷cring a true copy..thercef
together.with a copy a f.the Declaration in support therco f to each of the'íbliowing named persons; personally at the
date and!place set forth opposite cach nameb

Nsmé f eisán Sérves] Daic Place

I declaräunder p i Itý o f pörjiirÿ that lie foreácirig i tiVe länd'c rrcét

Exécutalmi fat. Salifornia

Sijjiature
Coiili blÈI9-25123
DWC WCA B·32'($ide 2) (REV. 06/1E)
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Áttachment.
Rén

Psiles/AÑIicanÊDaficac.Walls
ÄK.A .

Ord reiÌ By
Nátalia Fo k y, Esq
LawDffices o f-Nátaliá Foleÿ
5753 E Santa Ana Gyn Rd 5tc G #616;
Anaheim;'ÚAs2È07
Records to pro duce:
Deponent¥file &
Exclusions (i fany):

Böcial 5�523urity# 55BF/-567
DD.B:; 03'/23/67

Date:Range (if any):

For:each injury.alleged:by the Applicant named on:the Subpoenai.produce the.follòwing:
A signéd "Declarátibn ôf Cù�541tödiáñof Reòóids%ísticôômpâný theiecords.

Rèquè�541tfori Emplòÿinûit file Per�541önäelfilèfàiid Employer¥Claliiffile
This demand to produce is:not linilled to·the dates of injuries that·are:the subject of the:case numbers listed
ón thè at taàhëd Nòt e bÊt]ncludáll å iMÑcÊurrehÉeã aÁdÄllieNod offimë hÙpesific
d Éuhienià dëmandedù.

1. All'documents containedjn any file ho.wever desiànated in any location!nnder:your possessìàngr control
ai·undeëthe posséssìòn oi·control ôf ùny:erñployée ai agent of the emplôyehwherein Applicant is the
subject iricludingibuünoijli nited ïsâàyland áll émploÿinen Èlá�541£persömtélfile s, clainfilëá, iñjury files,
medicalf files, ihvestigation files(disciplinaryofiles( and orkerst compensation files.

. Applicant's[application.for employment or.contract for services and a llpmploýmen[documenis·regarding
serviðësjé¾fórnïedibý Apþliöaut fàrsor o behälföferü loýer..

. All wilitenjor printouis·of electécnically storeÜevaluations and documents oÈemþloyment,dlilepservice.
position, duties, disciplinesµreprimands:and changes of illie duties òr rate of compensatiòn.

· 4. ..All infesíljaílontreporis, öonespondeñöe ofmenfofañdàìégärdiñjäñy cläim�541alléséd by Apþlicánt,
including·pfinfäätä öf élè&ronically sorëdefileä olihis.óùtégoéy.·.

5. .Anyiand all subrosa;video and related lilllings and logs.i

6 All documenta tioñ writiñgs, andimemoranda, including but not limited to prinpu;ts of all electronicallj
föred ilifalémail 1ñ¿l émpider nätes përtiiinin§ to aiïy injuriéá of cláimimadèßy the¼þpliéààE

7. Áll correspondence, memoranda,cforms:and notIces transmitted to or received ffam Àpplfcant,dácludìÁg
printouts ofelectronically:sfored data membs,fmails and:nobs

8.. Popÿ öfall còrrupöndencé sent táor recei ed ifrom ähy þhysiäimsiega(ding aiiÿ ólaim or injury alle�541ëd
by nie ApplicantLincluding but not linilled io priniculs ofall.electronically stored·noies,·email, reports or
documents:

Notieëi For Subpoenas)of elálm files, yoù arétt seña thé eEnim filë iréetly to Méd-Legal only:Sëtidin .
the claimlile:ta other than Med-Legal will be considered to·be in.non-compliance of.the sulipoena.

I fany a fthe documents desci-ibed above that are in your.possession or contro I are p_oj being prodùced then a detailed list of each
withhelddocument must be includedàvith tly.records production or li�541tedon your declaratioit . .. . . . ..
Wiiere used,·the terms Ãwi-iting", frecord"?"'document" and other.words o f sirnilar rnean ing iiici de (but are not liinÏted to)

clectronically maintained image files(documentst.netes, faxessernails.and other similar.typiis o felectronically·beld in formation If.the
subpoenaed recörds cÁid in'paper.they are to be proÿided foi inspcétion and copyink If the �541ubpoenacdréco'rds ekisf electrónicall
tlienithcV iiic to be ]�541rávidedcitiier"cléctron icalli thicimb áur Iniöràct portál lit iiþlöadäetrécéds.cóm of ori CD

Forá M2'(9Ç/98) MacilR1pHf �254öntrol19-25123-5
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9x .Capy ofállùvrinen or récorded statements madé by ìheApplicant

10 Copy of telephone log,yand all written;and electronic or computer notes (including-Email) ofany
cààýar�541atioñ,.ifaný, bÿ ñÿ ëmþloÿerTrëprèàentativè¼ìth the ppliöañÇany phýsiciän of þhÿsicián
ofRöe peòdnáeljf.ináuëánce'äoniþanyréjréseniälivé règarding thé:Aþþlicãn£

11. .Anyiand all medical or dispensary records.

12. . A cöpy a fall. Emplóyee Nòtification documents rëquired per Regulátiorr9767d2 (Mëdical Provider Netwösk
no ificatiöÁ(Ift|1e.höÁicÜÛosfedaÑri overZnzed iosieälÛiblejlmtoimi besibmitted[orMu nÌa ontact
the )òôpy serÿiceáho'señed youßitli.thisjrequest nd they will come arid{táke a phöto/copyFof th poster..

1½ .Äilddcùmäntátiöniùà evidéréé that.yoishãéé ömplièd wiíh Labör Codé Seálcii 3550.-If ihe notice.is .
posted as an overvsized.poster a legible,photo may be submiited, or you may contact.ihe.copy service3vho:served
you with this request and they will come and take a photo/copy of.the poster. ''

.14 AH documentation¤md ev.idence hat you have.cori2plied w h Regulation 9782,.Notice of Emploýee Right
to Ghoùse Physìàiäiì.. If the iiotiáe s po�541tédafati ßvéissi�576edponer¥ Iéáiblejhotó mafbe súbniittéd, år yòu maj
óöntáct ilié ópyserviöe wlió ser�570edyón with this fequesfã5íd they Öillôöitie-and také%hotã/copy)f tli'elaster..

orm E2 (9/2008)

Notieëi For Subpoena of elálm files, où arétt s¼ña thé eEnim filë iréetly to Méd-Legal only Sëridin .
the claimlile:ta other than Med-Legal will be considered to.be in.non-compliance of.the sulipoena.

''' I fany a fthe documents desci-ibed above that are in your.possession or contro I are p_oj being prodùced then a detailed list of each
withhelddocument must be includedàvith tly.records production or li�541tedon your declaratioit . .. . . ... ..
Where used,.the tenns Ãwi-iting". frecord"'i"'document" and other.words o f sirnilar rnean ing ificlüde (but are not liinÏted to)

clectronically.maintained image filesidocumentst.netes, faxessernails.and other similar.typiis o felectronically·beld in formation If.the
subpoeiNed rec rds cÄid in paßer.tlic�570arä to be pfotided foÉinspcélièn and Éopyins If the �541ubocuacd ràco'rds ekisf electrónicall
tlienithcV iiic to be ]�541rávidedcitiier"cléctron icalli thi-cimb áur Iniérfiet portál lit iiþ1öadäetrécofds.cóm of ori CD

FemîM2'(9Ç/98) Maci1R1pHf �254öntrol #: 19-25123-5
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Case Name: Darlene Walls v. Kaiser Permanente

Case Number: ADJ11859979, ADJ11864576

PROOF OF SERVICE BY MAIL
Deposition Notice

I declare that I am employed in the County of Los Angeles, over the age of 18 years and not a party to
this action. My business address is: 955 Overland Court, Ste. 200 San Dimas, California 91773.

On 8/6/2019 I caused to be served, at my direction and following ordinary business practices, true
copies of the document(s) referenced above for collection and mailing in a sealed envelope and
addressed to the parties listed below. I am readily familiar with the business practices of Med-Legal LLC
for collection and processing of correspondence for mailing. The document was set for same day mail
processing and collection, with postage fully paid, for delivery by the United States Postal Service or
private delivery service following ordinary business practices.

GUARD INSURANCE/BERKSHIRE HATHAWAY
PO BOX 1368 WILKES-BARRE PA 18703

1 declare under penalty under the penalty of perjury under the laws of the State of California, the
foregoing is a true and correct statement. Executed on 8/6/2019 at San Dimas, California.

/s/ Roderic B. Davis
Business Document Manager
Med Legal, LLC
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ÂËÞÜÖÂÑT/PÍ_ÄÍÏÙËFlÞEÝÏT[öÑ56 Darlene Walls CASE- NUMBËR-

DEI ENDANT/RESRONDENT: Kaiser Pennane$ ADJ11859979

PROOF OFiSERVICE

served thi�541Notide df Deposition by siivefing a;copy'to the person served as fòllbws9

ersòn De[ivèry. ettifièd Mail egulafMail lia Fadsimilë

a Person:servëd:(name) Jana G. .

& Ãddresé%efe häri è 145 Harpor Bay. Pkwy, LAlüEÔA,ÖA, 9s502.

c Dàtéiöf deliúãryh08/07/2019 T¡rñe of de[Wärÿ: 03ÌÜ4 PM

d. Ôepositiontdatejs 08/26/2019

é ($ V. Witiièsé fééuërè paill.
Amoun __..____..__. $. Che Numberg

(2) Gòpyhig féesMere aid

.. Amount $

Fee.foffervióë: .

21 lièëeivéd thiW�541útiboehafór séi9icë orï(daté); :08/07/2019
35 Person.serving;

Nötià)règi�541têredCa[ifórhä þrábèsà seïvèõ

California sheriff or roarshäl

c Registered'Ca[ifornia process server

d Employee ör trïdepehdenticontràctor of a registered Californiayrocess:serveg

e Èxemptsom regÑtraNon unÛeFÙuÊnesS and roÉÈSsiOnS ÊOde eClionÊ3ÈÛ(lÊ)_

Registered þ�576öfessionälphötöc~ápier

xempÑrom registration under$uslñess andÉrofessions ode section 22 1

4.. Nän è, åddfess telephôneinùfnber, and,lif anp[iòalSle,tóunty öf registratiön änd huñ1be

Ma k4onzales LA - 7235

955 Overland Ct, Suite 200, Sãn Dirriás; CAs91773

1 declarelundéryeñáltyfit pérjîiry ùhdefthë läiks of tHé.Státéât (FoKCaliförnia sheriff är marshalusé onlÿ)
álif niainat.thé foregoing isirue ahdsorìdcts [ cedify thaftheloreööind is trüé.än&driect

Datè 08/07/2019. Dàtéi

/S/ Mark Gonzales

(SIGNATURE) (SIGNATURE)

sa2marneyaïivbiy209ai PROOF QF SERVICE. CS182Z

Control Numberu19-25123-5
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Records Order Form

Nofiée öf'Capýing to:
QUÃRD INSURANCE/BERKiSHIRE:

:. HATHAWAY
. PO BOX 1368
WIIïKÈ�540-'BAPZÉ,·1¼1870$

Case Inibrmation
Applicant: Dariángwal
E mployÙ: Kaiser Permancate
Case #dDJ1 i B599i91·Ã )J11864É76
DOIf.07/01/18 To 12/31/18 SS#9558-37-5679
Claim #:fNat Supplied by.Carrier
Ordering party:.Ñatail Äleys E�541q

RecorÉEocaÈion: Taiseräärmaneníe

Records of thelujured Worker·are being prodáced atjhe·above record locaHon and delivered to the.apposing
pahy. You may receive topiés of.the recoltls by%electing one.of the following;;:

�570[fte CCR Î9ÓÉ2 Á[towabte4SerÚItes. (A}... seivices for. records rëlevant to a njuie d woÉkerls cEatm exée pt ser vices under a
contract between the emp[oyeiand the copy sentite provider...

Electronic Set.per Billidgpode(WCO26;or WCO27 Send reöorM:
Fees in by § 9983'Feesfor Capfäird RelätedScruièéi'(f)(2) .. . ·. · -· · Same;as:abovë

D Se per Biuhig codes WC026 or WCO27
Fees se by § 9983·Fëès fnï·Capy budRètatedSe viccà'(f)(2)
NùrnberòfSetsi ' ' ' '

Esni il uddreÄséÙequir urÜlii eso'nic"sáth .

Bill to My Office (htvoi e pill hy smü ro thy add Läs:oñ ahls to11ëé

Bill to the Insurance Carrier.

(PriñEÿoùr:iiàme)

(Sign·your name) Con trol #: 1945123-5
(Signature required)

Mëd4ègälpLLC
. Photocopy Reg #/Coiinty x-423fLas Augcles

Tax I D # 45-4424 Y17

p55.0ÿerläñd CoüëthSuitegGD, Sãñ Dinias CA 91773y (800) 244 3495 FÃX (80 D) 9624896

Tlière vMs i ö iolatiois öfCalifóra ja.Éabói òde Secthn 13È32 witlifesilectne theichices Mseilied licièiri.
KP000009



KAISER PERMANENTE.
National HR Service Center

August 12, 2019 Case.Number: 4922130

Certification of Records:

RE: Darlene Walls

Court Case Name:.Darlene Walls vs Kaiser Permanentë

Court Case Number: ADJ11859979, ADJ11864576

Requestor's .Reference: 19-25123-5

I, the undersigned, being the duly authorized Custodian of Personnel Records for Kaiser
Permanente's National HR Service Center and having the authority to certify the records declare the
following:

i am qualified to testify as to the preparation arid maintenance of the records, and have the
. authority to certify the personnel records sought by·the Subpoena Duces Tecum. The records

accompanying the subpoena w.ere prepared by the personnel of Kaiser Permanente in the
ordinary and regular course of business at or near the act, condition or event reflected in such
records: .

I certify.that the records prepared and released to the requester are identified as the personnel
records sought by the subpoena.and are what they purport to be.

I further certify that the sources of the information produced and the mode, method and time of.
preparation were such as to indicate the trustworthiness of said records.

I declare under penalty of perjury and under the laws of the State of California that the foregoing is
true and correct.

Executed.on:08 / 9 , at Alameda, California..

Sincer .

NHRS ubp na Desk

Hotline: 510l749-3

National HR Service Centër
Fax to:_(877) 477-2329 Telephone: (877) 457-4772 . 7369 05/18/2016 1
Executives: contact your Executive Benefits Specialist . Page 1 of 2
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KAISER PERMANENTE.
National HR Service Center

Certification of Records:

RE: Darlene Walls

Dear Réquestor of Records, .

Kaiser Permanente does not have a single Custodian of Records who has custody of all the
corporation's records. There are several Custo.dians who have custody, respectively, of various

. types of records. For instance, all medical records of members are kept at the facility where their
primary care physician practices, each chart room having its own Custodian.

I am the.Custodian of all personnel records excluding payroll and retirement/QDROS. I have.
included with this letter certified copies of all the rècords I have lodged with the Court aïong with a
copy of the certification of said records. - . . . ..

Please be advised that Kaiser Permanente does not routinely produce certain types of records .
pursuant to subpoenas for employment records. Documents in the following categories may have
been removed from the file produced.

- Pre-employment reference checks
.- Documents relating to credit checks .
- Dócuments relating to labor or employment disputes and wage garnishments
- Third party documents, such as children's birth certificates, marriage certificates..
- Any document containing medical information (Protected Health information or

PHI, as defined by HIPAA), including workers compensation documents

Kaiser Permanente makes no representation that any such documents have been withheld·from this
production. Rather, this letter is to·inform you of the organization's general practice.

Documents in these categories will not be produced without a separate subpoena clearly specifying-.
. . the documents requested. Please note that documents protected from disclosure by statute or other

legal privilege will not b produced without a Court Order enforcing the·subpoena

Thank u fo your o eratiork

Sinc .,

NHR . Sub na De

National HR Service Center
Fax to: (877) 47.7-2329 Telephone: (877) 457-4772 7369 05/18/2016 1

. Executives: Contact.your Executive Benefits Specialist Page 2 of 2
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AFFIDAVIT OF PROFESSIONAL
PHOTOCOPY SERVICE

I, the undersigned, declare the following:

a) I am an employed in the County of Los Angeles, State of California. I am over the age of
18, and not a Party to the within action. My business address: Med-Legal, LLC, 955
Overland Court, Suite 200, San Dimas, California 91773.

b) Our business is a registered Professional Photocopier in the County of Los Angeles,
California. Photocopier Registration Number (PRN): X-423.

c) The attached copy of the records were transmitted or distributed to the authorized persons
or entities and are true copies thereof.

d) The records shall be transmitted or distributed to the authorized persons or entities.

e) These records were transmitted or distributed to us by mail directly from the facility. We
are including all documents that were received but we did not witness the actual copying.

I declare under penalty under the laws of the State of California that the foregoing is true and
correct.

Executed On: 08/29/2019 at San Dimas, California

SS:
ctor Landero

Director of Operations
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1494 LEAVE OF ABSENCE - MEDICAL LEAVE - INTERMITTENT Page 1 of 5

Instructions: 1. To ensure efficient and effective service please, submit form online.
2. Items marked with an asterisk (*) are required fields.
3. Immediate confirmation will be sent to you upon receipt of your online submittal.
4. Supervisor/Manager: Complete Leave of Absence Form for employee. Review Attestations; include applicable

notations in the Comments Section on the Request. Be sure to print a copy of Leave of Absence Form before
submitting.

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 . (21.3) 401-8827 09/02/2017
* First Name Middle Name .* Last Name

. Darlene WalIS

1. LEAVE INFORMATION

Employee E-mail Address ' Altemate Emplöyee Phone Number (###).###-#### New o'r Revised Request

. . . New Revised
* Leave Type:

Medical Union Care for Eligible Farhily Member

Maternity Personal Family Military Leave

Workers' Comp/Industrial Military Service Bonding

Last Day Worked (mm/dd/yyyy) * First Day of Leave (mm/dd/yyyy) Expected Return Date (mm/dd/yyyy)

09 /02 /2017

Is this an intermittent or reduced work schedule Leave? § Intermittent Reduced·Work Schedule ONot Applicable

Is this a Donor Leave? O Yes §No Unknown

Estimated frequency and duration of absences
Freq 2 t imes per month . -
Duration 1 day per episode

if absence is for Care of Eligible Family Member or Bonding:
Narne of Eligible Family Member Relationship to Employee

is Family Member age 18 or under? If Yes, enter age Delivery/Adoption/Foster Care Placement Date (mm/dd/yyyy)

OYes No Actual Date Expected Date

is the child's other parent employed by Kaiser Permanente? If Yes, full name of other parent

Yes No -

If absence is due to Family Member's Military Service please select the reason(s) that apply:
Name of Eligible Family Member Relationship to Employee

Qualifying Exigency, (matters related to.deployment such as Child Care issues, Financial Planning, and Family Support Sessions,
Seeing off leaving or returning Service Members.) . .

OCare for qualified Service Mernber who Incurred injury or IIIness in the line of duty

National HR Service Center
Fax to: (877) 477-2329 - -
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 ~ Page 1 of 5 .

Next Page >
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1494 LEAVE OF ABSENCE - MEDICAL LEAVE - INTERMITTENT Page 2 Of 5

* First Name Middle Name * Last Name

Darlene . Walls .

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (213) 401-8827 09/02/2017

1. LEAVE INFORMATION - (Continued)
If absence is for Employee's own health condition (Medical, Matemity or'Workers' Comp/Industrial) �042
Date of illness or injury (mm/dd/yyyy) Was hospitalization required? Date Hospitalized (mm/dd/yyyy)

09 /02 /2017 Yes No § Unknown

Estimated/Actual hours worked on last day if Leave is due to matemity . Delivery Date (mm/dd/yyyy)

8 Actual Delivery Date OExpected Delivery Date

If absence is pregnancy related, does the erkployee plan to take Banding time immediately after the pregnancy related absence is
complete?

Yes No
if absence is for Union Leave
Type of Union Leave:

Short Term.(30 days or less) Long Term (greater than 30 days) Elected Official

Name of Union

if absence is for Military Leave
is this absence for Military Tralning or Active Duty?

Military Training Active Duty .
* If for Personal Leave, indicate reason

Temporary Agency or Military Service (asked for FMLA eligibility)

Has the Employee worked for Kaiser Permanente less than one year?

Yes @No ~
Has the Employee been on active Military Duty in the past 12 months? Start Date (mm/ddlyyyy) End Date (mm/dd/yyyy)

Yes No

Did the Employee work for Kaiser Permanente with a Temporary Agency in the year before they were hired?

Yes No

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 2 Of 5
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1494 LEAVE OF ABSENCE - MEDICAL LEAVE - INTERMITTENT Page 3 of 5

* Employee ID . * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (213) 401-8827 09/02/2017

1. LEAVE INFORMATION - (Continued)
Name of Agency

Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy) Agency Phone Number (###) ###-####

2. COMMENTS

3.EMPLOYEESCHEDULE

This information is essential for the NHRSC to prepare a worksheet to assist with TIME coding. This is required for
employees absent for their own disability. Please use a 24 hr clock: 00:00 thru 24:00.

NOTE: This section is not applicable for the KRONOS regions.

Week 1
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:

Week 2 (Only needed if schedule changes week to week)
Sunday Monday Tuesday . Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:

4. REQUEST PAID TIME-OFF

Review your Collective Bargaining Agreement and/or Summary Plan Description Booklet before completing this section.
Selections made here will not supersede conditions set in Collective Bargaining Agreements, Summary Plan Descriptions,
KP and HR Policies, or applicable State and Federal Laws.

Did employee request EamedTime Off (ETO)/Paid Time Off (PTO)Nacation? Use all available hours Number of hours

Yes ONo Use selected hours

Did employee request to use Extended Sick Leave (ESL)/Sick Leave? Use all available hours Number of hours

Yes No Use selected hours

Did employee request to use Float Holidays? Only available Float Number of days
Yes O No . Holidays will be applied. .

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 s Page 3 of 5
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1494 LEAVE OF ABSENCE - MEDICAL LEAVE - INTERMITTENT Page 4 of 5

* First Name Middle Name * Last Name

Dar l ene Wa l I s

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (.213) 401-8827 09/02/2017

4. REQUEST PAID TIME-OFF - (Continued)

Did employee request to use Flexible Personal Days? Number of days OR Number of hours

Yes No
Note: Flexible Personal Days can only be used in full day or two hour increments. Only available Flexible Personal Days will be
applied.

Did employee request Military Make-up Pay?

Yes No

5. SUBMITTED BY
* Name (First, MI, Last)

Danny P Jimenez

* Employee ID * Title

00685629

* E-mail Address * Work Phone Number (###)-###-####

danny.p.Jimenez@kp.org . . (562) 657-8527

6. MANAGER INFORMATION DETAIL
* Name (First, MI, Last)

Danny Jimenez
Supervisor ID * TiÙe

* E-mail Address * Work Phone Number (###) ###-####

danny . p. j imenez@kp.org (562) 657:-8527

7. ALTERNATE CONTACT INFORMATION - Someone, in addition to the Manager, who should receive leave
communication (i.e. time coding, fmla status, etc )
* Name (First, MI, Last)

* E-mail Address * Work Phone Number (###) ###-####

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits specialist 1494 09/08/2015 3 Page 4 of 5
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1494 LEAVE OF ABSENCE - MEDICAL LEAVE - INTERMITTENT Page 5 of 5

* Employee ID * Contact Phone Number (###) ###-#### * Effedtive Date (mm/dd/yyyy)

00530.105 (213) 401-8827 .09/02/2017

8. MANAGER ATTESTATION
* Checking these items acknowledges that you have read and understand each item.

I agree to direct the employee requesting Leave to submit any and all supporting documentation to me or the National HR Service
enter.

I agree to submit form 1500 - Extend Leave and any supporting documentation at the time I learn that the employee intends
to extend his or her leave beyond.their expected return date or fails to return on their expected date, fails to respond, and is not
terminated.

I agree to submit form 1510 - Return from Leave when the employee retums to work. .

TIME must be coded for all paid and unpaid leave taken by the employee.

9. MANAGER SIGNATURE - (Required if not submitted online.)

* Manager Signature * Date (mm/ddlyyyy)

National HR Service Center
Fax to: (877) 477-2329 .
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist . 1494 09/08/2015 3 Page 5 of 5
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* KAISER
d PERMANENTE.

3510 NEW HIRE DATASHEET Page 1 of 4

Instructions: 1. To insure efficient and effective service please submit form on-line.
2. Items marked with asterisk (*) are required fields.
3. Immediate notification will be sent to you upon receipt of your on-line submittal.

Add * Effective Date (mm/dd/yyyy) Requisition Number (if applicable.)
* Action @ Hire O Rehire O Non-Employee Olnter-Regional 02-25-2008 SB. 0701352

(SCAL only) Transfer
If Rehire, provide last Region worked if Transfer, prostide Sending Region

1. PRIMARY NAME - (Legal Name)

Prefix OMiss OMr. Ours OMs

* First Name Middle Name * Last Name

Darlene . Walls

Suffix DJr OSr Ol Oll 0111 OlV DV

2. PREFERRED NAME
First Name Middle Name Last Name

Darlene Walls

Suffix DJr OSr 01 011 0111. OlV DV

3. ADDRESS - (P.O. Box not accepted as Home Address.)

* Home �042 Malling
* Address 1 Address 1
15545 1/2 Eucalyptus Ave.

Address 2 Address 2

* City State * Zip Code City State. Zip Code
Bellflower CA 90706

4.TELEPHONENUMBERS
* Home Number (###) ###-#### Business Number (###) ###-#### Other Number (###) ###-####

+1 (562) 925-5950

5. E-MAIL ADDRESS

Home

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772 · ssio 10/30/2007 22 Page 1 of 4

Next Page >
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* KAISER.
a PERMANENTE.

3510 NEW HIRE.DATASHEET . Page 3 of 4

Name (First, Middle, Last) Effective Date (mm/dd/yyyy)

Darlene Walls 02-25-2008

11. PAYROLL
* Employee Type .

@ Hourly O Salaried

* Pay Group and Description
OAH1-NCAL Hospital D BC1-SCAL KP On Cali DTS1-Texas CSC

AM1-NCAL Medical Group OBM1-SCAL Medical Group· OWH1-Northwest Hospital
O AP1-NCAL Health Pian OBP1-SCALHealth Plan OWP1-Northwest Health Plan

BH1-SCAL Hospital . .

12. SALARY PLAN-AND COMPENSATION
* Plan * Grade * Step. * Compensation Rate (Provide Hourly Compensation Rate in $00.00) .

D2 10 01 13.0820

Red-Circled/Green-Circled if Red or Green Circled - Enter Comp Rate End Date

Red-Circled O Green-Circled '

13. LICENSE AND CERTIFICATION
Nat'l Provider ID Taxonomy Code 1

Taxonomy Code 2 Taxonomy Code 3

Taxonomy Code 4 Taxonomy Code 5

License/Certification Type 1 License Number 1 Expiration Date 1 (mm/dd/yyyy)
CRT / CA-CNA 00211001 03-23-2009

License/Certification Type 2 License Number 2 Expiration Date 2 (mm/dd/yyyy) ·
COC / US-BLS 07-01-2008-

License/Certification Type 3 License Number 3 Expiration Date 3 (mm/dd/yyyy)

License/Certification Type 4 License Number 4 Expiration Date 4 (mm/dd/yyyy)

License/Certification Type 5 License Number 5 Expiration Date 5 (mm/dd/yyyy)

License/Certification Type 6 . . License Number 6 Expiration Date 6 (mm/dd/yyyy)

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772 asio 1o/30/2007 22 Page 3 of 4
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. KAISER
PERMANENTE.

3510 NEW HIRE DATASHEET . Page 4 of 4

Name (First, Middle, Last) . Effective Date (mm/dd/yyyy)

Darlene Walls 02-25-2008

14. NEW HIRE NEGOTIATION
If offering additional PTO please state the number of hours. - (00.00)

15. COMMENTS

16. PREPARED BY·
* Employee ID * Name (First, Middle, Last)

00260609 Joy A Kaiser

* Title - * Work Phone Number (###) ###-####

Recruitment Assistant (562) 461-6646

* Recruiter E-mail Address

Joy.A.Kaiser@kp. org

17. MAhlAGER INFORMATION DETAIL
* Name (First, Middle, Last) * Title

Renato Razonable . -Department Nurse Manager

* Work Phone Number (###) ###-#### . * Manager E-mail Address

(310 ) 517 -3042 Renato . L . Razonable@kp . org

. After completing the form:
Submit 1. Print form to keep a copy for your records.

2. Press the Submit buttion: .
3. Wait for a pop-up screen to confirm the form has been submitted. (This rnay

take a few minutes.)

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772 ssio 10/30/2007 22 Page 4 of 4

< Previous Page �042

KP000021



SEIU UNITED HEALTHCARE WORKERS -WEST
e MEMBERSHIP APPLICATION/PAYROLL DEDUCTION
:" AUTHORIZATION/COPE CHECKaOFF AUTHORIZATION

h MEMBERSHIP APPLICATION . (PLEASE PRINT CLEARLY)
O First Namç M.I. Last N m
COOAFl th 4. WQ .5

Gender (please check appropriately) Birthdate (monthidaylyear) Social Securi Number
['] Male D Female 03 7..3 / (, 7 5 5 3 ~7 5 & -7 9

Street Addr ss Apt. No.

City Zip

Home Email

Home Phone Personal Cell Phone Personal Pager
S 4 .2 %S 5 9 5 0 3 / C. y , f G Z
E p o r acilit

ork c Ca p Da ireg g

.Dep rt e t ob C if cat on

Shift: O AM O PM Night Job Status:O Full Time Part Time O r Diem O Short Hour O Casual/OnCall

Work Phone Ext. Work Cell Phone Work Pager

Work Email

I hereby request and accept membership in SElU United Healthcare Workers - West, and authorize SEIU United Healthcare Workers - West
as my Union and exclusive representative with my Employer(s) concerning wages, hours and other terms and conditions of employment. I
agree to abide·by the Constitution and Bylaws and all amendments thereto, and by any contracts that may be in existence at the time of this
application or that may be negotiated by thé Union.
I hereby authorize my employer to deduct from my wages and to pay to SElU United Healthcare Workers - West the designated $100.00 initiation
and monthly dues necessary to secure and maintain Union membership as required by the Constitution and Bylaws of the Union and any applicable
contracts. I understand that my Union dues rate will periodically increase or otherwise change in accordance with the Union's Constitution and
Bylaws.

Employee Signature Date Signed / 9 Ø�570

COPE CHECK-OFF AUTHORIZATION
In order to build political power for health care workers and make health care a priority for public officials, I hereby authorize SEIU United Healthcare
Workers - West to file this payroll deduction with my employer and for my employer to forward the amount specified as a voluntary contribution to
SEIU COPE and to transfer such funds to SEIU United Healthcare Workers - West:

S 55 per month O $10 per month ' .. O $ per month
This authorization shall remain in full force and effect until revoked in writing by me. This authorization is voluntarily made on my specific
understanding that:
�042I am not required to sign this form or to make COPE contributions as a condition of my employment by my employer or rnembership.in the Union;
�042I may refuse to contribute without any reprisal;
�042Only Union members and executive/administrative staff of the Union who are U.S. citizens are eligible to contribute to SEIU COPE;
�042The amounts on this form are merely a suggestion, and I.may contribute more or less by this or some other means without fear of favor or

disadvantage from the Union or my employer;
�042SEIU COPE uses the money it receives for political purposes, including but not limited to addressing political issues of public importance and

contributing to and spending money in connection with federal, state and local elections;
�042Contributions to SEIU COPE are not tax deductible for federal income tax purposes.

Member Signatur Date Signed

Original Copy: Employer Yellow Copy: SEIU-UHW - West Membership Dept Pink Copy: Employee

solu uhw-west , 11-05

KP000022



MAR-05-2008 17:16 FROM:SB RECRUITMENT 310 257 5312 TO:Fax Server P.2'9

KAISER
PERMANENTE.

2870 CONFIDENTIALITY AGIF EEMENT Page 1 of 2

Inatructions: 1. All Employees : To ensure efficient and effective service p Jase, submit fann online. Immediat > confirmation wlD be
sent to you upon receIpt of.your online submittal

2. Residents/Fellows/Intems: Please fax your fann to Nation: ! HR Service Center 877) 477-2325 or interoffice mail to
National HR Service Center, Alameda . .

S. Volunteers, Students and Temp.orary Employees: Provide 1ompleted fann to your Kaiser Perruanente Manager.
4. SCPMG Physicians ONLY: To be administead and retain das part of credentialing process
S. Remember to print copy of form before submitting.

Note: Applies to all employees (including administrators, managers, supervlsoi :. applicable physicians), volunteen , egency
temporary/registry personnel, students and Intems.
�042Employee / Physician ID * Work Phone Number (###)##s 4### * Effective Date (mm/diflyyyy)

Dw|uw c s B10)¿$ 17Ù X)() NArA1
�042Employee / Physican First Name Employee / Physician Middle Nt ne �042Employee / Physician Last Name

* Job Title * Locatloi

't. AGREEMENT
in my job, I may see or hear confidentist Information in any form (oral, written, or electronic) regarding:

- NEALTH PLAN MEMBERS AND PATIEhfrS AND/ORTHEIR FAMIL' MEMBERS (such as patient records,
test results, conversations, financial Information)

- EMPLOYEES, PHYSICIANS, VOLUNTEERS, CONTRACTORS (suci as employment records, correctiv
actions/disciplInary actions)

I will protect the confidentisfity of this information. Access to this information (- allowed only if I need to know it to lo my job.

I AGREE THAT:

1. I will protect the confidentiality of our patients, members, employees ind physicians.
2. I will not misuse confidential Information and I will only access infom ition I have been Instructed or authorized to access to

do my Job. With respect to Medical information, I will only accesi or use such information as'it Is ecessary to provide
medical care to the member and/or patient or as necessary for billins and payment or health plan operations.

S. I will not share, change or destroy and confidential information unles - it is part of my job to do so. If any these tasks are .
part of my job, I will follow the correct department procedure or th instructions of my supervisor/chief of service (such as
sHredding confidential paper). If a demand is made upon me fr. m cutside Kaiser Permanente to disclose confidential
information, I will give written notice to my supervisor before disclos! g such Information.

4. I know that confidential information I leam o.rí the job does not belon. to me and that Kalser Permanen may take away my
access to confidential Infortnation at any time.

S. If I have access to electronic equipment and/or records, I will keep n s computer password secret and I ill not share it with
any unauthorized individual. I am responsible if I fall to protect my pt evord.or other access to confidential Information.

6. I will not use anyone else's password to access any Kalser Permant ite system unless i am authorized do so. If I am
authorized to do so (e.g., in-order to perforrn computer system: maintenance), I will follow procedures to ensure the
password is changed and that confidential information is not at risk.

7. If I have access to electronic equipment and/or records, I will not ma e unauthorized copies of Kaiser Permanente's software
or software of other companies IIcensed for use by Kelser Pennanei ne and I will use software.In compliance with the terms of
any applicable software license agreements.

8. I will not share and confidential information even if I no longer work f .r Kaiser Permanente.
9. On termination ofmy employment, I will retum to Kaiser Permanente all copies of documents containing Kaiser

Permanente's Confidential Information or data in my possession or r ntrol.

National HR Service Cerster
Pax to: (877) 477-2329
Telephonet (877) 457-4772 . 2e7a wamoos 11 Page 1 of 2

. . Next Page >

KP000023



MAR-05-2008 17: 16 FROM: SB RECRUITMENT 310 257 5312 TO: Fa x Se r ue r P. 3 9

KAISER
... PERMANENTl!.

2870 coNFIDENTIALITY AGR IEMENT Page 2 of 2

* First Name Middle Name * Last Name

* Employee ID �042WorkPhone Number (###)es# øs## * Effective Date (mm/d yyy)

s3eu sìô)sn40® afar/or
Examples of Breaches of Confidentiality (What you should NOT do.)
These are examples only and do not include all possible breaches of confiden iality.

- Unauthorized reading of patient account inforrnation..
- Unauthorized reading of a patient's chart (except your own if you have ; ocess to electronlo records).
- Unauthorized access to Information on friends or co,workers.·

Accessing medical information of a family member without written auth« 12ation.
- Discussing confidential Informatlon in a publio area such as a waiting m m or elevator.

Examples of Breaches of Confidentlality related to electronic informatlo. (What you should NOT do.)
These are examples only-and do not include all possible examples of breache of oonfidentiality.

- Telling a co-worker your password so that he or she can login to your w· rk.
- Telling an unauthorized pemon the access oodes for employee files or r atlant accounts.
- Being away from your workstaifon while you are logged into an applicati .n, without locking your system to protect

confidentlal information.
- Unauthorized use of a co-worker's password to logon to a Kaiser Perrne mente Information system
- Unauthorized use of a user ID to access employee files or patient accos its.
- Allowing a co-worker to use your'eeoured application for which Ite/she · oes not have access after you have logged in.

NOTE: * seoured app!!cation = any computer program that allows access to c. nndential information. A socured application usually
requires a username and password to log in.
I understand that I am responalble for my use or misuse of conft- ential information and know that my access to
confidential information may be audited, I understand that my superv oor/chief of service or other rnanagers and/or the
compliance Hot Line are available if I think someone is misusing cont lential Information or is misusirig my password. I
further understand that Kaiser Permanente will not tolerate any retallatit 1 because I make such a report.
I understand that failure to comply with this agreement may result in di- ciplinary action up to and including tarmination of
employment or other relationship with Kaiser Permanente. I underst= id that I may also be subject o other remedies
allowed by law. I understand that I must also comply with any laws, . :gula6ans, and other Kaiser Permanente policies,
including the Principles of Responalbility that address confideritiality. Jy signing this Confidentiality Agreement, I agree
that I have road, understand and will comply with it.
2. SIGNATURE (Required if not submitted online)

* Employee / Physidan Signature lyyyy

After completing the fomt
1. Print form' to keep a copy for your records.
2. Pmsa the Submit buttlen.
3. Whlt for a pop.up acreen to confirm the form hee been sub iltted. (This may take a few minutes.)
4. Al.L Employees: Please submit onlina cr fax your form to F 4tional HR Service Cantar (877) 471-2329 or interoffice

mail to Nationa! HR Service Cantar, Alamada.
5. Residents/Fellows/Intems; Please fax your form to Nations HR Service Center (877) 477-2329 or Interetlica mob to

Na6onal HR Service Center, Alameda.
6. vohráteers, Students and Temporary Employees: Provide ompleted form to your Keiser Pennanertte Managar.
7. SCPMG Physicians ONLY: To be administered and mtalry : se part of credentialing process.

National HR Service Center
Pax to: (877) 477-2329
Telephone: (877) 457-4772 2e7o w2ardoos 11 Page 2 of 2

< Previous Page .
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MAR-05-2008 17:16 FROM:SB RECRUITMENT 310 257 5312 TO:Fax Server P.4'9

RSER
PERMANONE.

2860 CHILD ABUSE REPORTING R QUIREMENTS Page 1 of 1

Instructions: 1.To ensure efficient and effective service please, submit form o dine.
2. Items marked with an asterisk (") are required fields.
3. Remember to print copy of form before submitting.
4. Immediate confirmation will be sent to you upon recelpt of yot online submittal.

* Employee ID �042Home Phone (###) ###-#### �042Wo Phone (###) ##·4### * Effective Date (r m/ddlyyyy)

550/05 3& 4A5 -595b -ÑOJ &| 0Ô0 .2/a g jbg
* First Name Middle Namò * Last Name

Jor/*e.. Oatls |
1. REQUIREMENT8
Section 11168 of the Penal Code requires any child care custodian, health pr- ctitioner, or employee of a child prc(tective agency who
has knowledge of or observes a child in his or her professional capacity or wit dn the scope of his or her employment who he or she
knows or reasonably suspects has been the victim of child abuse or who he o she knows or reasonably suspects that a child is
suffering sedous emotional damage or is at substantial risk of suffering sedou : emotional damage to report the known or suspected
Instance of child abuse to.a child protective agency immediately or as soon a: practically possible by telephone and to prepare and
send a written report thereof within 38 hours of receiving the information conc .ming the incident.
The identity of all persons who report shall be confidential and disclosed amoi g agencies receiving or investigating mandated reports,
to the district attomey in a criminal prosecution, or in an aclion Initiated under tection 802 of the Welfare and Institutions Code adsing
from alleged child abuse, or to counsel appointed pursuant to subdivision (c) - f Section 317 of the Welfare and institutions Code, or to
the county counsel or distriot attomey in a proceeding under Part 4 (commenr ng with Section 7800) of Division 12 of the Family Code
or Section 300 of the Welfare and Institutions Code, or to a licensing agenoy �042·hen abuse or neg,fect in out-of-honie care is reasonably
suspeded, or when those persons waive confkfentiality, or by court order.

Health practitioner includes physicians and surgeons, psychiatrists, psychí ogists, dentists, residents, intems, podiatrists,
chIropractors, licensed nurses, dental hygienists, optornetrists, or any other p- rson who is licensed under Divistori 2 (commencing
with Section 500) of the Business and Profesalons Code; marriage, family anr child counselors, emergency medical technicians I or 11,
paramedics, or other person certified pursuant to Division 2.5 (commencing v. ih Section 1797) of the Health and Safety Code;
psychological assistants registered pursuant to Section 2913 of the Business nd Professions Code, marriage, fa'rnily and child
counselor trainees as defined in subdivision (c) of Section 4g80.44 of the Bus less and Professions Code; state or county pubilo
health ernployees who treat minors for venereal disease or any other conditio .; coroners; paramedics; and tellglous practitioners who
diagnose, examine, or treat children.
Volunteers whose dutles include direct contact with and supervision of childre i are not mandated reporters, but are encouraged to
report Instances of child abuse and neglect
Your department chief or supervisor should be notified whenever you believe �042oumay be required to report suspected child abuse.
I understand and agree, if in a Child Care Custodian or Health Practi oner classification, as defined above, to cornply
fksily with the above-olted provisions of the California Penal Code, in acc *rd with procedures established by my
Employer/Medical Center.

2. EMPLOYEE SIGNATURE ...e
$ignature - (Required if not sulantitled online).

Facility / Department ,ép

SoùBq J Sure G
After cornplating the form: .
1. Print form to keep a copy for your recer e.
2. Press the Submit buttlan.
3. Wait for a pop-up acrean to confirm the ørm has been submitted. (Thla may
take a few mInutes.)

National HR 8ervice Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772 . 2sso m2moor 11 Page 1 of 1
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MAR-05-2008 17: 17 FROM: SB RECRUITMENT 310 257 5312 TO: Fa x Se r ue r P. 5'9

KAISElt ^�042
PERMANENFE.

2790 LANGUAGE PRóFIC ENCY Page 1 of 1

Instructione: 1. To ensure efficient and effective service please submit form t t-line.
2. Items marked with asterisk (*) are required fields. .
3. Immediate notification will be sent to you upon receipt of your on-line submittal.

* Employee ID �042Contact Phone Number (###) '##4N# * Effective Date (mm/dd/yyyy)

* First Name Middle Name * Last Name

O %Wi �254..,o
1. l.ANGUAGE INFORMATION.

Foreign 1.anguage . Foreign't anguage

A. How well can you perform the following in this language: A. How v Jll oan. you perform the fonowing in is language:

Speak v Read Write 8 -aak Read Write
O Fluently OFluently O Fluently Fluent y OFluently Fluently
DAdequately O Adequately DAdequately DAdeqe itely CAdequately Adequately
O Minirnally O Minimally . O Minimally Minim elly O Minimally Minimally

B. Is this your native language? O Yes O No B. la this sour native language? O Yes O No

C. Are you·eble to translate this language? OYes O No C. Are ys u able to translate this language? OYes O No

D. Are you able to teach in this language? OYes O No D. Are y. u able to teach in this language? Yes O No

Foreign Language Foreign anguage

A. How well can you perform the following in this language: A, How ¥ ell can you perform the following in this language:
Speak Road Write S wak Read Write

Fluently O Fluently O Fluently Fluen ly Fluently Flue'ntly
Adequately. DAdequately O^dequately Adea·stely O^dequateir DAdequately
Minimally Minimally - OMinimany O Minin ally Minimally O Minimally

B. Is this your native language? O Yes ONo B. la thit your native language?. OYes ONo

C. Are you able to.translate this language? OYes O No C. Are y- u able to translate this language? OYes ONo

D. Are you able to teach in this language? OYes O No D. Are y- u able to teach in this language? | OYes ONo

After completing the ,rm:
1. Print fann to iteep a copy for your rect da.
2. Press the Submit buttlen.
3, Wait for a pop-up semen to confirm th fonn has been submitted. (This may
take a few minutes.)

National HR 8ervice Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772 neo 17macos a Page 1 of 1
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MAR-05-2008 17:17 FROM:SB RECRUITMENT 310 257 5312 TO:Fax Server P.6 9

KAISER
PERMANENTE.

1920 . STANDARDS OF ATTE 4DANCE Page 1 of 1

Instructions: 1.This form cannot be submitted online.
2. Either- a) complete online and print or b) print and complete i y printing clearly using blue or blach ink.
3. Items marked with an asterisk (*) are required fields.
4. When complete, fax to the number below. Be sure to retain c iginal and the fax receipt for your n cords.
5. Upon receIpt, your form will be processed within 3 days.

* Emptoyee ID * Contact Phone Number (###) 7##4### * Effective Date (mm/ddlyyw)

530th5 Sto.) 3W76 LD DjM/ò
* First Name Middle Name * Last Narne

1. ACKNOWI.EDGEMENT
The Kaiser Permanente Medical Program is committed to providing high qui íty health care and service to our njembers. You are part
of the overall team whloh provides this quality, caring service. When you ar absent or late, the team is incomplete and our ability to
provide service to our members Is diminished. Because reporting to work as soheduled is a most important job requirement, the
Ernployerhas established Regional Standards of Attendance. Yoursupervis, r will explain these to you,

it is undersinod that eligible benefite'd employees will be absent from (Ime to ime as a result of an illness or inju . Kaiser Permanente
currently provides two (2)·different programs to protect your eamings durin i suoh absences: Eamed Time Off (ETO) and Extended
Sick Leave (ESL). In cases of extended absences, State Disability insura ice or Workers' Compensation insurance payments are
Integrated with ESL or ETO to #rovide you with income for as long as possib 3.

Kaiser Permanente places great importance In the Regional Standards a ·d Attendanoe Program and expects each employee to
adhere to its standards in the interests of providing ciualIty service to our mel ibers and as a consideràtlon to all other employees.

The Regional Standards .of Attendance Program has been reviewed witr me and I understand my respon ibility to maintain en
acceptable attendance record.

M&ema w 3/s /o6 ! !
--Employee signature �042Date(mmidd&yfy)

IlIllllNational HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772 . se2a stw2coi e Page 1 of 1
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MAR-05-2008 17:17 FROM:SB RECRUITMENT 310 257 5312 ' TO:Fax Server P.7'9

msm
PBMNE,NTE.

2950 ELDER AND DEPENDENT ADULT ABUSE R iPORTING REQtJIREMEIJTS Page 1 of 1

Instructions: 1. To ensure efficient and effectlve service please,·submit form e illne.
2. Itema marked with an asterisk (*) are required fields.
3. Remember to print copy of fann before submitting.
4. Immediate confirmation will be sent to you upon receipt ofyot online submittal

* Employee ID * Home Phone (###) ###4### * Work Phone (###). W#4### * Effective Date (trim/dd/yyyy)

530105 sso us-59so s t o3sM-3bOb a/ ard/o gr
* First Name Middle Name * Last Name

1. ELDER AND DEPENDENT ADULT ABUSE REPORTING REQUlf EMENTS
Califbrnia Welfare and instituttorie (W&l) Code Section 15659 requires Kaiser 'ermanente Medical Progmm to pnþvide all "health
professionals" and "care custodians information concerning their responsibill y to mport incidents ofobserved, known, or suspected
elder and dependent abuse. All health practItionem or care custodians must s 3n a statement,acknowtedging recelpt and understand
of the mandatory elder and dependent abuse reporting requirements. Kaiser 'ermanente must retain the signed 'statement.
Elders are persons SS yåbre of age or older. Dépendent adults are persoris ·stween the ages of 18 and 64 with hysical or mental
limitations such as physical or developmental disabilities or age-diminished pi Isical or mental abilities. The law also expressly
includes any person between the ages of 16 and 64 who is admitted as an Inf itlent to an acute care hospital or other 24-hour facility
as a dependent adult. (W&l Code Sections 15610.23, 15610.27 and 15701.2)
Abuse of and elder or dependentadult means either of the following:
(a) Physical abuse, including lewd or lascivious acts, neglect, financial abuse abandonment, isolation, abduction] or other treatment
with resulting physical harm or paIn or mental suffering; or
(b) The deprivation by a care custodian ofgoods or services that are necess: y to avoid physical harm or mental sufferinil. (W&l
Code Section 15610.07) . .
At Kaiser Permanente, a physician, nurse, and licensed or unlicensed health - are professional, including admini and support
staff, who,·ln his or her professlónal ospacity, orwithin the scope ofhis or her imployment, has observed or has'llnowledge.ofelder
and/or dependent abuse, or reasonably suspects elder and/or dependent abu ·e, shall report by telephone Immisdiately or as soon -
as practically possible and by written reportwithin two (2) worldng daya sa follows.
(a) to the long-term care ombudsmen or the local fewenforcement agency wl en the abuse Is alleged to have occurred in a
long-term care facility;
(b) to the State Department of Mental Health, the State Department of Develt )mental Services, or the locaHaw.enforcement
agency if the abuse is alleged to have occurred in a state mental health hospi si or state developmental centerl or,
(c) to the adult protective services agency or the tocal law enforcement agen- /when the abuse is alleged to have occurred
anywhere else. (W&l Code Section 15630)
All incidents should be documented and forwarded to·the appropriate agency a accordance with local medical ce ter procedures. -

I certify that I have read and understand this statementand will comply �042'Ith the requirements of the Elde and Dependent .
Abuse Reporting Law.

2. SMilNATIJRE

Facil ty / Departrnent

Anar complètIng the ibrm:
1. Print form to keep a ccpy for your reco is.
2. Press.the submit buttion.
3. Walt for a pap4Jp screen to confimi th, form has been submitted. (This may take a few minutee.) .

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772 2sso m21moos is Page 1 of 1

Next Page >

KP000028



Jan-25-08 10:53an From-Human ReEcurceE . +562 461 5726 �042 T-616 P.004/DIO F-392

Darlene WlAlams C.N.A
15545½EucalyptusAve.

N BellAower, CA 90706
(310)S48-lí820

OBJECTIVE:
To use, buïld, and to add to my cunentskills basein a C.NA posidon with a progessive company
that recognizes top performance and encourages professional growth and advancement based on
professionalism, work performance, ethics, Integrity, and tmst.

QUALIFICATIONS

Vital signs Surgery Post Op Care
Chardng in Home Care
Surgery Pre Op Prep

EMPLOYMENT HISfoltY:

February2007-Present
Mediscan Nursing Staff
Woodland Hlus, CA

�042Vital signs
�042Same Day Surgery Pre op Prep
�042Charting
�042Surgery Aftercare

September 2006 -January 2007
Accredited Nursing Care

�042In Home Health Care
�042Meal Preparation
�042Ught Housekeeping
�042Bathing

June 2003-July 2005
WHHams Board Care
Mental Alness Care

�042Vital signs
�042Charting
�042Seclusion observation
�042Monitor patient intake
�042Assisted with group therapy
�042ADLS

KP000029



KAISER PERMANENTE. "'T8 FOR
. IJAN 25 2006 OFFICE

USEAPPLICATION FOR EMPLOYMENT ' ONLY
p, O THEAPPLICANY Kalser FoundationHealth Plan;lnC., KaiSerFoundationHospitalS(togetherKFHP/H),YCFHP/HbSubSidiaries,SouthemCalifomia Permanente

edical Group, and The Permanente Medical Group, inC. ("Kaiser Permanente")areequalopportunityemployerS.KalserPermanentemakes employmentdecisions
sed on qualifications onlywithout regard to race, rellglon, color, nationalorigin, anceStry, seX, age, rnarital statuS, disability, mediCal condition, seXual orientation,

eteran statuS, or other non-job related factors prohibited by applICable federal state or local laws. KaiSer PerrnanenteprovideS appliCants who have disabilities
vith reasonableaccommodationto assist in the Interview/hlring proCesS. ApplicantSrequ!ring aCCommodationshouldcontact the Human ResourCeS office. Kaiser
ermanente is a smoke-free workplace. ThiS document muSt be completed in itS entirety before an offer of employment can be authorized.

PERSONAL DATA
NAMG (LAST) (FIRSD . (MIDDLE) . SOCIAL SECURITY NUMBER

aus ¼\w ssessm
ADDRESS (NUMBER) (STREET) APARTMENT e HOME TELEPHONE ALTERNATE TEl.EPHONE

15545 V7. �254vc¼¼s Gråb%6M50 ØD)3WSL2b
C STATE ZIP CODE E-MAIL ADDRESS

it-flower CA %7%
INDICATE ANY OTHER NAMES UsED

w@ons (FIA COMMSCHOOL
POSMON(S FOR WHICH Y ARE APPLYING SHIFTS: DAYS O EVENINGS ONIGHTS

HOUR!t -TIME PART-TIME OPERDtEM/DN¢ALL

2.
LOCATION(S) FOR WHICH YOU ARE APPLYING

HOW WERE YOU REFERRED TO ISER PERMANE>IrE?
OADVERTISEMENT DAGENCY OEMPLOYEEREFERRALilndicateNano6fEnçayeel
OEVENT WALK-IN OWEBPITE OOTHER

HAVE YOU EVER BEEN EMPLOYED BY KAISER . O YES (F YES. NAME OF FACILITY OR ORGANIZATION WHEN

PERMANENTE OR ANY OTHER KAISER ORGANIZATION7 YNO
WHERE POSmON HELD NAME USED

00 YOU HAVE RELATIVES WORKING FOR KAISER PERMANENTE? IF YES, INDICATE NAME. RELATIONSHIP. DEPARTMENT, LOCATION

O YES % NO
IF HIRED, YOUWILLBE REculRED TO FURNISH PROOF THAT YOU ARE LEGALLY AUTHORIZED TO WORK FOR KA1SER PERMANENTE IN THE UNITED STATEEL cAN YOU FuRNISH SUCH PROOF? MYES O NO

EDUCATIO!!iAt. HISTORY.::..
s your name en your dipierna/degree is driverent thanen this Appucation, presse indleate yourprevious name henn
HIGH SCHOOL
NAME OF SCHOOL(exuaT0URECaVSYOURIROMACRGs.cJ CITY AND STATE

±øs Mghs
COLLEGE OR UNIVERSI (UNDERGRADUATEAND GRADUATE)

NAME OF SCHOOL CITY AND STATE

OTHER SCHOOLING / VOCATIONAL / TRAINING
NAME OF SCHOOL CITY AND STATE

MAJOR FIELD

FIELD OF STUDY

FIELD OF STUDY

00 V0u HAVE A lel
SCH0lllIPLOMAT
ti YES O NO
Il0YOUHAVEA&E.D.T
OYES' ONO 3

.MWEDEGME
RECENED

ACMMCMED

LICENSE / CERTIFICATION /.REGISTRATIOfile . .. .
DO YOU HAVE A CURRENT PROFESSIONALUCENSE. CERTIRCATE OR REGISTRATION7 O YES O NO
|F YEØ. INDICATE TYPE NUMeER EXPIRATION oJ\TE

sc. Ass;sbú du}Mäk 0b677623 3/tafo9
F YES, INDICA TYPE NUMBER EXPlRATION DATE

ARE THERE ANY CURRENT RESTRICTIONS OF ANY NA ON YOUR LICENSE. REGISTRATION. IF YES. EXPLAIN
CERTIRCATIONOR ON YOUR RIGHT TO PRACTICE YOUR PROFESSX)N. OCCUPATION OR ABILITY
TOPROVIDEHEALTHCARESERVICES? OYES NO
AME THERE ANY ACTIONS PENDING AT THIS TIME RELATING TO THE RESTRICTION. IF YES, EXPLAIN
SUSPENSION, DENIAL OR REVOCATION OF YOUR UCENSE. REGIS ONOR CERTIFICATION TO
PRACTICE YOUR PROFESSION OR OCCUFATION?. Q YES ND

STATE WHERE IS$UED

STATE WHERE ISSUED

4S-aa21(S-Ce) PAGE 1 OF S

KP000030



LAST NAME FIRST NAME C %+½ DATE 2.

EMPLOYMENT / VOLUNTEER WORK / OTHER WORK HISTORY
A isSume will not be accepted in piace ofany informadan requiredon Utis form.

. PLEASE ACCOUNT FOR ALL YOUR TIME DUR1NG THE PASTTEN YEARS, INCLUDING JOBS, STUDENT INTERSHIPS,VOLUNTEER WORK, EDUCATION, UNEMPLOYMENT,
SELF-EMPLOYMENT, MILITARY SERVICE, ETC. IF YOU NEED ADDITIONAL SPACE, PLEASE REQUEST ADDITIONAL PAGE(S).

. . CURRENT EMPLOYER
DATES EMPLOYED EMPLOYER NAME (PRESENT OR MOST RECENT POSITION) YOUR JOB TITLE

FROM TO OW) STaffyus C.m
MMNY MMNY EMPLOYER ADDRESS YOUR JOB DUT1ES AND RESPONSIBIUTIES

. 06ò Écad1,s4., Chahu Iuc, 'Di d:gj
O CITY STA ZIPCODE

RATE OF PAY TELEPHONE NUMBER/ EXTENSION MAY WE CONTACT THIS EMPLOYER?

START LAST ($ ) ES ONO

NAME OP SUPERVISOR . REASONFOR LEAVING

S CURRENT HONE # WORK SCHEDULE O FULL-TIME YPER DIEM / ON-CALL

( ) OPARTTIME OTEMPORARY

PREVIOUS EMPLOYERS .
DATES EMPLOYED EMPLOYER NAME YOUR JOB TITLE

FROM TO Â£�254Æg.DE@Ñu257Mz CAM 46Åcwë rh e.4
MMNY ' . MMNY EMPLOYER ADDRESS YOUR JOB DUTIES AND RESPONSIBILITIES

9/o (. 6/o7 ORY SWE &CODE

RATE OF PAY TELEPHONE NUMBER/ EXTENSION MAY WE CONTACT THIS EMPLOYER?

START LAST 'SYES ONO
NAME OF SU BOR REASONFOR LEAVING

O (T n .. h C (
CURRENT TELEPHONE e WORK SOHE ULE FULL-TIME SPER DIEM / ON-CALL

PART-TIME OTEMPORARY

DATES EMPLOYED EMPLOYER NAME YOUR JOB TITLE

FROM TO .... e. Üb
MMNY MMNY EMPLOYER ADDRESS YOUR JOB DUT1ES AND RESPONSIBILITIES

6 CrrY - STATE ZIPCODE

RATE OF PAY TELEPHONE NUMBER / MAY WE CONTACT THIS EMPt.OYER7

START LAST . ES O NO

NAME OF SUPERVISOR . REASONFOR LEAVING .

CURRENT TELEPHONE # WORK SCHEDULE D FULL-TIME O PER DIEM / ON-CALL

OPART-TIME OTEMPORARY -

DATES EMPLOYED EMPLOYER NAME
FROM TO þ
MMNY MMNY EMPLOYER ADDRE

7 d2/07
RATE OF PAY TELEPHONE NUMBER/ EXTENSION MAY WE CONTACT THIS EMPLOYER? -

aTART LAST ( (dÛ., - . O NO

NAME OF SUPERVISOR

CURRE TELEPHONE #

YOUR JOB TITLE

YOUR JOB DUT1ES AND RESPONSIBlUTIES

REASON FOR LEAVING

T6% OY 0
WORK SCHED LE O FULL-TIME D PER DIEM / ON-CALL

( OPART-TNE -QTEMPORARY

NS-8321 (5-06) PAGE 2 OF 6
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LAST NAME FIRST NAME DATE

O
EMPLOYMENT/ VOLUNTEER WORK / OTHER WORK HISTORY

A resume will not be accepted in place ofany Inibamation requinut on this liarm.
PLEASEACCOUNT FOR ALL YOUR TIME DURINO THE PAST TEN YEARS, INCLUDING JOBS, STUDENT INTERNSHIPS,VOLUNTEER WORK, EDUCATION, UNEMPLOYMENT,
SELF-EMPLOYMENT,MILITARYSERVICE, ETC. IF YOU NEED ADDITIONAL SPACE, PLEASE REQUEST ADDITIONAL PÁGE(S).

PREVIOUS EMPLOYERS
DATES EMPLOYED E 8 YOUR JOB TITLE
FROM TO

MM/YY MM/YY PLUYtH ADDRESS 8 YOUR JOB DUTIES AND RESPONSIBILITIES

CnY STATE 2PCODE . . .

acrsow CA 90%$
RATE OF PAY TELEPHONE NUMBER / EXTENSION MAY WE CONTACT THIS EMPLOYER?

STar . LAST ( ) O YES O NO

NAME OF SUPERVISOR REASON FOR LEAVING

CURRENT TELEPHONE e WORK SCHE ULE O FUlÀ-TIME O PER DIEM / ON-CALL

O PART-TIME D TEMPORARY

DATES EMPLOYED EMPLOYER NAME YOUR JOB TITLE

FROM TO
MM/YY MM/YY EMPLOYER ADDRESS YOUR JOB DUTIES AND RESPONSIBILITIES

CITY STATE ZIP CODE

Cars eu
RATE OF PAY TELEPHONE NUMBER / EXTENSION MAY WE CONTACT THIS EMPLOYER?

START LAST ( ) . O YES O NO

NAME OF SUPERVISOR REASON FOR LEAVING

CURRENT TELEPHONE e WORK SCHEDULE O FULL-TIME O PER DIEM / ON-CALL
PART-TIME OTEMPORARY

DATES EMPLOYED EMPLOYER NAME YOUR JOB TITLE

FROM TO
MM/YY MM/YY EMPLOYER ADDRESS YOUR JOB DUTIES AND RESPONSIBILtTIES

CITY STATE ZIP CODE

RATE OF PAY TELEPHONE NUMBER / EXTENSION MAY WE CONTACT THIS EMPLOYER?

START l.AST ( ) , O YES O NO

NAME OF SUPERVISOR REASON FOR LEAVING

CURRENT TELEPHONE # WORK SCHEDULE O FULL-TIME O PER DIEM /ON-CALL
Q PART-TIME O TEMPORARY

PROFESSIONAL REFERENCES
PLEASE PROVIDE THE NAMES OF AT LEAST TWO PERSONS (NOT RELATIVES) WHO MAY. BE CONTACTED BY US.
BOTH SHOULD HAVE SPECIFIC KNOWLEDGE OF YOUR WORK EXPERIENCE.
NAME ADDRESS

TELEPHONE NUMBER OCCUPATION HOW DOES THIS PERSON KNOW YOU7

NAME ADDRESS

TELEPHO NUMBER OCCUPATION HOW DOES THIS PERSON KNOW YOU?

NS.8321 (5-06) PAGE 3 OF S
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LAST NAME FIRST NAME ..- DATE

LANGUAGE PROFICIENCY (OTHER THAN ENGLISH)
LANGUAGE READS WRITES SPEAKS

AMERICAN SIGN LANGUAGE SIGN O YeS No

ADDITIONAL SKILLS (PLEASE INDICATE ANY ADDITIONAL JOB-RELATED SKILLS YOU POSSESS)
TYPING �042 W.P.M. COMPUTER SOFTWARE/APPUCATIONS PROFICIENCY (PLEASE US1):

MEDICAL TERMINOLOGY O YeS SklO

OTHER:

CRIMINAL PUBLIC RECORD CHECK iPLEASE COMPLETE AU- SECTIONS BELOV10
IN ANSWERING THE FOLLOWING QUESTION,00 NOT DISCLOSE (1) MISDEMEANOR MARWUANA-RELATED CONVICTIONSTHAT ARE MORE THAN1WO YEARS OLD; (4 CONVICTIONS
THAT HAVEBEEN EXPUNGED,SEALED,OR STATUTORILVERADICATED; (3) MISDEMEANORCONVICTION(S) FOR WHICH YOUPETn10NEDTHECOURTTO EXPUNGEYOURCONVICTION(S)
AND THE COURT ORDERED DISMISSAL OF THE CONVICTIO (4) COURT ORDERED DISMISSAL OF CONVICTION(S) AFTER COMPLETION OF A DIVERSION PROGRAM,
HAVE YOU EVER BEEN CONVICTED OF A CRIME7 O YES NO

('A CMME' MEANS ANY MISDEMEANOROR FELONY REGARDLESS OF AGE INCLUDING CONVICTIONS FOR MOTOR VEHICLFJDRMNG VIOLATIONS THAT
CONSTITUTE A MISDEMEANOR OR FELONY; e.g., DRMNG UNDER THE INFLUENCE OF DRUGS OR ALCOHOL, RECKLESS DRMNG.)
("CONMCTED' MEANS PLEA, VERDICT OR FINDING OF NO CONTEST OR GUILT, REGARDLESS OF WHETHER SENTENCE WAS IMPOSED BY THE COURT)

IFVESFOREACHCONVICTlONINDiCATE: (USEREVERSEFORADDITlONALCASES)
DATE CRIME COURT. NAME CRY COUNTY

CONVICTION OF A CRIME IS NOT AN AUTOMATIC BAR TO EMPLOYMENT- ALL CIROUMSTANCESWILL BE CONSIDERED. HOWEVER, FAILURE TO FULLY DISCLOSE
IS FALSIFICATION AND GROUNDS FOR IMMEDIATETERMINATION UPON DISCOVERYAT ANY TIME DURING EMPLOYMENT.
ARE YOU PRESENTLY ON PROBATION? ARE YOU PRESENTLY ON PAROLE7 DO YOU HAVE A CRIMINAL CASE NOW PENDING?

O YES O O YES %O THIS INCU£ES CASES PENDING TRIAL, CONTINUED FOR HEARINGS. CASES WHERE WARRANTS ARE WS
OUTSTANDING AND CASES WHERE YOU ARE RELEASED ON BAIL OR YOUR OWN RECOGNIZANCE. %NO

IF THE POSITION YOU APPLIED FOR IS IN A HEALTH FACI AND HAS ACCESS TO DRUGS AND MEDICATIONS, HAVE YOU EVER BEEN ARRESTED FOR AN OFFENSE
INVOLVING CONTROLLED SUBSTANCES? . O YES (CAL lABOR CODE 432.7 (f), CAL HEALTH AND SAFETY CODE 11590)

IF THE POSITION YOU APPUED FOR IS IN A HEALTH FACIUTY AND HAS REGULAR ACCESS TO PATIENTS, HAVE YOU EVER BEEN ARRESTED FOR A SEX OFFENSE FOR
WHICH REGISTRATION AS A SEX OFFENDER WOULD BE REQUIRED UPON CONVICTION? O YES O (CAL LABOR CODE 432.7 (f), CAL PENAL CODE 290)
ARE YOU REOUIREDTO REGISTER AS A SEX OFFENDER UNDER CAL PENAL CODE 2907 . O YES %.NO

SANCTION/EXCLUSION LIST -
HAVE YOU EVER BEEN SANCTIONED OR OTHERWISE EXCLUDED FROM PARTICIPATION IN MEDICARE. MEDICAID OR ANY OTHER FEDERAL OR STATE HEALTH CARE PROGRAM? O YES M NO
IF YES. WHAT DATE WAS THE SANCTION/EXCLUSION IMPOSED?

ARE ANY SUCH ACTIONS Q YES ARE YOU STILL ON THE SANCTION/EXCLUSION UST? O YES NO
PENDING? NO IF NO, WHAT DATE DID THE SANCTION/EXCLUSION END? WHEN WERE YOU REINSTATED?

DRIVING RECORD (COMPLETE THIS SECTION ONLY IF YOU ARE APPLYIN-G FOR A POSITION ÝHAT REQUIRES A D IVEitS LICEÑ�540i)
DO YOU HAVE Ai CURRENT YES IF YES, INDIGATE DRIVER'S UCENSE NUMBER STATE WHERE ISSUED
DRIVER'S UCENSE? O NO

ARE THERE ANY CURRENT RESTRICTIONS Q YES IF YES, INDICATE RESTRICTIONS . .
ON YOUR DRIVER'S UCENSE? NO

HAVE YOU BEEN FOUND GUILTY OF A Q YES IF YES, INDICATE WHEN
MOVING VIOLATION IN THE PAST 5 YEARS? %NO

APPLICATION STATEMENT
THIS·APPUCATION IS SUBMITTED WITH THE UNDERSTANDING THAT ALL JOB OFFERS ARE CONDITIONAL AND WILL NOT BE CONFIRMED UNTIL SATÍSFACTORY COMPLETION OF A PRE-
EMPLOYMENT HEALTH SCREENING AND (IF APPUCABLE) URINALYSIS TEST TO DETERMINE THE PRESENCE OF ILLEGAL OR INAPPROPRIATE USE OF LEGAL DRUGS. I HEREBY CONSENT TO
SUCH REOUIRED SCREENING AND DRUG TESTING AND TO THE INCLUSION OF A STATEMENT WHETHER I HAVE PASSED OR FAILED THE SCREENING IN MY PERSONNEL FILE.
I HEREBY AUTHORIZE KAISER PERMANENTE TO SOUCIT ALL INFORMATION RELEVANT TO THIS APPUCATION. THIS AUTHORIZATION INCLUDES, BUT IS NOT UMITED TO, A CRIMINAL RECORDS
CHECK, MY ACADEMIC BACKGROUND, EMPLOYMENT HISTORY AND FEDERAL OR STATE SANCTIONS/EXCLUSIONS. I AUTHORIZE AND REQUEST ALL PERSONS, SCHOOLS, COMPANIES,
CORPORATIONS, GOVERNMENTAL, LAW ENFORCEMENTAND OTHER AGENCIES TO RELEASE SUCH REOUESTED INFORMATION TOKAISER PERMANENTE.

I ALSO UNDERSTAND THATALLJOB OFFERSARE CONTINGENT UPON RECEIPT OF SATISFACTORYVERIFICATIONOFALL OF THE ABOVE INFORMATION INCLUDING VERIFICATION OF MYABluTY
TO PERFORM THE ESSENTIAL FUNCTIONS OF THE POSITION THAT I HAVE APPUED FOR.

I CERTIFYTHATTHE ANSWERS I HAVE PROVIDEDABOVEARETRUE, CORRECTAND COMPLETEAND THAT IHAVE NOT KNOWINGLYWITHHELD ANY FACTS. IUNDERSTANDTHATANYFALSIFICATION,
MISREPRESENTATIONOR OMISSION OF FACTS ARE SUFFICIENT REASONS FOR DISOUAUFICATION FROM FURTHER CONSIDERATION FOR EMPLOYMENTOR DISMISSAL AT ANY TIME DURING
EMPLOYMENT SHOULD I BECOME EMPLOYEDAT KAISER PERMANENTE.

I ALSO UNDERSTAND THAT IF l AM EMPLOYED BY KAISER PERMANENTE, MY EMPLOYMENTCAN BE TERMINATED AT ANY TIME, WITH OR WITHOUT CAUSE AND WITH OR WITHOUT NOTICE,
EXCEPT AS MAY BE MODIFIED BY AN APPUCABLE COLLECTIVE BARGAINING AGREEMENT.

FOR POSITIONS REPRESENTED BY BARGAINING GROUPS, i UNDERSTAND THAT THE WAGES ARE BASED UPON CONTRACTUAL BARGAINING GROUP
: AGREEMENTS AND MAY BE SUBJECT TO CHANGE.
IUNDERSTAND THAT A COPY QF THIS DOCUMENT IS AVAILABLE TO ME IF I SO DE$lRE. THIS APPLICATION WILL REMAIN ACTIVE FOR A PERIOD OF SIX MONTHS,

NS-8321 (5-06) THIS APPLICATION WILL REMAIN ACTIVE FOR A PERIOD OF SIX MONTHS PAGE 4 OF 5
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KAISER PERMANENFE. TRI CENTRAL SERVICE AREA
Baldwin Park, Bellflower, South Bay

NEW EMPLOYEE ORIENTATION CHECKLIST
Newly HIred and Transferring Employees

PRINT NAME. (LAST) RST) DATE OF HIRE

JOB TITLE FACildTY (MEDICAL CENTER) DEPARTMENT DATE OF TRANSFER

Nwsing .Aheimb Gowh 809 Ne.b/Sur3

ORGANIZATIONAL POLICIES EMPLOYEE SERVICES

. AVAILABILITY OF PERSONNEL FILE
EOUAL EMPLOYMENTOPPORTUNITY
AFFIRMATIVE ACTION PROGRAM
UNION MEMBERSHIP/COLLECTIVE BARGAINING

AGREEMENT (IF APPLICABLE)
ATTENDANCE POLICY .
CONFIDENTIALITY OF INFORMATION
OUALITY OF SERVICE STANDARDS
EMPLOYEE IDENTIFICATION BADGE REOUIREMENT
PROPERTY.REMOVAL RULES
ALCOHOLAND DRUG POLICY.
PAYDAY - WHERE, WHEN
CORPORATE COMPLIANCE
HIPAA - PART i
2000 SMOKE FREE

SAFETY AND HEALTH

ANNUAL HEALTH SCREENING
EMPLOYEE HEALTH SERVICES
OCCUPATIONAL SAFETY HEALTH STANDARDS ACT
SECURm//THREAT MANAGEMENT .
EMERGENCY PREPAREDNESS PLAN
RADIATION SAFETY
INFECTION CONTROUSTANDARD UNIVERSAL PRECAUTIONS
BODY'MECHANICS
ASBESTOS NOTIFICATION
PATIENT & EMPLOYEE SAFETY

WORKER'S COMPENSATION
STATE DISABILITY INSURANCE
EMPLOYEE ASSISTANCE PROGRAM
KAISERIDER
CHILD.CARE RESOURCES AND REFERRAL SERVICES
SERVICE EXCELLENCE PROGRAM
KAISER FEDERAL

ADDITIONAL SUBJECTS

PERFORMANCEIMPROVEMENT
RISK MANAGEMENT
CUSTOMER SERVICE
DIVERSITY/CLAS STANDARDS
ADVANCE DIRECTIVES
BIOETHICS
PATIENT RIGHTS

I ACKNOWLEDGE THAT I HAVE RECEIVED A COPY OF THE NEW EMPLOYEE ORIENTATION HANDBOOK AND THAT IT IS MY RESPONSIBILITY TO
READ AND UNDERSTAND ITS CONTENTS.
THE ABOVE INFORMATION HAS BEEN COVERED WITH ME DURING MY NEW EMPLOYEE ORIENTATION.

EMPLOY SIGNA RE DATE

STAFFEDUCATIONREPRESENTAT TURE DATE

pq ,.. Å l 2$-t O

NS-1293 (843) HUMAN RESOURCES SERVICE CENTER CANARY �042MANAGER PINK - EMPLOYEE
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California Teeknical University
High School

This High School Diploma is awarded to

DarleneWilliams

WhohasbeenfoundworthyofCharacterandCitizenship
and has satisfactorily completed a Course ofstudy

as prescribed by the Board ofTrustees

Given at Los Angeles,California
This Twelph day ofkne, oftheyear Nineteenth Hundred and Eighty Fivè

Principal President Board rustee

03/84/20&B
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�042

KAISER PERMANEl%FTE

Hand Hygiene and Artificial Nail Policy Review and Distribution
. Documentation

Date: Ü&nu. 203^1CO(

l have been informed of the Kaiser Permanente Hand Hygiene Policy and the
requirement to eliminate artificial nails effective July 8, 2002, for all persons
who provide direct patient care.

Employee signature

KP000036
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. MSRPEMMIEWEw Course Completion Form
REGION: ...

COURSE TITLE: Annual Compliance Training 200g

COMPLETION DATE: e

Instructions: To receive credit for this course, complete the fields below. Print clearly. To complete the I.D.
Number and Narna fields, use the information as it appears on your paycheck.

EMPLOYEEIPHYSICIAN l.D. NUMBER NUID #, IF KNOWN

0 OS30/05 ÆsG D 5
NAME T E MIDDLE INITIAL

WORK ONE NUMBER, TIELINE . WORK PHONE NUMBER, OUTSIDE

DEPARTMENT ACILITY NAME
- - SU

LAST NAME FIRST NAME WORK NUMBER

DELIVERY TYPE COURSE ID
ILT-Instructor4.ed Traini CPL:NACPL ANN 09 (LT

Course Completion Attestation

I understand that required compilance training is an important part·cf Kaiser Permanente's compliance program. My
signature indicates that I, and no one on my behalf, have completed my Annual Compliance Training 2009 course.

X A
SIGNA RE DATE A NDE ICOMPLETED

Principles of Responsibility Attestation

�042I have received a copy of the Principles of Responsibility.
�042I understand that the principles discussed in Kaiser Permanente's Principles of Responsibilityapply to me. '
�042I have read, understood, and have familiarlzad myself with the Principles ofResponsibility.
�042If I have any questions about the Principles ofResponsibility, I will seek clarification from the compilance and ethics

resources listed in the "Where to Get Help" section.
�042I understand that I am expected to conduct myself in an.ethical and responsible manner at all times, in accordance with

the Ptfnciples of Responstbality.
�042I agree to abide by the Principles of Responsibilifyand acknowledge that the failure to comply with the Principles of

Responsibillfycan result in disciplinary action, up to and including termination.
�042In addition to cornplying with the Principles ofResponsibility, I understand that I am also required to report any

suspected compliance or ethics concerns I become aware of. I further understand that I am protected from retallation
for reporting any such concems.

X 2.
- SIGNATURE DA A · ND ICOMPLETED

Please check your classification:
.| lirKP Employee (Gmployee, Per Diem, etc.) | 0 PMG Physician (Physician, Per Diem, etc.)

Revision 01/02/09
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KAISER PERMANENTEe
HR Service Center

August 23, 2013 . ·Employee ID: 00530105
Case Number: 36209643

Darlene Walls
16323 cortuna ave # 8
Bellflower, CA 90706

Subject: Denial Notice - Under the Family and Medical Leave Act/California Family Rights
Act (Family Leave)

Dear Darlene Walls,

On 7/9/2013 we were informed that you needed leave beginning on 6/17/2013 for:

The birth of a child, or placement of a child with you for adoption or foster care.

© Your own serious health condition.

Your need to care for your <spouse child parent domestic partner family member> due to his/her
serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty or
call to active duty status.

Your need to care .for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered servicemember.

This Notice is to inform you that you are not eligible for FMLA/CFRA leave, because:

You have not met the 12-month length of service requirement. As of the first date of requested
leave, you will have worked approximately <Enter Num Mos> months towards this requirement. If
you are still on leave at the completion of 12 months of service please contact the HRSC to
request your eligibility for FMLA/CFRA. For more information please see the attached notice of
Employee Rights and Responsibilities.
You have not met the 1,250 hours worked requirement within the 12 months preceding the start of
your leave. As of <mm/dd/yyyy> you have worked <Enter Hours> hours towards the eligibility
requirement. Ýou can check the number of hours worked by contacting the HRSC.

HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7087 08/19/2010 5
Executives: contact your Executive Benefits Specialist Page 1 of 4
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KAISER PERMANENTE.
HR Service Center

You exhausted your <12 26>-week entitlement to leave under the <FMLA/CFRA>

Your request is for a non-qualified family member.

§ You failed to provide sufficient certification to support your request.

5 A Health Care Provider Certification form was not received.

The information provided on the Health Care Provider Certification did not meet the definition
of a serious health condition.

The Health Care Provider Certification did not include the Frequency and Duration for an
intermittent leave.

The Health Care Provider Certification did not indicate your adult child is incapable of
self-care because of a physical or mental disability.

You failed to provide sufficient documentation to establish the required relationship between
you and your family member; proof of <birth adoption/foster care domestic partner relationship
marnage>.

Military Orders

<Certification of Exigency Certification of an injured/ill servicemember>

Other:

The Employee Rights and Responsibilities under the FMLA are attached for your review.

While your time off is not currently protected under the FMLA and CFRA; you may become eligible for
FMLA/CFRA during your leave. Please refer to the Employee Rights and Responsibilities for eligibility
criteria or requirements. You may also be eligible for other forms of leave under Kaiser's leave
policies or under an applicable collective bargaining agreement. If your leave is the result of a
work-related injury, it may be subject to Workers' Compensation leave protection.

Policies, bargaining agreements and other information regarding leaves of absence can be found on
My HR.

HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 . 7087 08/19/2010 5
Executives: Contact your Executive Benefits Specialist Page 2 of 4
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KAISER PERMANENTEa
HR Service Center

if you have any questions or concerns regarding the denial of your request for family leave, please
contact Work Absence Management (WAM) at the HR Service Center at 877-4KP-HRSC
(877-457-4772). Please reference the case number located in the upper right-hand corner of this
letter.

Sincerely,

WAM AGENT

Kaiser Permanente HR Service Center

HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7087 08/19/2010 5
Executives: contact~your Executive Benefits specialist Page 3 of 4
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KAISER PERMANENTEa
HR Service Center

EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of
unpaid, job-protected leave to eligible employees for the following
reasons:
- For incapacity due to pregnancy, prenatal medical care or child

birth;
- To care for the employee's child after birth, or placement for

adoption or foster care;
- To care for the employee's spouse, son or daughter or parent, who

has a serious health.condition; or
- For a serious health condition that makes the employee unable to

perform the employee's job.
Military Family Leave Entitlements
Eligible employees with a spouse, son, daughter, or parent on active
duty or call to active duty status in the National Guard or Reserves
in support of a contingency operation may use their 12-week leave
entitlement to address certain qualifying exigencies. Qualifying
exigencies may include attending certain military events, arranging
for alternative childcare, addressing certain financial and legal
arrangements, attending certain counseling sessions, and attending
post-deployment reintegration briefings.
FMLA also includes a special leave entitlement that permits eligible
employees to take up to 20 weeks of leave to care for a covered
service member during a single 12-month period. A covered service
member is a current member of the Armed forces, including a
member of the National Guard or Reserves, who has.a serious
Injury or illness incurred in.the line of duty on active duty that may
render the service member medically unfit to perform his.or her
duties for which the service member is undergoing medical
treatment, recuperation, or therapy; or is in outpatient status; or is
on the temporary disability retired list.
Benefits and Protections
During FMLA leave, the employer must maintain the employee's
health coverage under any "group health plan" on the same terms
as if the employee had continued to work. Upon retum from FMLA
leave, most employees must be restored to their original or
equivalent positions with equivalent pay, benefits, and other
employment terms.
Use of FMLA leave cannot result in the loss of any employment
benefit that accrued prior to the start of an employee's leave.
Eligibility Requirements
Employees are eligible if they have worked for a covered employer
for at least one year, for 1,250 hours over the previous 12 months,
and if at least 50 employees are employed by the employer within
75 miles.
Definition of Serious Health Condition
A serious health condition is an illness, injury, impairment, or
physical or mental condition that involves either an ovemight stay in
a medical care facility, or continuing treatment.by a health care
provider for a condition that either prevents the employee from
performing the functions of the employee's job,.or prevents the
qualified family member from participating in school or other daily
activities.
Subject to certain conditions, the continuing treatment requirement
may be met by a period of incapacity of more than 3 consecutive
calendar days combined with at least two visits to a health care
provider or one visit and a regimen of continuing treatment, or
incapacity due to pregnancy, or incapacity due to a chronic
condition. Other conditions may meet the definition of continuing
treatment.

Use of Leave
An employee does not need to use this leave entitlement in one
block. Leave can be taken intermittently or on a reduced leave
schedule when medically necessary. Employees must make
reasonable efforts to schedule leave for planned medical treatment
so as not to unduly disrupt the employer's operations. Leave due to
qualifying exigencies may also be taken on an intermittent basis.
Substitution of Pald Leave for Unpaid Leave
Employees may choose or employers may require use of accrued
paid leave while taking FMLA leave. In order to use paid leave for
FMLA leave, employees must comply with the employer's normal
paid leave policies.
Employee Responsibilities
Employees must provide 30 days advance notice of the need to
take FMLA leave when the need is foreseeable. When 30 days
notice is not possible, the employee must provide notice as soon as
practicable and generally must comply with an employer's normal
call-in procedures.
Employees must provide sufficient information for the employer to
determine if the leave may qualify for'FMLA protection.and the
anticipated timing and duration of the leave. Sufficient information
may include that the employee is unable to perform job functions;
the family member is unable to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military family leave.
Employees also must inform the employer if the requested leave is
for a reason for which FMLA leave was previously taken or certifled.
Employees also may be required to provide a certification and
periodic recertification supporting the need for leave.
Employer Responsibilities
Covered eniployers must inform employees requesting leave
whether they are eligible under FMLA. If they are, the notice must
specify any additional information required as well as the
employees' rights and responsibilities. If they are not eligible, the
employer must provide a reason for the ineligibility. Covered
employers must inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the
.employee's leave entitlement. If the employer determines that the
leave is not FMLA protected, the employer must notify the
employee.
Unlawful Acts by Employers
FMLA makes it unlawful for any employer to:
- Interfere with, restrain, or deny the exercise of any right provided

under FMLA;
- Discharge or discriminate against any person for opposing any

practice made unlawful by FMLA or for involvement in any .
proceeding under or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of
Labor or may bring a private lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting
discrimination, or supersede any State or local law or collective
bargaining agreement which provides greater family or medical
leave rights.

HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 . 7087 08/19/2010 5
Executives: Contact your Executive Benefits Specialist Page 4 of 4

KP000042



.SER PERMANENTE. DOWNEY SERVICE AREA
NÈW EMPLOYEE-OTIIGNTÄTION-ÖTIECYÛST

Newly Hired and Transferring Employees ,Q. S f
PRINT NAME (LAST) 1RST) DATE OF HI

JOB TITLE FACIUTY (MEDICAL CENTER) DEPARTMENT DATE OF SFER

ORGANIZATIONAL POLICIES EMPLOYEE SERVICES

AVAILABILITY OF PERSONNEL FILE WORKER'S COMPENSATION
EQUAL EMPLOYMENT OPPORTUNITY STATE DISABILITY INSURANCE
AFFIRMATIVE ACTION PROGRAM EMPLOYEE ASSISTANCE PROGRAM
UNION MEMBERSHIP/COLLECTIVE BARGAINING KAISERIDER

AGREEMENT (IF APPLICABLE) CHILD CARE RESOURCES AND REFERRAL SERVICES
ATTENDANCE POLICY SERVICE EXCELLENCE PROGRAM
CONFIDENTIALITY OF INFORMATION KAISER FEDERAL
QUALITY OF SERVICE STANDARDS
EMPLOYEE IDENTIFICATION BADGE REQUIREMENT
PROPERTY REMOVAL RULES . ADDITIONAL SUBJECTS
ALCOHOL AND DRUG POLICY
PAYDAY - WHERE, WHEN PERFORMANCE IMPROVEMENT
CORPORATE COMPLIANCE RISK MANAGEMENT
HIPAA - PART | CUSTOMER SERVICE
2000 SMOKE FREE DIVERSITY/CLAS STANDARDS

ADVANCE DIRECTIVES
BIOETHICS . . .

SAFETY AND HEALTH PATIENT RIGHTS
NEO BINDER

ANNUAL HEALTH SCREENING
EMPLOYEE HEALTH SERVICES
OCCUPATIONAL SAFETY HEALTH STANDARDS ACT
SECURITY/THREAT MANAGEMENT
EMERGENCY PREPAREDNESS PLAN '
RADIATION SAFETY
INFECTION CONTROL/STANDARD UNIVERSAL PRECAUTIONS
BODY MECHANICS
ASBESTOS NOTIFICATION
PATIENT & EMPLOYEE SAFETY

I ACKNOWLEDGE THAT I HAVE RECEIVED A COPY OF THE NEW EMPLOYEE ORIENTATION HANDBOOK AND THAT IT IS MY RESPONSIBILITY
TO READ AND UNDERSTAND ITS CONTENTS.
THE ABOVE INFORMATION HAS BEEN COVERED WITH ME DURING MY NEW EMPLOYEE ORIENTATION.
EMPL SIGNATURE DATE

STAFF E

NS- ( ) WHITE - HUMAN RESOURCES SERVICE CENTER CANARY �042MANAGER PINK - EMPLOYEE
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KAISER PERMANENTE. Course Completion Form

REGION: .50 C

COURSE TITLE: General Cornpliance Training for New Employees 2012

N CLA9SROOM INSTRUCTOR: I fl M.,.Df% C

COMPLETION DATE:

Instructions: To receive credit for this course, complete the fields below. Print clearly. To complete the I.D.
Number and Name fields, use the information as it appears on your paycheck.

EMPLOYEE/PHYSICIAN l.D. NUMBER NUID #, IF KNOWN

550 toS X25066
LAST NAME FIRST NAME MIDDLE INITIAL

WORK PHONE NUMBER, TIELINE WORK PHONE NUMBER, OUTSIDE

DEPARTMENT LOCATION/FACILITY NAME

LAST NAME FIRST NAME WORK N MBER

DELIVERY TYPE COURsE ID
ILT-Instructor-Led Trainin CPL:NACPL CNE 2012 ILT

Course Completion Attestation

I understand that required compliance training is an important part of Kaiser Permanente's
compliance program. My signature indicates that I, and no one on my behalf, have completed the
General Compliance Training for New Employees 2012 course.

X //;L...
SIGNATURE DATE ATT DED/COMPLETED

Principles of Responsibility Attestation

�042I have received, read, and familiarized myself with a copy of the Principles of Responsibility.
�042I understand that I am expected to conduct myself in an ethical and responsible manner in

compliance with the Principles ofResponsibility at all times. I also acknowledge my failure to
comply with these principles can result in disciplinary action, up to and including termination.

�042I understand that I am also required, in good faith, to report any suspected compliance or
ethics concerns I become aware of, and that I am protected from retaliation for reporting.

�042If I have any questions, I will seek clarification from the compliance and ethics resources listed
in the "Know How to Get Help" chapter.

SIGNATURE . DATE DED/COMPLETED

Please check your classification:
D KP Employee (Employee, Per Diem, etc.) O PMG Physician (Physician, Per Diem, etc.)

version 1.0 11/18/2011
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W KAISER
PERMANENTE.

2870 CONFIDENTIALITY AGREEMENT Page 1 of 3

Instructions: 1. To ensure eflicient and effective service, submit form online. Immediate confirmation will be sent to you upon
receipt of your online submittal.

2. If online submittal is not feasible, fax your form to HR Service Center (877) 477-2329 or interoffice mail to HR Service
Center, Alameda.

3. Remember. to print copy of form before submitting.
4. The Effective Date represents the date the Confidentiality Agreement is signed.

* Employee ID * Work Phone Number (###) ###-#### * Effective Date (mm/ddlyyyy)

53D& Neo/staen $ /a
* Employee First Name Employee Middle Name * Employee Last Name

* Job Title * Location

Ý\ÀÅl M / ME1utWidt- DML
AGREEMENT
in my job, I may see or hear confidential information.in any form (oral, written, or electronic) regarding:

- HEALTH PLAN MEMBERS AND PATIENTS AND/OR THEIR FAMILY MEMBERS (such as patient records, test results,
conversations, financial information)

- EMPLOYEES, PHYSICIANS, VOLUNTEERS, CONTRACTORS (such as employment records, corrective
actions/disciplinary actions)

- BUSINESS INFORMATION (such as niember rates, marketing plans, financial projections)
I will protect the confidentiality of this information. Access to this information is allowed only if I need to know it to do my job.

O I AGREE THAT:
1. I will protect the privacy of our patients, members, and employees.
2. I will not misuse confidential information of patients, members, employees or Kaiser Pennanente (including confidential business

and personnel information) and I will only access information I have been instructed or authorized to access to do my job. With
respect to Protected Health Information, I will only access or use such information as it is necessary to provide medical care to the
member and/or patient or as necessary for billing and payment or health plan operations.

3. I will not access my own or my family members' PHl. Instead, I will follow the same procedures that apply to non-employee health
plan members.

4. I will not share. change, remove or destroy any confidential Information unless it is part of my job to do so. If any of these tasks are
part of my job, I will follow the correct department procedure or the instructions of my supervisor/chief of service (such as shredding
confidential paper). If a demand is made upon me from outside Kalser Permanente to disclose confidential information, I will obtain
approval from my supervisor before disclosing such Information.

5. I understand that inappropriate or unauthorized access, use or disclosure of PHI may result in legally required reporting to
govemmental authorities, including my name.

6. I know that confidential information I leam on the job does not belong to me and that Kaiser Permanente may take away my access
to confidential information at any time.

7. If I have access to electronic equipment and/or records, I will keep my computer password secret and I will not share it with any
unauthorized individual. I am responsible if I fall to protect my password or other means of accessing confidential information.

8. I will not use anyone elses password to access any Kaiser Permanente system unless I am authorized to do so. If I am authorized
to do so (e.g., in order to perform computer systems maintenance), I will follow procedures to ensure the password is changed and
that confidential Information is not at risk.

9. I will lock my computer when I step away to prevent someone else accessing the computer under my logon. I understand that I am
personally responsible for any accesses under my logon.

10. If I leave Kaiser Permanente I will not share any confidential information that I leamed or had access to during my employment.
11. On termination of my employment, I will promptly retum to Kaiser Permanente all originals and copies of documents containing

Kaiser Permanente's information or data in my possession or control, unless the documents were provided to me as part of my
G employment record.

(R Service Center .
ex to: (877) 477-2329
elephone: (877) 457-4772 2870CMA-HI-MAS-OH-SCAL-PO-IT
xecutives: contact your Executive eenema speclaust 0S/07/2010 14 Page 1 of 3

Next Page >
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KAISER
PERMANENTE.

2870 CONFIDENTIALITY AGREEMENT Page 2 of

* First Name Middle Name * Last Name

* Employee ID �042Work Phone Number (###)###-#### * Effective Date (mm/ddlyyyy)

AGREEMENT - (Continued)
Examgiles of Breaches of Confidentiality (What you should NOT do.)
These are examples only and do not include all possible breaches of confidentiality.

- Unauthorized reading of patient account information.
- Unauthorized reading of a patient's chart.
- Unauthorized access to my own medical information.

- Accessing medical information of friends, co-workers, family members, or anyone else, unless it is required for my job.
- Discussing confidential information in a public area such as a waiting room or elevator.
- Discussing or otherwise sharing confidential Information with anyone in your personal life, including family members or

friends.
- Accessing records for any reason other than for legitimate business purpose.
- Accessing records of family, friends, co-workers, patients in the media, well known political figures, celebrities, or anyone

else about whom you are curious.
- Sending confidential information to your personal e-mail account, unless you are authorized to do so and the information is

transmitted in accordance with required procedures (e.g., encrypted).

- Saving confidential electronic information to a KP-owned or non-KP-owned flash drive, CD, or any other removable or
transportable storage device unless you first secure permission as outlined in the Secure Electronic Storage provisions of
the KP Information Security Policy.

- Saving confidential electronic information to a KP-owned or non-KP-owned workstation, laptop computer, personal digital
assistant, or any other mobile computing device unless you first secure permission as outlined in the Secure Electronic
Storage provisions of the KP Information Security Policy.

- Using personal devices (digital cameras, camera phones) to take photographs that may include confidential information as
the primary subject or in the background.

- Documenting or referencing confidential information on any social networking site, such as Twitter, My Space.

- Telling a co-worker your password so that he or she can login to your work.

- Telling an unauthorized person the access codes for employee files or patient accounts.
- Being away from your workstation while you are logged into an application, without locking your system to protect

confidential information.
- Unauthorized use of a co-worker's password to logon to a Kaiser Permanente information system.

- Unauthorized use of a user ID to access employee files or patient accounts.
- Allowing a co-worker to use your secured application* for which he/she does not have access after you have logged in.

�042secured application = any computer prograrn that allows access to confidential information. A secured application usually requires a user
name and password to log in.

R Service Center
ax to: (877) 477-2329

felephone: (877) 457-4772 2a7oco-GMG-MAS-OH-SCAL-Po-IT
Executives: Contact your Executive Beneßts speciaßst 05/0W2010 14 Page 2 of 3

< Previous Page
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W KAISER
PERMANENTE.

2870 CONFIDENTIALITY AGREEMENT Page 3 of 3

* First Name Middle Name * Last Name

* Employee ID �042Work Phone Number (###)###-#### * Effective Date (mm/ddlyyyy)

HBp|suaecz 3/s ft-x -
AGREEMENT - (Continued)
12. I understand that I am responsible for my access, use, or misuse of confidential information and know that my access to

confidential information may be audited.

13. I understand that mmy supervisor/chief of service or other managers and/or the Compilance Hot Une are available if I think
someone is misusing confidential information or is misusing my password. I further understand that Kaiser Permanente wili not
tolerate any retaliation because I make such a report.

14. I understand that patient privacy and security is included in various training programs within Kaiser Permanente (for example:
New Employee training, Annual Compliance Training), and by taking such training, I understand the obligations of confidentiality. I
further understand that it is my responsibility to secure guidance from my supervisor-or manager in the event any questions exist
relating to my obligations regarding confidentiality.

15. I understand that failure to comply with this agreement may result.in disciplinary action up to and including termination of
employment or other relationship with Kaiser Permanente. I understand that I may also be subject to other remedies allowed by

- law.

16. I understand that I must also comply with any laws, regulations, and other Kaiser Permanente policies, including the Principles of
Responsibility that address confidentiality.

17. By signing (or selecting the submit button below), I agree that I have read, understand, and that I will comply with this
Confidentiality Agreement.�042

SIGNATURE (Required if not submitted online)

Employee Signature * Date ( dd )

After completing the form.
Submit 1. Print form to keep a copy for your records.

2. Print another copy and sign it for your supervisor.
3. Press the Submit button.
4. Wait for a pop-up screen to confirm the form has been submitted. (This may take a few minutes.)
5. Submit online or fax your form to HR Service Center (877) 477-2329 or interoffice mail to HR Service Center,

Alameda.

HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457..4772 2s70co-GA-Hl+1AS-OH-ScAL-Po-IT
Executives: Contact your Executive Benefits specianst 05/07/2010 14 Page 3 of 3

< PreviouS Page
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KAISER
PERMANENTE.

2862 DRUG-FREE WORKPLACE - EMPLOYEE ACKNOWLEDGEMENT Page 1 of 2

Instructions: 1. This form cannot be submitted on-line.
2. Either complete on-line and print or print and complete by hand - print clearly using blue or black ink.
3. Items marked with asterisk (*) are required fields.
4. When complete - fax to the number below. Be sure to retain the original and the fax receipt for your records.
5. The Effective Date represents the date the Employee Acknowledgement form is signed.

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

5301QS Ms¾n y -sGG o 3| 7|/A
* First Name Middle Name * Last Name

1. EMPLOYEE INFORMATION

* Work Phone Number - Tieline (###) ###-#### * Work Phone Number - Outside (###) ###-#### NUID # (if known)

M2D / Soe 6: HED / SORc1 ) 360(o.6
Location/Facility Name Department

2. ACKNOWLEDGEMENT
I understarid that, as a provider of health care, Kaiser Permanente recognizes that alcohol and drug abuse/chemical dependency is a
chronic disease and major health problem that can have tragic consequences for Individuals, families, and the workplace.
As a condition of employment all employees are expected to abide by the organization's policy which prohibits the use and/or abuse
of drugs and alcohol in the workplace.

�254By my signature below, I acknowledge, understand, accept, and agree to comply with this policy. I also understand that failure to
comply with this policy will result in corrective/disciplinary action, up to and including termination of employment.
DRUG-FREE WORKPLACE ATTESTATION

- I have received a copy of the policy NATL.HR.030, Drug-Free Workplace.
- I have read, understood, and familiarized myself with this policy, and understand that Kaiser Permanente is committed to

providing a drug-free workplace.
- I understarid that it is my responsibility to comply with this policy, and that this policy applies to me.
- I agree to abide by the terms of the policy, as a condition of employment.
- I understand that violations of this policy will subject me to corrective/disciplinary action, up to and including termination

of employment.
- If I have any questions about this policy, I will seek clarification from my manager or a KP HR Representative.
- I understand that, in acknowledgment that chemical dependency is a chronic disease and that rehabilitative treatment is

available, KP supports and strongly encourages employees with such problems to seek treatment, and will provide it
when conditions and circumstances warrant.

- I understand that the responsibility for seeking, obtaining, and cooperating in such treatment is mine.
- I understand that, if I am experiencing alcohol or drug dependency, I am urged by the organization to make use of KP's

confidential Employee Assistance Program, and/or such disability plans, rehabilitation programs, and health coverage
plans that may be appropriate:

3. EMPLOYEE SIGNATURE

* Employee Signature * Date (mm/ddlyyyy) Date Policy R d Attested (mm/ddlyyyy)

HR Service Center
Fax to: (877) 477-232g
Telephone: (877) 457-4772
ExecutWes: contact your Executhe Benems Specianst 2862 OWOW2010 3 Page 1 of 2
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2862 DRUG-FREE WORKPLACE - EMPLOYEE ACKNOWLEDGEMENT Page 2 of

First Name Middle Name

* Employee ID �042Contact Phone Number (###) ###-####

-536/05 3G) C1tf-r&Go
4. SUBMITTED BY
* First Name . Middle Name

* Employee ID * Title.

530/05 Mues ac, pqç,
5. MANAGER INFORMATION DETAIL
* First Name Middle Name

Title

M¼E.S /N C1.. ÑT,

* Last Name

WALLS
* Effective Date (mm/ddlyyyy)

* Last Name

* Work Phone Number (###) ###-####

* Last Name

Work Phone Number (###) ###-####

5(sa) G5 ~7 -85 a-1

HR Service Center .

e e ho e7:7(87 457 772
Executives: Contact your Executive Benefits Spedalist 2882 07/07/2010 3 Page 2 of 2
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Instructions: 1. To ensure efficient and effective service please, submit form online.
2. Items marked with an asterisk (*) are required fields.
3. Immediate confirmation will be sent to you upon receipt of your online submittal.
4.· Supervisor/Manager: Complete Leave of Absence Form for employee. Review Attestations; include applicable

notations in the Comments Section on the Request. Be sure to print a copy of Leave of Absence Form before
submitting.

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 . 09/19/2012
* First Name . Middle Name * Last Name

Dar Iene Wal IS

1. LEAVE INFORMATION
Employee E-mail Address Altemate Employee Phone Number (###) ###-#### New or Revised Request

New Revised
* Leave Type:

Medical Union Care for Eligible Family Member

Maternity Personal Family Military Leave

Oworkers'Comp/industrial O Military Service Bonding

Last Day Worked (mm/dd/yyyy) * First Day of Leave (mm/dd/yyyy) Expected Retum Date (mm/dd/yyyy)

09/19 /2012

ls this an intermittent or reduced work schedule Leave? § Intermittent Reduced Work Schedule Not Applicable

Estimated frequency and duration of absences
UNKION

If absence is for Care of Eligible Family Member or Bonding:
Name of Eligible Family Member Relationship to Employee

is Family Member age 18 or under? If Yes, enter age Delivery/Adoption/Foster Care Placement Date (mm/dd/yyyy)

Yes O No Actual Date Expected Date

Is the child's other parent employed by Kaiser Permanente? If Yes, full name.of other parent

Yes ONo

if absence is due to Family Member's Military Service please select the reason(s) that apply:
N e El ble FarniÏy I e b R a onship rnp yee

Qualifying Exigency, (matters related to deployment such as Child Care issues, Financial Planning, and Family Support Sessions,
Seeing off leaving or returning Service Members.)

D Care for qualified Service Member who incurred injury or IIIness In the line of duty

HR Service Center
=ax to: (877) 477-2329
relephone: (877) 457-4772 . .
Executives: Contact your Executive Benefits Specialist 1494 06/04/2012 1 Page 1 of 5

Next Page >
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* Employee ID * Contact Pho.ne Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 09/19/2012

1. LEAVE INFORMATION - (Continued)
If absence is for Employee's own health condition (Medical, Matemity or Workers' Comp/industrial)

Date of illness or injury (mm/dd/yyyy) Was hospitalization required? Date Hospitalized (mm/dd/yyyy)

09/19/2012 OYes No. §Unknown

Estimated/Actual hours worked on last day If Leave is due to matemity Delivery Date (mm/dd/yyyy)

8 - Actual Delivery Date Expected Delivery Date

If absence is pregnancy related, does the employee plan to take Bonding time immediately after the pregnancy related absence is
complete?

Yes No
If absence is for Union Leave
Type of Union Leave:

O Short Term (30 days or less) .: Long Term (greater than 30 days) Elected Official

Name of Union

if absence is for Military Leave
is this absence for Military Training or Active Duty?

Military Training Active Duty.
* If for Personal Leave, indicate reason

Temporary Agency or Military Service (asked for FMLA eligibility)

Has the Employee worked for Kaiser Permanente less than one year?

Yes §No

Has the Employee been on active Military Duty in the past 12 months? Start Date (mm/ddlyyyy) End Date (mm/dd/yyyy)

Yes @No

Did the Employee work for Kaiser Permanente with a Temporary Agency in the year before they were hired?

Yes No

HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 06/04/2012 1 Page 2 of 5
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* First Name Middle Name * Last Name

Dar lene Wal Is

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 09/19/2012

1. LEAVE INFORMATION - (Continued)
Name of Agency

Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy) Agency Phone Number (###) ###-####

2. COMMENTS

LAUNCHING 1480 (N BEHALF OF MICHELLE L LENABURG

3. EMPLOYEE SCHEDULE

This information is essential for the HRSC to prepare a worksheet to assist with TIME coding. This is required for employees
absent for their own disability. Please use a 24 hr clock: 00:00 thru 24:00.

NOTE: This section is not applicable for the KRONOS regions.

Week 1

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:

Week 2 (Only needed if schedule changes week to week)
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:

4. REQUEST PAID TIME-OFF

Review your Collective Bargaining Agreement and/or Summary Plan Description Booklet before completing this section.
Selections made here will not supersede conditions set in Collective Bargaining Agreements, Summary Plan Descriptions,
KP and HR Policies, or applicable State and Federal Laws.

Did employee request EamedTime Off (ETO)/Paid Time Off (PTO)Nacation? OUse all available hours Number of hours

Yes @No OUse selected hours

Did employee request to use Extended Sick Leave (ESL)/Sick Leave? @Use all available hours Number of hours

Yes ONo Ouse seiected hours

Did employee request to use Float Holidays? Only available Float Number of days
OYes @No Holidays will be applied.

HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 06/04/2012 1 Page 3 of 5
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* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 09/19/2012

4. REQUEST PAID TIME-OFF - (Continued)

Did employee request to use Flexible Personal Days? Number of days OR Number of Hours

Yes @No
Note: Flexible Personal Days can only be used in full day or two hour increments. Only available Flexible.Personal Days will be
applied.

Did employee request Military Make-üp Pay?

Yes No

5. SUBMITTED BY
* Name (First, MI, Last)

Rosanne Tor res

* Employee ID �042Title

00237713

* E-mail Address * Work Phone.Number (###) ###-####
ROSAl+1E.M.TWRES@KP.MGi (562) 461-5422

6. MANAGER INFORMATION DETAIL. -
* Name (First, MI, Last)

MICHELLE L LENABURG
Supervisor ID . �042Title

* E-mail Address . * Work Phone Number (###) ###-####

MIQ-lELLE . L . LENABURGMKP.MGi �042 (562) 657-8527

7. ALTERNATE CONTACT INFORMATION - (if manager is unavailable or will not manage the employee while on leave)
* Name (First, MI, Last)

* E-mail Address * Work Phone Number (###) ###-####

HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 06/04/2012 1 Page 4 of 5
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* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 09/19/2012

8. MANAGER ATTESTATION
* Checking these items acknowledges that you have read and understand each item.

I agree to direct the employee requesting Leave to submit any and all supporting documentation to me or the HR Service Center.

I agree to submit form 1500 - Extend Leave and any supporting documentation at the time I learn that the employee intends
to extend his or her leave beyond their expected retum date or fails to retum on their expected date, fails to respond, and is not
terminated.

I agree to submit form 1510 - Return from Leave when the employee retums to work.

TIME must be coded for all paid and unpaid leave taken by the employee.

9. MANAGER SIGNATURE - (Required if not submitted online.)

* Manager Signature * Date (mm/ddlyyyy)

HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 06/04/2012 1 Page 5 of 5
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KAISER PERMANENTE.
HR Service Center

October 19, 2012 Employee ID: 00530105
Case Number: 35487487

Darlene Walls
16323 Cortuna Ave # 8
Bellflower, CA 90706

Subject: Notice of Eligibility - Under the Family and Medical Leave Act/California Family Rights
Act (Family Leave)

Dear Darlene Walls,

On 10/17/2012, we were informed that you needed leave beginning on 09/19/2012 for:

°The birth of a child, or placement of a child with you for adoption or foster care.

Your own serious health condition.

Your need to care for your <spouse child parent domestic partner family member> due to his/her
serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty or
call to active duty status.

Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered servicemember.

This notice is to inform you that you have met the eligibility requirements for FMLA.

Your eligibility was determined based on the information available to us on 10/19/2012. To qualify for
FMLA/CFRA you must meet the eligibility requirements at the beginning of your leave. Please
refer to the attached Employee Rights and Responsibilities regarding eligibility criteria or
requirements. Should your employment status change prior to the start of your leave, you may not
qualify for FMLA/CFRA.

Approval of your request for leave under the FMLA/CFRA is pending receipt of the documentation
indicated below. The documentation must be provided to the HRSC by 11/06/2012 or your leave may
be denied.

HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-47/2 7084 09/15/2011 9
Executives: contact your Executive Benefits Specialist Page 1 of 4
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KAISER PERMANENTE.
HR Service Center

2 Sufficient certification to support your request for FMLA/CFRA leave.

5 1451 Employee - Certification of Physician

1452 Family Member - Certification of Physician

1453 Service Member - Certification of Physician

Sufficient certification to indicate your adult child is incapable of self-care because of a
physical or mental disability. Certification may be provided on the enclosed 1452 Family
Member - Certification of Physician.

Sufficient documentation to establish the required relationship between you and your family
member; proof of <birth marriage adoption/foster care domestic partner relationship next of
kin>.

Military Orders

1454 - Military Exigency - Certification

Other:

The certification you provided is not complete and sufficient to determine whether the FMLA/CFRA
applies to your leave request. You must provide the following information no later than
<mm/dd/yyyy>, or your leave may be denied, unless it is not practicable under the particular
circumstances despite your diligent good faith efforts.

The information provided on the Certification of Physician/Provider does not meet the
definition of a serious health condition.

The Certification of Physician/Provider does not include the Frequency and Duration for
intermittent leave.

The Certification of Physician/Provider does not indicate your adult child is incapable of
self-care because of a physical or mental disability.

The information provided failed to establish the required relationship between you and your

family member; proof of <birth marriage adoption/foster care domestic partner relationship
next of kin>.
Military Orders

HR:Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 09/15/2011 9
Executives: Contact your Executive Benefits Specialist Page 2 of 4
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KAISER PERMANENTEe
HR Service Center

1453 Service Member - Certification of Physician �042

1454 - Military Exigency - Certification

Other:

Please fax the required document(s) to the HR Service Center at 1-877-HRSC-FAX
(1-877-477-2329). Or mail the forms to:

Kaiser Permanente HR Service Center
PO Box 2074
Oakland, CA 94604-2074

Once we obtain the information from you as specified above, we will inform you whether your leave
. will be designated as FMLA/CFRA leave and count towards your FMLA/CFRA leave entitlement.

Please note: Failure to provide the sufficient certification may result in delay or denial of your
Family Leave.

The Employee Rights and Responsibilities under the FMLA are attached for your review. Policies,
bargaining agreements and other information regarding leaves of absence can be found on My HR.

If you have any questions or concerns regarding your request for family leave, please contact Work
Absence Management (WAM) at the HR Service Center at 877-4KP-HRSC (877-457-4772). Please
reference the case number located in the upper right-hand corner of this letter.

Sincerely,

WAM Agent
Kaiser Permanente HR Service Center

Enclosures:
. © 1451 Employee - Certification of Physician

1452 Family Member - Certification of Physician
1453 Service Member - Certification of Physician
1454 - Military Exigency - Certification
2090 - Supplement to Sick Leave Request
2520 - Personal Data Change

HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 09/15/2011 9
Executives: Contact your Executive Benefits Specialist . Page 3 of 4
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KAISER PERMANENTEe
HR Service Center

EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of
unpaid, job-protected leave to eligible employees for the following
reasons:
- For incapacity due to pregnancy, prenatal medical care or child

birth;
- To care for the employee's child after birth, or placement for

adoption or foster care;
- To care for the employee's spouse, son or daughter or parent, who

has a serious health condition; or
- For a serious health condition that makes the employee unable to

perform the employee's job.
Military Family Leave Entitlements
Eligible employees with a spouse, son, daughter, or parent on active
duty or call to active duty status in the National Guard or Reserves
in support of a contingency operation may use their 12-week leave
entitlement to address certain qualifying exigencies. Qualifying
exigencies may include attending certain military events, arranging
for alternative childcare, addressing certain financial and legal
arrangements, attending certain counseling sessions, and attending
post-deployment reintegration briefings.
FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
service member during a single 12-month period. A covered service
mernber is a current member of the Armed forces, including a
member of the'National Guard or Reserves, who has a serious
injury or illness incurred in the line of duty on.active duty that may
render the service member medically unfit to perform his or her
duties for which the service member is undergoing medical
treatment, recuperation, or therapy; or is in outpatient status; or is
on the temporary disability-retired list.
Benefits and Protections
During FMLA leave, the employer must maintain the employee's
health coverage under any "group health plan" on the same terms
as if the employee had continued to work. Upon retum from FMLA
leave, most employees must be restored to their original or
equivalent positions with equivalent pay, benefits, and other
employment terms.
Use of FMLA leave cannot result in the loss of any employment
benefit that accrued prior to the start of an employee's leave.
EliglbIlity Requirements
Employees are eligible if they have worked for a covered employer
for at least one year, for 1,250 hours over the previous 12 months,
and if at least 50 employees are employed by the employer within
75 miles.
Definition of Serious Health Condition
A serious health condition is an illness, injury, impairment, or
physical or mental condition that involves either an ovemight stay in
a medical care facility, or continuing treatment by a health care
provider for a condition that either prevents the employee from
performing the functions of the employee's job, or prevents t he
qualified family member from participating in school or other daily
activities.
Subject to certain conditions, the continuing treatment requirement
may be met by a period of incapacity of more than 3 consecutive
calendar days combined with at least two visits to a health care
provider or one visit and a regimen of continuing treatment, or
incapacity due to pregnancy, or incapacity due to a chronic
condition. Other conditions may meet the.definition of continuing
treatment.

Use of Leave
An employee does not need to use this leave entitlement in one
block. Leave can be taken intermittently or on a reduced leave
schedule when medically necessary. Employees must make
reasonable efforts to schedule leave for planned medical treatment'
so as not to unduly disrupt the employer's operations. Leave due to
qualifying exigencies may also be taken on an intermittent basis.
Substitution of Paid Leave for Unpaid Leave
Employees may choose or employers may require use of accrued
paid leave while taking FMLA leave. In order to use paid leave for
FMLA leave, employees must comply with the employer's normal
paid leave policies.
Employee Responsibilities
Employees must provide 30 days advance notice of the need to
take FMLA leave when the need is foreseeable. When 30 days
notice is not possible, the employee múst provide notice as soon as
practicable and generally must comply with an employer's normal
call-in procedures.
Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the
anticipated timing and duration of the leave. Sufficient information
may include that the employee is unable to perform job functions;
the family member is unable to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military family leave.
Employees also must inform the employer if the requested leave is
for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification and
periodic recertification supporting the need for leave.
Employer Responsibilities
Covered employers must inform employees requesting leave
whether they are eligible under FMLA. If they are, the notice must
specify any additional information required as well as the
employees' rights and responsibilities. If they are not eligible, the
employer must provide a reason for the ineligibility. Covered
employers must inform employees if leave·will be designated as
FMLA-protected and the amount of leave counted against the
employee's leave entitlement. If the employer determines that the
leave is not FMLA protected, the employer must notify the
employee.
Unlawful Acts by Employers
FMLA makes it unlawful for any employer to:
- Interfere with, restrain, or deny the exercise of any right provided

under FMLA;
- Discharge or discriminate against any person for opposing any

practice made unlawful by FMLA or for involvement in any
proceeding under or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of
Labor or may bring a private lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting
discrimination, or supersede any State or local law or collective
bargaining agreement which provides greater family or medical
leave rights.

HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 09/15/2011 9
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KAl$ER PERMANENTE.
HR Service Center

November 10, 2012 Employee ID: 00530105
Case Number: 35487487

Darlene Walls
16323 Cortuna Ave # 8
Bellflower, CA 90706

Subject: Denial Notice - Under the Family and Medical Leave Act/Calif.ornia Family Rights ,
Act (Family Leave)

Dear Darlene Walls,

On 10/17/2012, we were informed that you needed leave beginning on 09/19/2012 for:

The birth of a child, or placement of a child with you for adoption or foster care.

G Your own serious health condition.

Your need to care for your <spouse child parent domestic partner family member> due to his/her
serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty or
call to active duty status.

Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty.as a covered servicemember.

This Notice is to inform you that you are not eligible for FMLA/CFRA leave, because:

You have not met the 12-month length of service requirement. As of the first date of requested
leave, you will have worked approximately <Enter Num Mos> months towards this requirement. If
you are still on leave at the completion of 12 months of service please contact the HRSC to
request your eligibility for FMLA/CFRA. For more information please see the attached notice of
Employee Rights and Responsibilities.
You have not met the 1,250 hours worked requirement within the 12 months preceding the start of
your leave. As of <mm/dd/yyyy> you have worked <Enter Hours> hours towards the eligibility
requirement. You can check the number of hours worked by contacting the HRSC.

HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7087 08/19/2010 5
Executives: contact your Executive Benefits Specialist Page 1 of 4
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HR Service Center

You exhausted your <12 26>-week entitlement to leave under the <FMLA/CFRA>

Your request is for a non-qualified family member.

5 You failed to provide sufficient certification to support your request.

C A Health Care Provider Certification form was not received.

The information provided on the Health Care Provider Certification did not meet the definition
of a serious health condition.

The Health Care Provider Certification did not include the Frequency and Duration for an
intermittent leave.

The Health Care Provider Certification did not indicate your adult child is incapable of
self-care because of a physical or mental disability.

You failed to provide sufficient documentation to establish the required relationship between
you and your family member; proof of <birth adoption/foster care domestic partner relationship
marnage>.

Military Orders

<Certification of Exigency Certification of an injured/ill servicemember>

Other:

The Employee Rights and Responsibilities under the FMLA are attached for your review.

While your time off is not currently protected under the FMLA and CFRA; you may become eligible for
FMLA/CFRA during your leave. Please refer to the Employee Rights and Responsibilities for eligibility
criteria or requirements. You may also be eligible for other forms of leave under Kaiser's leave
policies or under an applicable collective bargaining agreement. If your leave is the result of a
work-related injury, it may be subject to Workers' Compensation leave protection.

Policies, bargaining agreements and other information regarding leaves of absence can be found on
My HR.

HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7087 08/19/2010 5
Executives: contact your Executive Benefits Specialist Page 2 of 4
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HR Service Center

If you have any questions or concerns regarding the denial of your request for family leave, please
contact Work Absence Management (WAM) at the HR Service Center at 877-4KP-HRSC
(877-457-4772). Please reference the case number located in the upper right-hand corner of this
letter.

Sincerely,

WAM Agent
HR Representative
Kaiser Permanente HR Service Center

HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7087 08/19/2010 5
Executives: contact your Executive Benefits Specialist Page 3 of 4
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EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of
unpaid, job-protected leave to eligible employees for the following
reasons:
- For incapacity due to pregnancy, prenatal medical care or child

birth;
- To care for the employee's child after birth, or placement for

adoption or foster care;
- To care for the employee's spouse, son or daughter or parent, who

has a serious health condition; or
- For a serious health condition that makes the employee unable to

perform the employee's job.
Military Family Leave Entitlements
Eligible employees with a spouse, son, daughter, or parent on active
duty or call to active duty status in the National Guard or Reserves .
In support of a contingency operation may use their 12-week leave
entitlemeht to address certain qualifying exigencies. Qualifying .
exigencies may include attending certain military events, arranging ,
for altemative childcare, addressing certain financial and legal
arrangements, attending certain counseling sessions,.and attending
post-deployment reintegration briefings.
FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
service member during a single 12-month period. A covered service
member is a current member of the Armed forces, including a
member of the National Guard or Reserves, who has a serious
injury or illness incurred in the line of duty on active duty that may
render the service member medically unfit to perform his or her
duties for which the service member is undergoing medical
treatment, recuperation, or therapy; or is in outpatient status; or is
on the temporary disability retired list.
Benefits and Protections
During FMLA leave, the employer must maintain the employee's
health coverage under any "group health plan" on the same terms
as if the employee had continued to work. Upon retum from FMLA
leave, most employees must be restored to their original or
equivalent positions with equivalent pay, benefits, and other
employment terms.
Use of FMLA leave cannot result in the loss of any employment
benefit that accrued prior to the start of an employee's leave.
Eligibility Requirements
Employees are eligible if they have worked for a covered employer
for at least one year, for 1,250 hours over the previous 12.months,
and if at least 50 employees are employed by the employer within
75 miles.
Definition of Serious Health ConditIon
A serious health condition is an.illness, injury, impairment, or
physical or mental condition that involves either an ovemight stay in
a medical care facility, or continuing treatment by a health care
provider for a condition that either prevents the employee from .
performing the functions of the employee's job, or prevents the
qualified family member from participating in school or other daily
activities. .
Subject to certain conditions, the continuing treatment requirement
may be met by a period of incapacity of more than 3 consecutive
calendar days combined with at least two visits to a health care
provider or one visit and a regimen.of continuing treatment, or
incapacity due to pregnancy, or incapacity due to a chronic
condition. Other conditions may meet the definition of continuing
treatment.

Use of Leave
An employee does not need to use this leave entitlement in one
block. Leave can be taken intermittently or on a reduced leave
schedule when medically necessary. Employees must make
reasonable efforts to schedule leave for planned medical treatment
so as not to unduly disrupt the employer's operations. Leave due to
qualifying,exigencies may also be taken on an intermittent basis.
Substitution of Paid Leave for Unpaid Leave
Employees may choose or employers may require use of accrued
paid leave while taking FMLA leave. In order to use paid leave for
FMLA leave, employees rnust comply with the employer's normal
paid leave policies.
Employee Responsibilities
Employees must provide 30 days advance notice of the need to
take FMLA leave when the need is foreseeable. When 30 days
notice is not possible, the employee must provide notice as soon as
practicable and generally must comply with an employer's normal
call-in procedures.
Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the
anticipated timing and duration of the leave. Sufficient information
may include that the employee is unable to perform job functions;
the family.member is unable to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military family leave.
Employees also must inform the ernployer if the requested leave is
for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification and
periodic recertification supporting the need for leave.
Employer Responsibilities
Covered employers must inform employees requesting leave
whether they are eligible under FMLA. If they are, the notice must
specify any additional information required as well as the
employees' rights and responsibilities. If they are not eligible, the
employer must provide a reason for the ineligibility. Covered
employers must inform employees if leave will be designated1is
FMLA-protected-andthe amount of leave counted against the
employee's leave entitlement. If the employer determines that the
leave is not FMLA protected, the employer must notify the
employee.
Unlawful Acts by Employers
FMLA makes it unlawful.for any employer to:
- Interfere with, restrain, or deny the exercise of any right provided

under FMLA;
- Discharge or discriminate against any person for opposing any. .

practice made unlawful by FMLA or for involvement in any .
proceeding under or relating to FMLA-:

Enforcement
An employee may file a complaint with the U.S. Department of
Labor or may bring a private lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting
discrimination, or supersede any State or local law or collective
bargaining agreement which provides greater family or medical
leave rights.

HR Service Center
Fax. to; (871) 477-2329 Telephone: (877) 457-4772 7087 08/19/2010 5
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Instructions: 1. To ensure efficient and effective service please, submit form online.
2. Items marked with an asterisk (*) are required fields.
3. Irnmediate confirmation will be sent to you upon receipt of your online submittal.
4. Supervisor/Manager: Complete Leave of Absence Form for employee. Review Attestations; include applicable

notations in the Comments Section on the Request. Be sure to print a copy of Leave of Absence Form before
submitting.

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 06/17/2013
* First Name Middle Name * Last Name -

Dar Iene Wal lS

1. LEAVE INFORMATION
Employee E-mail Address Altemate,Employee Phone Number (###) ###-#### New or Revised Request

New 0 Revised
* Leave Type:

Medical Union Care for Eligible Family Member

Maternity Personal Family Military Leave

Workers' Comp/Industrial Military Service Bonding

Last Day Worked (mm/dd/yyyy) * First Day of Leave (mm/dd/yyyy) Expected Return Date (mm/dd/yyyy)

06 /17 /201S

Is this an intermittent or reduced work schedule Leave? Interrnittent Reduced Work Schedule ONot Applicable

Estimated frequency and duration of absences
To be determined by Physician

if absence is for Care of Eligible Family Member or Bonding:
Name of Eligible Family Member Relationship to Employee

is Family Member age 18 or under? If Yes, enter age Delivery/Adoption/Foster Care Placement Date (mm/dd/yyyy)

Yes No Actual Date Expected Date

Is the child's other parent employed by Kaiser Permanente? If Yes, full name of other parent

Yes No

If absence is due to Family Member's Military Service please select the reason(s) that apply:
Name of Eligible Family Member Relationship to Employee

Qualifying Exigency, (matters related to deployment such as Child Care issues, Financial Planning, and Family Support Sessions,
Seeing off leaving or retuming Service Members.)

D Care for qualified Service Member who incurred injury or IIIness in the line of duty .

HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist . 1494 06/04/2012 1 Page 1 of 5
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* First Name Middle Name * Last Name

Da r I ene Wa I I s

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 06/17/2013

1. LEAVE INFORMATION - (Continued)
If absence is for Employee's own health condition (Medical, Matemity or Workers' Comp/Industrial)

Date of illness or injury (mm/dd/yyyy) Was hospitalization required? Date Hospitalized (mm/dd/yyyy)

06/17/2013 OYes ONo @ Unknown

Estimated/Actual hours worked on last day . If Leave is due to maternity Delivery Date (mm/dd/yyyy)

8 . Actual Delivery Date Expected Delivery Date

If absence is pregnancy related, does the employee plan to take Bonding time immediately after the pregnancy related absence is
complete?

Yes No
if absence is for Urïlon Leave
Type of Union Leave:

O Short Term (30 days or less) O Long Term (greater than 30. days) O Elected Official

Name of Union

if absence is for Military Leave
is this absence for Military Training or Active Duty?

Military Training Active Duty
* If for Personal Leave, Indicate reason

Temporary Agency or Military Service (asked for FMLA eligibility)

Has the Employee worked for Kaiser Permanente less than one year?

Yes §No
Has the Employee been on active Military Duty in the past 12 months? Start Date (mm/dd/yyyy) - End Date (mm/dd/yyyy)

Yes @No

Did the.Employee work for Kaiser Permanente with a Temporary Agency in the year before they were hired?

Yes No

HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 06/04/2012 1 Page 2 of 5
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* First Name Middle Name * Last Name

Dar Iene Wa| I s

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 . · (562) 657-8527 06/17/2013

1. LEAVE INFORMATION - (Continued)
Name of Agency

Start Date (mm/dd/yyyy) . End Date (mm/dd/yyyy) Agency Phone Number (###) ###-####

2. COMMENTS

At tendance Review 07/09/13- 1480 subrni t ted on behal f of Manager Michel le Lenaburg. am

3.EMPLOYEESCHEDULE

This information is essential for the HRSC to prepare a worksheet to assist with TIME coding. This is required for employees
absent for their own disability. Please use a 24 hr clock: 00:00 thru 24:00.

NOTE: This section is not applicable for the KRONOS regions.

Week 1

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:
Week 2 (Only needed if schedule changes week to week)

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:

4. REQUEST PAID TIME-OFF

Review your Collective Bargaining Agreement and/or Summary Plan Description Booklet before completing this section.
Selections made here will not supersede conditions set in Collective Bargaining Agreements, Summary Plan Descriptions,
KP and HR Policies,_or applicable State and Federal Laws.

Did employee request EamedTime Off (ETO)/Paid Time Off (PTO)Nacation? OUse all available hours Number of hours

OYes No OUse selected hours

Did employee request to use Extended Sick Leave (ESL)/Sick Leave? OUse all available hours Number of hours

Yes @No OUse selected hours

Did employee request to use Float Holidays? Only available Float Number of days -
Yès ONo Holidays will be applied.

HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: contact your Executive Benefits Specialist 1494 06/04/2012 1 Page 3 of 5
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* First Name Middle Name ' * Last Name

DarIene Wal Is

* Employee ID �042Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 . (562) 657-8527 06/17/2013

4. REOUEST PAID TIME-OFF - (Continued)

Did employee request to use Flexible Personal Days? Number of days OR Number of hours

Yes No
Note: Flexible Personal Days can only be used in full day or two hour increments. Only available Flexible Personal Days will be
applied.

Did employee request Military Make-up Pay?

Yes No

5. SUBMITTED BY
* Name (First, MI, Last)

Adr iana Mart inez

* Employee ID * Title

00289603

* E-mail Address * Work Phone Number (###) ###-####

Ad r i ana.D.Mar t inez@kp.org (562) 461 -6808

6. MANAGER INFORMATION DETAIL
* Name (First, MI, Last)

Michelle L. Lenaburg
Supervisor ID * Title

* E-mail Address * Work Phone Number (###) ###-####

Mi che I Ie. L. Lenaburg@kp.org (562) 657-8527

7. ALTERNATE CONTACT INFORMATION - (if manager is unavailable or will not manage the employee while on leave)
* Narne (First, MI, Last)

Barbara Lespron
* E-mail Address * Work Phone Number (###) ###-#### -

Barbara.X.Lespron@kp.or.g (562) 657-9624

HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 06/04/2012 1 . Page 4 of 5
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* First Name Middle Name * Last Name

Dar lene Wal is

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 06/17/2013

8. MANAGER ATTESTATION
* Checking these items acknowledges that you have read and understand each item.

I agree to direct the employee requesting Leave to submit any and all supporting documentation to me or the HR Service Center.

I agree to submit form 1500 - Extend Leave and any supporting documentation at the time I learn that the employee intends
to extend his or her leave beyond their expected return date or fails to return on their expected date, fails to respond, and is not
terminated.

I agree to submit form 1510 - Return from Leave when the employee retums to work.

TIME must be coded for all paid and unpaid leave taken by the employee.

9. MANAGER SIGNATURE - (Required if not submitted online.)

* Manager Signature * Øate (mm/ddlyyyy)

HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 06/04/2012 1 Page 5 of 5
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July 16, 2013 Employee ID: 00530105
Case Number: 36209643

Darlene Walls
16323 cortuna ave # 8
Bellflower, CA 90706

Subject: Notice of Eligibility - Under the Family and Medical Leave Act/California Family Rights
Act (Family Leave)

Dear Darlene Walls,

On 7/9/2013 we were informed that you needed leave beginning on 6/17/2013 for:

The birth of a child, or placement of a child with you for adoption or foster care.

Your own serious health condition.

Your need to care for your <spouse.child parent domestic partner family member> due to his/her
serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty or
call to active duty status.

Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered servicemember.

This notice is to inform you that you have met the eligibility requirements for FMLA/CFRA

. Your eligibility was determined based on the information available to us on 7/16/2013 To qualify for
FMLA/CFRA you must meet the eligibility requirements at the beginning of your leave. Please
refer to the attached Employee Rights and Responsibilities regarding eligibility criteria or
requirements. Should your employment status change prior to the start of your leave, you may not
qualify for FMLA/CFRA.

Approval of your request for leave under the FMLA/CFRA is pending receipt of the documentation
indicated below. The documentation must be provided to the HRSC by 8/3/2013 or your leave may be
denied.

HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-47/2 7084 09/15/2011 9
Executives: contact your Executive Benefits Specialist Page 1 of 4
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Sufficient certification to support your request for FMLA/CFRA leave.

1451 Employee - Certification of Physician

1452 Family Member - Certification of Physician

1453 Service Member - Certification of Physician

Sufficient certification to indicate your adult child is incapable of self-care because of a
physical or mental disability. Certification may be provided on the enclosed 1452 Family
Member - Certification of Physician.

Sufficient documentation to establish the required relationship between you and your family
member; proof of <birth marriage adoption/foster care domestic partner relationship next of
kin>.

Military Orders . '

1454 - Military Exigency - Certification

Other:

The certification you provided is not complete and sufficient to determine whether the FMLA/CFRA
applies to your leave request. You must provide the following information no later than
<mm/dd/yyyy>, or your leave may be denied, unless it is not practicable under the particular
circumstances despite your diligent good faith efforts.

The information provided on the Certification of Physician/Provider does not meet the
. definition of a serious health condition.

The Certification of Physician/Provider does not include the Frequency and Duration for
intermittent leave.

The Certification of Physician/Provider does not indicate your adult child is incapable of
self-care because of a physical or mental disability.

The information provided failed to establish the required relationship between you and your

family member; proof of <birth marriage adoption/foster care domestic partner relationship
next of kin>.
Military Orders

HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 09/15/2011 9
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1453 Service Member - Certification of Physician

1454 - Military Exigency - Certification

Other:

Please fax the required document(s) to the HR Service Center at 1-877-HRSC-FAX
(1-877-477-2329). Or mail the forms to:

Kaiser Permanente HR Service Center
PO Box 2074
Oakland, CA 94604-2074

Once we obtain the information from you as specified above, we will inform you whether your leave
will be designated as FMLA/CFRA leave and count towards your FMLA/CFRA leave entitlement.

Please note: Failure to provide the sufficient certification may result in delay or denial of your
Family Leave.

The Employee Rights and Responsibilities under the FMLA are attached for your review. Policies,
bargaining agreements and other information regarding leaves of absence can be found on My HR.

If you have any questions or concerns regarding your request for family leave, please contact Work
Absence Management (WAM) at the HR Service Center at 877-4KP-HRSC (877-457-4772). Please
reference the case number located in the upper right-hand corner of this letter.

Sincerely,

WAM

Kaiser Permanente HR Service Center.

Enclosures:
1451 Employee - Certification of Physician
1452 Family Member - Certification of Physician
1453 Service Member - Certification of Physician
1454 - Military Exigency - Certification
2090 - Supplement to Sick Leave Request
2520 - Personal Data Change

HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 09/15/2011 9
Executives: Contact your Executive Benefits Specialist Page 3 of 4
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EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of
unpaid, job-protected leave to eligible employees for the following
reasons:
- For incapacity due to pregnancy, prenatal medical care or child

birth;
- To care for the employee's child after birth, or placement for

adoption or foster care;
- To care for the employee's spouse, son or daughter or parent, who

has a serious health condition; or
- For a serious health condition that makes the employee unable to

perform the employee's job.
Military Family Leave Entitlements
Eligible employees with a spouse, son, daughter, or parent on active
duty or call to active duty status in the Nationál Guard or Reserves
in support of a contingency operation may use their 12-week leave
entitlement to address certain qualifying exigencies. Qualifying
exigencies may include attending certain military events, arranging
for altemative childcare, addressing certain financial and legal
arrangements, attending certain counseling sessions, and attending
post-deployment reintegration briefings.
FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
service member during a single 12-month period. A covered service
member is a current member of the Armed forces, including a
member of the National Guard or Reserves, who has a serious
injury or illness incurred in the line of duty on active duty that may
render the service member medically unfit to perform his or her
duties for which the service member is undergoing medical
treatment, recuperation, or therapy; or is in outpatient status; or is
on the temporary disability retired list.
Benefits and Protections
During FMLA leave, the employer must maintain the employee's
health coverage under any "group health plan" on the same terms
as if the employee had continued to work. Upon retum,from FMLA
leave, most employees must be restored to their original or
equivalent positions with equivalent pay, benefits, and other
employment terms.
Use.of FMLA leave cannot result in the loss of any employment
benefit that accrued prior to the start of an employee's leave.
Eligibility Requirements
Employees are eligible if they have worked for a covered employer .
for at least one year, for 1,250 hours over the previous 12 months,
and if at least 50 employees are employed by the employer within
75 miles.
Definition of Serlous Health Condition
A serious health condition is an illness, injury, impairment, or
physical or mental condition that involves either an ovemight stay in
a medical care facility, or continuing treatment.by a health care
provider for a condition that either prevents the employee from
performing the functions of the employee's job, or prevents t he
qualified family member from participating in school or other daily
activities.
Subject to certain conditions, the continuing treatment requirement
may be met by a period of incapacity of more than 3 consecutive
calendar days combined with at least two visits to a health care
provider or one visit and a regimen of continuing treatment, or
incapacity due to pregnancy, or incapacity due to a chronic
condition. Other conditions may meet the definition of continuing
treatment.

Use of Leave .
An employee does not need to use this leave entitlement in one
block. Leave can be taken intermittently or on a reduced leave
schedule when medically necessary. Employees must make
reasonable efforts to schedule leave for planned medical treatment
so as not to unduly disrupt the employer's operations. Leave due to
qualifying exigencies may also be taken on an intermittent basis.
Substitution of Paid Leave for Unpaid Leave
Employees may choose or employers may require use of accrued
paid leave while taking FMLA.leave. In order to use paid leave for
FMLA leave, employees must comply with the employer's normal.
paid leave policies.
Employee Responsibilities
Employees must provide 30 days advance notice of the need to
take FMLA leave when the need is foreseeable. When 30 days
notice is not possible, the employee must provide notice as soon as
practicable and generally must comply with an employer's normal
call-in procedures.
Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the
anticipated timing and duration of the leave. Sufficient information
may include that the employee is unable to perform job functions;
the family member is unable to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military family leave.
Employees also must inform the employer if the requested leave is
for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification and
periodic recertification supporting the need for leave.
Employer Responsibilities
Covered employers must inform employees requesting leave
whether they are eligible under FMLA. If they are, the notice must
specify any additional information required as well as the
employees' rights and responsibilities. If they are not eligible, the
employer must provide a reason for the ineligibility. Covered
employers must inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the
employee's leave entitlement. If the employer determines that the
leave is not FMLA protected, the employer must notify the
employee.
Unlawful Acts by Employers
FMLA makes it unlawful for any employer to:
- Interfere with, restrain, or deny the exercise of any right provided

under FMLA;
- Discharge or discriminate against any person for opposing any

practice made unlawful by FMLA or for involvement in any .
proceeding under or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of
Labor or may bring a private lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting
discrimination, or supersede any State or local law or collective
bargaining agreement which provides greater family or rnedical
leave rights.

HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 09/15/2011 9
Executives: Contact your Executive Benefits Specialist . Page 4 of 4

KP000071



#4=.-AN.-r.. ·HE I AHHH RAM HL
1481 LEAVE OF ABSENCE - MEDICAL LEAVE Page 1 of 5

Instructions: 1. To ensure efficient and effective service please, submit form online.
2. Items marked with an asterisk (*) are required fields.
3. Immediate confirmation will be sent to you upon receipt of your online submittal.
4. Supervisor/Manager: Complete Leave of.Absence Form for employee. Review Attestations; include applicable

notations in the Cornments Section on the Request. Be sure to print a copy of Leave of Absence Form before
submitting.

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (323) 674-5660 02/24/2014
* First Name · Middle Name * Last Name

Dar Iene Wal IS

1. LEAVE INFORMATION
Employee E-mail Address Altemate Employee Phone Number (###) ###-#### New or Revised Request

New ORevised

* Leave Type:

Medical Union Care for Eligible Family Member

Maternity Personal Family Military Leave

Workers' Comp/Industrial Military Service . Bonding

Last Day Worked (mm/dd/yyyy) * First Day of Leave (mm/dd/yyyy) Expected Retum Date (mm/dd/yyyy)

02/21/2014 02/24/2014 03/08/2014

Is this an intermitterit or reduced work schedule Leave? Intermittent OReduced Work Schedule Not Applicable

Estimated frequency and duration of absences

if absence is for Care of Eligible Family Member or Bonding:
Name of Eligible Family Member Relationship to Employee

Is Family Member age 18 or under? If Yes, enter age Delivery/Adoptión/FosterCare Placement Date (mm/dd/yyyy)

Yes No O Actual Date Expected Date

Is the child's other parent employed by Kaiser Permanente? If Yes, full name of other parent

Yes No

If absence is due to Family Member's Military Service please select the reason(s) that apply:
Name of Eligible Family Member Relationship to Employee

Qualifying Exigency, (matters related to deployment such as Child Care issues, Financial Planning, and Family Support Sessions,
Seeing off leaving or retuming Service Members.)

Ocare for qualified Service Member who incurred injury or IIIness In the Ilne of duty

HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits specialist 1481 03/03/2010 4 Page 1 of 5
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* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (323) 674-5660 02/24/2014

1. LEAVE INFORMATION -(Continued)
If absence is for Employee's own health condition (Medical,.Matemity or Workers' Comp/Industrial)

Date of illness or injury (mm/ddlyyyy) Was hospitalization required? Date Hospitalized (mm/dd/yyyy)

02/24/2014 OYes §No Unknown

Estimated/Actual hours worked on last day if Leave is due to maternity Delivery Date (mm/dd/ÿyyy)

8 · Actual Delivery Date Expected Delivery Date

If absence is pregnancy related, does the employee plan to take Bonding time immediately after the pregnancy related absence is
complete?

. Yes No
if absence is for Union Leave
Type of Union Leave:

Short Term (30 days or less) Long Term (greater than 30 days) Elected Official
Name of Union -

If absence is for Military Leave
is this absence for Military Training or Active Duty?

Military Training . Active Duty
* If for Personal Leave, indicate reason

Temporary Agency or Military Service (asked for FMLA eligibility)

Has the Employee worked for Kaiser Permanente less than one year?

Yes @No
Has the Ernployee been on active Military Duty in the past 12 months? Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy)

Yes @No -

Did the Employee work for Kaiser Permanente with a Temporary Agency in the year before they were hired?

Yes ONo

HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits specialist 1481 03/03/2010 4 Page 2 of 5
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* Ernployee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (323) 674-5660 02/24/2014

1. LEAVE INFORMATION - (Continued)

Name of Agency

Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy) Agency Phone Number (###) ###-####

2. COMMENTS

lO- INDUSTR I AL / PROVI S IQNIAL

3.EMPLOYEESCHEDULE
This information is essential for the HRSC to prepare a worksh'eet to assist with TIME coding. This is required for employees
absent for their own disability. Please use a 24 hr clock: 00:00 thru 24:00.

NOTE: This section is not applicable for the KRONOS regions.

Week 1
Sunday Moi1day Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:
Week 2 (Only needed if schedule changes week to week)

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:

4. REQUEST PAID TIME-OFF

Review your Collective Bargaining Agreement and/or Summary Plan Description Booklet before completing this section.
Selections made here will not supersede conditions set in Collective Bargaining Agreements, Summary Plan Descriptions,
KP and HR Policies, or applicable State and Federal Laws.

Did employee request EamedTime Off (ETO)/Paid Time Off (PTO)Nacation? Use all available hours Number of hours

Yes @ No Use selected hours

Did employee request to use Extended Sick Leave (ESL)/Sick Leave? Use all available hours Number of hours .

Yes O No Use selected hours

Did employee request to use Float Holidays? - Only available Float Number of days-
Yes @No Holidays will be applied.

HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Special[st 1481 03/03/2010 4 Page 3 of 5
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* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (323) 674-5660 02/24/2014

4. REQUEST PAID TIME-OFF - (Continued)

Did employee request to use Flexible Personal Days? Number of days OR Number of hours

Yes @No
Note: Flexible Personal Days can only be used in full day or two hour increments. Only available Flexible Personal Days will be
applied.

Did employee request Military Make-up Pay?

Yes 'ONo

5. SUBMITTED BY
* Name (First, MI, Last)

Mi che I Ie Lenaburg

.* Employee ID - * Title

00256143

* E-mail Address * Work Phone Number (###) ###-####
Miche1Ie.L.Lenaburg@kp.org (562) 657-8527

6. MANAGER INFORMATION DETAIL
* Name (First, MI, Last)

Michel le.L.Lenaburg@kp.org
Supervisor ID * Title

* E-mail Address * Work Phone Number (###) ###-####
Miche1Ie.L.Lenaburg@kp.org . (562) 657-8527

7. ALTERNATE CONTACT INFORMATION - (if manager is unavailable or will not manage the employee while on leave)
* Name (First, MI, Last)

Barbara X. Lespron
* E-mail Address * Work Phone Number (###) ###-####

Barbara.X.Lespron@kp.org (562) 657-9624

HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1481 03/03/2010 4 Page 4 of 5
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* First Name Middle Name * Last Name
Dar Iene Wa1 I s

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (323) 674-5660 02/24/2014

8. MANAGER ATTESTATION
* Checking these items acknowledges that you have read and understand each item.

I agree to direct the employee requesting Leave to submit any and all supporting documentation to me or the HR Service Center.

I agree to submit form 1500 - Extend Leave and any supporting documentation at the time 1 learn that the employee intends
to extend his or her leave beyond their expected return date or fails to retum on their expected date, fails to respond, and is not
terminated.

I agree to submit form 1510 - Return from Leave when the employee retums to work.

TIME must be coded for all paid and unpaid leave taken by the employee.

9. MANAGER SIGNATURE - (Required if not submitted online.)

* Manager Signature * Date (mm/ddlyyyy)

HR Service Center
Fax to: (877) 477 2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1481 03/03/2010 4 Page 5 of 5
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1510 LEAVE OF ABSENCE - RETURN Page 1 of 1
instructions: 1. To ensure efficient and effective service please submit form online. Please do not fax this form to the HRSC.

2. Items marked with an asterisk (*) are required fields.
3. Submit form using 8 digit Employee ID (including leading zeros).
4. Fax ONLY supporting documents (ie: physician's certification, military orders) to the HRSC at 877.477.2329.

Include the 8 digit Employee ID on supporting documents.

* Employee ID * Contact Phone Number (###) ###-####· * Retum to Work Date (mm/dd/yyyy)

00530105 323674-5660 03/08/2014
* First Name Middle Name * Last Name

dARLENE . Wal I S
1. RETURN FROM LEAVE INFORMATION
Does Employee have OYes is Employee working a §Yes Schedule and Duration
work restrictions? reduced work

No schedule? ÜNo PT-days

2. COMMENTS

3. SUBMITTED BY
* First Name Middle Name

Michel le L.

* Employee ID * Title

00256143 NURS I fG DEPT MANAGER , RN

* E-mail Address
Michei Ie.L. Lenaburg@kp.org

4. MANAGER INFORMATION DETAIL
* First Name Middle Name

Michel le

Supervisor ID * Title

00256143 ACD

* Last Name

Lenaburg

* Work Phone Number (###) ###-####

(562)657 -8527

* Last Name

Lenabur g

* E-mail Address * Work Phone Number (###) ###-####

Mi che I Ie . L. Lenaburg@kp.org (562)657-8527

(Press the Submit button ONCE only)

After completing the form:
1. Press the Submit button once to submit request.

The system will then.provide confirmation.
- 2. Please do NOT print/lax this form to the HRSC.

HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772 .
Executives: Contact your Executive Benefits Specialist 1510 08/15/201s 10 . Page 1 of 1
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KAISER PERMANENTEa
HR Service Center

April 2, 2014 . Employee ID: 00530105
Case Number: 36987928

Darlene Walls
. 16323 cortuna ave # 8

Bellflower, CA 90706

Subject: Designation for Family Leave under the Family and Medical Leave Act (FMLA) and
California Family Rights Act (CFRA)

Dear Darlene Walls,

On 02/28/2014, we were informed that you needed leave beginning on 02/24/2014 for:

The birth of a chiid, or piacement of a child with you for adoption or foster care.

C Your own serious health condition.

Your need to care for your <spouse child parent domestic partner family member> due to
his/her serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty
or call to active duty status.

Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered servicemember.

We reviewed your eligibility for leave under the FMLA/CFRA, and your supporting documentation,
and determined that your FMLA/CFRA leave is approved. All leave taken for the reason checked
above will be designated as FMLA/CFRA.leave as long as you are eligible.

Your eligibility was determined based on the information available to us on 04/02/2014. To qualify for
FMLA/CFRA you must meet the eligibility requirements at the beginning of your leave. Should your
employment status change prior to the start of your leave, you may not qualify for FMLA/CFRA. The
FMLA/CFRA requires that you notify us as soon as practicable if dates of scheduled leave change or
are extended, or were initially unknown.

Provided there is no deviation from your anticipated leave schedule, and based on the information
available to date, you are eligible for 12 workweeks which will be counted against your leave
entitlement.

HR Service Center
Fax to: (871) 477-2329 Telephone: (877) 457-4772 7248 02/12/2013 5
Executives: Contact your Executive Benefits Specialist Page 1 of 6
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KAISER PERMANENTEe
HR Service Center

g Our records indicate you have used 0 workweeks during the immediately preceding 12 months. As
of 02/24/2014 your remaining workweeks are: 12

Your contiriuous Family Leave begins on 02/24/2014 and ends on 03/07/2014

Your intermittent Family Leave begins on <Enter Date> and ends on <Enter Date>. You are
approved for the following frequency and duration of leave:
Frequency: <Enter Frequency>
Duration: <Enter Duration>

Family Leave
- Family Leave entitles you to up to twelve (12) workweeks of leave in a twelve (12) month rolling

period. Military Caregiver leave is limited to 26 workweeks in a single 12 month period.
- FMLA/CFRA runs concurrently with Occupational leaves of absence and time off under Kin

Care/CESLA when it is for an FMLA/CFRA qualifying reason.
- CFRA leave to care for a domestic partner with a serious health condition does not run concurrently

with FMLA leave.
- An employee's pay status during Family Leave is determined in accordance with applicable laws,

regional policies, and collective bargaining agreements.
- When taking Family Leave for one's own non work-related and non pregnancy-related illness/injury,

an employee is required to use any available Sick/Extended Sick leave benefits.
- An employee may elect, but is not required, to use ETO, vacation or FPD hours while on

FMLA/CFRA leave to care for his/her own serious health condition, or to care for a child, spouse,
domestic partner, or parent.

- Employees must make reasonable efforts to schedule leave for planned medical treatment so as not
to unduly disrupt the employer's operations.

- Re-certification may be required every 30 calendar days or if there has been a significant change in
circumstances.

If your Family Leave is related to Pregnancy
California Pregnancy Disability Leave (PDL) and FMLA run concurrently. You may be eligible for up
to, an additional 12 workweeks of leave under the California Family Rights Act (CFRA) for bonding
with your newborn child. Your time off for bonding will count towards your CFRA entitlement. Any
remaining FMLA entitlement will run concurrently with your bonding time under CFRA.

HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 02/12/2013 5
Executives: contact your Executive Benefits Specialist Page 2 of 6
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KAISER PERMANENTE.
HR Service Center

Intermittent Family Leave
As an eligible employee, you are entitled to take Family Leave in separate blocks of time or by a
reduced work schedule for your own or a family member's serious health condition which requires
continuing treatment by a health care provider and which is best accommodated through intermittent
time or a reduced work schedule. Any intermittent leave taken under Family Leave shall reduce the
amount of remaining Family Leave.

If you wish to take intermittent leave to care for and bond with a child within one year of the birth or
placement of the child must take the leave in increments of two weeks or more at a time, with the
exception that leaves of less than two weeks can be taken twice during the year.

Continuation of Benefits Under Family Leave
Kaiser Permanente'will continue your health and dental benefits for a total of 12 workweeks while you
are under Family Leave, whether your leave is paid or unpaid. If you are on Military Caregiver Leave,
Kaiser Permanente .will continue your health and dental benefits for a total of 26 workweeks in a
single 12 month period. While on a paid Family Leave, your other elected benefits will continue, with
the exception of the Dependent Care Spending Account.

For information regarding other Employer paid benefits while on an unpaid leave of. absence,
refer to your respective bargaining agreement or Summary Plan Description.

Life Insurance continues at the employer's expense for a minimum of 30 calendar days following
commencement of unpaid Family Leave. Collective bargaining agreement provisions of represented
employee groups maybe more generous than the Family Leave policy. You may choose to
continue Life Insurance coverage after this time at your own expense. If you wish to do so;
and have not already completed the Life insurance section of the Leave of Absence Request
form, you may contact the HRService Center to make the necessary arrangements.

Dependent enrollment for a newborn or adopted child
If you are on a leave of absence due to the birth or adoption of a child, you will be required to do one
of the following within 31days of the birth or adoption to ensure your dependent enrollment: You may
enroll on-line at:http://insidekp.kp.org/myhr or call the Human Resource Service Center (HRSC) at
1-877-457-4772 to request the Health Plan enrollment forms mailed to your address. A copy of your
child's certified birth certificate/adoption documents will be required to complete the enrollment. DO
NOT DELAY YOUR ENROLLMENT! If you need additional time to submit supporting
documentation, contact the Human Resources Service Center. If you do not notify the HRSC
within 31. days of the event, you. may have to wait until the next Open Enrollment period to enroll your
child.

HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 02/12/2013 5
Executives: Contact your Executive Benefits Specialist Page 3 of 6
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KAISER PERMANENTE.
HR Service Center

Health Care Spending Account
If you are a participant in the Health Care Spending Account, your contributions will stop on the date
you begin an unpaid leave of absence. You will have the options to continue your contributions
through COBRA during your leave.

Contributions will restart upon your retum to active employment. If you return to work during the same
plan year, you continue to be responsible for your original annual election amount unless you submit
a Family Status Change form to the HRSC within 31 days of the commencement of your leave or
within 31 days of your return to work from a leave.

If you return to work in a different plan year you will need to contact the HRSC if you wish to enroll for
the current plan year.

Dependent Care Spending Account
If you are a participant in the Dependent Care Spending Account, your contributions will cease when
you are on paid or unpaid leave for more than two consecutive calendar weeks. Dependent Care
Spending Accounts are not eligible for continuance under COBRA.

Contributions will restart upon your return to active employment. If you return to work during the same
plan year, you continue to be responsible for your original·annual election amount unless you submit
a Family Status Change form to the HRSC within 31 days of the commencement of your leave or
within 31 days of your return to work from a leave. If you returned to work in a different plan year you
will need to contact the HRSC if you wish to enroll for the current plan year.

For additional information regarding these flexible spending accounts, contact the HR Service Center
benefits department at 877-4KP-HRSC (877-457-4772).

If a portion of your leave is unpaid lasts for more than 30 days:
- You may no longer continue to accrue (as applicable) ETONacation, ESL/Sick Leave.
- You will no longer receive pay for jury duty, bereavement leave, or holidays.
- Your accrual date may be adjusted forward by the. length of your unpaid leave of absence, as

applicable. For information regarding accrual date adjustments while on a leave of absence, refer to
your respective bargaininng agreement or Summary Plan Description.

HR Service Center
Fax to: (877).477-2329 Telephone: (877) 457-4772 7248 02/12/2013 5
Executives: Contact your Executive Benefits Specialist Page 4 of 6
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KAISER PERMANENTE.
HR Service Center

if you need an extension of your leave
If you are unable to return to work on the specified return to work date, you are responsible for
initiating a request for extension of leave..A request for extension of leave due to disability must be
accompanied by a current physician certification from the health care provider. Any additional time off
for this qualifying reason will be counted as FMLA up to the maximum time available, provided that
sufficient certification is received. Remind your Manager to complete Form 1500 on My HR.

Returning to Work
You are encouraged to notify your supervisor of the intent to return to work at least 2 weeks prior to
the expiration.of the leave. in addition, if the family leave is due to your own serious health condition,
you must provide a physician or practitioner certification form indicating that you are fit to return to
work. Remind your Manager to complete Form 1510 on My HR.

The Employee Rights and Responsibillfles under FMLA are attached for your review. Policies,
bargaining agreements and other information regarding leaves of absence can be found on MyHR.

If you have any questions or concerns, please contact Work Absence Management (WAM) at the HR
Service Center at 877-4KP-HRSC (877-457-4772). Please reference the case number located in the
upper right corner of this ietter.

We sincerely hope that the approved time off.is valuable to you and your family.

Sincerely,.

WAM Agent
HR Specialist 11
Kaiser Permanente HR Service Center

Enclosures:
|LOA Quick Reference Guide
Supplement to Sick Leave Request - Form 2090
Personal Data Change - Form 2520
Other:

HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 02/12/2013 5
Executives: contact your Executive Benefits Specialist Page 5 of 6
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KAISER PERMANENTEe
HR Service Center

EMPLOYEE RIGHTS AND RESPONSIBILITIES.
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of
unpaid, job-protected leave to eligible employees for the following
reasons:
- For incapacity due to pregnancy, prenatal medical care or child

birth;
- To care for the employee's child after birth, or placement for

adoption or foster care;
- To care for the employee's spouse, son or daughter or parent, who

has a serious health condition; or
- For a serious health condition that makes the employee unable to

perform the employee's job.
Military Family Leave Entitlements
Eligible employees with a spouse, son, daughter, or parent on active
duty or call to active duty status in the National Guard or Reserves
in support of a contingency operation may use their 12-week leave
entitlement to address certain qualifying exigencies. Qualifying
exigencies may include attending certain military events, arranging
for altemative childcare, addressing certain financial and legal
arrangements, attending certain counseling sessions, and attending
post-deployment réintegration briefings.
FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
servicemember during a single 12-month period. A covered
servicemember is a current membe r o f the Armed forces, including
a member of the National Guard or Reserves, who has a serious
injury or illness incurred in the line of duty on active duty that may
render the servicemember medically unfit to perform his or her -
duties for which the servicemember is undergoing medical
treatment, recuperation, or therapy; or is in outpatient status; or is
on the temporary disability retired list.
Benefits and Protections
During FMLA leave, the employer must maintain the employee's
health coverage under any "group health plan" on the same terms
as if the employee had continued to work. Upon return from FMLA
leave, most employees must be restored to their original or
equivalent positions with equivalent pay, benefits, and other
employment terms.
Use of FMLA leave cannot result in the loss of any employment
benefit that accrued prior to the start of an employee's leave.
Eligibility Requirements
Employees are eligible if they have worked for a covered employer
for at least one year, for 1,250 hours over the previous 12 months,
and if at least 50 employees are employed by the employer within
75 miles.
Definition of Serious Health Condition
A serious health condition is an illness, injury, impairment, or
physical or mental condition that involves either an ovemight stay in
a medical care facility, or continuing treatment by a health care
provider for a condition that either prevents the employee from
performing the functions of the employee's job, or prevents the
qualified family member from participating in school or other daily
activities.
Subject to certain conditions, the continuing treatment requirement
may be met by a period of incapacity of more than 3 consecutive
calendar days combined with at least two visits to a health care
provider or one visit and a regimen of continuing treatment, or
incapacity due to pregnancy, or incapacity due to a chronic
condition. Other conditions may meet the definition of continuing
treatment.

Use of Leave
An employee does not need to use this leave entitlement in one
block. Leave can be taken intermittently or on a reduced leave
schedule when medically necessary. Employees must make
reasonable efforts to schedule leave for planned medical treatment
so as not to unduly disrupt the employer's operations. Leave due to
qualifying exigencies may also be taken on an intermittent basis.
Substitution of Pald Leave for Unpaid Leave
Employees may choose or employers may require use of accrued
paid leave while taking FMLA leave. In order to use paid leave for
FMLA leave, employees must comply with the employer's normal
paid leave policies.
Employee Responsibilities
Employees must provide 30 days advance notice of the need to
take FMLA leave when the need is foreseeable. When 30 days.
notice is not possible, the employee must provide notice as soon as
practicable and generally must comply with an employer's normal
call-in procedures.
Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the
anticipated timing and duration of the leave. Sufficient information
may include that the employee is unable to perform job functions;
the family member is unable to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military family leave.
Employees also must inform the employer if the requested leave is
for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification and
periodic recertification supporting the need for leave.
Employer Responsibilities
Covered employers must inform employees requesting leave
whether they are eligible under FMLA. If they are, the notice must
specify any additional information required as well as the-
employees' rights and responsibilities. If they are not eligible, the
employer must provide a reason for the ineligibility. Covered
employers must inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the
employee's leave entitlement. If the employer determines that the
leave is not FMLA protected, the employer must notify the
employee.
Unlawful Acts by Employers
FMLA makes it unlawful for any employer to:
- Interfere with, restrain, or deny the exercise of any right provided

under FMLA;
- Discharge or discriminate against any person for opposing any

practice made unlawful by FMLA or for involvement in any
proceeding under or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of
Labor or may bring a private lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting
discrimination, or supersede any State or local law or collective
bargaining agreement which provides greater family or medical
leave rights.

HR Service Center
Fax to: (877) 471-2329 Telephone: (877) 457-4772 7248 02/12/2013 5
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KAISER PERMANENTE.
National HR Service Center

September 2, 2016 . Employee ID: 00530105
Case Number: 39708183

Darlene Walls
16323 cortuna ave # 8
Bellflower, CA 90706

Subject: Notice of Eligibility - Under the Family and Medical Leave Act/California Family Rights-
Act (Family Leave)

Dear Darlene Walls,

On 08/17/16, we were informed that you needed leave beginning on 08/17/16 for:

The birth of a child, or placement of a child with you for adoption or foster care.

Your own serious health condition.

Your need to care for your <spouse child parent domestic partner family member> due to his/her
serious health condition. .

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty or
call to active duty status.

Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered servicemember.

This notice is to inform you that you have met the eligibility requirements for FMLA/CFRA

Your eligibility was determined based on the information available to us on 09/02/16. To qualify for
FMLA/CFRA you must meet the eligibility requirements at the beginning of your leave. Please
refer to the attached Employee Rights and Responsibilities regarding eligibility criteria or
requirements. Should your employment status change prior to the start of your leave, you may not
qualify for FMLA/CFRA.

Approval of your request for leave under the FMLA/CFRA is pending receipt of the documentation
indicated below. The documentation must be provided to the NHRSC by 09/20/16 or your leave may
be denied.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
Executives: contact your-Executive Benefits Specialist . . Page 1 of 5

KP000084



KAISER PERMANENTE.
National HR Service Center

§ Sufficient certification to support your request for FMLA/CFRA leave.

1451 Employee - Certification of Physician

1452 Family Member - Certification of Physician

1453 Service Member - Certification of Physician

Sufficient certification to indicate your adult child is incapable of self-care because of a
physical or mental disability. Certification may be provided on the enclosed 1452 Family
Member - Certification of Physician.

Sufficient documentation to establish the required relationship between you and your family
member; proof of <birth marriage adoption/foster care domestic partner relationship next of
kin>.

Military Orders

1454 - Military Exigency - Certification

Other:

The certification you provided is not complete and sufficient to determine whether the FMLA/CFRA
applies to your leave request. You must provide the following information no later than
<mm/dd/yyyy>, or your leave may be denied, unless it is not practicable under the particular
circumstances despite your diligent good faith efforts.

The information provided on the Certification of Physician/Provider does not meet the
definition of a serious health condition. A list of the definitions is attached for your reference.

The Certification of Physician/Provider does not include the Frequency and Duration for
intermittent leave.

The Certification of Physician/Provider does not indicate your adult child is incapable of
self-care because of a physical or mental disability.

The information provided failed to establish the required relationship between you and your

family member; proof of <birth marriage adoption/foster care domestic partner relationship
next of kin>.

Military Orders

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
Executives: contact your Executive Benefits Specialist Page 2 of 5
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KAISER PERMANENTE.
National HR Service Center

1453 - Service Member - Certification of Physician

1454 - Military Exigency - Certification

Other:

Please fax the required document(s) to the National HR Service Center at 1-877-HRSC-FAX
(1-877-477-2329). Or mail the forms to:

Kaiser Permanente National HR Service Center
PO Box 2074
Oakland, CA 94604-2074

Once we obtain the information from you as specified above, we will inform you whether your leave
will be designated as FMLA/CFRA leave and count towards your FMLA/CFRA leave entitlement.

Please note: Failure to provide the sufficient certification may result in delay or denial of your
Family Leave.

Tbe Employee Rights and Responsibilities and the definitions of a Serious Health Condition under the
FMLA are attached for your review. Policies, bargaining agreements and other information regarding
leaves of absence can be found on My HR.

If you have any questions or concerns regarding your request for family leave, please contact Work
Absence Management (WAM) at the National HR Service Center at 877-4KP-HRSC (877-457-4772).
Please reference the case number located in the upper right-hand corner of this letter.

Sincerely,

Work Absence Management (WAM)
National HR Service Center

Enclosures:
1451 Employee - Certification of Physician
1452 Family Member - Certification of Physician
1453 Service Member - Certification of Physician
1454 - Military Exigency - Certification
2090 - Supplement to Sick Leave Request
2520 - Personal Data Change

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-47/2 7084 06/17/2015 11
Executives: Contact your Executive Benefits Specialist Page 3 of 5
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KAISER PERMANENTEe
National HR Service Center

EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of
unpaid, job-protected leave to eligible employees for the following
reasons:
- For incapacity due to pregnancy, prenatal medical care or child

birth;
- To care for the employee's child after birth, or placement for

adoption or foster care;
- To care for the employee's spouse, son or daughter or parent, who

has a serious health condition; or
- For a serious health condition that makes the employee unable to

perform the employee's job.
Military Family Leave Entitlements
Eligible employees with a spouse, son, daughter, or parent on active
duty or call to'active duty status in the National Guard or Reserves
in support of a contingency operation may use their 12-week leave
entitlement to address certain qualifying exigencies. Qualifying
exigencies may include attending certain military events, arranging
for alternative childcare, addressing certain financial and legal
arrangements, attending certain counseling sessions, and attending
post-deployment reintegration briefings.
FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
service member during a single 12-month period. A covered service
member is a current member of the Armed forces, including a
member of the National Guard or Reserves, who has a serious
injury or illness incurred in the line of duty on active duty that may
render the service member medically unfit to perform his or her
duties for which the service member is undergoing medical
treatment, recuperation, or therapy; or is in outpatient status; or is
on the temporary disability retired list.
Benefits and Protections
During FMLA leave, the employer must maintain the employee's
health coverage under any "group health plan" on the same terms
as if the employee had continued to work. Upon retum from FMLA
leave, most employees must be restored to their original or
equivalent positions with equivalent pay, benefits, and other
employment terms. ·
Use of FMLA leave cannot result in the loss of any employment
benefit that accrued prior to the start of an employee's leave.
Eligibility Requirements
Employees are eligible if they have worked for a covered employer
for at least one year, for 1,250 hours over the previous 12 months,
and if at least 50 employees are employed by the employer within
75 miles.
Definition of Serious Health Condition
A serious health condition is an illness, injury, impairment, or
physical or mental condition that involves either an ovemight stay in
a medical care facility, or continuing treatment by a health care
provider for a condition that either prevents the employee from
performing the functions of the employee's job, or prevents t he
qualified family member from participating in school or other daily
activities.
Subject to certain conditions, the continuing treatment requirement
may be met by a period of incapacity of more than 3 consecutive
calendar days combined with at least two visits to a health care
provider or one visit and a regimen of continuing treatment, or
incapacity due to pregnancy, or incapacity due to a chronic
condition. Other conditions may meet the definition of continuing
treatment.

Use of Leave
An employee does not need to use this leave entitlement in one
block. Leave can be taken intermittently or on a reduced leave
schedule when medically necessary. Employees must make
reasonable efforts to schedule leave for planned medical treatment
so as not to unduly disrupt the employer's operations. Leave due to
qualifying exigencies may also be taken on an intermittent basis.
Substitution of Pald Leave for Unpaid Leave
Employees may choose or employers may require use of accrued
paid leave while taking FMLA leave. In order to use paid leave for
FMLA leave, employees must comply with the employer's normal
paid leave policies.
Employee Responsibilities
Employees must provide 30 days advance notice of the need to
take FMLA leave when the need is foreseeable. When 30 days
notice is not possible, the employee must provide notice as soon as
practicable and generally must comply with an employer's normal
call-in procedures.
Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the
anticipated timing and duration of the leave. Sufficient information
may include that the employee is unable to perform job functions;
the family member is unable to pedorm daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military'family leave.
Employees also must inform the employer if the requested leave is
for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification and
periodic recertification supporting the need for leave.
Employer Responsibilities
Covered employers must inform employees requesting leave
whether they are eligible under FMLA. If they are, the notice must
specify any additional information required as well as the
employees' rights and responsibilities. If they are not eligible, the
employer must provide a reason for the ineligibility. Covered
employers must inform employees if leave will be designated as

. FMLA-protected and the amount of leave counted against the
employee's leave entitlement. If the employer determines that the
leave is not FMLA protected, the employer must notify the
employee.
UnlawfidActs by Employers
FMLA makes it unlawful for any employer to:
- Interfere with, restrain, or deny the exercise of any right provided

under FMLA;
- Discharge or discriminate against any person for opposing any

practice made unlawful by FMLA or for involvement in any
proceeding under or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of
Labor or may bring a private lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting
discrimination, or supersede any State or local law or collective
bargaining agreement which provides greater family or medical
leave rights.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
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KAISER PERMANENTE.
National HR Service Center

Family and Medical Leave Act (FMLA)

"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.

Condition Details

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

Continuing treatment by a health care provider including one or more of the following:

a) Incapacity and A period of incapacity lasting more than three consecutive, full
Treatment calendar days, and any subsequent treatment or period of incapacity

relating to the same condition, that also includes:
�042 Treatment two or more times by or under the supervision of a

health care provider (i.e. in-person visits, the first within 7
days and both within 30 days of the first day of incapacity);
or

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

b) Pregnancy Any period of incapacity related to pregnancy or for prenatal care.
c) Chronic Conditions Any period of incapacity or treatment for a chronic serious health

condition.
Requires periodic visits (at least twice a year) for treatment by, or
under direct supervision of a health care provider.
Continues over an extended period of time and may cause episodic
rather than a continuing period of incapacity.

. d) Permanent/Long-Term A period of incapacity that is permanent or long-term due to a
Conditions condition for which treatment may not be effective. Only supervision

by á health care provider is required, rather than active treatment.

e) Conditioris requiring Any absences of incapacity to receive multiple treatments (including
multiple treatments any period of recovery) for restorative surgery after an accident or

other injury; or for a condition that would likely result in a period of
incapacity of more than three days if not treated.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
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Instructions: 1. To ensure efficient and effective service please, submit form online.
2. Items marked with an asterisk (*) are required fields.
3. Immediate confirmation will be sent to you upon receipt of your online submittal.
4. Supervisor/Manager: Complete Leave of Absence Form for employee. Review Attestations; include applicable

notations in the Comments Section on the Request. Be sure to print a copy of Leave of Absence Form before
submitting.

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 . 09/13/2015

* First Name Middle Name * Last Name

Dar lene Wal·l S
1. LEAVE INFORMATION
Employee E-mail Address Altemate Employee Phone Number (###) ###-#### New or Revised Request

New ¤ Revised

* Leave Type:

Medical Union Care for Eligible Family Member

Matemity Personal Family Military Leave

Workers' Comp/Industrial Military Service Bonding

Last Day Worked (mm/dd/yyyy) * First Day of Leave (mm/dd/yyyy) Expected Return Date (mm/dd/yyyy)

09/13/2015

ls this an intermittent or reduced work schedule Leave? @ Intermittent OReduced Work Schedule Not Applicable

Is this a Donor Leave? Yes §No Unknown

Estimated frequency and duration of absences
To be determined by physician

if absence is for Care of Eligible Family Member or Bonding:
Name of Eligible Family Member Relationship to Employee

Is Family Member age 18 or under? If Yes, enter age Delivery/Adoption/Foster Care Placement Date (mm/dd/yyyy)

Yes No Actual Date Expected Date

Is the child's other parent employed by Kaiser Permanente? If Yes, full name of other parent

Yes No

If absence is_due to_Family_Mernber's _Milita_ry Service please select the reason_(s) that app
.Name of Eligible Family Member Relationship to Employee

Qualifying Exigency, (matters related to deployment such as Child Care issues, Financial Planning, and Family Support Sessions,
Seeing off leaving or returning Service Members.)

D Care for qualified Service Member who Incurred injury or IIIness In the line of duty

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 1 of 5
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1494 LEAVE OF ABSENCE - MEDICAL LEAVE - INTERMITTENT Page 2 of 5

* First Name Middle Name * Last Name

Dar I ene Wa I i s

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105. (562) 657-8527 09/13/2015

1. LEAVE INFORMATION - (Continued)
If absence is for Employee's own health condition (Medical, Matemity or Workers' Comp/Industrial)

Date of illness or injury (mm/dd/yyyy) Was hospitalization required? Date Hospitalized (mm/dd/yyyy)

09/13/2015 OYes @No Unknown

Estimated/Actual hours worked on last day If Leave is due to matemity Delivery Date (mm/dd/yyyy)

8 O^ctual Delivery Date O Expected Delivery Date

If absence is pregnancy related, does the employee plan to take Bonding time immediately after the pregnancy related absence is
complete?

Yes No
if absence is for Union Leave
Type of Union Leave:

OShort Term (30 days or less) O Long Term (greater than 30 days) Elected Official
Name of Union

if absence is for Military Leave

is this absence for Military Training or Active Duty?
Military Training Active Duty

* If for Personal Leave, Indicate reason

Temporary Agency or Military Service (asked for FMLA eligibility)

Has the Employee worked for Kaiser Permanente less than one year?

Yes @No
Has the Employee been on active Military Duty in the past 12 moriths? Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy)

Yes @No

Did the Employee work for Kaiser Permanente with a Temporary Agency in the year before they were hired?

Yes ONo

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 2 of 5
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* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 09/13/2015

1. LEAVE INFORMATION - (Continued)

NameofAgency

Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy) Agency Phone Number (###) ###-####

2. COMMENTS

At tendance Rev iew 11/12/15: 1480 submi t ted on· behal f of IVhnager Mi che I le L. Lenaburg. am

3.EMPLOYEESCHEDULE
This information is essential for the NHRSC to prepare a worksheet to assist with TIME coding. This is required for
employees absent for their own disability. Please use a 24 hr clock: 00:00 thru 24:00.

NOTE: This section is not applicable for the KRONOS regions.

Week 1
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:

Week 2 (Only needed if schedule changes week to week)
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:

4. REQUEST PAID TIME-OFF

Review your Collective Bargaining Agreement and/or Summary Plan Description Booklet before completing this section.
Selections made here will not supersede conditions set in Collective Bargaining Agreements, Summary Plan Descriptions,
KP and HR Policies, or applicable State and Federal Laws.

Did employee request EamedTime Off (ETO)/Paid Time Off (PTO)Nacation? Use all available hours Number of hours

Yes No Use selected hours

Did employee request to use Extended Sick Leave (ESL)/Sick Leave? Use all available hours Number of hours

Yes No Use selected hours

Did employee request to use Float Holidays? Only available Float Number of days
Yes No �042 . Holidays will be applied.

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 3 of 5
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* First Name Middle Name * Last Name

Dar lene Wal Is

* Employee ID �042Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 09/13/2015

4. REQUEST PAID TIME-OFF - (Continued)
Did employee request to use Flexible Personal Days? Number of days OR Number of hours

Yes No

Note: Flexible Personal Days can only be used in full day or two hour increments. Only available Flexible Personal Days will be
applied.

Did employee request Military Make-up Pay?

Yes ONo

5. SUBMITTED BY
* Name (First, MI, Last)

Adr iana Mart inez

* Employee ID * Title

00289603

* E-mail Address * Work Phone Number (###) ###-####

Ad r i ana.D.Mar t i nez@kp. org (562) 461 -6808

6. MANAGER INFORMATION DETAIL
* Name (First, MI, Last)

Michelle Lenaburg
Supervisor ID * Title

* E-mail Address * Work Phone Number (###) ###-####

Miche1Ie.L.Lenaburg@kp.org (562) 657-8527

7. ALTERNATE CONTACT INFORMATION - Someone, in addition to the Manager, who should receive leave
communication (i.e. time coding, fmla status, etc )
* Name (First, MI, Last)

Barbara X Lespron
* E-mail Address * Work Phone Number (###) ###-####

Barbara.X.Lespron@kp.org �042 (562) 657-9624

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits specialist . 1494 09/08/2015 3 Page 4 of 5
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* First Name Middle Name ' . * Last Name

Da r I ene Wal I s

* Employee ID * Contact Phone Number (###) ### #### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 09/13/2015

8. MANAGER ATTESTATION
* Checkirig these items acknowledges that you have read and understand each item.

gree to direct the employee requesting Leave to submit any and all supporting documentation to me or the National HR'Service

I agree to submit form 1500 - Extend Leave and any suppbrting documentation at the time I learn that the employee intends
to extend his or her leave beyond their expected return date or fails to return on their expected date, fails to respond, and is not
terminated.

I agree to submit form 1510 - Return from Leave when the employee retums to work.

TIME must be coded for all paid and unpaid leave taken by the employee.

9. MANAGER SIGNATURE - (Required if not submitted online.)

* Manager Signature * bate (mm/ddlyyyy)

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits specialist 1494 09/08/2015 3 Page 5 of 5
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KAISER PERMANENTE.
National HR Service Center

November 21, 2015 . Employee ID: 00530105 -

Case Number: 38807656
Darlene Walls
16323 cortuna ave # 8
Bellflower, CA 90706

Subject: Notice of Eligibility - Under the Family and Medical Leave Act/California Family Rights
Act (Family Leave)

Dear Darlene Walls,

On 11/12/2015 we were informed that you needed leave beginning on 09/13/2015 for:

The birth of a child, or placement of a child with you for adoption or foster care.

Your own serious health condition.

Your need to care for your <spouse child parent domestic partner family rnember> due to his/her
serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty or
call to active duty status.

Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness iricurred in the line of duty as a.covered sen/icemember.

This notice is to inform you that you have met the eligibility requirements for FMLA/CFRA

Your eligibility was determined based on the information available to us on 11/23/2015. To qualify for
FMLA/CFRA you must meet the eligibility requirernents at the beginning of.your leave. Please
refer to the attached Employee Rights and Responsibilities regarding eligibility criteria or
requirements. Should your employment status change prior to the start of your leave, you may not
qualify for FMLA/CFRA.

Approval of your request for leave under the FMLA/CFRA is pending receipt of the documentation
indicated below. The documentation must be provided to the NHRSC by 12/11/2015 or your leave
may be denied.

National HR Service Center
Fax to: (871) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
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National HR Service Center

5 Sufficient certification to support your request for FMLA/CFRA leave.

1451 Employee - Certificatiori of Physician

1452 Family Member - Certification of Physician

1453 Service Member - Certification of Physician

Sufficient certification to indicate your adult child is incapable of self-care because of a
physical or mental disability.· Certification·may be provided on the enclosed 1452 Family
Member - Certification of Physician.

Sufficient documentation to establish the required relationship between you and your family
member; proof of <birth marriage adoption/foster care domestic partner relationship next of
kin>.

Military Orders .

1454 - Military Exigency - Certification

. Other:

The certification you provided is not complete and sufficient to determine whether the FMLA/CFRA
applies to your leave request. You must provide the following information no later than
<mm/dd/yyyy>, or your leave may be denied, unless it is not practicable under the particular
circumstances despite your diligent good faith efforts.

The information provided on the Certification of Physician/Provider does not meet the
definition of a serious health condition. A list of the definitions is attached for your reference.

The Certification of Physician/Provider does not include the Frequency and Duration for
intermittent leave.

The Certification of Physician/Provider does not indicate your adult child is incapable of
self-care because of a physical or mental disability.

The information provided failed to establish the required relationship between you and your
family member; proof of <birth marriage adoption/foster care domestic partner relationship
next of kin>.

Military Orders

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
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National HR Service Center

°1453 - Service Member - Certification of Physician

1454 - Military Exigency - Certification

Other:

Please fax the required document(s) to the National HR Service Center at 1-877-HRSC-FAX
(1-877-477-2329). Or mali the forms to:

Kaiser Permanente National HR Service Center
PO Box 2074
Oakland, CA 94604-2074 .

Once we obtain the information from you as specified above, we will inform you whether your leave
will be designated as FMLA/CFRA leave and count towards your FMLA/CFRA leave entitlement.

Please note: Failure to provide the sufficient certification may result in delay or denial of your
Family Leave.

The Employee Rights and Responsibilities and the definitions of a Serious Health Condition under the
FMLA are attached for your review. Policies, bargaining agreements and other information regarding
leaves of absence can be found on My HR;

if you have any questions or concerns regarding your request for family leave, please contact Work
Absence Management (WAM) at the National HR Service Center at 877-4KP-HRSC (877-457-4772).
Please reference the case number located in the upper right-hand corner of this letter.

Sincerely,

Work Absence Management (WAM)
National HR Service Center

Enclosures:
1451 Employee - Certification of Physician
1452 Family Member - Certification.of Physician
1453 Service Member - Certification of Physician
1454 - Military Exigency - Certification

2090 - Supplement to Sick Leave Request
2520 - Personal Data Change

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
Executives: contact your Executive Benefits.Specialist . . . Page 3 of 5
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National HR Service Center

EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of
unpaid, job-protected leave.to eligible employees for the following
reasons:
- For incapacity due to pregnancy, prenatal medical care or child

birth;
- To care for the employee's child after birth, or placement for

adoption or foster care;
- To care for the employee's spouse, son or daughter or parent, who

has a serious health condition; or
- For a serious health condition that makes the employee unable to

perform the employee's job.
Military Family Leave Entitlements
Eligible employees with a spouse, son, daughter, or parent on active .
duty or call to active duty status in the National Guard or Reserves
in support of a contingency operation may use their 12-week leave
entitlement to address certain qualifying exigencies. Qualifying
exigencies may include attending certain military events, arranging
for alternative childcare, addressing certain financial and legal
arrangements, attending certain counseling sessions, and attending
post-deployment reintegration briefings.
FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
service member during a single 12-month period. A covered service
member is a current member of the Armed forces, including a
member of the National Guard or Reserves, who has a serious
injury or illness incurred in the line of duty on active duty that may
render the service member medically unfit to perform his or her
duties for which the service member is undergoing medical
treatment, recuperation, or therapy; ór is in outpatient status; or is
on the temporary disability retired list.
Benefits and Protections
During FMLA leave, the employer must maintain the employee's
health coverage under any "group health plan" on the same terms
as if the employee had continued to work. Upon retum from FMLA
leave, most employees must be restored to their original or
equivalent positions with equivalent pay, benefits, and other
employment terms.
Use of FMLA leave cannot result in the loss of any employment
benefit that accrued prior to the start of an employee's leave.
Eligibility Requirements
Employees are eligible if they have worked for a covered employer
for at least one year, for 1,250 hours over the previous 12 months,
and if at least 50 employees are employed by the employer within
75 miles.
Definition of Serious Health Condition
A serious health condition is an illness, injury, impairment, or
physical or mental condition that involves either an ovemight stay in
a medical care facility, or continuing treatment by a health care
provider for a condition that either prevents the employee from
performing the functions of the employee's job, or prevents t he
qualified family member from participating in school or other daily
activities.
Subject to certain conditions, the continuing treatment requirement
may be met by a period of incapacity of more than 3 consecutive
calendar days combined with at least two visits to a health care
provider or one visit and a regimen of continuing treatment, or
incapacity due to pregnancy, or incapacity due to a chronic
condition. Other conditions may meet the definition of continuing
treatment.

Use of Leave
An employee does not heed to use this leave entitlement in one
block. Leave can be taken intermittently or on a reduced leave
schedule when medically necessary. Employees must make
reasonable efforts to schedule leave for planned medical treatment
so as not to unduly disrupt the employer's operations. Leave due to
qualifying exigencies may also be taken on an intermittent basis.
Substitution of Paid Leave for Unpaid Leave
Employees may choose or employers may require use of accrued
paid leave while taking FMLA leave. In order to use paid leave for
FMLA leave, employees must comply with the employer's normal
paid leave policies.
Ernployee Responsibilities
Employees must provide 30 days advance notice of the need to
take FMLA leave when the need is foreseeable. When 30 days
notice is not possible, the employee must provide notice as soon as
practicable and generally must comply with an employer's normal
call-in procedures.
Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the
anticipated timing and duration of the leave. Sufficient information
may include that the employee is unable to perform job functions;
the family member is unable to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military family leave.
Employees also must inform the employer if the requested leave is
for a reason for which FMLA leave was previously taken or certified.
Employees also.may be required to provide a certification and
periodic recertification supporting the need for leave.
Employer Responsibilities
Covered employers must inform employees requesting leave
whether they are eligible under FMLA. If they are, the notice must
specify any additional information required as well as the
employees' rights and responsibilities. If they are not eligible, the
employer must provide a reason for the ineligibility. Coitered
employers must inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the
employee's leave entitlement. If the employer determines that the
leave is not FMLA protected, the employer must notify the
employee.
Unlawful Acts by Employers
FMLA makes it unlawful for any employer to:
-.Interfere with, restrain, or deny the exercise of any right provided

under FMLA;
- Discharge or discriminate against any person for opposing any

practice made unlawful by FMLA or for involvement in any
proceeding under or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of
Labor or may bring a private lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting
discrimination, or supersede any State or local.law or collective
bargaining agreement which provides greater family or medical
leave rights:

National HR Service Center
Fax,to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
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KAISER PERMANENTE.
National HR Service Center

Family and Medical Leave Act (FMLA)

"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.

Condition Details

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

Continuing treatment by a health care provider including one or more of the following:

a) Incapacity and A period of incapacity lasting more than three consecutive, full
Treatment calendar days, and any subsequent treatment or period of incapacity .

relating to the same condition, that also includes:
�042 Treatment two or more times by or under the supervision of a

health care provider (i.e. in-person visits, the first within 7 ·
days and both within 30 days of the first day of incapacity);
or

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

b) Pregnancy Any period of incapacity related to pregnancy or for prenatal care.
c) Chronic Conditions Any period of incapacity or treatment for a chronic serious health

condition.
Requires periodic visits (at least twice a year) for treatment by, or
under direct supervision of a health care provider.
Continues over an extended period of time and may cause episodic
rather than a continuing period of incapacity.

d) Permanent/Long-Term A period of incapacity that is perrnanent or long-term due to a
Conditions. condition for which treatment may not be effective. Only supervision

by a health care provider is required, rather than active treatment.

e) Conditions requiring Any absences of incapacity to receive multiple treatments (including
multiple treatments any period of recovery) for restorative surgery after an accident or

other injury; or for a condition that would likely result in a period of
incapacity of more than three days if not treated.

National HR Service Center
Fax to: (87/) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
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KAISER PERMANENTEe
National HR Service Center

December 16, 2015 Employee ID: 00530105
Case Number: 38807656

Darlene Walls
16323 cortuna ave # 8
Bellflower, CA 90706

Subject: Denial Notice - Under the Family and Medical Leave Act/California Family Rights
Act (Family Leave)

Dear Darlene Walls,

On 11/12/2.015, we were informed that you needed leave beginning on 09/13/15 for:

The birth of a child, or placement of a child with you for adoption or foster care.

G Your own serious health condition.

Your need to care for your <spouse child parent domestic partner family member> due to his/her
serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty or
call to active duty status.

Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered servicemember.

This Notice is to inform you that you are not eligible for FMLA/CFRA leave, because:

You have not met the 12-month length of service requirement. As of the first date of requested
leave, you will have worked approximately <Enter Num Mos> months towards this requirement. If
you are still on leave at the completion of 12 months of service please contact the NHRSC to
request your eligibility for FMLA/CFRA. For more information please see the attached notice of
Employee Rights and Responsibilities.
You have not met the 1,250 hours worked requirement within the 12 months preceding the start of
your leave. As of <rnm/dd/yyyy> you have worked <Enter Hours> hours towards the eligibility
requirement. You can check the number of hours worked by contacting the NHRSC.

National·HR Service Center
Fax to: (871) 477-2329 Telephone: (877) 457-4T/2 7087 09/15/2014 6
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KP000099



KAISER PERMANENTE.
National HR Service Center

You exhausted your <12 26>-week entitlement to leave under the <FMLA/CFRA>

Your request is for a non-qualified family member.

You failed to provide sufficient certification to support your request.

D A Health Care Provider Certification form was not received..

The information provided on the Health Care Provider Certification did not meet the definition
of a serious health condition.

The Health Care Providler Certification did not include the Frequency and Duration for an
intermittent leave.

The Health Care Provider Certification did not indicate your adult child is incapable of
self-care because of a physical or mental disability.

You failed to provide sufficient documentation to establish the required relationship between
you and your family member; proof of <birth adoption/foster care domestic partner relationship
marnage>.

Military Orders

<Certification of Exigency Certification of an injured/ill servicemember>

Other:

The Employee Rights and Responsibilities undér the FMLA are attached for your review.

While your time off is not currently protected under the FMLA and CFRA; you may become eligible for
FMLA/CFRA dùring your leave. Please refer to the Employee Rights and Responsibilities for eligibility
criteria or requirements. You may also be eligible for other forms of leave under Kaiser's leave
policies or under an applicable collective bargaining agreement. If your leave is the result of a
work-related injury, it may be subject to Workers' Compensation leave protection.

Policies, bargaining agreements and other information regarding leaves of absence can be found on
My HR.

National HR Service Center
Fax.to: (877) 477-2329 Telephone: (877) 457-4772 7087 09/15/2014 6
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KAISER PERMANENTE.
National HR Service Center

If you have any questions or concerns regarding the denial of your request for family leave, please
contact Work Absence Management (WAM) at the National HR Service Center at 877-4KP-HRSC
(877-457-4772). Please reference the case nurnber located in the upper right-hand corner of this
letter.

Sincerely,

Work Absence Management

Kaiser Permanente National HR Service Center

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7087 09/15/2014 6
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KAISER PERMANENTEe
National HR Service Center

EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of
unpaid, job-protected leave to eligible employees for the following
reasons:
- For incapacity due to pregnancy, prenatal medical care or child

birth;
- To care for the employee's child after birth, or placement for

adoption or foster care;
- To care for the employee's spouse, son or daughter or parent, who

has·a serious health condition; or
- For a serious health condition that makes the employee unable to

perform the employee's job.
Military Family Leave Entitlements
Eligible employees with a spouse, son, daughter, or parent on active
duty or call to active duty status in the National Guard or Reserves
in support of a contingency operation may use their 12-week leave
entitlement to address certain qualifying exigencies. Qualifying
exigencies may include attending certain military events, arranging
for alternative childcare, addressing certain financial and legal
arrangements, attending certain counseling sessions, and attending
post-deployment reintegration briefings.
FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
service member during a single 12-month period. A covered service
member is a current member of the Armed forces, including a
member of the National Guard or Reserves, who has a serious
injury or illness incurred in the line of duty on active duty that may
render the service member medically unfit to perform his or her
duties for which the service member is undergoing medical
treatment, recuperation, or therapy; or is in outpatient status; or is
on the temporary disability retired list.
Benefits and Protections
During FMLA leave, the employer must maintain the employee's
health coverage under any "group health plan" on the same terms
as if the employee had continued to work. Upon retum from FMLA
leave, most employees must be restored to their original or
equivalent positions with equivalent pay, benefits, and other
employment terms.
Use of FMLA leave cannot result in the loss of any employment
benefit that accrued prior to the start of an employee's leave.
Eligibility Requirements
Employees are eligible if they have worked for a covered employer
for at least one year, for 1,250 hours over the previous 12 months,
and if at least 50 employees are employed by the employer within
75 miles.
Definition of Serious Health Condition
A serious health condition is an illness, injury, impairment, or
physical or mental condition that involves either an ovemight stay in
a medical care facility, or continuing treatment by a health care
provider for a condition that either prevents the employee from
performing the functions of the employee's job, or prevents the
qualified family member from participating in school or other daily
activities.
Subject to certain conditions, the continuing treatment requirement
may be met by a period of incapacity of more than 3.consecutive
calendar days combined with at least two visits to a health care
provider or one visit and a regimen of continuing treatment, or
incapacity due to pregnancy, or incapacity due to a chronic
condition. Other conditions may meet the definition of continuing ''
treatment.

Use of Leave
An employee does not need to use this leave entitlement in one
block. Leave can be taken intermittently or on a reduced leave
schedule when medically necessary. Employees must make
reasonable efforts to schedule leave for planned medical treatment
so as not to unduly disrupt the employer's operations. Leave due to
qualifying exigencies may also be taken on an intermittent basis.
Substitution of Paid Leave for Unpaid Leave
Employees may choose or employers may require use of accrued
paid leave while taking FMLA leave. In order to use paid leave for
FMLA leave, employees must comply with the employer's normal
paid leave policies.
Employee Responsibilities,
Employees must provide 30 days advance notice of the need to
take FMLA leave when the need is foreseeable. When 30 days
notice is not possible, the employee must provide notice as soon as
practicable and generally must comply with an employer's normal
call-in procedures. ,
Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the
anticipated timing and duration of the leave. Sufficient information
may include that the employee is unable to.perform job functions;
the family member is unable to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military family leave.
Employees also must inform the employer if the requested leave is
for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification and
periodic recertification supporting the need for leave.
Employer Responsibilities
Covered employers must inform employees requesting leave
whether they are eligible under FMLA. If they are, the notice must
specify any additional information required as well as the
employees' rights and responsibilities. If they are not eligible, the
employer must provide a reason for the ineligibility. Covered
employers must inform employees if leave will be.designated as
FMLA-protected and the amount of leave counted against the
employee's leave entitlement. If the employer determines that the
leave is not FMLA protected, the employer must notify the
employee.
Unlawful Acts by Employers
FMLA makes it unlawful for any employer to: .
- Interfere with, restrain, or deny the exercise of any right provided

under FMLA;
- Discharge or discriminate against any person for opposing any

practice made unlawful by FMLA or for involvement in any
proceeding under or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of
Labor or may bring a private lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting ,
discrimination, or supersede any State or local law or collective
bargaining agreement which provides greater family or medical
leave rights.

National HR Service Center
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1494 LEAVE OF ABSENCE - MEDICAL LEAVE - INTERMITTENT Page 1 of 5

Instructions: 1. To ensure efficient and effective service please, submit form online.
2. Items marked with an asterisk (*) are required fields.
3. Immediate confirmation will be sent to you upon receipt of your online submittal.
4. Supervisor/Manager: Complete Leave of Absence Form for employee. Review Attestations; include applicable

notations in the Comments Section on the Request. Be sure to print a copy of Leave of Absence Form before
submitting.

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 01/30/2016
* First Name Middle Name * Last Name

Dar i ene Wa| I S
1. LEAVE INFORMATION
Employee E-mail Address Altemate Employee Phone Number (###) ###-#### New or Revised Request

New Revised

* Leave Type:

Medical Union OCare for Eligible Family Member

Maternity O·Personal Family Military Leave

Workers' Comp/Industrial Military Service O Bonding

Last Day Worked (mm/dd/yyyy) * First Day of Leave (mm/dd/yyyy) Expected Return Date (mm/dd/yyyy)

01 / 30 /2016

ls this an intermittent or reduced work schedule Leave? @ Intermittent O Reduced Work Schedule Not Applicable

Is this a Donor Leave? O Yes @No OUnknown

Estimated frequency and duration of absences
To be determined by physician

if absence is for Care of Eligible Family Member or Bonding:
Name of Eligible Family Member Relationship to Employee

Is Family Member age 18 or under? If Yes, enter age Delivery/Adoption/FosterCare Placement Date (mm/dd/yyyy)

O Yes No O Actual Date Expected Date

Is the child s other parent employed by Kaiser Permanente? If Yes, full name of other parent

Yes No

if absence is due to Family Member's Military Service please select the reason(s) that apply:
Name of Eligible Family Member Relationship to Employee

Qualifying Exigency, (matters related to deployment such as Child Care issues, Financial Planning, and Family Support Sessions,
Seeing off leaving or returning Service Members.)

O Care for quallfled Service Member who incurred injury or illness in the line of duty

National HR Service Center
Fax to: (877) 477-2329
felephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 1 of 5
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�042First Name Middle Name * Last Name

DarIene Wal Is

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/ddlyyyy)

00530105 (.562) 657-8527 01/30/2016

1. LEAVE INFORMATION - (Continued)
If absence is for Employee's own health condition (Medical, Matemity or Workers' Comp/Industrial)

Date of illness or injury (mm/dd/yyyy) Was hospitalization required? Date Hospitalized (mm/dd/yyyy)

01/30/2016 OYes @No. Unknown

Estimated/Actual hours worked on last day if Leave is due to matemity Delivery Date (mm/dd/yyyy)

8 Actual Delivery Date Expected Delivery Date

If absence is pregnancy related, does the employee plan to take Bonding time immediátely after the pregnancy related absence is
complete?

Yes No.
If absence is for Union Leave
Type of Union Leave:

Short Term (30 days or less) Long Term (greater than 30 days) Elected Official
Name of Union

if absence is for Military Leave

is this absence for Military Training or Active Duty?

OMilitary Trainino Active Duty

* If for Personal Leave, Indicate reason

Temporary Agency or Military Service (asked for FMLA eligibility)

Has the Employee worked for Kaiser Permanente less than one year?

Yes No
Has the Employee been on active Military Duty in the past 12 months? Start Date (mm/dd/yyyy) . End Date (mm/dd/yyyy).

Yes §No

Did the Employee work for Kaiser Permanente with a Temporary Agency in the year before they were hired?

Yes ONo

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Éxecutives: Contact your Executive Benefits Specialist 1494 09/08/2015 s Page 2 of 5
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* First Name Middle Name * Last Name

Darlene . Walls .

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 01/30/2016

1. LEAVE INFORMATION - (Continued)

Name of Agency

Start Date (mm/dd/yyyy) End Date (mm/ddlyyyy) Agency Phone Number (###) ###-####

2. COMMENTS

At t endance Rev i ew 03/08/16: 1480 submi t ted on behal f of Manage r Mi che 1 I e Lenaburg . am

3. EMPLOYEE SCHEDULE
This Information is essential for the NHRSC to prepare a worksheet to assist with TIME coding. This is required for
employees absent for their own disability. Please use a 24 hr clock: 00:00 thru 24:00.

NOTE: This section is not applicable for the KRONOS regions.

Week 1

Sunday Monday Tuesday Wednesday Thursday , Friday Saturday
Start Time: (hh:mm)

Hours:
·Week 2 (Only needed if schedule changes week to week)

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours: .

4. REQUEST PAID TIME-OFF

Review your Collective Bargaining Agreement and/or Summary Plan Description Booklet before completing this section.
Selections made here will not supersede conditions set in Collective Bargaining Agreements, Summary Plan Descriptions,.
KP and HR Policies, or applicable State and Federal Laws.

Did employee request EamedTime Off (ETO)/Paid Time Off (PTO)Nacation? Use all available hours - Number of hours

Yes O No Use selected hours

Did employee request to use Extended Sick Leave (ESL)/Sick Leave? Use all available hours Number of hours

Yes No Use selected hours

Did employee request to use Float Holidays? Only available Float Number of days
Yes O No . . Holidays will be applied..

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 3 of 5
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* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 01/30/2016

4. REQUEST PAID TIME-OFF - (Continued)-

Did employ~ee request to use Flexible Personal Days? - Number of days OR Number of hours

OYes No
Note: Flexible Personal Days can only be used in full day or two hour increments. Only available Flexible Personal Days will be
applied.

Did employee request Military Make-up Pay?

Yes No

5. SilBMITTED BY
* Name (First, MI, Last)

Adriana Mart inez

* Employee ID * Title

00289603

* E-mail Address * Work Phone Number (###) ###-####

Ad r i.ana.D.Mar t inez@kp.org (562) 461 -6808

6. MANAGER INFORMATION DETAIL
* Name (First, MI, Last)

Miche|Ie Lenaburg
Supervisor ID * Title

* E-mail Address . * Work Phone Number (###) ###-####

Mi che I I e . L . Lenaburg@kp . o rg (562) 657-8527

7. ALTERNATE CONTACT INFORMATION - Someone, in addition to the Manager, who should receive leave
communication (i.e. time coding, fmla status, etc ) .
* Name (First, MI, Last)

Barbara X Lespron
* E-mail Address * Work Phone Number (###) ###-####

Barbara.X.Lespron@kp.org (562) 657-9624

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits specialist 1494 09/08/2015 3 Page 4 of 5
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* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 01/30/2016

8. MANAGER ATTESTATION
* Checking these items acknowledges that you have read and understand each item.

I agree to direct the employee requesting Leave to submit any and all supporting documentation to me or the National HR Service
enter.

I agree to submit form 1500 - Extend Leave and any supporting documentation at the time I learn that the employee intends
to extend his or her leave beyond their expected return date or fails to retum on their expected date, fails to respond, and is not
terminated.

I agree to submit form 1510 - Retum from Leave when the employee retums to work.

TIME must be coded for all paid and unpaid leave taken by the employee.

9. MANAGER SIGNATURE - (Required if not submitted online.)

�042Manager Signature * Date (mm/ddlyyyy)

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 5 of 5
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National HR Service Center

March 16, 2016 Employee ID: 00530105
Case Number: 39193694

Darlene Walls
16323 cortuna ave # 8
Bellflower, CA 90706

Subject: Notice of Eligibility - Under the Family and Medical Leave Act/California Family Rights
Act (Family Leave)

Dear Darlene Walls,

On 03/08/16, we were informed that you needed leave beginning on 01/30/16 for:

The birth of a child, or placement of a child with you for adoption or foster care.

§ Your own serious health condition.

Your need to care for your <spouse child parent domestic partner family member> due to his/her
serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty or
call to active duty status.

Your need to care for your <spouse son or daughter·parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered servicemember.

This notice is to inform you that you have met the eligibility requirements for FMLA/CFRA

Your eligibility was determined based on the information available to us on 03/16/16. To qualify for
FMLA/CFRA you must meet the eligibility requirements at the beginning of your leave. Please
refer to the attached Employee Rights and Responsibilities regarding eligibility criteria or
requirements. Should your employment status change prior to the start of your leave, you may not
qualify for FMLA/CFRA.

Approval of your request for leave under the FMLA/CFRA is pending receipt of the documentation
indicated below. The documentation must be provided to the NHRSC by 04/03/16 or your leave may
be denied.

National HR Service Center
Fax3to: (87/) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
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National HR Service Center

Sufficient certification to support your request for FMLA/CFRA leave.

1451 Employee - Certification of Physician

1452 Family Member - Certification of Physician

1453 Service Member - Certification of Physician

Sufficient certification·to indicate your adult child is incapable of self-care because of a
physical or mental disability. Certification may be provided on the enclosed 1452 Family
Member - Certification of Physician.

Sufficient documentation to establish the required relationship between you and your family
member; proof of <birth marriage adoption/foster care domestic partner relationship next of
kin>.

Military Orders

1454 - Military Exigency - Certification

Other:

The certification you provided is not complete and sufficient to determine whether the FMLA/CFRA
applies to your leave request. You must provide the following information no later than
<mm/dd/yyyy>, or your leave may be denied, unless it is not practicable under the particular.
circumstances despite your diligent good faith efforts.

The information provided on the Certification of Physician/Provider does not meet the
definition of a serious health condition. A list of the definitions is attached for your reference.

The Certification of Physician/Provider does not include the Frequency and Duration for
intermittent leave.

The Certification of Physician/Provider does not indicate your adult child is incapable of
self-care because of a physical or mental disability.

The information provided failed to establish the required relationship between you and your

family member; proof of <birth marriage adoption/foster care domestic partner relationship
next of kin>.

Military Orders

National HR Service Center
Fax.to: (877) 477-2329 Telephone: (877) 457-4T/2 7084 06/17/2015 11
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National HR Service Center

1453 - Service Member - Certification of Physician

1454 - Military Exigency - Certification

Other:

Please fax the required document(s) to the National HR Service Center at 1-877-HRSC-FAX
(1-877-477-2329). Or mail the forms to:

Kaiser Permanente National HR Service Center
PO Box 2074
Oakland, CA 94604-2074

Once we obtain the information from you as specified above, we will inform you whether your leave
will be designated as FMLA/CFRA leave and count towards your FMLA/CFRA leave entitlement.

Please note: Failure to provide the sufficient certification may result in delay or denial of your
Family Leave.

Tbe Employee Rights and Responsibilities and the definitions of a Serious Health Condition under the
FMLA are attached for your review. Policies, bargaining agreements and other information regarding
leaves of absence can be found on My HR.

If you have any questions or concerns regarding your request for family leave, please contact Work
Absence Management (WAM) at the National HR Service Center at 877-4KP-HRSC (877-457-4772).
Please reference the case number located in the upper right-hand corner of this letter.

Sincerely,

Work Absence Management (WAM)
National HR Service Center

Enclosures:
1451 Employee - Certification of Physician
1452 Family Member - Certification of Physician

1453 Service Member - Certification of Physician
1454 - Military Exigency - Certification
2090 - Supplement to Sick Leave Request
2520 - Personal Data Change

. . National HR Service Center
Fax to: (877) 477-2329 Telephone: (87/) 457-4772 7084 06/17/2015 11
Executives: contact your Executive Benefits Specialist Page 3 of 5
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EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of
unpaid, job-protected leave to eligible employees for the following
reasons:
- For incapacity due to pregnancy, prenatal medical care or child

birth;
- To care for the employee's child after birth, or placement for

adoption or foster care;
- To care for the employee's spouse, son or daughter or parent, who

has a serious health condition; or
- For a serious health condition that makes the employee unable to

perform the employee's job.
Military Family Leave Entitlements
Eligible employees with a spouse, son, daughter, or parent on active
duty or call to active duty status in the National Guard or Reserves
in support of a contingency operation may use their 12-week leave
entitlement to address certain qualifying exigencies. Qualifying
exigencies may include attending certain'military events, arranging
for alternative childcare, addressing certain financial and legal
arrangements, attending certain counseling sessions, and attending
post-deployment reintegration briefings.
FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
service member during a single 12-month period. A covered service
member is a current member of the Armed forces, including a
member of the National Guard or Reserves, who has a serious
injury or illness incurred·in the line of duty on active duty that may
render the service member medically unfit to perform his or her
duties for which the service member is undergoing medical
treatment, recuperation, or therapy; or is in outpatient status; or is
on the temporary disability retired list.
Benefits and Protections
During FMLA leave, the employer must maintain the employee's
health coverage under any "group health plan" on the same terms
as if the employee had continued to work. Upon retum from FMLA
leave, most employees must be restored to their original or
equivalent positions with equivalent pay, benefits, and other
employment terms.
Use of FMLA leave cannot result in the loss of any employment
benefit that accrued prior to the start of an employee's leave.
Ellglbility Requirements
Employees are eligible if they have worked for a covered employer
for at least one year, for 1,250 hours over the previous.12 months,
and if at least 50 employees are employed by the employer within.
75 miles.
Definition of Serious Health Condition
A serious health condition is an illness, injury, impairment, or
physical or mental condition that involves either an ovemight stay in
a medical care facility, or continuing treatment by a health care
provider for a condition that either prevents the employee from
performing the functions of the employee's job, or prevents t he
qualified family member from participating in school or other daily
activities.
Subject to certain conditions, the continuing treatment requirement
may be met by a period of incapacity of more than 3 consecutive
calendar days combined with at least two visits to a health care
provider or one visit and a regimen of continuing treatment, or
incapacity due to pregnancy, or incapacity due to a chronic
condition. Other conditions may meet the definition of continuing
treatment.

Use of Leave
An employee does not need to use this leave entitlement in one
block. Leave can be taken intermittently or on a reduced leave
schedule when medically necessary. Employees must make
reasonable efforts to schedule leave for planned medical treatment
so as not to unduly disrupt the employer's operations. Leave due to
qualifying exigencies may also be taken on an intermittent basis.
Substitution of Paid Leave for Unpaid Leave
Employees may choose or employers may require use of accrued
paid leave while taking FMLA leave. In order to use paid leave for
FMLA leave, employees must comply with the employer's normal
paid leave policies.
Employee Responsibilities
Employees must provide 30 days advance notice of the need to
take FMLA leave when the need is foreseeable. When 30·days
notice is not possible, the employee must provide notice as soon as
practicable and generally must comply with an employer's normal
call-in procedures.
Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the
anticipated timing and duration of the leave. Sufficient information
may include that the employee is unable to perform job functions;
the family member is unable to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military family leave.
Employees also must inform the employer if the requested leave is
for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification and
periodic recertification supporting the need for leave.
Employer Responsibilities
Covered employers must inform employees requesting leave
whether they are eligible under FMLA. If they are, the notice must
specify any additional information required as well as the
employees' rights and responsibilities. If they are not eligible, the
employer must provide a reason for the ineligibility. Covered
employers must inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the
employee's leave entitlement. If the employer determines that the
leave is not FMLA protected, the employer must notify the
employee.
Unlawful Acts by Employers
FMLA rnakes it unlawful for any employer to:
- Interfere with, restrain, or deny the exercise of any right provided

under FMLA;
- Discharge or discriminate against any person for opposing any

practice made unlawful by FMLA or for involvement in any
proceeding under or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of
Labor or may bring a private lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting
discrimination, or supersede any State or local law or collective
bargaining agreement which provides greater family or medical
leave rights.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 . 7084 06/17/2015 11
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Family and Medical Leave Act (FMLA)

"Serious Health Condition" means an illness, injury, impairment, or physical or mental condition
that involves inpatient care or continuing treatrnent by a health care provider.

Condition Details

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

Continuing treatment by a health care provider including one or more of the following:

a) Incapacity and A period of incapacity lasting more than three consecutive, full
Treatment calendar days, and any subsequent treatment or period of incapacity

relating to the same condition, that also includes:
�042 Treatment two or more times by or under the supervision of a

health care provider (i.e. in-person visits, the first within 7
days and both within 30 days of the first day of incapacity);
or

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

b) Pregnancy Any period of incapacity related to pregnancy or for prenatal care.

c) Chronic Conditions Any period of incapacity or treatment for a chronic serious health
condition.
Requires periodic visits (at least twice a year) for treatment by, or
under direct supervision of a health care provider.
Continues over an extended period of time and may cause episodic
rather than a continuing period of incapacity.

d) Permanent/Long-Term A.period of incapacity that is permanent or long-term due to a
Conditions condition for which treatment may not be effective. Only supervision

by a health care provider is required, rather than active treatment.
e) Conditions requiring Any absences of incapacity to receive multiple treatments (including

multiple treatments any period of recovery) for restorative surgery after an accident or
other injury; or for a condition that would likely result in a period of
incapacity of more than three days if not treated.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
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April 5, 2016 Employee ID: 00530105
Case Number: 39193694

Darlene Walls
16323 cortuna ave # 8
Bellflower, CA 90706

Subject: Denial Notice - Under the Family and Medical Leave Act/California Family Rights
Act (Family Leave)

Dear Darlene Walls,

On 03/08/16, we were informed that you needed leave beginning on 01/30/16 for:

. The birth of a child, or placement of a child with you for adoption or foster care.

Your own serio'us health condition.

Your need to care for your <spouse child parent domestic partner family member> due to his/her
serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty or
call to active duty status.

Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered servicemember.

This Notice is to inform you that you are not eligible for FMLA/CFRA leave, because:

You have not met the 12-month length of.service requirement. As of the first date of requested
leave, you will have worked approximately <Enter Num Mos> months towards this réquirement. If
you are still on leave at the completion of 12 months of service please contact the NHRSC to
request your eligibility for FMLA/CFRA. For more information please see the attached notice of
Employee Rights and Responsibilities.
You have not met the 1,250 hours worked requirement within the 12 months preceding the start of
your leave. As of <mm/dd/yyyy> you have worked <Enter Hours> hours towards the eligibility
requirement. You can check the number of hours worked by contacting the NHRSC.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7087 09/15/2014 .6
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You exhausted your <12 26>-week entitlement to leave under the <FMLA/CFRA>

Your request is for a non-qualified family member.

2 You failed to provide sufficient certification to support your request.

Q A Health Care Provider Certification form was not received.

The information provided on the Health Care Provider Certification did not meet the definition
of a serious health condition.

The Health Care Provider Certification did not include the Frequency and Duration for an
intermittent leave.

The Health Care Provider Certification did not indicate your adult child is incapable of
self-care because of a physical or mental disability.

You failed to provide sufficient documentation to establish the required relationship between
you and your family member; proof of <birth adoption/foster care domestic partner relationship
.mamage>.

Military Orders

<Certification of Exigency Certification of an injured/ill servicemember>

· Other:

The Employee Rights and Responsibilities under the FMLA are attached for your review.

While your time off is not currently protected under the FMLA and CFRA; you may become eligible for
FMLA/CFRA during your leave. Please refer to the Employee Rights and Responsibilities for eligibility
criteria or requirements. You may also be eligible for other forms of leave under Kaiser's leave
policies or under an applicable collective bargaining agreement. If your leave is the result of a
work-related injury, it may be subject to Workers' Compensation leave protection.

Policies, bargaining agreements and other information regarding leaves of absence cari be found on
My HR.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7087 09/15/2014 6
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National HR Service Center

If you have any questions or concerns regarding the denial of your request for family leave, please
contact Work Absence Management (WAM) at the National HR Service Center at 877-4KP-HRSC
(877-457-4772). Please reference the case number located in the upper right-hand corner of this
letter.

Sincerely,

Work Absence Management

Kaiser Permanente National HR Service Center

National HR Service Center
Fax to: (87/) 477-2329 Telephone: (877) 457-4772 . 7087 09/15/2014 6
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KAISER PERMANENTEa
National HR Service Center

EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

Basic Leave Entitlement
FMLA requires covered èmployers to provide up to 12 weeks of
unpaid, job-protected leave to eligible employees for the following
reasons:
- For incapacity due to pregnancy, prenatal medical care or child

birth;
- To care for the employee's child after birth, or placement for

adoption or foster care;
- To care for the employee's spouse, son or daughter or parent, who

has a serious health condition; or
- For a serious health condition that makes the employee unable to

perform the employee's job.
Military Family Leave Entitlements
Eligible employees with a spouse, son, daughter, or parent on active
duty or call to active duty status in the National Guard or Reserves
in support of a contingency operation may use their 12-week leave
entitlement to address certain qualifying exigencies. Qualifying
exigencies may include attending certain military events, arrangIng
for alternative childcare, addressing certain financial and legal
arrangements, attending certain counseling sessions, and attending
post-deployment reintegration briefings.
FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
service member during a single 12-month period. A covered service
member is a current member of the Armed forces, including a
member of the National Guard or Reserves, who has a-serious
injury or illness incurred in the line of duty on active duty that may
render the service member medically unfit to perform his or her
duties for which the service member is undergoing medical
treatment, recuperation, or therapy; or is in outpatient status; or is
on the temporary disability retired list.
Benefits and Protections
During FMLA leave, the employer must maintain the employee's
health coverage under any "group health plan" on the same terms
as if the employee had continued to work. Upon return from FMLA
leave, most employees must be restored to their original or
equivalent positions with equivalent pay, benefits, and other
employment terms.
Use of FMLA leave cannot result in the loss of any employment
benefit that accrued prior to the start of an employee's leave.
Eligibility Requirements
Employees are eligible if they have worked for a covered employer
for at least one year, for 1,250 hours over the previous 12 months,
and if at least 50 employees are employed by the employer within
75 miles. -
Definition of Serious Health ConditIon
A serious health condition is an illness, injury, impairment, or
physical or mental condition that involves either an ovemight stay in
a medical care facility, or continuing treatment by a health care
provider for a condition that either prevents the employee from
performing the functions of the employee's job, or prevents the
qualified family member from participating in school or other daily
activities.
Subject to certain conditions, the continuing treatment requirement
may.be met by a period of incapacity of more than 3 consecutive
calendar days combined with at least two visits to a health care
provider or one visit and a regimen of continuing treatment, or
incapacity due to pregnancy, or incapacity due to a chronic
condition. Other conditions may meet the definition of continuing
treatment.

Use of Leave
An employee does not need to use this leave entitlement in one
block. Leave can be taken intermittently or on a reduced leave
schedule when medically necessary.- Employees must make
reasonable efforts to schedule leave for planned medical treatment
so as not to unduly disrupt the employer's operations. Leave due to -
qualifying exigencies may also be taken on an intermittent basis.
Substitution of Pald Leave for Unpald Leave
Employees may choose or employers may require use of accrued
paid leave while taking FMLA leave. In order to use paid leave for
FMLA leave, employees must comply with the employer's normal
paid leave policies.
Employee Responsibilities'
Employees must provide 30 days advance notice of the need to
take FMLA leave when the need is foreseeable. When 30 days
notice is not possible, the employee must provide notice as soon as
practicable and generally must comply with an employer's normal
call-in procedures.
Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the
anticipated timing and duration of the leave. Sufficient information
may include that the employee is unable to perform job functions;
the family member is unable to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military family leave.
Employees also must inform the employer if the requested leave is
for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification and
periodic recertification supporting the need for leave.
Employer Responslbilities
Covered employers must inform employees requesting leave
whether they are eligible under FMLA. If they are, the notice must
specify any additional information required as well as the
etnployees' rights and responsibilities. If they are not eligible, the
employer must provide a reason for the ineligibility. Covered
employers must inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the
employee's leave entitlement. If the employer determines that the
leave is not FMLA protected, the employer must notify the �042
employee.
Unlawful Acts by Employers
FMLA makes it unlawful for any employer to:
- Interfere with, restrain, or deny the exercise of any right provided

under FMLA;
- Discharge or discriminate against any person for opposing any

practice made unlawful by FMLA or for involvement in any.
proceeding under or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of
Labor or may bring a private lawsuit against an employer.
FMLA does not affect any Federal or,State law prohibiting
discrimination, or supersede any State or local law or collective
bargaining agreement which provides greater family or medical
leave rights.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7087 09/15/2014 6
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KAISER PERMANENTE.
National HR Service Center

April 18, 2016 Employee ID: 00530105

Case Number: 39193694
Darlene Walls
16323 cortuna ave # 8
Bellflower, CA 90706

Subject: Designation for Family Leave under the Family and Medical Leave Act (FMLA) and
California Family Rights Act (CFRA)

Dear Darlène,

On 03/08/2016, we were informed that you needed leave beginning on 01/30/2016 for:

The birth of a child, or placement of a child with you for adoption or foster care.

Your own serious health condition.

Your need to care for your <spouse child parent domestic partner family member> due to
his/her serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty
or call to active duty status.

Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered service member.

We reviewed your eligibility for leave under the FMLA/CFRA, and your supporting documentation,
and determined that your FMLA/CFRA leave is approved. All leave taken for the reason checked
above will be designated as FMLA/CFRA leave as long as you are eligible.

Your eligibility was determined based on the information available to us on 04/18/2016. To qualify for
FMLA/CFRA you must meet the eligibility requirements at the begihning of your leave. Should your
employment status change prior to the start of your leave, you may not qualify for FMLA/CFRA. The
FMLA/CFRA requires that you notify us as soon as practicable if dates of scheduled leave change or
are extended, or were initially unknown.

Provided there is no deviation from your anticipated leave schedule, and based on the information
available to date, you are eligible for 433.44 hours which will be counted against your leave
entitlement.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877)·4574772 7248 02/11/2016 8
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National HR Service Center

Our records indicate you have used 0 hours during the immediately preceding 12 months. As of
<Enter Date> your remaining <hours workweeks> are:

Your continuous Family Leave begins on <Enter Date> and ends on <Enter Date>.

Your intermittent Family Leave begins on 04/12/2016 and ends on 07/30/2016. You are approved
for the following frequency and duration of leave:
Frequency: 2 times per month
Duration: 1 day per episode

Family Leave
- Family Leave entitles you to up to twelve (12) workweeks of.leave in a twelve (12) month rolling

period. Military Caregiver leave is limited to 26 workweeks in a single 12 month period.
- FMLA/CFRA runs concurrently with Occupational leaves of absence and time off under Kin

Care/CESLA when it is for an FMLA/CFRA qualifying reason.
- CFRA leave to care for a domestic partner with a serious health condition does not run concurrently

with FMLA leave.
- An employee's pay status during Family Leave is determined in accordance with applicable laws,

regional policies, and collective bargaining agreements.
- When taking Family Leave for one's own non work-related and non pregnancy-related illness/injury,

an employee is required to use any available Sick/Extended Sick leave benefits.
- An employee may elect, but is not required, to use ETO, vacation or FPD hours while on

FMLA/CFRA leave to care for his/her own serious health condition, or to care.for a child, spouse,
domestic partner, or parent.

- Employees must make.reasonable efforts to schedule leave for planned medical treatment so as not
to unduly disrupt the employer's operations.

- Re-certification may be required every 30 calendar days or if there has been a significant change in
circumstances.

If your Family Leave is related to Pregnancy
California Pregnancy Disability Leave (PDL) and FMLA run concurrently. You may be eligible for up
to, an additional 12 workweeks of leave under the California Family Rights Act (CFRA) for bonding
with your newborn child. Your time off for bonding will count towards your CFRA entitlement. Any
remaining FMLA entitlement will run concurrently with your bonding time under CFRA.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 02/11/2016 8
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KAISER PERMANENTEe
National HR Service Center

Intermittent Family Leave
As an eligible employee, you are entitled to take Family Leave in separate blocks of time or by a
reduced work schedule for your own or a family member's serious health condition which requires
continuing treatment by a health care provider and which is best accommodated through intermittent
time or a reduced work schedule. Any intermittent leave taken under Family Leave shall reduce the
amount of remaining Family Leave.

If you wish to take intermittent leave to care for and bond with a child within one year of the birth or
placement of the child must take the leave in increments of two weeks or more at a time, with the
exception that leaves of less than two weeks can be taken twice during the year

Continuation of Benefits Under Family Leave
Kaiser Permanente will continue your health and dental benefits for a total of 12 workweeks while you
are under Family Leave, whether your leave is paid or unpaid. If you are on Military Caregiver Leave,
Kaiser Permanente will continue your health and dental benefits for a total of 26 workweeks in a
single 12 month period. While on a paid Family Leave, your other elected benefits will continue, with
the exception of.the Dependent Care Spending Account.

For information regarding other Employer paid benefits while on an unpaid leave of absence,
refer to your respective bargaining agreement or Summary Plan Description.

Life Insurance continues at the employer's expense for a minimum of 30 calendar days following
commencement of unpaid Family Leave. Collective bargaining agreement provisions of represented
employee groups maybe more generous than the Family Leave policy. You may choose to
continue Life Insurance coverage after this time at your own expense. If you wish to do so,
you may contact the National HR Service Center (NHRSC) to make the necessary
arrangements.

Dependent enrollment for a newborn or adopted child
You will need to complete benefit enrollment within 31 days of the birth or adoption to ensure
coverage for your new dependent.

Enroll on-line at: http://kp.org/myhr:
DAY 1 Report your Qualifying Event/Family Status Change: Go to the appropriate life event in the

Home and Family section of the left-hand navigation, (i.e. getting married or having a baby)
and enter the information requested.

DAY 2 Make benefit changes on-line: Log on and follow the online process to enroll your dependent.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 02/11/2016 8
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National HR Service Center

DAY 3 Confirm Benefit change: To confirm that your enrollment was successfully completed, log on
and print a confirmation statement for your records.

DAY 4 Submit supporting documents: Be sure to submit any required supporting documentation to
the NHRSC.

A copy of your child's certified birth certificate will be required to complete the enrollment. Verification
of your dependent's Social Security Number (SSN) may also be required. .

DO NOT DELAY YOUR ENROLLMENT! !f you need additional time to submit supporting
documentation, contact the NHRSC.

If you do not notify the NHRSC within 31 days of the event, you may have to wait until the next Open
Enrollment period to enroll your child.

Spending Accounts
if you enrolled in a Spending Account (Health Care, Dependent Care or Commuter) please go to the
Benefits, Pay & Employment section on My HR at http://insidekp.kp.ora/mvhr/ for eligibility,
contributions and any changes due to your leave of absence or return from leave.
If you need an extension of your leave
If you are unable to return to work on the specified return to work date, you are responsible for
initiating a request for extension of leave. A request for extension of leave due to disability must.be
accompanied by a current physician certification from the health care provider. Any additional time off
for this qualifying reason will be counted as FMLA up to.the maximum time available, provided that
sufficient certification is received. Remind your Manager to complete Form 1500 on My HR.

Returning to Work
You are encouraged to notify your supervisor of the intent to return to work at least 2 weeks prior to
the expiration of the leave. In addition, if the family leave is due to your own serious health condition,
you must provide a physician or practitioner certification form indicating that you are fit to return to
work. Remind your Manager to complete Form 1510 on My HR.

The Employee Rights and Responsibilities under FMLA are attached for your review. Policies,
bargaining agreements and other information regarding leaves of absence can be found on My HR at
http://insidekp.kp.org/myhr/ or you may contact NHRSC at 877-4KP-HRSC (877-457-4772) and
select Leaves of Absence.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 02/11/2016 8
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National HR Service Center

Please reference the case number located in the upper right corner of this letter.

Sincerely,.

Work Absence Management

Enclosures:
LOA Quick Reference Guide
Supplement to Sick Leave Request - Form 2090
Personal Data Change - Form 2520
Other:

National HR Service Center
Fax:to: (877) 477-2329.Telephone: (877)t457-4772 7248 02/11/2016 8
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EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of
unpaid, job-protected leave to eligible employees for the following
reasons:
- For incapacity due to pregnancy, prenatal medical care or child

birth;.
- To care for the employee's child after birth, or placement for

adoption or foster care;
- To care for the employee's spouse, son or daughter or parent, who

has a serious health condition; or
- For a serious health condition that makes the employee unable to

perform the employee's job.
MilItary Family Leave Entitlements
Eligible employees with a spouse, son, daughter, or parent on active
duty or call to active duty status in the National Guard or Reserves
in support of a contingency operation may use their 12-week leave
entitlement to address certain qualifying.exigencies. Qualifying
exigencies may include attending certain military events, arranging
for alternative childcare, addressing certain financial and legal
arrangements, attending certain counseling sessions, and attending
postëdeployment reintegration briefings.
FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
servicemember during a single 12-month period. A covered
servicemember is a current membe r o f the Armed forces, including
a member of the National Guard or Reserves, who has a serious
injury or illness incurred in the line of duty on active duty that may
render the servicemember medically unfit to perform his or her
duties for which the servicemember is undergoing medical
treatment, recuperation, or therapy; or is in outpatient status; or is
on the temporary disability retired list.
Benefits and Protections
During FMLA leave, the employer must maintain the employee's
health coverage under any "group health plan" on the same terms
as if the employee had continued to work. Upon retum from FMLA
leave, most employees must be restored to their original or
equivalent positions with equivalent pay, benefits, and other
employment terms.
Use of FMLA leave cannot result in the loss of any employment
benefit that accrued prior to the start of an employee's leave.
Ellglbility Requirements
Employees are eligible if they have worked for a covered employer
for at least one year, for 1,250 hours over the previous 12 months,
and if at least 50 employees are employed by the employer within
75 miles.
Definition of Serious Health Condition
A serious health condition is an illness, injury, impairment, or
physical or mental condition that involves either an ovemight stay in
a medical care facility, or continuing treatment by a health care
proýider for a condition that either prevents the employee from
performing the functions of the employee's job, or prevents the
qualified family member from participating in school or other daily
activities.
Subject to certain conditions, the continuing treatment requirement
may be met by a period of incapacity of more than 3 consecutive
calendar days combined with at least two visits to a health care ·
provider or one visit and a regimen of continuing treatment, or
incapacity due to pregnancy, or incapacity due to a chronic
condition. Other conditions may meet the definition of continuing
treatment.

Use of Leave
An employee does not need to use this leave entitlement in one
block. Leave can be taken intermittently or on a reduced leave
schedule when medically necessary. Employees must make
reasonable efforts to schedule leave for planned medical treatment
so as not to unduly disrupt the employer's operations. Leave due to
qualifying exigencies may also be taken on an intermittent basis.
Substitution of Pald Leave for Unpald Leave
Employees may choose or employers may require úse of accrued
paid leave while taking FMLA leave. In order to use paid leave for
FMLA leave, employees must comply with the employer's normal
paid leave policles.
Employee Responsibilities
Employees must provide 30 days advance notice of the need to
take FMLA leave when the need is foreseeable. When 30 days
notice is not possible, the employee must provide notice as soon as
practicable and generally must comply with an employer's normal
call-In procedures.
Employees must provide sufficient Information for the employer to
determine if the leave may qualify for FMLA protection and the
anticipated timing and duration of the leave. Sufficient information
may include that the employee is unable to performjob functions;
the family member is unable to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military family leave.
Employees also must Inform the employer if the requested leave Is
for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification and
periodic recertification supporting the need for leave.
Employer Responsibilities
Covered employers must inform employees requesting leave
whether they are eligible under FMLA. If they are, the notice must
specify any additional information required as well as the
employees' rights and responsibilities. If they are not eligible, the
employer must provide a reason for the ineligibility. Covered
employers must inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the
employee's leave entitlement. If the employer determines that the
leave is not FMLA protected, the employer must notify the
employee.
Unlawful Acts by Employers·
FMLA makes it unlawful for any employer to:
- Interfere with, restrain, or deny the exercise of any right provided

under FMLA;
- Discharge or discriminate against any person for opposing any

practice made unlawful by FMLA or for involvement in any
proceeding under or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of
Labor or may bring a private lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting
discrimination, or supersede any State or local law or collective
bargaining agreement which provides greater family or medical
leave rights.·

National HR Service Center
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Instructions: 1. To ensure efficient and effective service please, submit form online.
2. Items marked with an asterisk (*) are required fields.
3. Immediate confirmation will be sent to you upon receipt of your online submittal.
4. Supervisor/Manager: Complete Leave of Absence Form for employee. Review Attestations; include applicable

notations in the Comments Section on the Request. Be sure to print a copy of Leave of Absence Form before
. .. submitting.

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (213) 401 -8827 · 08 /17/2016
* First Name Middle Name * Last Name

Dar Iene Wai lS

1. LEAVE INFORMATION
Employee E-mail Address Altemate Employee Phone Number (###) ###-#### New or Revised Request

New Revised

* Leave Type:

Medical Union Care for Eligible Family Member

Maternity OPersonal Family Military Leave

Workers' Comp/Industrial Military Service Bonding

Last Day Worked (mm/dd/yyyy) * First Day of Leave (mm/dd/yyyy) Expected Retum Date (mm/dd/yyyy)

08/17 /2016

Is this an intermittent or reduced work schedule Leave? @ intermittent Reduced Work Schedule Not Applicable

Is this a Donor Leave? Yes §No Unknown

Estimated frequency and duration of absences
as prescribed by physician

if absence is for Care of Eligible Family Member or Bonding:
Name of Eligible Family Member Relationship to Employee

is Family Member age 18 or under? If Yes, enter age Delivery/Adoption/Foster Care Placement Date (mm/dd/yyyy)

Yes No O Actual Date O Expected Date

is the child's other parent employed by Kaiser Permanente? If Yes, full name of other parent

Yes No

If absence is due to Family Member's Military Service please select the reason(s) that apply:
N me Eli ble Fa ily e b R at onship r pl yee

Qualifying Exigency, (matters related to deployment such as Child Care issues, Financial Planning, and Family Support Sessions,
Seeing off leaving or returning Service Members.)

Ocare for qualified Service Member who incurred injury or illness in the line of duty

National HR Service Center
ax to: (877) 477-2329

relephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 1 of 5
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* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (213) 401-8827 08/17/2016

1. LEAVE INFORMATION - (Continued)
If absence is for Employee's own health condition (Medical, Matemity or Workers' Comp/Industrial) .

Date of illness or injury (mm/dd/yyyy) Was hospitalization required? .Date Hospitalized (mm/dd/yyyy)

07/12/2016 Yes @No Unknown

Estimated/Actual hours worked on last day If Leave is due to matemity - Delivery Date (mm/dd/yyyy)

8 Actual Delivery Date Expected Delivery Date

If absence is pregnancy related, does the employee plan to take Bonding time immediately-after the pregnancy related absence is
complete?

Yes No
if absence is for Union Leave
Type of Union Leave:

Short Term (30 days or less) Long Term (greater than 30 days) Elected Official

Name of Union

if absence is for Military Leave

is this absence for Military Training or Active Duty?

Military Training Active Duty
* If for Personal Leave, indicate reason

Temporary Agency or Military Service (asked for FMLA eligibility)

Has the Employee worked for Kaiser Permanente less than one year?

OYes @No
Has the Èmployee been on active Military Duty in the past 12 months? Start Date (mm/ddlyyyy) End Date (mm/dd/yyyy)

Yes @No

Did the Employee work for Kaiser Permanente with a Temporary Agency in the year before they were hired?

Yes No

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 . Page 2 of 5
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* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (213) 401-8827 08/17/2016

1. LEAVE INFORMATION - (Continued)
Name of Agency

" Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy) Agency Phone Number (###.) ###-####

2. COMMENTS

3. EMPLOYEE SCHEDULE -

This information is essential for the NHRSC to prepare a worksheet to assist with TIME coding. This is required for
employees absent for their own disability. Please use a 24 hr clock: 00:00 thru 24:00.

NOTE: This section is not applicable for the KRONOS regions.

Week 1
Sunday .Monday Tuesday Wedriesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:
Week 2 (Only needed if schedule changes week to week)

Sunday Monday Tuesday �042 Wednesday Thursday . Friday Saturday

Start Time: (hh:mm)

Hours:

4. REQUEST PAID TIME-OFF

Review your Collective Bargaining Agreement and/or Summary Plan Description Booklet before completing this section.
Selections made here will not supersede conditions set in CoIIective Bargaining Agreements, Summary Plan Descriptions,
KP and HR Policies, or applicable State and Federal Laws.

Did employee request EamedTime Off (ETO)/Paid Time Off (PTO)Nacation? . Use all available hours Number of hours

Yes @ No . Use selected hours

Did employee request to use Extended Sick Leave (ESL)/Sick Leave? Use all available hours Number of hours

Yes No Use selected hours

Did employee request to use-Float Holidays? Only available Float · Number of days
Yes @No Holidays will be applied.

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
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* First Name Middle Name * Last Name
Da r I ene �042 Wa l I s

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (213) 401-8827 08/17/2016

4. REQUEST PAID TIME-OFF - (Continued)

Did employee request to use Flexible Personal Days? Number of days OR Number of hours

Yes @No
Note: Flexible Personal Days can only be used in full day or two hour increments. Only available Flexible Personal Days will be
applied.

Did employee request Military Make-up Pay?

Yes No

5. SUBMITTED BY
* Name (First, MI, Last)

Su-Xian Hu

* Employee ID * Title

00533906

* E-mail Address * Work Phone Number (###) ###-####

suxian.x.hu@kp.org (562) 657-8593

6. MANAGER INFORMATION DETAIL
* Name (First, MI, Last)

Danny Jirnenez
Supervisor ID * Title

* E-mail Address * Work Phone Number (###) ###-####

danny. p. j imenez@kp.org (562) 657-8527

7. ALTERNATE CONTACT INFORMATION - Someone, in addition to the Manager, who should receive leave
communication (i.e. time coding, fmla status, etc )
* Name (First, MI, Last)

Barbara Lespron
* E-mail Address * Work Phone Number (###) ###-####

barbara. x. Iespron@kp.org (562) 657-9624

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: contact your Executive Benefits.specialist 1494 09/08/2015 3 Page 4 of 5
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* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (213) 401-8827 08/17/2016

8. MANAGER ATTESTATION
* Checking these items acknowledges that you have read and understand each item.

I agree to direct the employee requestirig Leave to submit any and all supporting documentation to me or the National HR Service
enter.

I agree to submit form 1500 - Extend Leave and any supporting documentation at the time I learn that the employee intends
to extend his or her leave beyond their expected return date or fails to return on their expected date, fails to respond, and is not
terminated.

I agree to submit form 1510 - Return from Leave when the employee retums to work.

TIME must be coded for all paid and unpaid leave taken by the employee.

9. MANAGER SIGNATURE - (Required if not submitted online.)

* Manager Signature * Date (mm/ddlyyyy)

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
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KAISER PERMANENTE.
National HR Service Center

September 16, 2016 Employee ID: 00530105
Case Number: 39708183

Darlene Walls
16323 cortuna ave # 8
Bellflower, CA 90706

Subject: Designation for Family Leave under the Family and Medical Leave Act (FMLA) and
California Family Rights Act (CFRA)

Dear Darlene,

On 08/17/16 we were informed that you needed leave beginning on 08/17/16 for:

The birth of a child, or placement of a child with you for adoption or foster care.

Your own serious health.condition.

Your need to care for your <spouse child parent domestic partner family member> due to
his/her serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty
or call to active duty status.

Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered service member.

We reviewed your eligibility for leave under the FMLA/CFRA, and your supporting documentation,
and determined that your FMLA/CFRA, leave is approved. All leave taken for the reason checked
above will be designated as FMLA/CFRA, leave as long as you are eligible.

Your eligibility was determined based on the information available to us on 09/16/16. To qualify for
FMLA/CFRA you must meet the eligibility requirements at the beginning of your leave. Should your
employment status change prior to the start of your leave, you may not qualify for FMLA/CFRA, The
FMLA/CFRA requires that you notify us as soon as practicable if dates of scheduled leave change or
are extended, or were initially unknown.

Provided there;is no.deviation from your anticipated leave schedule, and based on the information
available to date, you are eligible for 480 hours which will be counted against your leave entitlement.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 02/11/2016 8
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National HR Service Center

Our records indicate you have used 40 hours FMLA/CFRA, during the immediately preceding 12
months. As of 08/17/16 your remaining hours are: 392.96

Your continuous Family Leave begins on <Enter Date> and ends on <Enter Date>.

g Your intermittent Family Leave begins on 08/17/16 and ends on 02/16/17. You are approved for
the following frequency and duration of leave:.

. Frequency: 2 times per month
Duration: 1 day per episode

Family Leave
- Family Leave entitles you to up to twelve (12) workweeks of leave in a twelve (12) month rolling

period. Military Caregiver leave is limited to 26 workweeks in a single 12 month period.
- FMLA/CFRA runs concurrently with Occupational leaves of absence and time off under Kin

Care/CESLA when it is for an FMLA/CFRA qualifying reason.
- CFRA leave to care for a domestic partner with a serious health condition does not run concurrently

with FMLA leave.
- An employee's pay status during Family Leave is determined in accor,dance with applicable laws,
�042regional policies, and collective bargaining agreements.
- When taking Family Leave for one's own non work-related and non pregnancy-related illness/injury,

an employee is required to use any available Sick/Extended Sick leave benefits.
- An employee may elect, but is not required, to use ETO, vacation or FPD hours while on

FMLA/CFRA leave to care for his/her own serious health condition, or to care for a child, spouse,
domestic partner, or parent.

- Employees must make reasonable efforts to schedule leave for planned medical treatment so as not
to unduly disrupt the employer's operations.

- Re-certification may be required every 30 calendar days or if there has been a significant change in
circumstances.

If your Family Leave is related to Pregnancy
California Pregnancy Disability Leave (PDL) and FMLA run concurrently. You may be eligible for up
to, an ádditional 12 workweeks of leave under the California Family Rights Act (CFRA) for bonding
with your newborn child. Your time off for bonding will count towards your CFRA entitlement. Any
remaining·FMLA entitlement will run concurrently with your bonding time under CFRA.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 02/11/2016 8
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National HR Service Center

Intermittent Family Leave
As an eligible employee, you are entitled to take Family Leave in separate blocks of time or by a
reduced work schedule for your own or a family member's serious health condition which requires
continuing treatment by a health care provider and which is best accommodated through intermittent
time or a reduced work schedule. Any intermittent leave taken under Family Leave shall reduce the
amount of remaining Family Leave.

If you wish to take intermittent leave to care for and bond with a child within one year of the birth or
placement of the child must take the leave in increments of two weeks or more at a time, with the
exception that leaves of less than two weeks can be taken twice during the year.

Continuation of Benefits Under Family Leave
Kaiser Permanente will continue your health and dental benefits for a total of 12 workweeks while you
are under Family Leave, whether your leave is paid or unpaid. If you are on Military Caregiver Leave,
Kaiser Permanente will continue your health and dental benefits for a total of 26 workweeks in a
single 12 month period. While on a paid Family Leave, your other elected benefits will continue, with
the exception of the Dependent Care Spending Account.

For information regarding other Employer paid benefits while on an unpaid leave of absence,
refer to your respective bargaining agreement or Summary Plan Description.

Life insurance continues at the employer's expense for a minimum of 30 calendar days following
commencement of unpaid Family Leave. Collective bargaining agreement provisions of represented
employee groups maybe more generous than the Family Leave policy. You may choose to
continue Life insurance coverage after this time at your own expense. If you wish to do so,
you may contact the National HR Service Center (NHRSC) to make the necessary
arrangements.

Dependent enrollment for a newborn or adopted child
You will need to complete benefit enrollment within 31 days of the birth or adoption to ensure
coverage for your new dependent.

Enroll on-line at: httpfkp.org/myhr:
DAY 1 Report your Qualifying Event/Family Status Change: Go to the appropriate life event in the

Home and Family section of the left-hand navigation, (i.e. getting married or having a baby)
and enter the information requested.

DAY 2 Make benefit changes on-line: Log on and follow the online process to enroll your dependent.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 02/11/2016 8
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National HR Service Center

DAY 3 Confirm Benefit change: To confirm that your enrollment was successfully completed, log on
and print a confirmation statement for your records.

DAY 4 Submit supporting documents: Be sure to submit any required supporting documentation to
the NHRSC.

A copy of your child's certified birth certificate will be required to complete the enrollment. Verification
of your dependent's Social Security Number (SSN) may also be required.

DO NOT DELAY YOUR ENROLLMENT! If you need additional time to submit supporting
documentation, contact the NHRSC.

If you do not notify the NHRSC within 31 days of the event, you may have to wait until the next Open
Enrollment period to enroll your child.

Spending Accounts
If you enrolled in a Spending Account (Health Care, Dependent Care or Commuter) please gó to the
Benefits, Pay & Employment section on My HR at http://insidekp.kp.ora/mvhr/ for eligibility,
contributions and any changes due to your leave of absence or return from leave.
If you need an extension of your leave
If you are unable to return to work on the specified retum to work date, you are responsible for
initiating a request for extension of leave. A request for extension of leave due to disability must be
accompanied by a current physician certification from the health care provider. Any additional time off
for this qualifying reason will be counted as FMLA up to the maximum time available,.provided that
sufficient certification is received. Remind your Manager to complete Form 1500 on My HR.

Returning to Work
You are encouraged to notify your supervisor of the intent to return to work at least 2 weeks prior to
the expiration of the leave. In addition, if the family leave is due to your own serious health condition,
you must provide a physician or practitioner certification form indicating that you are fit to return to
work. Remind your Manager to complete Form 1510 on My HR.

The Employee Rights and Responsibilities under FMLA are attached for your review. Policies,
bargaining agreements and other information regarding leaves of absence can be found on My HR at
http://insidekp.kp.org/myhr/ or you may contact NHRSC at 877-4KP-HRSC (877-457-4772) and
select Leaves of Absence.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 02/11/2016 8
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Please reference the case number located in the upper right corner of this letter.

Sincerely,

Work Absence Management

Enclosures:
5 LOA Quick Reference Guide

.Supplement to Sick Leave Request - Form 2090

Personal Data Change - Form 2520
Other:

National HR Service Center
Fax to: (87/) 477-2329 Telephone: (877) 457-4772 . 7248 02/11/2016 8
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EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of
unpaid, job-protected leave to eligible employees for the following
reasons:
- For incapacity due to pregnancy, prenatal medical care or child .

birth;
- To care for the employee's child after birth, or placement for

adoption or foster care;
- To care for the employee's spouse, son or daughter or parent, who

has a serious health condition; or
- For a serious health condition that makes the employee unable to

perform the employee's job.
Military Family Leave Entitlements
Eligible employees with a spouse, son, daughter, or parent on active
duty or call to active duty status in the National Guard or Reserves
in support of a contingency operation may use their 12-week leave
entitlement to address certain qualifying exigencies. Qualifying
exigencies may include attending certain military events, arranging
for alternative childcare, addressing certain financial and legal
arrangements, attending certain counseling sessions, and attending
post-deployment reintegration briefings.
FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
servicemember during a single 12-month period. A covered
servicemember is a current membe r o f the Armed forces, including
a member of the National Guard or Reserves, who has a serious
injury or illness incurred in the line of duty on active duty that may
render the servicemember medically unfit to perform his or her
duties for which the servicemember is undergoing medical
treatment, recuperation, or therapy; or is in outpatient status; or is
on the temporary disability retired list.
Benefits and Protections
During FMLA leave, the employer must maintain the employee's
health coverage under any "group health plan" on the same terms
as if the·employee had continued to work. Upon retum from FMLA
leave, most employees must be restored to their original or
equivalent positions with equivalent pay, benefits, and other
employment terms.
Use of FMLA leave cannot result in the loss of any employment
benefit that accrued prior to the start of an employee's leave.
Eligibility Requirements
Employees are eligible if they have worked for a covered employer
for at least one year, for 1,250 hours over the previous 12 months,
and if at least 50 employees are employed by the employer within
75 miles.
Definition of Serious Health Condition
A serious health condition is an illness, injury, impairment, or
physical or mental condition that involves either an ovemight stay In
a medical care facility, or continuing treatment by a health care
provider for a condition that either prevents the employee from
performing the functions of the employee's job, or prevents the
qualified family member from participating in school or other daily
activities.
Subject to certain conditions, the continuing treatment requirement �042
may be met by a period of incapacity of more than 3 consecutive
calendar days combined with at least two visits to a health care
provider or one visit and a regimen of continuing treatment, or
incapacity due to pregnancy, or incapacity due to a chronic
condition. Other conditions may meet the definition of continuing
treatment.

Use of Leave
An employee does not need to use this leave entitlement in one
block. Leave can be taken intermittently or on a reduced leave
schedule when medically necessary. Employees must make
reasonable efforts to schedule leave for planned medical treatment
so as not to unduly disrupt the employer's operations. Leave due to
qualifying exigencies may also be taken on an intermittent basis. .
Substitution of Paid Leave for Unpaid Leave
Employees may choose or employers may require use of accrued
paid leave while taking FMLA leave. In order to use paid leave for
FMLA leave, employees must comply with the employer's normal
paid leave policies.
Employee Responsibilities
Employees must provide 30 days advance notice of the need to
take FMLA leave when the need is foreseeable. When 30 days
notice is not possible, the employee must provide notice as soon as
practicable and generally must comply with an employer's normal
call-in procedures.
Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the
anticipated timing and duration of the leave. Sufficient information
may include that the employee is unable to perform job functions;
the family member is unable to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military family leave.
Employees also must inform the employer if the requested leave is
for a reason for which FMLA leave was previously taken or certified
Employees also may be required to provide a certification and
periodic recertification supporting the need for leave.
Employer Responsibilities
Covered employers must inform employees requesting leave
whether they are eligible under FMLA. If they are, the notice must
specify any additional information required as well as the
employees' rights and responsibilities. If they are not eligible, the
employer must provide a reason for the ineligibility. Covered
employers must inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the
employee's leave entitlement. If the employer determines that the
leave is not FMLA protected, the employer must notify the
employee.
Unlawful Acts by Employers
FMLA makes it unlawful for any employer to:
- Interfere with, restrain, or deny the exercise of any right provided

under FMLA;
- Discharge or discriminate against any person for opposing any

practice made unlawful by FMLA or for involvement in any
proceeding under or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of
Labor or may bring a private lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting
discrimination, or supersede any State or local law or collective
bargaining agreement which provides greater family or medical
leave rights.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 02/11/2016 8
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Instructions: 1. To ensure efficient and effective service please, submit form online.
2. Items marked with an asterisk (*) are required fields.
3. Immediate confirmation will be sent to you upon receipt of your online submittal.
4. Supervisor/Manager: Complete Leave of Absence Form for employee. Review Attestations; include applicable

notations in the Comments Section on the Request. Be sure to print a copy of Leave of Absence Form before
submitting.

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 03/18/2017
* First Name Middle Name * Last Name

Da r I ene Wa I I S

1. LEAVE INFORMATION
Employee E-mail Address Altemate Employee Phone Number (###) ###-#### New or Revised Request

New Revised

* Leave Type:

Medical Union OCare for Eligible Family Member

Maternity Personal OFamily Military Leave

Workers' Comp/industrial Military Service O Bonding

Last Day Worked (mm/dd/yyyy) * First Day of Leave (mm/dd/yyyy) Expected Return Date (mm/dd/yyyy)

03 /18 /2017

Is this an intermittent or reduced work schedule Leave? @ Intermittent O Reduced Work Schedule O Not Applicable

Is this a Donor Leave? Yes @No Unknown

Estimated frequency and duration of absences
to be determined by physician

if absence is for Care of Eligible Family Member or Bonding:
Name of Eligible Family Member Relationship to Employee

is Family Member age 18 or under? If Yes, enter age Delivery/Adoption/FosterCare Placement Date (mm/dd/yyyy)

Yes No OActual Date OExpected Date

Is the child's other parent employed by Kaiser Permanente? If Yes, full name of other parent

Yes No

if absence is due to Family Member's Military Service please select the reason(s) that apply:
Name of Eligible Family Member Relationship to Employee

Qualifying Exigency, (matters related.to.deployment such as Child Care issues, Financial Planning, and Family Support Sessions,
OSeeing off ieaving or returning Service Members.)

Ocare for qualified Service Member who incurred injury or illness in the line of duty

National HR Service Center
Fax to: (877) 477-2329
relephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 1 of 5
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* First Name Middle Name * Last Name

Dar i ene Wa1 i s

* Employee ID * Contact Phone Number (###).###-#### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 03/18/2017

1. LEAVE INFORMATION - (Continued)
If absence is for Employee's own health condition (Medical, Matemity or Workers' Comp/Industrial)
Date of illness or injury (mm/dd/yyyy) Was hospitalization required? Date Hospitalized (mm/dd/yyyy)

03/18/2017 Yes @No Unknown

Estimated/Actual hours worked on last day if Leave is due to matemity Delivery Date (mm/dd/yyyy)

12 Actual Delivery Date Expected Delivery Date

if absence is pregnancy related, does the employee plan to take Bonding time immediately after the pregnancy related absence is
complete?

Yes ONo
if absence is for Union Leave
Type of Union Leave:
O Short Term (30 days or less) Long.Term (greater than 30 days) Elected Official

Name of Union

if absence is for Military Leave
is this absence for Military Training or Active Duty?

Military Training Active Duty
* If for Personal Leave, Indicate reason

Temporary Agency or Military Service (asked for FMLA eligibility)

Has the Employee worked for Kaiser Permanente less than one year?

Yes §No
Has the Employee been on active Military Duty in the past 12 months? Start Date (mm/ddlyyyy) End Date (mm/dd/yyyy)

Yes @No

Did the Employee work for Kaiser Permanents with a Temporary Agency in the year before they were hired?

Yes No

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 2 of 5
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* First Name Middle Name * Last Name

Darlene Walls

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 03/18/2017

1. LEAVE INFORMATION - (Continued)
Name of Agency

Start Date (mm/dd/yyyy) End Date (mm/ddlyyyy) Agency Phone Number (###) ###-####

2. COMMENTS

At tendance Review 06/16/17-1480 submitted on behat f of manager. EH

3.EMPLOYEESCHEDULE

This information is essential for the NHRSC to prepare a worksheet to assist with TIME coding. This is required for
employees absent for their own disability. Please use a 24 hr clock: 00:00 thru 24:00.

NOTE: This section is not applicable for the KRONOS regions.

Week 1
Sunday Monday Tuesday Wednesday Thursday · Friday Saturday

Start Time: (hh:mm)

Hours:
Week 2 (Only needed if schedule changes week to week)

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:

4. REQUEST PAID TIME-OFF

Review your Collective Bargaining Agreement and/or Summary Plan Description Booklet before completing this section.
Selections made here will not supersede conditions set in CoIIective Bargaining Agreements, Summary Plan Descriptions,
KP and HR Policies, or applicable State and Federal Laws.

Did employee request EamedTime Off (ETO)/Paid Time Off (PTO)/Vacation? Use all available hours Number of hours

Yes No . Use selected hours

Did employee request to use Extended Sick Leave (ESL)/Sick Leave? Use all available hours Number of hours

Yes No ÜUse selected hours

Did employee request to use Float Holidays? Only available Float Number of days
Yes No. Holidays will be applied.

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 s .Page 3 of 5
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* First Name Middle Name * Last Name

Dar Iene . Wa|Is

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 03/18/2017

4. REQUEST PAID TIME-OFF - (Continued)

Did employee request to use Flexible Personal Days? Number of days OR Number of hours

Yes No
Note: Flexible Personal Days can only be used in full day or two hour increments. Only available Flexible Personal Days will be
applied.

Did employee request Military Make-up Pay?

Yes No

5. SUBMITTED BY
* Name (First, MI, Last)

Erik A Humbert

* Employee ID * Title

00677786 -

* E-mail Address * Work Phone Number (###) ###-####

e r i k . a. humbe r t@kp. o rg (562) 622-4029

6. MANAGER INFORMATION DETAIL
* Name (First, MI, Last)

danny j imenez
Supervisor ID * Title

* E-mail Address * Work Phone Number (###) ###-####

danny.p. j imenez@kp.org (562) 657-8527

7. ALTERNATE CONTACT INFORMATION - Someone, in addition to the Manager, who should receive leave
communication (i.e. time coding, fmla status, etc )
* Name (First, MI, Last)

* E-mail Address * Work Phone Number (###) ###-####

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 4 of 5
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* First Name Middle Name * Last Name

Dar lene Wal Is

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 03/18/2017

8. MANAGER ATTESTATION
* Checking these items acknowledges that you have read and understand each item.

I agree to direct the employee requesting Leave to submit any and all supporting documentation to me or the National HR Service
enter.

I agree to submit form 1500 - Extend Leave and any supporting documentation at the time I learn that the employee intends
to extend his or her leave beyond their expected return date or fails to retum on their expected date, fails to respond, and is not
terminated.

I agree to submit form 1510 - Return from Leave when the employee retums to work.

TIME must be coded for all paid and unpaid leave taken by the employee.

9. MANAGER SIGNATURE - (Required if not submitted online.)

�042Manager Signature . �042Date (mm/ddlyyyy)

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 5 of 5
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KAISER PERMANENTE.
National HR Service Center

June 16, 2017 Employee ID: 00530105

Case Number: 40751154
Darlene Walls
16323 cortuna ave # 8
Bellflower, CA 90706

Subject: Notice of Eligibility - Under the Family and Medical Leave Act/California Family Rights
Act (Family Leave)

Dear Darlene Walls,

On 06/16/2017, we were informed that you needed leave beginning on 03/18/2017 for:

The birth of a child, or placement of a child with you for adoption or foster care.

Your own serious health condition.

Your need to care for your <spouse child parent domestic partner family member> due to his/her
serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty or
call to active duty status.

Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered servicemember.

This notice is to inform you that you have met the eligibility requirements for FMLA/ CFRA

Your eligibility was determined based on the information available to us on 6/16/2017. To qualify for
FMLA/ CFRA you must meet the eligibility requirements at the beginning of your leave. Please
refer to the attached Employee Rights and Responsibilities regarding .eligibility criteria or
requirements. Should your employment status change prior to the start of your leave, you may not
qualify for FMLA/CFRA.

Approval of your request for leave under the FMLA/CFRA is pending receipt of the documentation
indicated below. The documentation must be proítided to the NHRSC by 7/4/2017 or your leave may
be denied.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
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Sufficient certification to support your request for FMLA/CFRA leave.

C 1451 Employee - Certification of Physician

1452 Family M.ember - Certification of Physician

1453 Service Member - Certification of Physician

Sufficient certification to indicate your adult child is incapable of self-care because of a.
physical or mental disability. Certification may be provided on the enclosed 1452 Family
Member - Certification of Physician.

Sufficient documentation to establish the required relationship between you and your family
member; proof of <birth marriage adoption/foster care domestic partner relationship next of
kin>.

Military Orders

1454 - Military Exigency - Certification

Other:

The certification you provided is not complete and sufficient to determine whether the FMLA/CFRA
applies to your leave request. You must provide the following information no later than
<mm/dd/yyyy>, or your leave may be denied, unless it is not practicable under the particular
circumstances despite your diligent good faith efforts.

The information provided on the Certification of Physician/Provider does not meet the
definition of a serious health condition. A list of the definitions is attached for your reference.

The Certification of Physician/Provider does not include the Frequency and Duration for
intermittent leave.

The Certification of Physician/Provider does not indicate your adult child is incapable of
self-care because of a physical or mental disability.

The information provided failed to establish the required relationship between you and your
family member; proof of <birth marriage adoption/foster care domestic partner relationship
next of kin>.

Military Orders

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
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1453 - Service Member - Certification of Physician

1454 - Military Exigency - Certification

Other:

Please fax the required document(s) to the National HR Service Center at 1-877-HRSC-FAX
(1-877-477-2329). Or mail the forms to:

Kaiser Permanente National HR Service Center
PO Box 2074
Oakland, CA 94604-2074

Once we obtain the information from you as specified above, we will inform you whether your leave
will be designated as FMLA/CFRA leave and count towards your FMLA/CFRA leave entitlement.

Please note: Failure to provide the sufficient certification may result in delay or denial of your
Family Leave.

The Employee Rights and Responsibilities and the definitions of a Serious Health Condition under the
FMLA are attached for your review. Policies, bargaining agreements and other information regarding
leaves of absence can be found on My HR.

If you have any questions or concerns regarding your request for family leave, please contact Work
Absence Management (WAM) at the National HR Service Center at 877-4KP-HRSC (877-457-4772).
Please reference the case number located in the upper right-hand corner of this letter.

Sincerely,

Work Absence Management (WAM)
National HR Service Center

Enclosures:
1451 Employee - Certification of Physician
1452 Family Member - Certification of.Physician

1453 Service Member - Certification of Physician
1454 - Military Exigency - Certification
2090 - Supplement to Sick Leave Request
2520 - Personal Data Change

National HR Service Center
Fax:to: (877) 477-2329 Telephone:.(877) 457-4772 7084 06/17/2015 11
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EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of
unpaid, job-protected leave to eligible employees for the following
reasons:
- For incapacity due to pregnancy, prenatal medical care or child

birth;
- To care for the employee's child after birth, or placement for

adoption or foster care;
- To care for the employee's spouse, son or daughter or parent, who

has a serious health condition; or
- For a serious health condition that makes the employee unable to

perform the employee's job.
Military Family Leave Entitlements
Eligible employees with a spouse, son, daughter, or parent on active
duty or call to active duty status in the National Guard or Reserves
in support of a contingency operation may use their 12-week leave
entitlement to address certain qualifying exigencies. Qualifying
exigencies may include attending certain military events, arranging
for alternative childcare, addressing certain financial and legal
arrangements, attending certain counseling sessions, and attending
postideployment reintegration briefings.
FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
service member during a single 12-month period. A covered service
member is a current member of the Armed forces, including a
member of the National Guard or Reserves, who has a serious
injury or illness incurred in the line of duty on active duty that may
render the service member medically unfit to perform his or her
duties for which the service member is undergoing medical
treatment, recuperation, or therapy; or is in outpatient status; or is
on the temporary disability retired list.
Benefits and Protections
During FMLA leave, the employer must maintain the employee's
health coverage under any "group health plan" on the same terms
as if the employee'had continued to work. Upon retum from FMLA
leave, most employees must be restored to their original or
equivalent positions with equivalent pay, benefits, and other
employment terms.
Use of FMLA leave cannot result in the loss of any employment
benefit that accrued prior to the start of an employee's leave.
Eligibility Requirements
Employees are eligible if they have worked for a covered employer
for at least one year, for 1,250 hours over the previous 12 months,
and if at least 50 employees are employed by the employer within
75 miles.
Definition of Serious Health Condition
A serious health condition is an illness, injury, impairment, or
physical or mental condition that involves either an ovemight stay in
a medical care facility, or continuing treatment by a health care
provider for a condition that either prevents the employee from
performing the functions of the employee's job, or prevents t he
qualified family member from participating in school or other daily
activities.
Subject to certain conditions, the continuing treatment requirement
may be met by a period of incapacity of more than 3 consecutive
calendar days combined with at least two visits to a health care
provider or one visit and a regimen of continuing treatment, or
incapacity due to pregnancy, or incapacity due to a chronic
condition. Other conditions may meet the definition of continuing
treatment.

Use of Leave
An employee does not need to use this leave entitlement in one
block. Leave can be taken intermittently or on a reduced leave
schedule when medically necessary. Employees must make
reasonable efforts to schedule leave for planned medical treatment
so as not to unduly disrupt the employer's operations. Leave due to
qualifying exigencies may also be taken on an intermittent basis.
Substitution of Paid Leave for Unpaid Leave
Employees may choose or employers may require use of accrued
paid leave while taking FMLA leave. In order to use paid leave for
FMLA leave, employees must comply with the employer's normal
paid leave policies.
Employee Responsibilities
Employees must provide 30 days advance notice of the need to
take FMLA leave when the need is foreseeable. When 30 days
notice is not possible, the employee must provide notice as soon as
practicable and generally must comply with an employer's normal
call-in procedures.
Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the
anticipated timing and duration of the leave. Sufficient information
may include that the employee is unable to perform job functions;
the family member is unable to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military family leave.
Employees also must inform the employer if the requested leave is
for a reason for which FMLA leave was previously taken or certified:
Employees also may be required to provide a certification and
periodic recertification supporting the need for leave.
Employer Responsibilities
Covered employers must inform employees requesting leave
whether they are eligible under FMLA. If they are, the notice must
specify any additional information required as well as the
employees' rights and responsibilities. If they are not eligible, the
employer must provide a reason for the ineligibility. Covered
employers must inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the
employee's leave entitlement. If the employer determines that the
leave is not FMLA protected, the employer must notify the
employee.
Unlawful Acts by Employers
FMLA makes it unlawful for any employer to:
- Interfere with, restrain, or deny the exercise of any right provided

under FMLA;
- Discharge or discriminate against any person for opposing any

practice made unlawful by FMLA or for involvement in any
proceeding under or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of
Labor or may bring a private lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting
discrimination, or supersede any State or local law or collective
bargaining agreement which provides greater family or medical
leave rights.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
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Family and Medical Leave Act (FMLA)

"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..

Condition Details
inpatient Care An overnight stay in a hospital, hospice, or residential medical-care

facility, including any period of incapacity (i.e. inability to work, attend
school, or perform other regular daily activities) or subsequent
treatment in connection with such inpatient care.

Continuing treatment by a health care provider including one or more of the following:

a) Incapacity and A period of incapacity lasting more than three consecutive, full
Treatment calendar days, and any subsequent treatment or period of incapacity

relating to the same condition, that also includes:
· Treatment two or more times by or under the supervision of a

health care provider (i.e. in-person visits, the first within 7
days and both within 30 days of the first day of incapacity);
or

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

b) Pregnancy Any period of incapacity related to pregnancy or for prenatal care.

c) Chronic Conditions Any period of incapacity or treatment for a chronic serious health
condition.
Requires periodic visits (at least twice a year) for treatment by, or
under direct supervision of a health care provider.
Continues over an extended period of time and may cause episodic
rather than a continuing period of incapacity.

d) Permanent/Long-Term A period of incapacity that is permanent or long-term due to a
Conditions condition for which treatment may not be effective. Only supervision

by a health care provider is required, rather than active treatment.

e) Conditions requiring Any absences of incapacity to receive multiple treatments (including
multiple treatments any period of recovery) for restorative surgery after an accident or ·

other injury; or for a condition that would likely result in a period of
incapacity of more than three days if not treated.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/1.7/2015 11
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National HR Service Center

July 5, 2017 . Employee ID: 00530105
Case Number: 40751154

Darlene Walls
16323 cortuna ave # 8
Bellflower, CA 90706

Subject: Denial Notice - Under the Family and Medical Leave Act/California Family Rights
Act (Family Leave)

Dear Darlene Walls,

On 06/16/17, we were informed that you needed leave beginning on 03/18/17 for:

The birth of a child, or placement of a child with you for adoption or foster.care.

Your own serious health condition.

Your need to care for your <spouse child parent domestic partner family member> due to his/her
serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty or
call to active duty status.

Your.need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered servicemember.

This Notice is to inform you that you are not eligible for FMLA/CFRA leave, because:

You have not met the 12-month length of service requirement. As of the first date of requested
leave, you will have worked approximately <Enter Num Mos> months towards this requirement. If
you are still on leave at the completion of 12 months of service please contact the NHRSC to
request your eligibility for FMLA/CFRA. For more information please see the attached notice of
Employee Rights and Responsibilities.
You have not met the 1,250 hours worked requirement within the 12 months preceding the start of
your leave. As of <mm/dd/yyyy> you have worked <Enter Hours> hours towards the eligibility
requirement. You can check the number of hours worked by contacting the NHRSC.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 . 7087 09/15/2014 6
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You exhausted your <12 26>-week entitlement to leave under the <FMLA/CFRA>

Your request is for a non-qualified family member.

§ You failed to provide sufficient certification to support your request.

A Health Care Provider Certification fonh was not received.

The information provided on the Health Care Provider Certification did not meet the definition
of a serious health condition.

The Health Care Provider Certification did not include the Frequency and Duration for an
intermittent leave.

The Health Care Provider Certification did not indicate your adult child is incapable of
self-care because of a physical or mental disability.

You failed to provide sufficient documentation to establish the required relationship between
you and your family member; proof of <birth adoption/foster care domestic partner relationship
marnage>.

Military Orders

<Certification of Exigency Certification of an injured/ill servicemember>

Other:

The Employee Rights and Responsibilities under the FMLA are attached for your review.

While your time off is not currently protected under the FMLA and CFRA; you may become eligible for
FMLA/CFRA during your leave. Please refer to the Employee Rights and Responsibilities for eligibility
criteria or requirements. You may also be eligible for other forms of leave under Kaiser's leave
policies or under an applicable collective bargaining agreement. If your leave is the result of a
work-related injury, it may be subject to Workers' Compensation leave protection.

Policies, bargaining agreements and other information regarding leaves of absence can be found on
My HR.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7087 09/15/2014 6
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National HR Service Center

if you have any questions or concerns regarding the denial of your request for.family leave, please
contact Work Absence Management (WAM) at the National HR Service Center at 877-4KP-HRSC
(877-457-4772). Please reference the case number located in the upper right-hand corner of this
lettër.

Sincerely,

Work Absence Management

Kaiser Permanente National HR Service Center

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7087 09/15/2014 6
Executives: contact your Executive Benefits Specialist Page 3 of 4
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EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of
unpaid, job-protected leave to eligible employees for the following
reasons:
- For incapacity due to pregnancy, prenatal medical care or child

birth;
- To care for the employee's child after birth, or placement for

adoption or foster care;
- To care for the employee's spouse, son or daughter or parent, who

has a serious health condition; or
- For a serious health condition that makes the employee unable to

perform the employee's job.
Military Family Leave Entitlements
Eligible employees with a spouse, son, daughter, or parent on active
duty or call to active duty status in the National Guard or Reserves
in support of a contingency operation may use their 12-week leave
entitlement to address certain qualifying exigencies. Qualifying
exigencies may include attending certain military events, arranging
for alternative childcare, addressing certain financial and legal

- arrangements, attending certain counseling sessions, and attending
post-deployment reintegration briefings.
FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
service member during a single 12-month period. A covered service
member is a current member of the Armed forces, including a .
member of the National Guard or Reserves, who has a serious
injury or illness iricurred in the line of duty on active duty that may
render the service member medically unfit to perform his or her
duties for which the service member is undergoing medical
treatment, recuperation, or therapy; or is in outpatient status; or is
on the temporary disability retired list.
Benefits and Protections
During FMLA leave, the employer must maintain the employee's
health coverage under any·"group health plan" on the same terms
as if the employee had continued to work. Upon retum from FMLA
leave, most employees must be restored to their original or
equivalent positions with equivalent pay, benefits, and other
employment terms.
Use of FMLA leave cannot result in the loss of any employment
benefit that accrued prior to the start of an employee's leave.
Eligibility Requirements
Employees are eligible if they have worked for a covered employer
for at least one year, for 1,250 hours over the previous 12 months,
and if at least 50 employees are employed by the employer within
75 miles..
Definition of Serlous Health Condition
A serious health condition is an illness, injury, impairment, or
physical or mental condition that involves either an ovemight stay in
a medical care facility, or continuing treatment by a health care
provider for a condition that either prevents the employee from
performing the functions of the.employee's job, or prevents the
qualified family member from participating in school or other dally
activities.
Subject to certain conditions, the continuing treatment requirement
may be met by a period of incapacity of more than 3 consecutive
calendar days combined with at least two visits to a health care
provider or one visit and a regimen of continuing treatment, or
incapacity due to pregnancy, or incapacity due to a chronic
condition. Other conditions may meet the definition of continuing
treatment.

Use of Leave
An employee does not need to use this leave entitlement in one
block. Leave can be taken intermittently or o'n a reduced leave
schedule when medically necessary. Employees must make
reasonable efforts to schedule leave for planned medical treatment
so as not to unduly disrupt the employer's operations. Leave due to
qualifying exigencies may also be taken on an intermittent basis.
Substitution of Paid Leave for Unpaid Leave
Employees may choose or employers may require use of accrued
paid leave while taking FMLA leave. In order to use paid leave for
FMLA leave, employees must comply with the employer's normal
paid leave policies.
Employee Responsibilities
Employees must provide 30 days advance notice of the need to
take FMLA leave when the need is foreseeable. When 30 days
notice is not possible, the employee must provide notice as soon as
practicable and generally must comply with an employer's normal
call-in procedures.
Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the
anticipated timing and duration of the.leave. Sufficient information
may include that the employee is unable to perform job functions;
the family member is unable to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military family leave.
Employees also must inform the employer if the requested leave is
for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification and
periodic recertification supporting the need for leave.
Employer Responsibilities
Covered employers must inform employees requesting leave
whether they are eligible under FMLA. If they are, the notice must
specify any additional information required as well as the
employees' rights and responsibilities. If they are not eligible, the
employer must provide a reason for the ineligibility. Covered
employers must inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the
employee's leave entitlement. If the employer determines that the .
leave is not FMLA protected, the employer must notify the .
employee.
Unlawful Acts by Employers
FMLA makes it unlawful for any employer to:
- Interfere with, restrain, or deny the exercise of any right provided

urider FMLA;
- Discharge or discriminate against any person for opposing any

practice made unlawful by FMLA or for involvement in any
proceeding under or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of
Labor or may bring a private lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting
discrimination, or supersede any State or local law or collective
bargaining agreement which provides greater family or medical
leave rights.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7087 09/15/2014 6
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Instructions: 1. To ensure efficient and effective service please, submit form online.
2. Items marked with an asterisk (*) are required fields.
3. Immediate confirmation will be sent to you upon receipt of your online submittal.
4. Supervisor/Manager: Complete Leave of Absence Form for employee. Review Attestations; include applicable

notations in the Comments Section on the Request. Be sure to print a copy of Leave of Absence Form before
submitting.

* Employee ID * Contact Phone Number (###) ###-#### * Efféctive Date (mm/dd/yyyy)

00530105 (213) 401-8827 09/16/2017
* First Name Middle Name * Last Name

Dar Iene Wa| I S

1. LEAVE INFORMATION
Employee E-mail Address Altemate Employee Phone Number (###) ###-#### New or Revised Request

New Revised
* Leave Type:

Medical Union Care for Eligible Family Member

Maternity Personal Family Military Leave

Workers' Comp/Industrial Military Service Bonding
Last Day Worked (mm/dd/yyyy) * First Day of Leave (mm/dd/yyyy) Expected Return Date (mm/dd/yyyy)

09/14/2017 09/16/2017 09/21/2017

Is this an intermittent or reduced work schedule Leave? O Intermittent OReduced Work Schedule @Not Applicable

Is this a Donor Leave? O Yes No OUnknown
Estimated frequency and duration of absences

if absence is for Care of Eligible Family Member or Bonding:
Name of Eligible Family Member Relationship to Employee
Delores Wi I I iams Mother

Is Family Member age 18 or under? If Yes, enter age Delivery/Adoption/Foster Care Placement Date (mm/dd/yyyy)

Yes @ No O Actual Date O Expected Date

Is the child's other parent employed by Kaiser Permanente? If Yes, full name of other parent

Yes No

if absence is due to Family Member's Military Service please select the reason(s) that apply:
Name of Eligible Family Member Relationship to Employee

Qualifying Exigency,.(matters related to deployment such as Child Care issues, Financial Planning, and Family Support Sessions,
OSeeing off ieaving or returning Service Members.)

Ocare for quaiified Service Member who incurred injury or illness in the line of duty

National HR Service Center
ax to: (877) 477-2329

felephone: (877) 457-4772
Executives: Contact your Executive Benefits specialist 1476 09/08/2015 6 Page 1 of 5
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* First Name Middle Name * Last Name

Dar lene Wal is

* Employee ID . * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (213) 401-8827 09/16/2017

1. LEAVE INFORMATION -(Continued)
If absence is for Employee's own health condition (Medical, Matemity or Workers' Comp/industrial)

Date of illness or injury (mm/dd/yyyy) Was hospitalization required? Date Hospitalized (mm/dd/yyyy)

Yes No Unknown

Estimated/Actual hours worked on last day If Leave is due to maternity Delivery Date (mm/dd/yyyy)

Actual Delivery Date Expected Delivery Date

If absence is pregnancy related, does the employee plan to take Bonding time immediately after the pregnancy related absence is
complete?

Yes No
if absence is for Union Leave

Type of Union Leave:
Short Term (30 days or less). Long Term (greater than 30 days) Elected Official

Name of Union

if absence is for Military Leave

is this.absence for Military Training or Active Duty?

Military Training . Active Duty
* If for Personal Leave, indicate reason

Temporary Agency or Military Service (asked for FMLA eligibility)

Has the Employee worked for Kaiser Permanente less than one year? "

Yes No
Has the Employee been on active Military Duty in the past 12 months? Start Date (mm/ddlyyyy) End Date (mm/dd/yyyy)

Yes No

Did the Employee work for Kaiser Permanente with a Temporary Agency in the year before they were hired?

Yes No

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1476 09/08/2015 6 Page 2 of 5
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* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (213) 401-8827 09/16/2017

1. LEAVE INFORMATION - (Continued)

Name of Agency

Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy) Agency Phone Number (###) ###-####

2. COMMENTS

3.EMPLOYEESCHEDULE
This information is essential for the NHRSC to prepare a worksheet to assist with TIME coding. This is required for
employees absent for their own disability. Please use a 24 hr clock:·00:00 thru24:00.

NOTE: This section is not applicable for the KRONOS regions. ·

Week 1
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Start Timè: (hh:mm) . .

Hours:
Week 2 (Only needed if schedule changes week to week) .

Sunday Monday . Tuèsday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:.

4. REQUEST PAID TIME-OFF .

Review your Collective Bargaining Agreement and/or Summary Plan Description Booklet before completing this section.
Selections made here will not supersede conditions set in Collective Bargaining Agreements, Summary Plan Descriptions,

. KP and HR Policies, or aplilicatile State and Federal Laws.

Did employee request EarnedTime Off (ETO)/Paid Time Off (PTO)Nacation? @Use all available hours Number of hours

Yes No Use selected hours

Did employee request to use Extended Sick Leave (ESL)/Sick Leave? @Use all available hours Number of hours

Yes No OUse selected hours

Did employee request to use Float Holidays? Only available Float Number of days
Yes No Holidays will be applied.

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1476 09/08/2015 6 Page 3 of 5
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* First Name Middle Name * Last Name

Dar Iene Wai Is

* Employee ID * Contact Phone Number (###) ###-#### * EffectiVe Date (mm/dd/yyyy)

00530105 (213) 401-8827 09/16/2017

4. REQUEST PAID TIME-OFF - (Continued)
Did employee request to use Flexible.Personal Days? Number of days Number of hours

OR
Yes ONo

Note: Flexible Personal Days can only be used.in full day or two hour increments. Only available Flexible Personal Days will be
applied.

Did employee request Military Make-up Pay?

OYes ONo

5. SUBMITTED BY
* Name (First, MI, Last)

Danny P Jimenez

* Employee ID * Title

00685629

* E-mail Address * Work Phone Number (###) ###-####

danny .p. j imenez@kp.org (562) 657-8527

6. MANAGER INFORMATION DETAIL
* Name (First, MI, Last)

Danny Jimenez
Supervisor ID * Title

* E-mail Address * Work Phone Number (###) ###-####

danny . p. j imenez@kp.org (562) 657-.8527

7. ALTERNATE CONTACT INFORMATION - Someone, in addition to the Manager, who should receive leave
communication (i.e. time coding, fmia status, etc )
* Name (First, MI, Last)

* E-mail Address - * Work Phone Number (###) ###-####

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1476 09/08/2015 6 Page 4 of 5
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* First Name Middle Name * Last Name

Da r I ene Wa l I s

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (213) 401-8827 09/16/2017

8. MANAGER ATTESTATION
* Checking these items acknowledges that you have read and understand each item.

I agree to direct the employee requesting Leave to submit any and all supporting documentation to me or the National HR Service
enter.

I agree to submit form 1500 - Extend Leave and any supporting documentation at the time I learn that the employee intends
to extend his or her leave beyond their expected return date or fails to return on their expected date, fails to respond, and is not
terminated.

I agree to submit form 1510 - Return from Leave when the employee retums to work.

TIME must be coded for all paid and unpaid leave taken by the employee.

9. MANAGER SIGNATURE - (Required if not submitted online.)

* Manager Signature ' Date (mm/ddlyyyy)

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1476 09/08/2015 6 Page 5 of 5
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September 11, 2017 Employee ID: 00530105
Case Number: 41038744

Darlene Walls
16323 cortuna ave # 8
Bellflower, CA 90706

Subject: Notice of Eligibility - Under the Family and Medical Leave Act/California Family Rights
Act (Family Leave)

Dear Darlene Walls,.

On 09/11/2017, we were informed that you needed leave beginning on 09/16/2017 for:

The birth of a child, or pjacement of a child with you for adoption or foster care.

Your own serious health condition.

g Your need to care for your mother due to his/her serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty or
call to active duty status.

Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered servicemember.

This notice is to inform you that you have met the eligibility requirements for FMLA/ CFRA

Your eligibility was determined based on the information available to us on 9/11/2017. To qualify for
FMLA/ CFRA you must meet the eligibility requirements at the beginning of your leave. Please
refer to the attached Employee Rights and Responsibilities regarding eligibility criteria or
requirements. Should your employment status change prior to the start of your leave, you may not
qualify for FMLA/CFRA.

Approval of your request for leave under the FMLA/CFRA is pending receipt of the documentation
indicated below. The documentation must be provided to the NHRSC by 10/4/2017 or your leave may
be denied. ·

National HR Service Center
Fax to: (877)-477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
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2 Sufficient certification to support your request for FMLA/CFRA leave.

1451 Employee - Certification of Physician

5 1452 Family Member - Certification of Physician

1453 Service Member - Certification of Physician

Sufficient certification to indicate your adult child is incapable of self-care because of a
physical or mental disability. Certification may be provided on the enclosed 1452 Family
Member - Certification of Physician..

Sufficient documentation to establish the required relationship between you and your family
member; proof of <birth marriage adoption/foster care domestic partner relationship next of
kin>.

Military Orders

1454 - Military Exigency - Certification

Other:

The certification you provided is not complete and sufficient to determine whether the FMLA/CFRA
applies to your leave request. You most provide the following information no later than
<mm/dd/yyyy>, or your leave may be denied, unless it is not practicable under the particular
circumstances despite your diligent good faith efforts.

The information provided on the Certification of Physician/Provider does not meet the
definition of a serious health condition. A list of the definitions is attached for your reference.

The Certification of Physician/Provider does not include the Frequency and Duration for
intermittent leave.

The Certification of Physician/Provider does not indicate your adult child is incapable of
self-care because of a physical or mental disability.

The information provided failed to establish the required relationship between you and your
family member; proof of <birth marriage adoption/foster care domestic partner relationship
next of kin>.

Military Orders

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
Executives: contact your Executive Benefits Specialist Page 2 of 5

KP000154



KAISER PERMANENTEe
National HR Service Center

1453 - Service Member - Certification of Physician

1454 - Military Exigency - Certification

Other:

Please fax the required document(s) to the Nationà! HR Service Center.at 1-877-HRSC-FAX
(1-877-477-2329). Or mail the forms to:

Kaiser Permanente National HR Service Center
PO Box 2074
Oakland, CA 94604-2074

Once we obtairi the information from you as specified above, we will inform you whether your leave
will be designated as FMLA/CFRA leave and count towards your FMLA/CFRA leave entitlement.

Please note: Failure to provide the sufficient certification may result in delay or denial of your
Family Leave.

The Employee Rights and Responsibilities and the definitions of a Serious Health Condition under the
FMLA are attached for your review. Policies, bargaining agreements and other information regarding
leaves of absence can be found on My HR.

If you have any questions or concerns regarding your request for family leave, please contact Work
Absence Management (WAM) at the National HR Service Center at 877-4KP-HRSC (877-457-4772).
Please reference the case number located in the upper right-hand corner of this letter.

Sincerely,

Work Absence Management (WAM)
National HR Service Center

Enclosures:
1451 Employee - Certification of Physician

5 1452 Family Member - Certification of Physician
1453 Service Member - Certification of Physician
1454 - Military Exigency - Certification
2090 - Supplement to Sick Leave Request
2520 - Personal Data Change

National HR Service Center
Fax·to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
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EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of
unpaid, job-protected leave to eligible employees for the following
reasons:
- For incapacity due to pregnancy, prenatal medical care or child

birth;
- To care for the employee's child after birth, or placement for

adoption or foster care;
- To care for the employee's spouse, son or daughter or parent, who

has a serious health condition; or
- For a serious health condition that makes the employee unable to

perform the employee's job.
Military Family Leave Entitlements
Eligible employees with a spouse, son, daughter, or parent on active
duty or call to active duty status in the National Guard or Reserves
in support of a contingency operation may use their 12-week leave
entitlement to address certain qualifying exigencies. Qualifying
exigencies may include attending certain military events, arranging
for altemative childcare, addressing certain financial and legal
arrangements, attending certain counseling sessions, and attending
post-deployment reintegration briefings.
FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
service member during a single 12-month period. A covered service
member is a current member of the Armed forces, including a
member of the National Guard or Reserves, who has a serious ,
injury or illness incurred in the line of duty on active duty that may
render the service member medically unfit to perform his or her
duties for which the service member is undergoing medical
treatment, recuperation, or therapy; or is in outpatient status; or is
on the temporary disability retired list.
Benefits and Protections
During FMLA leave, the employer must maintain the employee's
health coverage under any "group health plan" on the same terms
as if the employee had continued to work. Upon retum from FMLA
leave, most employees must be restored to their original or
equivalent positions with equivalent pay, benefits, and other .
employment terms.
Use of FMLA leave cannot result in the loss of any employment
benefit that accrued prior to the start of an employee's leave.
Eligibility Requirements
Employees are eligible if they have worked for a covered employer
for at least one year, for 1,250 hours over the previous 12 months,
and if at least 50 employees are employed by the employer within
75 miles.
Definition of Serious Health Condition
A serious health condition is·an illness, injury, impairment, or
physical or mental condition that involves either an ovemight stay in
a medical care facility, or continuing treatment by a health care
provider for a condition that either prevents the employee from
performing the functions of the employee's job, or prevents t he
qualified family member from participating in school or other daily
activities.
Subject to certain conditions, the continuing treatment requirement
may be met by a period of incapacity of more than 3 consecutive
calendar days combined with at least two visits to a health care
provider or one visit and a regimen of continuing treatment, or
incapacity due to pregnancy, or incapacity due to a chronic
condition. Other conditions may meet the definition of continuing
treatment.

Use of Leave
An employee does not need to use this leave entitlement in one
block. Leave can be taken intermittently or on a reduced leave
schedule when medically necessary. Employees must make
reasonable efforts to schedule leave for planned medical treatment
so as not to unduly disrupt the employer's operations. Leave due to
qualifying exigencies may also be taken on an intermittent basis.
Substitution of Paid Leave for Unpaid Leave
Employees may choose or employers may require use of accrued
paid leave while taking FMLA leave. In order to use paid leave for
FMLA leave, employees must comply with the employer's normal
paid leave policies.
Employee Responsibilities
Employees must provide 30 days advance notice of the need to
take FMLA leave when the need is foreseeable. When 30 days
notice is not possible, the employee must provide notice as soon as
practicable and generally must comply with an employer's normal
call-in procedures.
Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the
anticipated timing and duration of the leave. Sufficient information
may include that the employee is unable to perform job functions;
the family member is unable to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military family leave.
Employees also must inform the employer if the requested leave is
for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification and
periodic recertification supporting the need for leave.
Employer Responsibilities
Covered employers must inform employees requesting leave
whether they are eligible under FMLA. If they are, the notice must
specify any additional information required as well as the
employees' rights and responsibilities. If they are not eligible, the
employer must provide a reason for the ineligibility. Covered
employers must inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the
employee's leave entitlement. If the employer determines that the
leave is not FMLA protected, the employer must notify the
employee.
Unlawful Acts by Employers
FMLA makes it unlawful for any employer to:
- Interfere with, restrain, or deny the exercise of any right provided

under FMLA;
- Discharge or discriminate against any person for opposing any

practice made unlawful by FMLA or for involvement in any
proceeding under or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of
Labor or may bring a private lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting
discrimination, or supersede any State or local law or collective
bargaining agreement which provides greater family or medical
leave rights.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
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Family and Medical Leave Act (FMLA)

"Serious Health Condition" means an illness, injury, impairment, or physical or mental condition
that involves inpatient care or continuing treatrnent by a health care provider.

Condition Details

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

Continuing treatment by a health care provider including one or more of the following:

a) Incapacity and
Treatment

A period of incapacity lasting more than three consecutive, full
calendar days, and any subsequent treatment or period of incapacity
relating to the same condition, that also includes:

�042 Treatment two or more times by or under the supervision of a
health care provider (i.e. in-person visits, the first within 7
days and both within 30 days of the first day of incapacity);
or

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

b) Pregnancy Any period of incapacity related to pregnancy or for prenatal care.
c) Chronic Conditions Any period of incapacity or treatment for a chronic serious health

condition.
Requires periodic visits (at least twice a year) for treatment by, or
under direct supervision of a health care provider.
Continues over an extended period of time and rnay cause episodic
rather than a continuing period of incapacity.

d) Permanent/Long-Term A period of incapacity that is permanent or long-term due to a
Conditions condition for which treatment may not be effective. Only supervision

by a health care provider is required, rather than active treatment.

e) Conditions requiring Any absences of incapacity to receive multiple treatments (including
multiple treatments any period of recovery) for restorative surgery after an accident or

other injury; or for a condition that would likely result in a period of
incapacity of more than three days if not treated.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
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Instructions: 1..To ensure efficient and effective service please, submit form online.
2. Items marked with an,asterisk (*) are required fields.
3 Irnmèdiate confirmat|òn will be·sent to you upon receipt of yóur online submittäl.
4. Supervisor/Manager: Complete Leave of Absence Form for employee. Review Attestations; include applicable

notations in thetComments.Section on the Request. Be sure to print a.copy of Leave·of Absence Form before
subrnittihg

* Ernployee ID * Contact Phone Number (###) ît##-#i## * Effective Date (mm/dd/yyyy)

00530105 (213) 401 -8827 09 / 13 /2017
* First Name Middle Name * Last Name

Da r I ene Wa I I S

1. LEAVE INFORMATION

Employee-E-mail Address .Alterriate Employee Phone Number-(###) ###-#### New or Revised Request

New @lRevised
* Leave Type:

Medical Únion Öare for Éligible Farnily Member

Materhity Personãl Fämily l�570lilitaryLeave

O Worisers' Comp/Industrial Military Service Bonding

Last Day Worked (mm/dd/yyyy) * First Day;of Leave_(mm/dd/yyyy) Expected Return Date (mm/dd/ÿyyy)

09 /12 /2017 Ø9 / 13 /2017 09 /25 /2017

Is this an, intermittent or reduced work schedule Leave? Intermittènt Reduced Work Schedule @ Not Applicable

Is thism Donór Leave'? Yes ONo Unknown

Estimated frequency and duration of absences

. If absence is for Care of Eligible Family Member or Bonding:
Name of Eligible Family'Member Àelaiionship to Empl'oyee

Delores Wi I I iams Mother

is Family Member age 18 or under? If Yes, enter age Deliverý/Adoption/Foster Cäre Placement:Date (mm/ddlyyyy)

Yes No Actual Date Expected Date

Is the'child's other parent employed by Kaiser Permanente? If Yes, full name of other parent

Yes No

if absence is due to Family Member's Military Service please select the reason(s) that:apply:
Name of;Eligible Family Member . Relationship to Emploýee

Qualifying Exigency,_(i.nátters related to deployment such as Child Care issues, Financial Planning, and Family Support Sessions,
Seeing off leaving or retuming Service Members.)

Care for qualified Service Member who incufred injury or.lliness in the line of duty

National HR Service Center
ax to: (877) 477-2329 ·

relephone: (877) 457-4772
Executives: Contact your Executive Benefits $pecialist 1476 09/08/2015 6 Page 1 of 5
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* First Name Middle Name * Last Name

Da r i ene Wa I I s

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (213) 401-8827 09/13/2017

1. LEAVE INFORMATION - (Continued)
If absence is for Employee's own health condition (Medical, Matemity or Workers' Comp/Industrial)
Date of illness or injury (mm/dd/yyyy) Was hospitalization required? Date Hospitalized (mm/dd/yyyy)

Yes No Unknown

Estimated/Actual hours worked on last day if Leave is due to matemity Delivery Date (mm/dd/yyyy)

Actual Delivery Date Expected Delivery Date

If absence is pregnancy related, does the employee plan to take Bonding time immediately after the pregnancy related absence is
complete?

Yes No
if absence is for Union Leave

Type of Union Leave:

O Short Term (30 days or less) O Long Term (greater than 30 days) OElected Official
Name of Union

if absence is for Military Leave

is this absence for Military Training or Active Duty?

Military Training Active Duty

* If for Personal Leave, Indicate reason

Temporary Agency or Military Service (asked for FMLA eligibility)

Has the Employee worked for Kaiser Permanente less than one year?

Yes No
Has the Employee been on active Military Duty in the past 12 months? Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy)

Yes No

Did the Employee work for Kaiser Permanente with a Temporary Agency in the year before they were hired?

Yes No

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1476 09/08/2015 6 Page 2 of 5
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* First Name Middle Name · * Last Name

DarIene . Wal Is

* Employee ID �042Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (213) 401-8827 09/13/2017

1. LEAVE INFORMATION - (Continued)
Name of Agency

Start Date (mm/dd/yyyy) . End Date (mm/dd/yyyy) Agency Phone Number (###) ###-####

2. COMMENTS

Revision of previously launched 1480 on 9/11/2017

3.EMPLOYEESCHEDULE

This information is essential for the NHRSC to prepare a worksheet to assist with TIME coding. This is required·for
employees absent for their own disability. Please use a 24 hr clock: 00:00 thru 24:00.

NOTE: This section is not applicable for the KRONOS regions.

Week 1
Sunday Monday Tuesday Wednesday Thursday . Friday Saturday

Start Time: (hh:mm)

Hours:
Week 2 (Only needed if schedule changes week to week)

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Start Time: (hh:mm)

Hours:

4. REQUEST PAID TIME-OFF

Review your CoIIective Bargaining Agreement and/or Summary Plan Description Booklet before completing this section.
Selections made here will not supersede conditions set in Collective Bargaining Agreements, Summary Plan Descriptions,
KP and HR Policies, or applicable State and Federal Laws.

Did employee request EamedTime Off (ETO)/Paid Time Off (PTO)Nacation? Use all available hours Number of hours

Yes No Use selected hours

Did employee request to use Extended Sick Leave (ESL)/Sick Leave? Use all available hours Number of hours

Yes No Use selected hours

Did employee request to use Float Holidays? Only available Float Number of days
Yes No Holidays will be applied.

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1476 09/08/2015 6 Page 3 of 5
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* First Name Middle Name * Last Name
Dar lene Wal Is

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (213) 401-8827 09/13/2017

4. REQUEST PAID TIME-OFF - (Continued)

Did employee request to use Flexible Personal Days? Number of days OR Number of hours

Yes ONo

Note: Flexible Personal Days can only be used in full day or two hour increments. Only available Flexible Personal Days will be
applied.

Did employee request Military Make-up Pay?

Yes No

5. SUBMITTED BY
* Name (First, MI, Last)

Danny P Jimenez

* Employee ID * Title

00685629

* E-mail Address . * Work Phone Nurnber (###) ###-####

danny . p. j imenez@kp.org (562) 657-8527

6. MANAGER INFORMATION DETAIL
* Name (First, MI, Last)

Danny Jimenez
Supervisor ID * Title

* E-mail Address . * Work Phone Number (###) ###-####

danny .p. j imenez@kp.org (562) 657-8527

7. ALTERNATE CONTACT INFORMATION - Someone, in addition to the Manager, who should receive leave
communication (i.e. time coding, fmla status, etc )
* Name (First, MI, Last)

* E-mail Address * Work Phone Number (###) ###-####

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1476 09/08/2015 6. Page 4 of 5
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�042First Name Middle Name * Last Name

Dar Iene Wal ls

* Employee ID . * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (213) 401-8827 09/13/2017

8. MANAGER ATTESTATION
* Checking these items acknowledges that you have read and understand each item.

I agree to direct the employee requesting Leave to submit any and all supporting documentation to me or the National HR Service
enter.

I agree to submit form 1500 - Extend Leave and any supporting documentation at the time I learn that the employee intends
to extend his or her leave beyond their expected returri date or fails to return on their expected date, fails to respond, and is not
terminated.

I agree to submit form 1510 - Retum from Leave when the employee retums to work.

TIME must be coded for all paid and unpaid leave taken by the employee.

9. MANAGER SIGNATURE - (Required if not submitted online.)

�042Manager Signature * Date (mm/ddlyyyy)

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1476 09/08/2015 6 Page 5 of 5
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October 9, 2017 Employee ID: 00530105
Case Number: 41038744

Darlene Walls
16323 cortuna ave # 8
Bellflower, CA 90706

Subject: Designation for Family Leave under the Family and Medical Leave Act (FMLA) and
California Family Rights Act (CFRA)

Dear Darlene,

On 09/11/2017, we were informed that you needed leave beginning on 09/13/2017 for:

The birth of a child, or placement of a child with you for adoption or foster care.

Your own serious health condition.

7 Your need to care for your parent due to her serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty
or call to active duty status.

Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered service member.

We reviewed your eligibility for leave under the FMLA/CFRA, and your supporting documentation,
and determined that your FMLA/CFRA leave is approved. All leave taken for the reason checked
above will be designated as FMLA/CFRA leave as long as you are eligible.

Your eligibility was determined based on the information available to us on 10/09/2017. To qualify for
FMLA/CFRA you must meet the eligibility requirements at the beginning of your leave. Should your
employment status change prior to the start of your leave, you may not qualify for FMLA/CFRA. The
FMLA/CFRA requires that you notify us as soon as practicable if dates of scheduled leave change or
are extended, or were initially unknown.

Provided there.is no deviation from your anticipated leave schedule, and based on the information
- available to date, you are eligible for 12 workweeks which will be counted against your leave

entitlement.

National HR Service Center
Fax to: (871) 477-2329 Telephone: (877) 457-4772 7248 02/11/2016 .8
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g Our records indicate you have used 1 workweeks, 2 days during the immediately preceding 12
months. As of 09/13/2017 your remaining workweeks are: 10 and 5 days

g Your continuous Family Leave begins on 09/13/2017 and ends on 09/20/2017.

Your intermittent Family Leave begins on <Enter Date> and ends on <Enter Date>. You are
approved for the following frequency and duration of leave:
Frequency: «Enter Frequency>
Duration:

Family Leave
- Family Leave entitles you to up to twelve (12) workweeks of leave in a twelve (12) month rolling

period. Military Caregiver leave is limited to 26 workweeks in a single 12 month period.
- FMLA/CFRA runs concurrently with Occupational leaves of absence and time off under Kin

Care/CESLA when it is for an FMLA/CFRA qualifying reason.
- CFRA leave to care for a domestic partner with a serious health condition does not run concurrently

with FMLA leave.
- An employee's pay status during Family Leave is determined in accordance with applicable laws,

regional policies, and collective bargaining agreements.
- W.hen taking Farnily Leave for one's own non work-related and non pregnancy-related illness/injury,

an employee is required to use any available Sick/Extended Sick leave benefits.
- An employee may elect, but is not required, to use ETO, vacation or FPD hours while on

FMLA/CFRA leave to care for his/her own serious health condition, or to care for a child, spouse,
domestic partner, or parent.

- Employees must make reasonable efforts to schedule leave for planned medical treatment so as not
to unduly disrupt the employer's operations.

- Re-certification may be required every 30 calendar days or if there has been a significant change in
circumstances.

If your Family Leave is related to Pregnancy
California Pregnancy Disability Leave (PDL) and FMLA run concurrently. You may be eligible for up
to, an additional 12 workweeks of leave under the California Family Rights Act (CFRA) for bonding
with your newborn child. Your time off for bonding will count towards your CFRA entitlement. Any
remaining FMLA entitlement will run·concurrently with your bonding time under CFRA.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) .457-4772 7248 02/11/2016 8
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Intermittent Family Leave
As an eligible employee, you are entitled to take Family Leave in separate blocks of time or by-a
reduced work schèdule för your own or a farnily menibefs serious health condition which requires
continuing treatment by a health care provider and which is best accommodated through intermittent.
time or a reduced work schèdule; Any intermittent leave taken under Family Leave shall reduce the
amount of remaining Family Leave.

If you wish to take intermittent leave to care for and bond with a child Vvithin òrie year of the birth òr
placemeñt of the child must take the leave in increments.of two weeks or more at a time, with the
exception that leaves of less than twó wëèks can be taken twice dùring the year.

Continuation of Benefits Under Family Leave
Kaiser Permanente will continue your health and dental benefits for a total of 12 workweeks while you
are·únder I amily Leave, whether"your leave is paid or unpaid. If you are on Military Caregiver Leave
Kaiser Permanente will continue your health and dental benefits for a total of 26 workweeks in a
single 12 month period. While on a paid Family Leave, your other elected benefits will continue, with
the.exception of the Dependent Care Spênding.Account.

For information regarding other Employer paid benefits while on an unpaid leave of absence,
refer to your respective bargáining agreement or Sümmary Plan Descriptión.

Life Insurance continues at-the employer's expense for a.minimum of 30 calendar days following
commencement of unpaid Family Leave. Collective bargainirig agréement próvisions of represented
employee groups maybe more generous than the ,Family Leave policy. You may choose to
continue Life Insurance coverage after this time at your own expense. If you wish.to do so,
you may contact the National HR Service Center (NHRSC) to make the necessary
arrangements.

Dependent enrollment for a newborn or adopted child
You will need to complete þenefit enrollment within 31-days of the birth or adoption to ensure
coverage for your new dependent.

Enroll on-line at: http://kp.oralmvhr
DAY 1 Repòrtföur Qualifying Event/Family Status Chahge: Go.tö the áppropriate life event in the

Home and Family section of the left-hand navigation, (i.e. getting married or having a baby)
and enter the infomfation requested.

DAY 2 Make benefit changes on-line; Log on and follow the online process to enroll your dependent.

Natiorial HR Service Center
Fax ïo: (877) 477-2329 Telephone: (877) 457-4772 7248 02/11/2016 8
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DAY 3 Confirm Benefit change: To confirm that your enrollment was successfully completed, log on
and print a confirmation statement for your records.

DAY 4 Submit supporting documents: Be sure to submit any required supporting documentation to
the NHRSC.

A copy of your child's certified birth certificate will be required to complete the enrollment. Verification.
of your dependent's Social Security Number (SSN) may also be required.

DO NOT DELAY YOUR ENROLLMENT! If you need additional time to submit supporting
documentation, contact the NHRSC.

If you do not notify the NHRSC within 31 days of the ei/ent, you may have to wait until the next Open
Enrollment period to enroll your child.

Spending Accounts
If you enrolled.in a Spending Account (Health Care, Dependent Care or Commuter) please go to the
Benefits, Pay & Employment section on My HR at http://insidekp.kp.ora/mvhr/ for eligibility,
contributions and any changes due to your leave of absence or return from leave.
If you need an extension of your leave
If you are unable to return to work on the specified return to work date, you are responsible for
initiating a request for extension of leave. A request for extension of leave due to disability must be
accompanied by a current physician certification from the health care provider. Any additional time off
for this qualifying reason will be counted as FMLA up to the maximum time available, provided that
sufficient certification is received. Remind your Manager to complete Form 1500 on My HR.

Returning to Work
You are encouraged to notify your supervisor of the intent to return to work at least 2 weeks prior to
the expiration of the leave. In addition, if the family leave is due to yo.ur ostn serious health condition,
you must provide a physician or practitioner certification form indicating that you are fit to return to
work. Remind your Manager to complete Form 1510 on My HR.

The Employee Rights and Responsibilities under FMLA are attached for your review. Policies,
bargaining agreements and other information regarding leaves of absence can be found on My HR at
http://insidekp.kp.org/myhr/ or you may contact NHRSC at 877'4KP-HRSC (877-457-4772) and
select Leaves of Absence.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 . 7248 02/11/2016 8
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Please reference the case number located in the upper right corner of this letter.

Sincerely,

Work Absence Management·

Enclosures:
LOA Quick Reference Guide
Supplement to Sick Leave Request - Form 2090
Personal Data Change - Forrn 2520
Other:

National HR Service Center
Fax.to: (87/) 477-2329 Telephone: (877) 457-4772 7248 02/11/2016 8
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EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of
unpaid, job-protected leave to eligible employees for the following
reasons:
- For incapacity due to pregnancy, prenatal medical care or child

birth;
- To care for the employee's child after birth, or placement for

adoption or foster care;
- To care for the employee's spouse, son or daughter or parent, who

has a serious health condition; or
- For a serious health condition that makes the employee unable to

perform the employee's job.
Military Family Leave Entitlements
Eligible employees with a spouse, son, daughter, or parent on active
duty or call to active duty status in the National Guard or Reserves
in support of a contingency operation may use their 12-week leave
entitlement to address certain qualifyin'g exigencies. Qualifying
exigencies may include attending certain military events, arranging
for altemative childcare, addressing certain financial and legal
arrangements, attending certain counseling sessions, and attending
post-deployment reintegration briefings.
FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
servicemember during a single 12-month period. A covered
servicemember is a current membe r o f the Armed forces, including
a member of the National Guard or Reserves, who has a serious
injury or illness incurred in the line of duty on active duty that may
render the servicemember medically unfit to perform his or her
duties for which the servicemember is undergoing medical
treatment, recuperation, or therapy; or is in outpatient status; or is
on the temporary disability retired list.
Benefits and Protections
During FMLA leave, the employer must maintain the employee's
health coverage under any "group health plan" on the same terms
as if the employee had continued to work. Upon retum from FMLA
leave, most employees must be restored·to their original or
equivalent positions with equivalent pay, benefits, and other
employment terms.
Use of FMLA leave cannot result in the loss of any employment
benefit that accrued prior to the start of an employee's leave.
Eligibility Requirements
Employees are eligible if they have worked for a covered employer
for at least one year, for 1,250 hours over the previous 12 months,
and if at least 50 employees are employed by the employer within
75 miles.
Definition of Serious Health Condition.
A serious health condition is an illness, injury, impairment, or
physical or mental condition that involves either an ovemight stay in
a medical care facility, or continuing treatment by a health care
provider for a condition that either prevents the employee from
performing the functions of the employee's job, or prevents the
qualified family member from participating in school or other daily
activities.
Subject to certain conditions, the continuing treatment requirement
may be met by a period of incapacity of more than 3 consecutive
calendar days combined with at least two visits to a health care
provider or one visit and a regimen of continuing treatment, or .
incapacity due to pregnancy, or incapacity due to a chronic
condition. Other conditions may meet the definition of continuing
treatment.

Use of Leave
An employee does not need to use this leave entitlement in one
block. Leave can be taken intermittently or on a reduced leave
schedule when medically necessary. Employees must make
reasonable efforts to schedule leave for planned medical treatment
so as not to unduly disrupt the employer's operations. Leave due to
qualifying exigencies may also be taken on an intermittent basis.
Substitution of Paid Leave for Unpaid Leave
Employees may choose or employers may require use of accrued
paid leave while taking FMLA leave. In order to use paid leave for
FMLA leave, employees must comply with the employer's normal
paid leave policies.
Employee Responsibilities
Employees must provide 30 days advance notice of the need to
take FMLA leave when the need is foreseeable. When 30 days
notice is not possible, the employee must provide notice as soon as
practicable and generally must comply with an employer's normal
call-in procedures.
Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the
anticipated timing and duration of the leave. Sufficient information
may include that the employee is unable to perform job functions;
the family member is unable to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military family leave.
Employees also must inform the employer if the requested leave is
for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification and
periodic recertification supporting the need for leave.
Employer ResponsibIllties
Covered employers must inform employees requesting leave
whether they are eligible under FMLA. If they are: the notice must
specify any additional information required as well as the
employees' rights and responsibilities. If they are not eligible, the
employer must provide a reason for the ineligibility. Covered
employers must inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the
employee's leave entitlement: If the employer determines that the
leave is not FMLA protected, the employer must notify the
employee.
Unlawful Acts by Employers
FMLA makes it unlawful for any employer to:
- Interfere with, restrain, or deny the exercise of any right provided

under FMLA;
- Discharge or discriminate against any person for opposing any

practice made unlawful by FMLA or for involvement in any
proceeding under or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of
Labor or may bring a private lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting
discrimination, or supersede any State or local law or collective
bargaining agreement which provides greater family or medical
leave rights.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 02/11/2016 8
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October 9, 2017 Employee ID: 00530105
Case Number: 41121450

Darlene Walls
16323 cortuna ave # 8
Bellflower, CA 90706

Subject: Designation for Family Leave under the Family and Medical Leave Act (FMLA) and.
California Family Rights Act (CFRA)

Dear Darlene,

On 10/02/2017, we were informed that you needed leave beginning·on 09/02/2017 for:

The birth of a child, or placement of a child with you for adoption or foster care.

§ Your own serious health condition.

Your need to care for your <spouse child parent domestic partner family member> due to
his/her serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty
or call to active duty status.

Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered service member.

We reviewed your eligibility for leave under the FMLA/CFRA, and your supporting documentation,
and determined that your FMLA/CFRA leave is approved. All leave taken for the reason checked
above will be designated as FMLA/CFRA leave as long as you are eligible.

Your eligibility was determined based on the information available to us on 10/09/2017. To qualify for
FMLA/CFRA you must meet the eligibility requirements at the beginning of your leave. Should your
employment status change prior to the start of your leave, you may not qualify for FMLA/CFRA. The
FMLA/CFRA requires that you notify us as soon as practicable if dates of scheduled leave change or
are extended, or were initially unknown.

Provided there is no deviation from.your anticipated leave schedule, and based on the information
available to date, you are eligible for 402.97 hours workweeks> which will be counted against your
leave entitlement.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 02/11/2016 8
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Our records indicate you have used 42.08 hours during the immediately preceding 12 months. As
of 09/02/2017 your remaining hours are: 360.89

Your continuous Family Leave begins on <Enter Date> and ends on <Enter Date>.

g Your intermittent Family Leave begins on 09/02/2017 and ends on 12/23/2017. You are approved
for the following frequency and duration of leave:
Frequency: «Enter Frequency>
Duration:

Family Leave .
- Family Leave entitles you to up to twelve (12) workweeks of leave in a twelve (12) month rolling

period. Military Caregiver leave is limited to 26 workweeks in a single 12 month period.
- FMLA/CFRA runs concurrently with Occupational leaves of absence and time off under Kin

Care/CESLA when it is for an FMLA/CFRA qualIfying reason.
- CFRA leave to care for a domestic partner with a serious health condition does not run concurrently

with FMLA leave.
- An employee's pay status during Family Leave is determined in accordance with applicable laws,

regional policies, and collective bargaining agreements.
- When taking Family Leave for one's own non work-related and non pregnancy-related illness/injury,

an employee is required to use any available Sick/Extended Sick leave benefits.
- An employee may elect, but is not required, to use ETO, vacation or FPD hours while on

FMLA/CFRA leave to care for his/her own serious health condition, or to care for a child, spouse,
domestic partner, or parent.

- Employees must make reasonable efforts to schedule leave for planned medical treatment so as not
to unduly disrupt the employer's operations.· ·

- Re-certification may be required every 30 calendar days or if there has been a significant change in
circumstances.

If your Family Leave is related to Pregnancy
California Pregnancy Disability Leave (PDL) and FMLA run concurrently. You may be eligible for up
to, an additional 12 workweeks of leave under the California Family Rights Act (CFRA) for bonding
with your newborn child. Your time off for bonding will count towards your CFRA entitlement. Any
remaining FMLA-entitlement will run·concurrently with your bonding time under CFRA.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 02/11/2016 8
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intermittent Family Leave .
As an eligible employee, you are entitled to take Family Leave in separate blocks of time or by a
reduced work schedule for your own or a family member's serious health condition which requires
continuing treatment by a health care provider and which is best acconimodated through intermittent
time or a reduced work schedule. Any intermittent leave taken under Family Leave shall reduce the
amount of remaining Family Leave.

If you wish to take intermittent leave to care for and bond with a child within one year of the birth or
placement of the child must takë the leave in increments of two weeks or more at a time, with the
exception that leaves of less than two weeks can be taken twice during the year.

Continuation of Benefits Under Family Leave
Kaiser Permanente will continue your health and dental benefits for a total of 12 workweeks while you
are under Family Leave, whether your leave is paid or unpaid. If you are on Military Caregiver Leave,
Kaiser Permanente will continue your health and dental benefit's for a total of 26 workweeks in a
single 12 month period. While on a paid Family Leave, your other elected benefits will continue, with
the exception of the Dependent Care Spending Account.

For information regarding other Employer paid benefits while on an unpaid leave of absence,
refer to your respective bargaining agreement or Summary Plan Description.

Life Insurance continues at the employer's expense for a minimum of 30 calendar days following
commencement of unpaid Family Leave. Collective bargaining agreement provisions of represented
employee groups maybe more generous than the Family Leave policy. You may choose to
continue Life Insurance coverage after this time at your own expense. If you wish to do so,
you may contact the National HR Service Center (NHRSC) to make the necessary
arrangements.

Dependent enrollment for a newborn or adopted child
You will need to complete benefit enrollment within 31 days of the birth or adoption to ensure
coverage for your new dependent.

Enroll on-line at: http_;//Isp_.org/myhr:
DAY 1 Report your Qualifying Event/Family Status Change: Go to the appropriate life event in the

Home and Family section of the left-hand navigation, (i.e. getting married or having a baby)
and enter the information requested.

DAY 2 Make benefit changes on-line:·Log on and follow the online process to enroll your dependent.

National HR Service Center
Fax to: (871) 477-2329 Telephone: (877) 457-4772 7248 02/11/2016 8
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DAY 3 Confirm Benefit change: To confirm that your enrollment was successfully completed, log on
and print a confirmation statement for your records.

DAY 4 Submit supporting documents: Be sure to submit any required supporting documentation to
the NHRSC.

A copy of your child's certified birth certificate will be required to complete the enrollment. Verification
of your dependent's Social Security Number (SSN) may also be required.

DO NOT DELAY YOUR ENROLLMENT! If you need additional time to submit supporting
documentation, contact the NHRSC.

If you do not notify the NHRSC within 31 days of the event, you may have to wait until the next Open
Enrollment period to enroll your child.

Spending Accounts
If you enrolled in a Spending Account (Health Care, Dependent Care or Commuter) please go to the
Benefits, Pay & Employment section on My HR at http://insidekp.kp.org/myhr/ for eligibility,
contributions and any changes due to your leave of absence or return from leave.
If you need an extension of your leave
If you are unable to return to work on the specified return to work date, you are responsible for
initiating a request for extension of leave. A request for extension of leave due to disability must be
accompanied by a current physician certification from the health care provider. Any additional time off
for this qualifying reason will be counted as FMLA up to the maximum time available, provided that
sufficient certification is received. Remind your Manager to complete Form 1500 on My HR.

Returning to Work
You are encouraged to notify your supervisor of the intent to return to work at least 2 weeks prior to
the expiration of the leave. In addition, if the family leave is due to your own.serious health condition,
you must provide a physician or practitioner certification form indicating that you are fit to return to
work. Remind your Manager to complete Form 1510 on My HR.

The Employee Rights and Responsibilities under FMLA are attached for your review. Policies,
bargaining agreements and other information regarding leaves of absence can be found on My HR at
http://insidekp.kp.org/myhr/ or you may contact NHRSC at 877-4KP-HRSC (877-457-4772) and
select Leaves of Absence.

National HR Service Center
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Please reference the case number located in the upper right corner of this letter.

Sincerely,

Work Absence Management

Enclosures:
D LOA Quick Reference Guide

Supplement to Sick Leave Request - Form 2090
Personal Data Change - Form 2520
Other:

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 02/11/2016 8
Executives: contact your Executive Benefits Specialist Page 5 of 6

KP000173



KAISER PERMANENTEe -
National HR Service Center

EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of
unpaid, job-protected leave to eligible employees for the following
reasons:
- For incapacity due to pregnancy, prenatal medical care or child

birth;
- To care for the employee's child after birth, or placement for

adoption or foster care;
- To care for the employee's spouse, son or daughter or parent, who

has a serious health condition; or
- For a serious health condition that makes the employee unable to

perform the employee's job.
Military Family Leave Entitlements
Eligible employees with a spouse, son, daughter, or parent on active
duty or call to active duty status in the National Guard or Reserves
in support of a contingency operation may use their 12-week leave
entitlement to address certain qualifying exigencies. Qualifying
exigencies may include attending certain military events, arranging
for alternative childcare, addressing certain financial and legal
arrangements, attending certain counseling sessions, and attending
post-deployment reintegration briefings.
FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
servicemember during a single 12-month period. A covered
servicemember is a current membe r o f the Armed forces, including
a member of the National Guard or Reserves, who has a serious
injury or illness incurred in the line of duty on active duty that may
render the servicemember medically unfit to perform his or her
duties for which the servicemember is undergoing medical
treatment, recuperation, or therapy; or is in outpatient status; or is
on the temporary disability retired list.
Benefits and Protections
During FMLA leave, the employer must maintain the employee's
health coverage under any "group health plan" on the same terms
as if the employee had continued to work. Upon retum from FMLA
leave, most employees must be restored to their original or
equivalent positions with equivalent pay, benefits, and other
employment terms.
Use of FMLA leave cannot result in the loss of any employment .
benefit that accrued prior to the start of an employee's leave.
Eligibility Requirements
Employees are eligible if they have worked for a covered employer
for at least one year, for 1,250 hours over the previous 12 months,
and if at least 50 employees are employed by the employer within
75 miles.
Definition of Serious Health Condition
A serious health condition is an illness, injury, impairment, or
physical or mental condition that involves either an ovemight stay in
a medical care facility, or continuing treatment by a health care
provider for a condition that either prevents the employee from
performing the functions of the employee's job, or prevents the
qualified family member from participating in school or other daily
activities.
Subject to certain conditions, the continuing treatment requirement
may be met by a period of incapacity of more than 3 consecutive
calendar days combined with at least two visits to a health care
provider or one visit and a regimen of continuing treatment, or
incapacity due to pregnancy,'or incapacity due to a chronic
condition. Other conditions may meet the definition of continuing
treatment.

Use of Leave .
An employee does not need to use this leave entitlement in one
block. Leave can be taken intermittently or on a reduced leave
schedule when medically necessary. Employees must make
reasonable efforts to schedule leave for planned medical treatment
so as not to unduly disrupt the ernployer's operations. Leave due to
qualifying exigencies may also be taken on an intermittent basis.
Substitution of Paid Leave for Unpaid Leave
Employees may choose or employers may require use of accrued
paid leave while taking FMLA leave. In order to use paid leave for
FMLA leave, employees must comply with the employer's normal
paid leave policies.
Employee Responsibilities
Employees must provide 30 days advance notice of the need to
take FMLA leave when the need is foreseeable. When 30 days
notice is not possible, the employee must provide notice as soon as
practicable and generally must comply with an employer's normal
call-in procedures.
Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the
anticipated timing and duration of the leave. Sufficient inforrnation
may include that the employee is unable to pedorm job functions;
the family member is unable to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military family leave.
Employees also must inform the employer if the requested leave is
for a reason for which FMIlA leave was previously taken or certified.
Employees also may be required to provide a certification and
periodic recertification supporting the need for leave.
Employer Responsibilities
Covered employers must inform employees requesting leave
whether they are eligible under FMLA. If they are, the notice must
specify any additional information required as well as the
employees' rights and responsibilities. If they are not eligible, the
employer must provide a reason for the ineligibility. Covered
employers must inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the
employee's leave entitlement. If the employer determines that the.
leave is not FMLA protected, the employer must notify the
employee.
Unlawful Acts by Employers
FMLA makes it unlawful for any employer to:
- Interfere with, restrain, or deny the exercise of any right provided

under FMLA;
- Discharge or discriminate against any person for opposing any

practice made unlawful by FMLA or for involvement in any
proceeding under or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of
Labor or may bring a private lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting
discrimination, or supersede any State or local law or collective
bargaining agreement which provides greater family or medical
leave rights.

National HR Service Center
Fax to: (87/) 477-2329 Telephone: (877) 457-4772 7248 02/11/2016 8
Executives: Contact your Executive Benefits Specialist Page 6 of 6

KP000174



|| Ill Ill ||||lil lilllllllll||lll
1494 LEAVE OF ABSENCE - MEDICAL LEAVE - INTERMITTENT Page 1 of 5

Instructions: 1. To ensure efficient and effective service please, submit form online.
2. Items marked with an asterisk (*) are required fields.
3. Immediate confirmation will be sent to you upon receipt of your online submittal.
4. Supervisor/Manager: Complete Leave of Absence Form for employee. Review Attestations; include applicable

notations in the Comments Section on the Request. Be sure to print a copy of Leave of Absence Form before
submitting.

* Employee ID �042 * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 10/15/2017
* First Name Middle Name * Last Name

Dar Iene Wai IS

1. LEAVE INFORMATION

Employee E-mail Address Altemate Employee Phone Number (###) ###-#### New or Revised Request

New ¤ Revised
* Leave Type:

Medical Union Care for Eligible Family Member

Maternity Personal Family Military Leave

Workers' Comp/Industrial Military Service Bonding

Last Day Worked (mm/dd/yyyy) * First Day of Leave (mm/ddlyyyy) Expected Return Date (mm/dd/yyyy)

10 /15/2017

is this an intermittent or reduced work schedule Leave? § Intermittent OReduced Work Schedule ONot Applicable

is this a Donor Leave? { Yes §No Unknown

Estimated frequency and duration of absences
tbd by physician

if absence is for Care of Eligible Family Member or Bonding:
Name of Eligible Family Member Relationship to Employee

Is Family Member age 18 or under? ·lf Yes, enter age Delivery/Adoption/Foster Care Placement Date (mm/ddlyyyy)

Yes No DActual Date Expected Date

Is the child's other parent employed by Kaiser Permanente? If Yes, full name of other parent

OYes No

if absence is due to Family Member's Military Service please select the reason(s) that apply:
Name of Eligible Family Member Relationship to Employee

0°"°"'''"°*"'°°"°Y' ""°'''*'"'°°'°°°°'°'**"'*"°""*°""d°°'°'**"°°'''"""°'"'"'*""'"°' and Family Support Sessions,Seeing off leaving or retuming Service Members.)

D Care for qualified Service Member who incurred injury or.illness in the Ilne of duty

Mational HR Service Center .
Fax to: (877) 477-2329
relephone: (877) 457-4772
Executives: Contact yo'ur Executive Benefits Specialist 1494 09/08/2015 3 Page 1 of 5
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* First Name . Middle Name * Last Name

Dar lene Wal Is

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 10/15/2017

1. LEAVE INFORMATION - (Continued)
If absence is for Employee's own health condition (Medical, Matemity.or Workers' Comp/Industrial)

Date of illness or injury (mm/dd/yyyy) Was hospitalization required? Date Hospitalized (mm/dd/yyyy)

10 /15/2017 OYes - @No Unknown

Estimated/Actual hours worked on last day If Leave is due to matemity Delivery Date (mm/dd/yyyy)

8 O Actual Delivery Date Expected Delivery Date

if absence is pregnancy related, does the employee plan to take Bonding time immediately after the pregnancy related absence is
complete?

Yes No
if absence is for Union Leave
Type of Union Leave:

Short Term (30 days or less) O Long Term (greater.than 30 days) Elected Official

Name of Union

if absence is for Military Leave

is this absence for Military Training or Active Duty?
Military Training Active Duty

* If for Personal Leave, Indicate reason

Temporary Agency or Military Service (asked for FMLA eligibility)

Has the Employee worked for Kaiser Permanente less than one year?

Yes @No
Has the Employee been on active Military Duty in the past 12 months?.. Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy)

Yes @No

Did the Employee work for Kaiser Permanente with a Temporary Agency in the year before they were hired?

Yes No

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
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* First Name - Middle Name * Last Name

Darlene . Walls

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/ddlyyyy)

00530105. (562) 657-8527 10/15/2017

1. LEAVE INFORMATION - (Continued)
Name of Agency

Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy) Agency Phone Number (###) ###-####

2. COMMENTS

3.EMPLOYEESCHEDULE

This information is essential for the NHRSC to prepare a worksheet to assist with TIME coding. This is required for
employees absent for their own disability. Please use a 24 hr clock: 00:00 thru 24:00.

NOTE: This section is~not applicable for the KRONOS regions.

Week 1
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:
Week 2 (Only needed if schedule changes week to week)

Sunday. Monday Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:

4. REQUEST PAID TIME-OFF

Review your Collective Bargaining Agreement and/or Summary Plan Description Booklet before completing this section.'
Selections made here will not supersede conditions set in CoIIective Bargaining Agreements, Summary Plan Descriptions,
KP and HR Policies, or applicable State and Federal Laws.

Did employee request EamedTime Off (ETO)/Paid Time Off (PTO)/Vacation? Use all available hours Number of hours

Yes No - Use selected hours

Did employee request to use Extended Sick Leave (ESL)/Sick Leave? Use all available hours Number of hours

Yes . No Use selected hours

Did employee request to use Float Holidays? Only available Float Number of days
Yes No Holidays will be applied.

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
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* Employee ID ' * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 1·0/15/2017

4. REQUEST PAID TIME-OFF - (Continued)

Did employee request to use Flexible Personal Days? Number of days OR Number of hours

Yes No

Note: Flexible Personal Days can only be used in full day or two hour increments. Only available Flexible Personal Days will be
applied.

Did employee request Military Make-up Pay?

Yes No

5. SUBMITTED BY
* Name (First, MI, Last).

E r i k A Humbe r t

* Employee ID * Title

00677786

* E-mail Address * Work Phone Number (###) ###-#### .

e r i k . a. humbe r t@kp. org (562) 657-8527

6. MANAGER INFORMATION DETAIL
* Name (First, MI, Last)

danny j imenez
Supervisor ID * Title

* E-mail Address * Work Phone Number (###) ###-####

danny . p. j imenez@kp.org (562) 657-8527 -

7. ALTERNATE CONTACT INFORMATION - Someone, in addition to the Manager, who should receive leave
communication (i.e. time coding, fmla status, etc )
* Name (First, MI, Last)

* E-mail Address · * Work Phone Number (###) ###-####

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 4 of 5
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* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (562) 657-8527 10/15/2017

8. MANAGER ATTESTATION
* Checking these items acknowledges that you have read and understand each item.

I agree to direct the employee requesting Leave to submit any and all supporting documentation to me or the National HR Service
enter.

I agree to submit form 1500 - Extend Leave and any supporting documentation at the time I leam that the employee intends
to extend his or her leave beyond their expected retum date or fails to return.on their expected date, fails to respond, and is not
terminated.

I agree to submit form 1510 - Return from Leave when the employee retums to work.

TIME must be coded for all paid and unpaid leave taken by the employee.

9. MANAGER SIGNATURE - (Required if not submitted online.)

�042Manager Signature * bate (mm/ddlyyyy)

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 5 of 5
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January 9, 2018 Employee ID: 00530105
Case Number: 41467995

Darlene Walls
16323 cortuna ave # 8
Bellflower, CA 90706

Subject: Notice of Eligibility - Under the Family and Medical Leave Act/California Family Rights
Act (Family Leave)

Dear Darlene Walls, *CONDITION #2*

On 01/03/18, we were informed that you needed leave beginning on 10/15/17 for:

The birth of a child, or placement of a child with you for adoption or foster care.

Your own serious health condition.

Your need to care for your <spouse child parent domestic partner family member> due to his/her
serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty or
call to active duty status.

Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered servicemember.

This notice is to inform you that you have met the eligibility requirements for FMLA/CFRA

Your eligibility was determined based on the information available to us on 01/09/18. To qualify for
FMLA/CFRA you must meet the eligibility requirements at the beginning of your leave. Please
refer to the attached Employee Rights and Responsibilities regarding eligibility criteria or
requirements. Should your employment status change prior to the start of your leave, you may not
qualify for FMLA/CFRA.

Approval of your request for leave under the FMLA/CFRA is pending receipt of the documentation
indicated below. The documentation must be provided to the NHRSC by 01/27/18 or your leave may.
be denied.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
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Sufficient certification to support your request for FMLA/CFRA leave.

2 1451 Employee - Certification of Physician

1452 Family Member - Certification of Physician

1453 Service Member - Certification of Physician

Sufficient certification to indicate your adult child is incapable of self-care because of a
physical or mental disability. Certification may be provided on the enclosed 1452 Family
Member - Certification of Physician.

Sufficient documentation to establish the required relationship between you and your family
member; proof of <birth marriage adoption/foster care domestic partner relationship next of
kin>.

Military Orders

1454 - Military Exigency - Certification

Other:

The certification you provided is not complete and sufficient to determine whether the FMLA/CFRA
applies to your leave request. You must provide the following information no later than
<mm/dd/yyyy>, or your leave may be denied, unless it is not practicable under the particular
circumstances despite your diligent good faith efforts.

The information provided on the Certification of Physician/Provider does not meet the
definition of a serious health condition. A list of the definitions is attached for your reference.

The Certification of Physician/Provider does not include the Frequency and Duration for
intermittent leave.

The Certification of Physician/Provider does not indicate your adult child is incapable of
self-care because of a physical or mental disability.

The information provided failed to establish the required relationship between you and your
family member; proof of <birth marriage adoption/foster care domestic partner relationship
next of kin>.

Military Orders

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
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1453 - Service Member - Certification of Physician

1454 - Military Exigency - Certification

Other:

Please fax the required document(s) to the National HR Service Center at 1-877-HRSC-FAX
(1-877-477-2329). Or mail the forms to:

Kaiser Permanente National HR Service Center
PO.Box 2074
Oakland, CA 94604-2074

Once we obtain the information from you as specified above, we will inform you whether your leave
will be designated as FMLA/CFRA leave and count towards your FMLA/CFRA leave entitlement.

Please note: Failure to provide the sufficient certification may result in delay or denial of your
Family Leave.

Tbe Employee Rights and Responsibilities and the definitions of a Serious Health Condition under the
FMLA are attached for your review. Policies, bargaining agreements and other information.regarding
leaves of absence can be found on My HR.

If you have any questions or concerns regarding your request for family leave, please contact Work
Absence Management (WAM) at the National HR Service Center at 877-4KP-HRSC (877-457-4772).
Please reference the case number located in the upper right-hand corner of this letter.

Sincerely,

Work Absence Management (WAM)
National HR Service Center

Enclosures:
@1451 Employee - Certification of Physician

1452 Family Member - Certification of Physician

1453 Service Member - Certification of Physician
1454 - Military Exigency - Certification
2090 - Supplement to Sick Leave Request
2520 - Personal Data Change

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-47/2 7084 06/17/2015 11
Executives: contact your Executive Benefits Specialist Page 3 of 5
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National HR Service Center

EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of
unpaid, job-protected leave to eligible employees for the following
reasons:
- For incapacity due to pregnancy, prenatal medical care or child

birth;
- To care for the employee's child after birth, or placement for

adoption or foster care;
- To care for the employee's spouse, son or daughter or parent, who

has a serious health condition; or
- For a serious health condition that makes the employee unable to

perform the employee's job.
Military Family Leave Entitlements
Eligible employees with a spouse, son, daughter, or parent on active
duty or call to active duty status in the National Guard or Reserves
in support of a contingency operation may use their 12-week leave
entitlement to address certain qualifying exigencies. Qualifying
exigencies may include attending certain military events, arranging
for alternative childcare, addressing certain financial and legal
arrangements, attending certain counseling sessions, and attending
post-deployment reintegration briefings.
FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
service member during a single 12-month period. A covered service
member is a current member of the Armed forces, including a
member of the National Guard or Reserves, who has a serious
injury or illness incurred in the line of duty on active duty that may
render the service member medically unfit to perform his or her
duties for which the service member is undergoing medical
treatment, recuperation, or therapy; or is in outpatient status; or is
on the temporary disability retired list.
Benefits and Protections
During FMLA leave, the employer must maintain the employee's
health coverage under any "group health plan" on the same terms
as if the employee had continued to-work. Upon retum from FMLA
leave, most employees must be restored to their original or
equivalent positions with equivalent pay, benefits, and other
employment terms.
Use of FMLA leave cannot result in the loss of any employment
benefit that accrued prior to the start of an employee's leave.
Eligibility Requirements
Employees are eligible if they have worked for a covered employer
for at least one year, for 1,250 hours over the previous 12 months,
and if at least 50 employees are employed by the employer within
75 miles.
Definition of Serious Health Condition
A serious health condition is an illness, injury, impairment, or
physical or mental condition that involves either an ovemight stay in
a medical care facility, or continuing treatment by a health care
provider for a condition that either prevents the employee from
performing the functions of the employee's job, or prevents t he
qualified family member from participating in school or other daily
activities:
Subject to certain conditions, the continuing treatment requirement
may be met by a period of incapacity of more than 3 consecutive
calendar days combined with at least two visits to a health care
provider or one visit and a regimen of continuing treatment, or
incapacity due to pregnancy, or incapacity due to a chronic
condition. Other conditions may meet the definition of continuing
treatment.

Useof Leave.
An employee does not need to use this leave entitlement in one
block. Leave can be taken intermittently or on a reduced leave
schedule when medically necessary. Employees must make
reasonable efforts to schedule leave for planned medical treatment
so as not to unduly disrupt the employer's operations. Leave due to
qualifying exigencies may also be taken on an intermittent basis.
Substitution of Paid Leave for Unpaid Leave
Employees may choose or employers may require use of accrued
paid leave while taking FMLA leave. In order to use paid leave for
FMLA leave, employees must comply with the employer's normal
paid leave policies.
Employee Responsibilities
Employees must provide 30 days advance notice of the need to
take FMLA leave when the need is foreseeable. When 30 days
notice is not possible, the employee must provide notice as soon as
practicable and generally must comply with an employer's normal
call-in procedures.
Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the
anticipated.timing and duration of the leave. Sufficient information
may include that the employee is unable to perform job functions;
the family member is unable to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military family leave.
Employees also must inform the employer if the requested leave is
for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification and
periodic recertification supporting the need for leave.
Employer Responsibilities
Covered employers must inform employees requesting leave
whether they are eligible under FMLA. If they are, the notice must
specify any additional information required as well as the
employees' rights and responsibilities. If they are not eligible, the
employer must provide a reason for the ineligibility. Covered
employers must inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the
employee's leave entitlement. If the employer determines that the
leave is not FMLA protected, the employer must notify the
employee.
Unlawful Acts by Employers
FMLA makes it unlawful for any employer to:
- Interfere with, restrain, or deny the exercise of any right provided

under FMLA;
- Discharge or discriminate against any person for opposing any

practice made unlawful by FMLA or for involvement in any
proceeding under or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of
Labor or may bring a private lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting .
discrimination, or supersede any State or local law or coIIective
bargaining agreement which provides greater family or medical
leave rights.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
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National HR Service Center

Family and Medical Leave Act (FMLA)

"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.

Condition Details

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

Continuing treatment by a health care provider including one or more of the following:

a) Incapacity and A period of incapacity lasting more than three consecutive, full
Treatment calendar days, and any subsequent treatment or period of incapacity

relating to the same condition, that also includes:
�042 Treatment two or more times by or under the supervision of a

health care provider (i.e. in-person visits, the first within 7
days and both within 30 days of the first day of incapacity);
or

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

b) Pregnancy Any period of incapacity related to pregnancy or for prenatal care.

c) Chronic Conditions Any period of incapacity or treatment for a chronic serious health
condition.
Requires periodic visits (at least twice a year) for treatment by, or
under direct supervision of a health care provider.
Continues over an extended period of time and may cause episodic
rather than a continuing period of incapacity.

d) Permanent/Long-Term A period of incapacity that is permanent or long-term due to a
Conditions condition for which treatment may not be effective. Only supervision

by a health care provider is required, rather than active treatment.

e) Conditions requiring Any absences of incapacity to receive multiple treatments (including
multiple treatments any period of recovery) for restorative surgery after an accident or

other injury; or for a condition that would likely result in a period of
incapacity of more than three days if not treated.

. National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
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National HR Service Center

January 29, 2018 Employee ID: 00530105
Case Number: 41467995

Darlene Walls
16323 cortuna ave # 8
Bellflower, CA 90706

Subject: Denial Notice - Under the Family and Medical Leave Act/California Family Rights
Act (Family Leave)

Dear Darlene Walls,

On 01/03/2018, we were informed that you needed leave beginning on 10/15/2017
for:

The birth of a child, or placement of a child with you for adoption or foster care.

Your own serious health condition.

Your need to care for your <spouse child parent domestic partner family member> due to his/her
serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty or
call to active duty status.

Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered servicemember.

This Notice is to inform you that you are not eligible for FMLA/CFRA leave,.because:

You have not met the 12-month length of service requirement. As of the first date of requested
leave, you will have worked approximately <Enter Num Mos> months towards this requirement. If .
you are still on leave at the completion of 12 months of service please contact the NHRSC to
request your eligibility for FMLA/CFRA. For more information please see the attached notice of
Employee Rights and Responsibilities.
You have not met the 1,250 hours worked requirement within the 12 months preceding the start of
your leave. As of <mm/dd/yyyy> you have worked <Enter Hours> hours towards the eligibility
requirement. You can check the number of hours worked by contacting the NHRSC.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7087 10/31/2017 8
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National HR Service Center

You exhausted your <12 26>-week entitlement to leave under the <FMLA/CFRA>

Your request is for a non-qualified family member.

C You failed to provide sufficient certification to support your request.

A Health Care Provider Certification form was not received.

The information provided on the Health Care Provider Certification did not rneet the definition
of a serious health condition.

The Health Care Provider Certification did not include the Frequency and Duration for an
intermittent leave.

The Health Care Provider Certification did not indicate your adult child is incapable of
self-care because of a physical or mental disability.

You failed to provide sufficient documentation to establish the required relationship between
you and your family member; proof of <birth adoption/foster care domestic partner relationship
mamage>.

Military Orders

<Certification of Exigency Ceitification of an injured/ill servicemember>

Other:

The Employee Rights and Responsibilities under the FMLA are attached for your review.

While your time off is not currently protected under the FMLA and CFRA; you may become eligible for
FMLA/CFRA during your leave. Please refer to the Employee Rights and Responsibilities for eligibility
criteria or requirements. You may also be eligible for other forms of leave under Kaiser's leave
policies or under an applicable collective bargaining agreement. If your leave is the result of a
work-related injury, it may be subject to Workers' Compensation leave protection.

Policies, bargaining agreements and other information regarding leaves of absence can be found on
My HR.

National HR Service Center
Fax to: (87/) 477-2329 Telephone: (877) 457-4772 7087 10/31/2017 8
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National HR Service Center

If you have any questions or concerns regarding the denial of your request for family leave, please
contact Work Absence Management (WAM) at the National HR Service Center at 877-4KP-HRSC
(877-457-4772). Please reference the case number located in the upper right-hand corner of this
letter.·

Sincerely,

Work Absence Management (WAM)
Kaiser Permanente National HR Service Center

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7087 10/31/2017 8
Executives: Contact your Executive Benefits Specialist Page 3 of.4
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EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

Basic Leave Entitlement
FMLÀ requires 'covered employers to provide up to 12 weeks of
unpaid, job-protected leave to eligible employees for the following
reasons:
- For incapacity due to pregnancy, prenatal medical care or child

birth;
- To care for the employee's child after birth, or placement for

adoption or foster care;
- To care for the employee's spouse, son or daughter or parent, who

has a serious health condition; or
- For a serious health condition that makes the employee unable to

perform the employee's job.
Military Family Leave Entitlements
Eligible employees with a spouse, son, daughter, or parent on active
duty or call to active duty status in the National Guard or Reserves
in support of a contingency operation may use their 12-week leave
entitlement to address certain qualifying exigencies. Qualifying
exigencies may include attending certain military events, arranging
for alternative childcare, addressing certain financial and legal
arrangements, attending certain counseling sessions, and attending
post-deployment reintegration briefings.
FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
service member during a single 12-month period. A covered service
member is a current member of the Armed forces, including a
member of the National Guard or Reserves, who has a serious
Injury or illness Incurred in the line of duty on active duty that may
render the service riiember medically unfit to perform his or her
duties for which the service member is undergoing medical
treatment, recuperation, or therapy; or is in outpatient status; or is
on the temporary disability retired list.
Benefits and Pi.otections
During FMLA leave, the employer must maintain the employee's
health coverage under any "group health plan" on the same terms
as if the employee had continued to work. Upori retum from FMLA
leave, most employees must be restored to their original or
equivalent positions with equivalent pay, benefits, and other
employment terms.
Use of FMLA leave cannot result in the loss of any employment
benefit that accrued prior to the start of an employee's leave.
Ellgibility Requirements
Employees are eligible if they have worked for a covered employer
for at least one year, for 1,250 hours over the previous 12 months,
and if at least 50 employees are employed by the employer within
75 miles.
Definition of Serious Health Condition
A serious health condition is an illness, injury, impairment, or
physical or mental condition that involves either an ovemight stay in
á medical care facility, or continuing treatment by a health.care
provider for a condition that either prevents the employee from
performing the functions of the employee's job, or prevents the
qualified family member from participating in school or other daily
activities.
Subject to certain conditions, the continuing treatment requirement
may be met by a period of incapacity of more than 3 consecutive
calendar days combined with at least two visits to a health care
provider or one visit and a regimen of continuing treatment, or
incapacity due to pregnancy, or incapacity due to a chronic
condition. Other conditions may meet the definition of.continuing.
treatment.

Use of Leave
An employee does not need to use this leave entitlement in one
block. Leave can be taken intermittently or on a reduced leave
schedule when medically necessary. Employees must make
reasonable efforts to schedule leave for planned medical treatment
so as not to unduly disrupt the employer's operations. Leave due to
qualifying exigencies may also be taken on an intermittent basis.
Substitution of Paid Leáve for Unpaid Leave
Employees may choose or employers may require use of accrued
paid leave while taking FMLA leave. In order to use paid leave for
FMLA leave, employees must comply with the.employer's normal
paid leave policies.
Employee Responsibilities
Employees must provide 30 days advance notice of the need to
take FMLA leave when the need is foreseeable. When 30 days
notice is not possiblé, the e.mployee must provide notice as soon as
practicable and generally must comply with an employer's normal
call-in procedures
Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the
anticipated timing and duration of the leave..Sufficient information
may include that the employee is unable to perform job functions;
the family member is unable to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military family.leave.
Employees also must inform the employer if the requested leave is
for a reason for which FMLA leave was previously taken or certifled.
Employees also may be required to provide a certification and
periodic recertification supporting the need for leave.
Employer Responsibilities
Covered employers must inform employees requesting leave
whether they are eligible under FMLA. If·they are, the.notice must
specify any additional information required as well as the

. employees'rights and responsibilities. If they are not eligible, the
employer must'provide a reason for the ineligibility. Covered
employers must inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the
employee's leave entitlement. If the employer determines that the
leave is not FMLA protected, the employer must notify the.

. employee.
Unlawful Acts by Employers
FMLA makes it unlawful for any employer to:
- Interfere with, restrain, or deny the exercise of any right provided

under FMLA;
- Discharge or di�541criminateagainst any person for opposing any

practice made unlawful by FMLA or for involvement in any
proceeding under or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of
Labor or may bring a private lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting
discrimination, or supersede any State or local law or collective
bargaining agreement which provides greater family or medical
leave rights.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7087 10/31/2017 8
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Instructions: 1. To ensure efficient and effective service please, submit form online.
2. Items marked with an asterisk (*) are required fields.
3. Immediate confirmation will be sent to you upon receipt of your online submittal.
4. Supervisor/Manager: Complete Leave of Absence Form for employee. Review Attestations; include applicable

notations in the Comments Section on the Request. Be sure to print a copy of Leave of Absence Form before
submitting.

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (213) 401-8827 01/03/2018
* First Name Middle Name * Last Name

Da r I ene Wa l 1S

1. LEAVE INFORMATION
Employee E-mail Address Altemate Employee Phone Number (###) ###-#### New or Revised Request

· New ORevised

* Leave Type:

Medical . Union . Care for Eligible Family Member

Maternity Personal Family Military Leave

Workers' Comp/Industrial Military Service Bonding

Last Day Worked (mm/dd/yyyy) * First Day of Leave (mm/dd/yyyy) Expected Return Date.(mm/dd/yyyy)

01 /03 /2018

Is this an.intermittent or reduced work schedule Leave? @ Intermittent O Reduced Work Schedule Not Applicable

Is this a Donor Leave? Yes @No Unknown

Estimated frequency and duration of absences
Frequency 2 t imes per month
Duration 1 day per episode

If absence is for Care of Eligible Family Member or Bonding:
Name of Eligible Family Member Relationship to Employee

Is Family Member age 18 or under? If Yes, enter age Delivery/Adoption/Foster Care Placement Date (mm/dd/yyyy)

Yes No O Actual Date Expected Date

is the child's other parent employed by Kaiser Permanente?. If Yes, full name of other parent

Yes No

If absence is due to Family Member's Military Service please select the reason(s) that apply:
Name of Eligible Family Member Relationship to Employee

Qualifying Exigency,.(matters related to deployment such as Child Care issues, Financial Planning, and Family Support Sessions,
Seeing off leaving or returning Service Members.)

Care for qualified Service Member who incurred Injury or IIIness in the line of duty

National HR Service Center
ax to: (877) 477-2329

felephone: (877) 457-4772
Executives: Contact your Executive Benefits specialist 1494 09/08/2015 3 Page 1 of 5

Next Page >

KP000189



111111Ill Ill111|||1111111Ill11Ill
1494 LEAVE OF ABSENCE - MEDICAL LEAVE - INTERMITTENT Page 2 of 5

* First Name Middle Name * Last Name

Da r l ene Wa l I s

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (213) 401 -8827 01 /03 /2018

1. LEAVE INFORMATION - (Continued)
If absence is for Employee's own health condition (Medical, Matemity or Workers' Comp/Industrial)

Date of illness or injury (mm/dd/yyyy) Was hospitalization required? Date Hospitalized (mm/dd/yyyy)

01 /03/2018 OYes @No O Unknown

Estimated/Actual hours worked on last day If Leave is due to maternity Delivery Date (mm/dd/yyyy)

8 O Actual Delivery Date Expected Delivery Date

If absence is pregnancy related, does the employee plan to take Bonding time immediately after the pregnancy related absence is
complete?

Yes No
if absence is for Union Leave
Type of Union Leave:

Short Term (30 days or less) O Long Term (greater thari 30 days) O Elected Official

Name of Union

if absence is for Military Leave
is this absence for Military Training or Active Duty?

OMilitary Training . OActive Duty
* If for Personal Leave, indicate reason

Temporary Agency or Military Service (asked for FMLA eligibility)

Has the Employee worked for Kaiser Permanente less than one year?

Yes @No
Has the Employee been on active Military Duty in the past 12 months? Start Date (rnm/dd/yyyy) End Date (mm/dd/yyyy)

Yes @No

Did the Employee work for Kaiser Permanente with a Temporary Agency in the year before they were hired?

Yes ONo

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 2 of 5
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* First Name Middle Name * Last Name
Da r l ene . Wa l I s

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (213) 401-8827 01/03/2018

1. LEAVE INFORMATION - (Continued)
Name of Agency

Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy) . Agency Phone Number (###) ###-####

2. COMMENTS

3.EMPLOYEESCHEDULE
This information is essential for the NHRSC to prepare a worksheet to assist with TIME coding. This is required for
employees absent for their own disability. Please use a 24.hr clock: 00:00 thru 24:00.

NOTE: This section is not applicable for the KRONOS regions.

Week 1
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:
Week.2 (Only needed if schedule changes week to week)

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:

4. REQUEST PAID TIME-OFF

Review your Collective Bargaining Agreement and/or Summary Plan Description Booklet before completing this section.
Selections made here will not supersede conditions set in Collective Bargaining Agreements, Summary Plan Descriptions,
KP and HR Policies, or applicable State and Federal Laws.

Did employee request EamedTime Off (ETO)/Paid Time Off (PTO)Nacation? Use all available hours Number of hours

Yes No Use selected hours

Did employee request to use Extended Sick Leave (ESL)/Sick Leave? Use all available hours Number of hours

Yes No Use selected hours

Did employee request to use Float Holidays? Only available Float - Number of days
Yes No . Holidays will be applied.

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 3 of 5
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* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (213) 401-8827 . 01/03/2018

4. REQUEST PAID TIME-OFF - (Continued)

Did employee request to use Flexible Personal Days? Number of days Number of hours
OR

Yes No

Note: Flexible Personal Days can only be used in full day or two hour increments. Only available Flexible Personal Days will be
applied.

Did employee request Military Make-up Pay?

Yes No

5. SUBMITTED BY
* Name (First, MI, Last).

Danny P Jimenez

* Employee ID * Title

00685629

* E-mail Address * Work Phone Number (###) ###-####

danny . p. j imenez@kp. org '(562) 657-8527

6. MANAGER INFORMATION DETAIL
* Name (First, MI, Last)

Danny Jimenez
Supervisor ID * Title

* E-mail Address * Work Phone Nuniber (###) ###-####

danny .p. j imenez@kp.org (562) 657-8527

7. ALTERNATE CONTACT INFORMATION - Someone, in addition to the Mahager, who should receive leave
communication (i.e. time coding, fmla status, etc )
* Name (First, MI, Last)

* E-mail Address * Work Phone Number (###) ###-####

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 4 of 5
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* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)

00530105 (213).401-8827 01/03/2018

8. MANAGER ATTESTATION
* Checking these items acknowledges that you have read and understand each item.

I agree to direct the employee requesting Leave to submit any and all supporting documentation to me or the National HR Service
enter.

I agree to submit form 1500 - Extend Leave and any supporting documentation at the time i learn that the employee intends
to extend his or her leave beyond their expected return date or fails to return on their expected date, fails to respond, and is not
terminated.

I agree to submit form 1510 - Return from Leave when the employee retums to work.

TIME must be coded for all paid and unpaid leave taken by the employee.

9. MANAGER SIGNATURE - (Required if not submitted online.)

* Manager Signature " Date (mm/ddlyyyy)

National HR Service Center
Fax to: _(877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 5 of 5
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KAISER PERMANENTE.
National HR Service Center

February 26, 2018 Employee ID: 00530105
Case Number: 41121450

Darlene Walls
16323 cortuna ave # 8
Bellflower, CA 90706

Subject: Family Leave Extension under the Family and Medical Leave Act (FMLA) and
California Family Rights Act (CFRA)

Dear Darlene Walls,

On 02/13/18, we were informed that you requested an extension of your leave that began on
09/02/17 for:

The birth of a child, or placement of a child with you for adoption or foster care.

Your own serious health condition.

Your need to care for your <spouse child parent domestic partner family member> due to
his/her serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty
or call to active duty status.

Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered servicemember. .

g This Notice is to inform you that your request for an extension has been approved for the period:
01/03/18 to 07/03/18. Additionally, your FMLA/CFRA will be exhausted effective 09/01/18.

You are approved for the following frequency and durati.on of leave:
Frequency: 2 episodes per month
Duration: 1 day per episode

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4T/2 7245 NcAL-ScAL 09/15/2014 4
Executives: contact your Executive Benefits Specialist Page 1 of 4

KP000194



KAISER PERMANENTE.
National HR Service Center

This Notice is to inform you that, while you remain eligible for leave under the FMLA/CFRA,
approval of your request is pending receipt of sufficient certification to support your request for
FMLA/CFRA leave, as indicated below. The documentation must be provided to the NHRSC by
<Enter Date>, or your request for an extension may be denied.

1451 Employee - Certification of Physician

1452 Family Member - Certification of Physician

Other:

This Notice is to inform you that your request for an extension is denied because:

You exhausted your <12 26>-workweek entitlement to leave under <FMLA/CFRA CFRA>
effective <Enter Date>.

A Health Care Provider Certification form was not received.

The certification document you submitted was not sufficient to support your request.

Other:

The Employee Rights and Responsibilities under the FMLA are attached for your review.

If your request for an extension of family leave is denied, your time off is not protected under
FMLA/CFRA. Please refer to the Employee Rights and Responsibilities for eligibility criteria and
requirements. Ýou may be eligible for other types of leave under Kaiser's HR Policies or under an
applicable Collective Bargaining Agreement. If your leave is the result of a work-related injury, it may
be subject to Workers' Compensation leave protection.

HR Policies, Collective Bargaining Agreements and other information regarding leaves of absence
can be found on My HR at insidekp.kp.org/myhr.

National HR Service Center ·
Fax!to: (877) 477-2329 Telephone: (877) 457-4772 . 7245 NcAL-scAL 09/15/2014 4
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National HR Service Center .

If you have any questions or concerns regarding the status of your request for an extension of family
leave, please contact Work Absence Management (WAM) at the National HR Service Center at
877-4KP-HRSC (877-457-4772). Please reference the case number located in the upper right-hand
corner of this letter.

Sincerely,

Work Absence Management

Kaiser Permanente National HR Service Center

Enclosures:
1451 Employee - Certification of Physician
1452 Family Member - Certification of Physician
Other: .

National HR Service Center
Fax:to: (877) 477-2329 Telephone: (877) 457-4772 7245 NcAL-SCAL 09/15/2014 4
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EMPLOYEE RIGHTS A 4D RESPONSIBILITIES
UNDER THE FAMILY AND IV EDICAL LEAVE ACT (FMLA)

Basic Leave Entitlement.
FMLA requires covered employers to provide up to 12,weeks of
unpaid, job-protected leave to eligible employees for the following
reasons: .
- For incapacity due to pregnancy, prenatal medical care or child

birth;
- To care for the employee's child after birth, or placement for

adoption or foster care;
- To care for the employee's spouse, son or daughter or parent, who

has a serious health condition; or
- For a serious health condjtion that makes the employee unable to

perform the employee's job.
Military Family Leave Entitlements ·
Eligible employees with a spouse, son, daughter, or parent on active
duty or call to active duty status in the National Guard or Reserves
in support of a contingency operation may use their 12-week leave
entitlement to address certain qualifying exigencies. Qualifying .
exigencies may include attending certain military events, arranging
for alternative childcare, addressing certain financial and legal
arrangements, attending certain counseling sessions, and attending
post-deployment reintegration briefings.
FMLA also includes a special leave entitlement that permits eilgible
emgiloyees to take up to 26 weeks of leave to care for a covere'd
service member during a single 12-month period. A covered service
member is a current member of the Armed forces, including a
member of the National Guard or Reserves, who has a serfous
Injury or illness incurred in the line of duty on active duty that may
render the service member medically unfit to perform his or her
duties for which the service member is undergoing medical
treatment, recuperation, or therapy; or Is In outpatient status; or is
on the temporary disability retired list.
Benefits and Protections
During FMLA leave, the employer must maintain the employee's
health coverage under any "group health plan" on the same terms
as if the employee had continued to work. Upon retum from FMLA
leave, most employees must be restored to their original or
equivalent positions with equivalent pay, benefits, and other
employment terms.
Use of FMLA leave cannot result In the loss of any employment
benefit that accrued prior to the start of an employee's leave.
Ellglbility Requirements
Employees are eligible if they have worked for a covered employer
for at least one year, for 1,250 hours over the previous 12 months,
and if at least 50 employees are employed by the employer within
75 miles.
Definition of Serlous Health Condition
A serious health condition is an illness, injury,.impairment, or
physical or mental condition that involves either an ovemight stay in
a medical care facility, or continuing treatment by a health care
provider for a condition that either prevents the employee from
performing the functions of the employee's job, or prevents the
qualified family·member from participating in school or other daily
activities.
Subject to certain conditions, the continuing treatment requirement
may be met by a period of incapacity of more than 3 consecutive
calendar days combined with at least two visits to a health care
provider or one visit and a regimen of continuing treatment, or
incapacity due to pregnancy, or incapacity due to a chronic
condition. Other conditions may meet the definition of continuing
treatment.

Use of Leave
An employee does not need to use this leave entitlement in one
block. Leave can be taken intermittently or on a reduced leave
schedule when medically necessary. Employees must make
reasonable.efforts to schedule leave for planned medical treatment
so as not to unduly disrupt the employer's operations. Leave due to
qualifying exigencies may also be taken on an intermittent basis.
Substitution of Paid Leave for.Unpaid Leave
Employees may choose or employers may require use of accrued
paid leave while taking FMLA leave. In order to use paid leave for
FMLA leave, employees must comply with the employer's normal
paid leave policies.
Employee Responsibilities
Employees must provide 30 days advance notice of the need to
take FMLA leave when the need is foreseeable..When 30 days
notice is not possible, the employee must provide notice as soon as
practicable and generally must comply with an employer's normal
call-in procedures.
Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the
anticipated timing and duration of the leave. Sufficient information
may include that the employee is unable to perform job functions;
the family member is unable to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the rieed for military family leave.
Employees also must Inform the employer if the requested leave is
for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification and
periodic recertification supporting the need for leave.
Employer Responsibilities
Covered employers must Inform employees requesting leave
whether they are eligible under FMLA. If they are, the notice must
specify any additional Information required as well as the
employees' rights and responsibilities. If they are not eligible, the
employer must provide a reason for the Ineligibility. Covered
employers must inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the
employee's leave entitiement. If the employer determines that the
leave is not FMLA protected, the employer must notify the
employee.
Unlawful Acts by Employers
FMLA makes it unlawful for any employer to:
- Interfere with, restrain, or deny the exercise of any right provided

under FMLA;
- Discharge or discriminate against any person for opposing any

practice made unlawful by FMLA or for involvement in any
proceeding under or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of
Labor or may bring a private lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting
discrimination, or supersede any State or local law or collective
bargaining agreement which provides greater family or medical
leave rights.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7245 NCAL-SCAL 09/15/2014 4
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KAISER PERMANENTE.
National HR Service Center

April 10, 2018 Employee ID: 00530105

Case Number: 1850851
Darlene Walls
16323 cortuna ave # 8
Bellflower, CA 90706

***REVISED***

Subject: Designation for Family Leave under the Family and Medical Leave Act (FMLA) and
California Family Rights Act (CFRA)

Dear Darlene,

On 09/02/17, we were informed that you needed leave beginning on 09/02/17 for:

The birth of a child, or placement of a child with you for adoption or foster care.

§ Your own serious health condition.

Your need to care for your <spouse child parent domestic partner family member> due to
his/her serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty
or call to active duty status.

Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered service member.

We reviewed your eligibility for leave under the FMLA/CFRA, and your supporting documentation,
and determined that your <FMLA/CFRA> leave is approved. All leave taken for the reason checked
above will be designated as <FMLA/CFRA> leave as long as you are eligible.

Your eligibility was determined based on the information available to us on 04/10/18. To qualify for
FMLA/CFRA you must meet the eligibility requirements at the beginning of your leave. Should your
employment status change prior to the start of your leave, you may not qualify for <FMLA/CFRA>.
The FMLA/CFRA requires that you notify us as soon as practicable if dates of scheduled leave
change or are extended, or were initially unknown.

Provided there is no deviation from your anticipated leave schedule, and based on the information
available to date, you are eligible for <402.97 hours> which will be counted against your leave
entitlement.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 02/11/2016 8.
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National HR Service Center

7 Our records indicate you have used <42.08 hours> during the immediately preceding 12 months.
As of 09/02/17 your remaining <hours> are: 360.89

Your continuous Family Leave begins on <Enter Date> and ends on <Enter Date>.

3 Your intermittent Family Leave begins on 09/02/17 and ends on 06/23/17. You are approved for
the following frequency and duration of leave:
Frequency: 2 episodes / month
Duration: 1 day / episode

Family Leave .
- Family Leave entitles you to up to twelve (12) workweeks of leave in a twelve (12) month rolling

period. Military Caregiver leave is limited to 26 workweeks in a single 12 month period.
- FMLA/CFRA runs concurrently with Occupational leaves of absence and time off under Kin

Care/CESLA when it is for an FMLA/CFRA qualifying reason.
- CFRA leave to care for a domestic partner with a serious health condition does not run concurrently

with FMLA leave.
- An employee's pay status during Family Leave is determined in accordance with applicable laws,

regional policies, and collective bargaining agreements.
- When taking Family Leave for one's own non work-related and non pregnancy-related illness/injury,

an employee is required to use any available Sick/Extended Sick leave benefits.
- An employee may elect, but is not required, to use ETO, vacation or FPD hours while on

FMLA/CFRA leave to care for his/her own serious health condition, or to care for a child, sp.ouse,
domestic partner, or parent.

- Employees must make reasonable efforts to schedule leave for planned medical treatment so as not -
to unduly disrupt the employer's operations.

- Re-certification may be required every 30 calendar days or if there has been a significant change in
circumstances.

If your Family Leave is related to Pregnancy
California Pregnancy Disability Leave (PDL) and FMLA run concurrently. You may be eligible for up
to, an additional 12 workweeks of leave under the C.alifornia Family Rights Act (CFRA),for bonding
with your newborn child. Your time off for bonding will count towards your CFRA entitlement. Any
remaining FMLA entitlement will run concurrently-with your bonding time under CFRA.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 02/11/2016 8
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National HR Service Center

Intermittent Family Leave
As an eligible employee, you are entitled to take Family Leave in separate blocks of time or by a
reduced work schedule for your own or a farnily member's serious health condition which requires
continuing treatment by a health care provider and which is best accommodated through intermittent
time or a reduced work schedule. Any intermittent leave taken under Family Leave shall reduce the
amount of remaining Family Leave..

If you wish to take intermittent leave to care for and bond with a child within one year of the birth or
placement of the child must take the leave in increments of two weeks or more at a time, with the
exception that leaves of less than two weeks can be taken twice during the year.

Continuation of Benefits Under Family Leave
Kaiser Permanente will continue ypur health and dental benefits for a total of 12 workweeks while you
are under Family Leave, whether your leave is paid or unpaid. If you are on Military Caregiver Leave,
Kaiser Permanente will-continue your health and dental benefits for a total of 26 workweeks in a
single 12 month period. While on a paid Family Leave, your other elected benefits will continue, with
the exception of the Dependent Care Spending Account.

For information regarding other Employer paid benefits while on an unpaid leave of absence,
.refer to your respective bargaining agreement or Summary Plan Description.

Life Insurance continues at the employer's expense for a minimum of 30 calendar days following
commencement of unpaid Family Leave. CoIIective bargaining agreement provisions of represented
employee groups maybe more generous than the Family Leave policy. You may choose to
continue Life Insurance coverage after this time at your own expense. If you wish to do so,
you may contact the National HR Service Center (NHRSC) to make the necessary
arrangements. ,

Dependent enrollment for a newborn or adopted child
You will need to complete benefit enrollment within 31 days of the birth or adoption to ensure
coverage for your new dependent.

Enroll on-line at: http://kp.org/mvbr:
DAY 1 Report your Qualifying Event/Family Status Change: Go to the appropriate life event in the

Home and Family section of the left-hand navigation, (i.e. getting married or having a baby)
and enter the information requested.

DAY 2 Make behefit changes on-line: Log on and follow the online process to enroll your dependent.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4T/2 7248 02/11/2016 8
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DAY 3 Confirm Benefit change: To confirm that your enrollment was successfully completed, log on
and print a confirmation statement for your records. .

DAY 4 Submit supporting documents: Be sure to subniit any required supporting documentation to
the NHRSC.

A copy of your child's certified birth certificate will be required to complete the enrollment. Verification
of your dependent's Social Security Number (SSN) may also be required.

DO NOT DELAY YOUR ENROLLMENT! If you need additional time to submit supporting
documentation, contact the NHRSC.

If you do not notify the NHRSC within 31 days of the event, you may have to wait until the next Open
Enrollment period to enroll your child.

Spending Accounts
If you enrolled in a Spending Account (Health Care, Dependent Care or Commuter) please go to the
Benefits, Pay & Employment section on My HR at http://insidekp.kp.org/mvbr/ for eligibility,
contributions and any changes due to your leave of absence or return from leave.
If you need an extension of your leave
If you are unable to return to work on the specified return to work date, you are responsible for
initiating a request for extension of leave. A request for extension of leave due to disability must be
accompanied by a current physician certification from the health care provider. Any additional time off
for this qualifying reason will be counted as FMLA up to the maximum time available, provided that
sufficient certification is received. Remind your Manager to complete Form 1500 on My HR.

Returning to Work
You are encouraged to notify your supervisor of the intent to return to work at least 2 weeks prior to
the expiration of the leave. In addition, if the family leave is due to your own serious health condition,
you must provide a physician or practitioner certification form indicating that.you are fit to return to
work. Remind your Manager to complete Form 1510 on My HR.

The Employee Rights and Responsibilities under FMLA are attached for your review. Policies,
bargaining agreements and other information regarding leaves of absence can be found on My HR at
http://insidekp.kp.org/mybr/ or you may contact NHRSC at 877-4KP-HRSC (877-457-4772) and
select Leaves of Absence.

National HR Service Center
Fax to: (877) 477-2329 Telephorie: (877) 457-4772 7248 02/11/2016 8
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Please reference the case number located in the upper right corner of this letter.

Sincerely,

Work Absence Management

Enclosures:
§ LOA Quick Reference Guide

Supplement to Sick Leave Request - Form 2090
Personal Data Change - Form 2520
Other:

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 02/11/2016 8 -
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EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of
unpaid, job-protected leave to eligible employees for the following
reasons:
- For incapacity due to pregnancy, prenatal medical care or child

birth;
- To care for the employee's child after birth, or placement for

adoption or foster care;
- To care for the employee's spouse, son or daughter or parent, who

has a serious health condition; or
- For a serious health condition that makes the employee unable to

perform the employee's job.
Military Family Leave Entitlements -.
Eligible employees with a spouse, son, daughter, or parent on active
duty or call to active duty status In the National Guard or Reserves
in support of a contingency operation may use their 12-week leave
entitlement to address certain qualifying exigencies. Qualifying
exigencies may include attending certain military events, arranging
for alternative childcare, addressing certain financial and legal
arrangements, attending certain counseling sessions, and attending
post-deployment reintegration briefings.
FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
servicemember during a single 12-month period. A covered
servicemember is a current membe r o f the Armed forces, including
a member of the National Guard or Reserves, who has a serious
injury or illness Incurred in the line of duty on active duty that may
render the servicemember medically unfit to perform his or her
duties for which the servicemember Is undergoing medical
treatment, recuperation, or therapy; or is in outpatient status; or is
on the temporary disability retired list.
Benefits and Protections
During FMLA leave, the employer must maintain the employee's
health coverage un.der any "group health plan" on the same terms
as if the employee had continued to work. Upon retum from FMLA
leave, most employees must be restored to their original or
equivalent positions with equivalent pay, benefits, and other
employment terms.
Use of FMLA leave cannot result in the loss of any employment
benefit that accrued prior to the start of an employee's leave.
Ellglbility Requirements
Employees are eligible if they have worked for a covered employer
for at least one year, for 1,250 hours over the previous 12 months,
and if at least 50 employees are employed by the employer within
75 miles.
Definition of Serious Health Condition
A serious health condition is an illness, injury, Impairment, or
physical or mental condition that involves either an ovemight stay in
a medical care facility, or continuing treatment by a health care
provider for a condition that either prevents the employee from
performing the functions of the employee's job, or prevents the
qualified family member from participating in school or other daily
activities.
Subject to certain conditions, the continuing treatment requirement
may be met by a period of incapacity of more than 3 consecutive
calendar days combined with at least two visits to a·health care

, provider or one visit and a regimen of continuing treatment, or
incapacity due to pregnancy, or incapacity due to a chronic
condition. Other conditions may meet the definition of continuing·
treatment.

Use of Leave
An employee does not need to use this leave entitlement in one
block. Leave can be taken intermittently or on a reduced leave
schedule when medically necessary. Employees must make
reasonable efforts to schedule leave for planned medical treatment .
so as not to unduly disrupt the employer's operations. Leave due to
qualifying exigencies may also be taken on an intermittent basis.
Substitution of Paid Leave for Unpaid Leave
Employees may choose or employers may require use of accrued
paid leave while taking FMLA leave. In order to use paid leave for
FMLA leave, employees must comply with the employer's normal
paid leave policies.
Employee Responsibilities
Employees must provide 30 days advance notice of the need to
take FMLA leave when the need is foreseeable. When 30 days
notice is not possible, the employee must provide notice as soon as
practicable and generally must comply with an employer's normal
call-in procedures.
Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the
anticipated timing and duration of the leave. Sufficient informátion
may include that the employee is unable to perform job functions;
the family member is unable to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military family leave.
Employees also must inform the employer If the requested leave Is
for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification arid
periodic recertification supporting the need for leave.
Employer Responsibilities
Covered employers must inform employees requesting leave
whether they are eligible under FMLA. If they are, the notice must
specify any additional information required as well as the
employees' rights and responsibilities. If they are not eligible, the
employer must provide a reason for the Ineligibility. Covered
employers must Inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the
employee's leave entitlement. If the employer determines that the

. leave is not FMLA protected, the employer must notify the
employee.
Unlawful Acts by Employers
FMLA makes it unlawful for any employer to:
- Interfere with, restrain, or deny the exercise of any right provided

under FMLA;
- Discharge or discriminate against any person for opposing any

practice made unlawful by FMLA or for involvement in any
proceeding under or relating to FMLA. .

Enforcement
An employee may file a complaint with the U.S. Department of
Labor or may bring a private lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting
discrimination, or supersede any State or local law or collective
bargaining agreement which provides greater family or medical
leave rights.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 02/11/2016 8
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1494 LEAVE OF ABSENCE - MEDICAL LEAVE - INTERMITTENT Page 1 of 5

Instructions: 1. To ensure efficient and effective service please, submit form online.
2. Items marked with an asterisk (*) are required fields.
3. Immediate.confirmation will be sent to you upon receipt of your online submittal.
4. Supervisor/Manager: Complete Leave of Absence Form for employee. Review Attestations; include applicable

notations in the Comments Section on the Request. Be sure to print a copy of Leave of Absence Form before
submitting.

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)
00530105 . (323) 401-8827 . 08/13/2018

* First Name Middle Name * Last Name
Darlene Walls

1. LEAVE INFORMATION
Employee E-mail Address Altemate Employee Phone Number (###) ###-#### New or Revised Request

New ORevised

* Leaire Type:
Medical Union Care for Eligible Family Member

Maternity Personal Family Military Leave -

Workers' Comp/Industrial Military Service O Bonding

Last Day Worked (mm/dd/yyyy) * First Day of Leave (mm/dd/yyyy) Expected Retum Date (mm/dd/yyyy)

08 /13 /2018

is this an intermittent or reduced work schedule Leave? @ Intermittent O Reduced Work Schedule O Not Applicable

is this a Donor Leave? Yes § No O Unknown

Estimated frequency and duration of absences
Frequency 1 episode 2 times a month
Duration whole scheduled shift

if absence is for Care of Eligible Family Member or Bonding:
Name of Eligible Family Member Relationship to Employee

is Family Member age 18 or under? If Yes, enter age Delivery/Adoption/FosterCare Placement Date (mm/dd/yyyy)

OYes No. ÜActual Date. Expected Date

is the child's other parent employed by Kaiser Permanente? If Yes, full name of other parent

Yes No

if absence is due to Family Member's Military Service please select the reason(s) that apply:
Name of Eligible Family Member Relationship to Employee

Qualifying Exigency, (matters related to deployment such as Child Care issues, Financial Planning, and Family Support Sessions,
Seeing off leaving or returning Service Members.)

Ocare for qualified Service Member who incurred injury or illness in the line of duty

4ational HR Service Center
ax to: (877) 477-2329

relephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 1 of 5
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* First Name Middle Name * Last Name
Darlene Walls

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy) -
00530105 (323) 401-8827 08/13/2018

1. LEAVE INFORMATION - (Continued)
If absence is for Employee's own health condition (Medical, Maternity·or Workers' Comp/industrial)
Date of illness or injury (mm/dd/yyyy) Was hospitalization required? Date Hospitalized (mm/dd/yyyy)

08/13/2018 Yes @No OUnknown

Estimated/Actual hours worked on last day If Leave is due to matemity Delivery Date (mm/dd/yyyy)

..8 Actual Delivery Date xpe ed Delivery Date

If absence is pregnancy related, does the employee plan to take Bonding time imrnediately after the pregnancy related absence is
complete?

Yes .ONo
if absence is for Union Leave
Type of Union Leave:

Short Term (30 days or less) Long Term (greater than 30 days) Elected Official

Name of Union

if absence is for Military Leave
is this absence for Military Training or Active Duty?

Military Training Active Duty
* If for Personal Leave, Indicate reason

Temporary Agency or Military Service (asked for FMLA·eligibility)

Has the Employee worked for Kaiser Permanente less than one year?

Yes @No
Has the Employee been on active Military Duty in the past 12 months? Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy)

Yes @No

Did the Employee work for Kaiser Permanente with a Temporary Agency·in the year before they were hired?

OYes ONo . .

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
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* Employee ID �042Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)
00530105 (323) 401-8827 08/13/2018

1. LEAVE INFORMATION - (Continùed)
Name of Agency

Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy) Agency Phone Number (###) ###-####

2. COMMENTS

3. EMPLOYEE SCHEDULE

This Information is essential for the NHRSC to prepare a worksheet to assist with TIME coding. This is required for
employees absent for their own disability. Please use a 24 hr clock: 00:00 thru 24:00.

NOTE: This section is not applicable for the KRONOS regions.

Week 1
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:

Week 2 (Only needed if schedule changes week to week)
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:

4. REQUEST PAID TIME-OFF

Review your Collective Bargaining Agreement and/or Summary Plan Description Booklet before completing this section.
Selections made here will not supersede conditions set in Collective Bargaining Agreements, Summary Plan Descriptions,
KP and HR Policies, or applicable State and Federal Laws.

. Did employee request EamedTime Off (ETO)/Paid Time Off (PTO)Nacation? Use all available hours Number of hours

Yes No Use selected hours

Did employee request to use Extended Sick Leave (ESL)/Sick Leave? Use all available hours Number of hours

Yes No Use selected hours

Did.employee request to use Float Holidays? Only available Float Number of days
Yes @No Holidays will be applied.

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
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* First Name Middle Name * Last Name
Darlene Walls

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)
00530105 (323) 401-8827. 08/13/2018

4. REQUEST PAID TIME-OFF - (Continued)

Did employee request to use Flexible Personal Days? Number of days Number of hours
OR

OYes ONo

Note: Flexible Personal Days can only be used in full day or two hour increments. Only available Flexible Personal Days will be
applied. .

Did employee request Military Make-up Pay?

Yes No

5. SUBMITTED BY
* Name (First, MI, Last)
Danny P Jimenez

* Employee ID �042Title
0 0 6856 29

* E-mail Address * Work Phone Number (###) ###-####
danny . p. jimenezekp. org (562) 657-8527

6. MANAGER INFORMATION_DETAIL .

* Name (First, MI, Last)
Danny Jimene z

Supervisor ID * Title

* E-mail Address * Work Phone Number (###) ###-####
danny. p. jimenezekp. org (562) 657-8527

7. ALTERNATE CONTACT INFORMATION - Someone, in addition to the Manager, who should receive leave
communication (i.e. time coding, fmla status, etc )
* Name (First, MI, Last)

* E-mail Address * Work Phone Number (###) ###-####

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 4 of 5
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* First Name Middle Name * Last Name
Darlene Walls

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)
00530105 (323) 401-8827 08/13/2018

8. MANAGER ATTESTATION
* Checking these items acknowledges that you have read and understand each item.

I agree to direct the employee requesting Leave to submit any and all supporting documentation to me or the National HR Service
enter. . .

I agree to submit form 1500 - Extend Leave and any supporting documentation at the time I learn that the employee intends
to extend his or her leave beyond their expected return date or fails to return on their expected date, fails to respond, and is not
terminated.

I agree to submit form 1510 - Return from Leave when the employee retums to work.

TIME must be coded for all paid and unpaid leave taken by the employee.

9. MANAGER SIGNATURE - (Required if not submitted online.)

�042Manager Signature * bate (mm/ddlyyyy)

National HR Service Center
Fax to: (877) 477-2329 · .
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 5 of 5
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1494 LEAVE OF ABSENCE - MEDICAL LEAVE - INTERMITTENT Page 1 of 5

Instructions: 1. To ensure efficient and effective service please, submit form online.
2. Items marked with an asterisk (*) are required fields.
3. Immediate confirmation will be sent to you upon receipt of your online submittal.
4. Supervisor/Manager: Complete Leave of Absence Form for employee. Review Attestations; include applicable

notations in the Comments Section on the Request. Be sure to print a copy of Leave of Absence Form before
submitting.

* Employee ID . * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)
00530105 (562) 657-8527 08/02/2018

* First Name Middle Namé * Last Name
Darlene Walls

1. LEAVE INFORMATION
Employee E-mail Address Altemate Employee Phone Number (###) ###-#### New or Revised Request

New ORevised
* Leave Type:

Medical OUnion Care for Eligible Family Member

Maternity Personal Family Military Leave

Workers' Comp/Industrial Military Service Bonding
Last Day Worked (mm/dd/yyyy) * First Day of Leave (mm/dd/yyyy) Expected Rëturn Date (mm/dd/yyyy)

08 /02 /2018

Is this an intermittent or reduced work schedule Leave? @ Intermittent Reduced Work Schedule Not Applicable

is this a Donor Leave? O Yes @No Unknown
Estimated frequency and duration of absences
tbd by physician

If ab_sence is for Care of Eligible Famil Member or Bonding_: .
Name of Eligible Family Member Relationship to Employee

Is Famil/Member age 18 or under? If Yes, enter age Delivery/Adoption/Foster Care Placement Date (mm/dd/yyyy)

O Yes No Actual Date O Expected Date

Is the child's other parent employed by Kaiser Permanente? If Yes, full name of other parent

OYes No

if absence is due to Family Member's Military Service please select the reason(s) that apply:
Name of Eligibie Family Member Relationship to Employee

Qualifying. Exigency, (matters.related to deployment such as.Child Care issues, Financial Planning, and Family Support Sessions,
Seeing off leaving or retuming Service Members.)

D Care for qualified Service Member who incurred injury or illness in the line of duty

lational HR Service Center
ax to: (877) 477-2329

Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 1 of 5
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* First Name . Middle Name * Last Name
Darlene Walls

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (ním/dd/yyyy)
00530105 (562) 657-8527 08/02/2018

1. LEAVE INFORMATION - (Continued)
If absence is for Employee's own health condition (Medical, Matemity or Workers' Comp/industrial)

Date of illness or injury (mm/dd/yyyy) Was hospitalization required? Date Hospitalized (mm/dd/yyyy)

08/02/2018 Yes @No Unknown

Estimated/Actual hours worked on last day If Leave is due to matemity Delivery Date (mm/dd/yyyy)

8 Actual Delivery Date O.Expected Delivery Date

If absence is pregnancy related, does the employee plan to take Bonding time immediately after the pregnancy related absence is
complete?
OYes No
if absence is for Union Leave
Type of Union Leave:

Short Term (30 days or less) Long Term (greater than 30-days) Elected Official

Name of Union

if absence is for Military Leave
is this absence for Military Training or Active Duty?

Military Training Active Duty
* If for Personal Leave, Indicate reason

Temporary Agency or Military Service (asked for FMLA eligibility)

Has.the Employee worked for Kaiser Permanente less than one year?

Yes @No
Has the Employee been on active Military Duty in the past 12 months? Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy)

Yes @No

Did the Employee work for Kaiser Permanente with a Temporary Agency in the year before they were hired?

Yes No

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 2 of 5
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* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yýyy)
00530105 (562) 657-8527 08/02/2018

1. LEAVE INFORMATION - (Continued)
Name of Agency

Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy) . Agency Phone Number (###) ###-####

2. COMMENTS
AR 09/05/18-1480 submitted on behalf of manager. Eh

3. EMPLOYEE SCHEDULE

This information is essential for the NHRSC to prepare a worksheet to assist with TIME coding. This is r'equired for
employees absent for their own disability. Please use a 24 hr clock: 00:00 thru 24:00.

NOTE: This section is not applicable for the KRONOS regions.

Week 1
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:
Week 2 (Only needed if schedule changes week to week)

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:

4. REQUEST PAID TIME-OFF

Review your Collective Bargaining Agreement and/or Summary Plan Description Booklet before completing this section.
Selections made here will not supersede conditions set in Collective Bargaining Agreements, Summary Plan Descriptions,
KP and HR Policies, or applicable State and Federal Laws.

Did employee request EamedTime Off (ETO)/Paid Time Off (PTO)Nacation? Use all available hours Number of hours

Yes No Use selected hours

Did employee request to use Extended Sick Leave (ESL)/Sick Leave? Use all available hours Number of hours

Yes No Use selected hours

Did employee request to use Float Holidays? Only available Float Number of days
Yes No Holidays will be applied.

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 3 of 5
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* First Name Middle Name * Last Name
Darlene. Walls

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/ddlyyyy)
00530105 (562) 657-8527 . .08/02/2018

4. REQUEST PAID TIME-OFF - (Continùed)
Did employee request to use Flexible Personal Days? Number of days Number of hours

OR
Yes No

Note: Flexible Personal Days can only be used in full day or two hour increments. Only available. Flexible Personal Days will be
applied.

Did employee request Military Make-up Pay?

OYes No

5. SUBMITTED BY
* Name (First, MI, Last)
Erik A Humbert

* Employee ID * Title
00 677786

* E-mail Address * Work Phone Number (###) ###-####
erik.ahumbert@kp.org (562) 622-4029

6. MANAGER INFORMATION DETAIL
* Name (First, MI, Last)

erik humbert

Supervisor ID * Title

* E-mail Address . * Work Phone Number (###) ###-####
erik.a.humbert@kp.org (562) 657-8527

7. ALTERNATE CONTACT INFORMATION - Someone, in addition to the Manager, who should receive leave
communication (i.e. time coding, fmla status, etc )
* Name (First, MI, Last)

* E-mail Address * Work Phone Number (###) ###-####

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 4 of 5.
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* First Name Middle Name * Last Name
Darlene Walls

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)
00530105 (562) 657-8527 08/02/2018

8. MANAGER ATTESTATION
* Checking these items acknowledges that you have read and understand each item.

I agree to direct the employee requesting Leavè to submit any and all supporting documentation to me or the National HR Service
enter.

I agree to submit form 1500 - Extend Leave and any supporting documentation at the' time I learn that the employee intends
to extend his or her leave beyond their expected retum date or fails to return on their expected date, fails to respond, and is not
terminated.

I agree to.submit form 1510 - Return from Leave when the employee returns to work.

TIME.must be coded for all paid and unpaid leave taken by the employee.

9. MANAGER SIGNATURE - (Required if not submitted online.)

* Manager Signature * Date (mm/ddlyyyy)

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 5 of 5
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National HR Service Center

October 5, 2018 Employee ID: 00530105
Case Number: 3039373

Darlene Walls
16323 cortuna ave # 8
Bellflower, CA 90706

Subject: Notice of Eligibility - Under the Family and Medical Leave Act/California Family Rights
Act (Family Leave)

Dear Darlene Walls,

On 09/25/18, we were informed that you needed leave beginning on 08/13/18 for:

The birth of a child, of' placement of a child with you for adoption or foster care.

5 Your own serious health condition.

Your need to care for your <spouse child parent domestic partner family member> due to his/her
serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty or
call to active duty status.

Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered servicemember.

This notice is to inform you that you have met the eligibility requirements for FMLA/CFRA

Your eligibility was determined based on the information available to us on 10/05/18. To qualify for
FMLA/CFRA you must meet the eligibility requirerrients at the beginning of your leave. Please
refer to the attached Employes Rights and Responsibilities regarding eligibility criteria or
requirements. Should your employment status change prior to the start of your leave, you may not
qualify for FMLA/CFRA.

Approval of your request for leave under the FMLA/CFRA is pending receipt of the documentation
indicated below. The documentation must be provided to the NHRSC by 10/23/18 or your leave may
be denied.

National HR Service Center
Fax to:·(877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
Executives: contact your Executive Benefits Specialist Page 1 of 5
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·National HR Service Center

5 Sufficient certification to support your request for FMLA/CFRA leave.

§ 1451 Eniployee - Certification of Physician

1452 Family Member - Certification of Physician

1453 Service Member - Certification of Physician

Sufficient certification to indicate your adult child is incapable of self-care because of a
physical or mental disability. Certification may be provided on the enclosed 1452 Family
Member - Certification of Physician.

Sufficient documentation to establish the required relationship between you and your family
member; proof of <birth marriage adoption/foster care domestic partner relationship next of
kin>.

Military Orders

1454 - Military Exigency - Certification

Other:

The certification you provided is not complete and sufficient to determine whether the FMLA/CFRA
applies to your leave request. You must provide the following information no later than
<mm/dd/yyyy>, or your leave may be denied, unless it is not practicable under the particular
circumstances despite your diligent good faith efforts.

The information provided on the Certification of Physician/Provider does not meet the
definition of a serious health condition. A list of the definitions is attached for your reference.

The Certifiçation of Physician/Provider does not include the Frequency and Duration for
intermittent leave.

The Certification of Physician/Provider does not indicate your adult child is incapable of
self-care because of a physical or mental disability.

The information provided failed to establish the required relationship between you and your
family member; proof of <birth marriage adoption/foster care domestic partner relationship
next of kin>.

Military Orders

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
Executives: contact your Executive Benefits Specialist Page 2 of 5
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National HR Service Center

1453 - Service Member - Certification of Physician

1454 - Military Exigency - Certification

Other:

Please fax the required document(s) to the National HR Service Center at 1-877-HRSC-FAX
(1-877-477-2329). Or mail the forms toi

Kaiser Permanente National HR Service Center
PO Box 2074
Oakland, CA 94604-2074

Once we obtain the information from you as.specified above, we will inform you whether your leave
will be designated as FMLA/CFRA leave and count towards your FMLA/CFRA leave entitlement.

Please note: Failure to provide the sufficient certification may result in delay or denial of your
Family Leave.

The Employee Rights and Responsibilities and the definitions of a Serious Health Condition under the
FMLA are attached for your review. Policies, bargaining agreements and other information regarding
leaves of absence can be found on My HR.

If you have any questions or concerns regarding your request for family leave, please contact Work
Absence Management (WAM) at the National HR Service Center at 877-4KP-HRSC (877-457-4772).
Please reference the case number located in the upper right-hand corner of this letter.

Sincerely,

Work Absence Management (WAM)
National HR Service Center

Enclosures:
2 1451 Employee - Certification of Physician

1452 Family Member - Certification of Physician
1453 Service Member - Certification of Physician

1454 - Military Exigency - Certification
2090 - Supplement to Sick Leave.Request
2520 - Personal Data Change

National HR Service Center .
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
Executives: contact your Executive Benefits Specialist Page 3 of 5
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KAISER PERMANENTE.
National HR Service Center

EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of
unpaid, job-protected leave to eligible employees for the following
reasons:
- For incapacity due to pregnancy, prenatal medical care or child

birth;
-.To care for the employee's child after birth, or placement for

adoption or foster care;
�042To care for the employee's spouse, son or daughter or parent, who

has a serious health condition; or
- For a serious health condition that makes the employee unable to

perform the employee's job.
Military Family Leave Entitlements
Eligible employees with a spouse, son, daughter, or parent on active
duty or call to active duty status In the National Guard or Reserves
in support of a contirigency operation may use their 12-week leave
entitlement to address certain qualifying exigencies. Qualifying
exigencies may include attending certain militarý events, arranging
for altemative childcare, addressing certain financial and legal
arrangements, attending certain counseling sessions, and attending
post-deployment reintegration briefings.
FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
service member during a single 12-month period. A covered service
member is a current member of the Armed forces, including a
member of the National Guard or Reserves, who has a serious
Injury or Illness incurred in the line of duty on active duty that may
render the service member medically unfit to perform his or her
duties for which the service member is undergoing medical
treatment, recuperation, or therapy; or is In outpatient status; or is
on the temporary disability retired list.
Benefits and Protections
During FMLA leave, the employer must maintain the employee's
health coverage under any "group health plan" on the same terms
as if the employee had continued to work. Upon retum from FMLA
leave, most employees must be restored to their original or
equivalent positions with equivalent pay, benefits, and other
employment terms.
Use of FMLA leave cannot result in the loss of any employment
benefit that accrued prior to the start of an employee's leave.
Eligibility Requirements
Employees are eligible if they have worked for a covered employer
for at least one year, for 1,250 hours over the previous 12 months,
and if at least 50 employees are employed by the employer within
75 miles.
Definition of Serious Health Condition
A serious health condition is an illness, injury, impairment, or
physical or mental condition that involves either an ovemight stay in
a medical care facility, or continuing treatment by a health care
provider for a condition that either prevents the employee from
performing the functions of the employee's job, or prevents t he
qualified family member from participating in school or other daily
activities.
Subject to certain conditions, the continuing treatment requirement
may be met by a period of incapacity of more than 3 consecutive
calendar days combined with at least two visits to a health care
provider or one visit and a regimen of continuing treatment, or
incapacity due to pregnancy, or incapacity due to a chronic
condition. Other conditions may meet the definition of continuing
treatment.

Use of Leave
An employee does not need to use this leave entitlement in one
block. Leave can be taken intermittently or on a reduced leave
schedule when medically necessary. Employees must make
reasonable efforts to schedule leave for planned medical treatment
so as not to unduly disrupt the employer's operations. Leave due to
qualifying exigencies may also be taken on an intermittent basis.
Substitution of Paid Leave for Unpaid Leave
Employees may choose or employers may require use of accrued
paid leave while taking FMLA leave. In order to use paid leave for
FMLA leave, employees must comply with the employer's normal
paid leave policies.
Employee Responsibilities
Employees must provide 30 days advance notice of the need to
take FMLA leave when the need is foreseeable.sWhen 30 days
notice is not possible, the employee must provide notice as soon as
practicable and generally must comply with an employer's normal
call-in procedures.
Employees must provide sufficient information for the employer to
determine if the leave may'qualify for FMLA protection and the .
anticipated timing and duration of the leave. Sufficient Information
may include that the employee is unable to perform job functions;
the family m'ember is unable to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military family leave.
Employees also must inform the employer if the requested leave is
for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification and
periodic recertification supporting the need for leave.
Employer Responsibilities
Covered employers must inform employees requesting leave
whether they are eligible under FMLA. If they are, the notice must
specify any additional information required as well as the
employees' rights and responsibilities. If they are not eligible, the
employer must provide a reason for the ineligibility. Covered
employers must Inform employees If leave will be designated as
FMLA-protected and the amount of leave counted against the
employee's leave entitlement. If the employer determines that the
leave is not FMLA protected, the employer must notify the
émployee.
Unlawful Acts by Employers
FMLA makes it unlawful for any employer to:
- Interfere with, restrain, or deny the exercise of any right provided

under FMLA;
- Discharge or discriminate ágainst any person for opposing any

practice made unlawful by FMLA or for Involvement in any
proceeding under or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of
Labor or may bring a private lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting
discrimination, or supersede any State or local law or collective
bargaining agreement which provides greater family or medical
leave rights.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
Executives: Contact your Executive Benefits Specialist Page 4 of 5
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KAISER PERMANENTE
National HR Service Center

Family and Medical Leave Act (FMLA)

"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.

Condition Details

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

Continuing treatment by a health'cère provider including one or more of the following:

a) Incapacity and A period of incapacity lasting more than three consecutive, full
Treatment calendar days, and any subsequent treatment or period of incapacity

relating to the same condition, that also includes:
- Treatment two or more times by or under the supervision of a

health care provider (i.e. in-person visits, the first within 7
days and both within 30 days of the first day of incapacity);
or

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

b) Pregnancy Any period of incapacity related to pregnancy or for prenatal care.
c) Chronic Conditions Any period of.incapacity or treatment for a chronic serious health

condition.
Requires periodic visits (at least twice a year) for treatment by, or
under direct supervision of a health care provider.
Continues over an extended period of time and may cause episodic
rather than a continuing period of incapacity.

d) Permanent/Long-Term A period of incapacity that is permanent or long-term due to a
Conditions condition for which treatment may not be effective. Only supervision

by a health care provider is required, rather than active treatment.

e) Conditions requiring Any absences of incapacity to receive multiple treatments (including
multiple treatments any period of recovery) for restorative surgery after an accident or

other injury; or for a condition that w.ould likely result in a period of
incapacity of more than three days if not treated.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
Executives: contact your Executive Benefits Specialist Page 5 of 5
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National HR Service Center

October 8, 2018 Employee ID: 00530105
Case Number: 2863571

Darlene Walls
16323 cortuna ave # 8
Bellflower, CA 90706

Subject: Notice of Eligibility - Under the Family and Medical Leave Act/California Family Rights .
Act (Family Leave)

Dear Darlene Walls,

On 09/05/2018, we were informed that you needed leave beginning on 08/02/2018 for:

The birth of a child, or placement of a child with you for adoption or foster care.

Your own serious health condition.

Your need to care for your <spouse child parent domestic partner farrilly member> due to his/her
serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty or
call to active duty status;

Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
. injury or illness incurred in the line of duty as a covered servicemember.

This notice is to inform you that you have met the eligibility requirements for FMLA/CFRA

Your eligibility was determined based on the information available to us on 10/08/2018. To qualify for
FMLA/CFRA you must meet the eligibility requirements at the beginning of your leave. Please
refer to the attached Employee Rights and Responsibilities regarding eligibility criteria or
requirements. Should your employment status change prior to the start of your leave, you may not
qualify for FMLA/CFRA.

Approval of your request for leave under the FMLA/CFRA is pending receipt of the documentatiort
indicated below. The documentation must be provided to the NHRSC by 10/26/2018 or your leave
may be denied.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
Executives: Contact your Executive Benefits Specialist Page 1 of 5
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National HR Service Center

§ Sufficient certification to support your request for FMLA/CFRA leave.

G 1451 Employee - Certification of Physician

1452 Family Member - Certification of Physician

1453 Service Member - Certification of Physician

Sufficient certification to indicate your adult child is incapable of self-care because of a
physical or mental disability. Certification may be provided on the enclosed 1452 Family
Member - Certification of Physician.

Sufficient documentation to establish the required relationship between you and your family
member; proof of <birth marriage adoption/foster care domestic partner relationship next of
kin>.

Military Orders .

1454 - Military Exigency - Certification

Other:

The certification you provided is not complete and sufficient to determine whether the FMLA/CFRA
applies to your leave request. You must provide the following information no later than
<mm/dd/yyyy>, or your leavè may be denied, unless it is not practicable under the particular
circumstances despite your diligent good faith efforts.

The information provided on the.Certification of Physician/Provider does not meet the
definition of a serious health condition. A list of the definitions is attached for your reference.

The Certification of Physician/Provider does not include the Frequency and Duration for
intermittent leave.

The Certification of Physician/Provider does not indicate your adult child is incapable of
self-care because of a physical or mental disability.

The information provided failed to establish the required relationship between you and your
family member; proof of <birth marriage adoption/foster care domestic partner relationship.
next of kin>.

Military Orders

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
Executives: Contact your Executive Benefits Specialist Page 2 of 5
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National HR Service Center

1453 - Service Member - Certification of Physician

1454 - Military Exigency - Certification

Other:

Please fax the required document(s) to the National HR Service Center at 1-877-HRSC-FAX
(1-877-477-2329). Or mail the forms to:

Kaiser Permanente National HR Service Center
PO Box 2074
Oakland, CA 94604-2074

Once,we obtain the information from you as specified above, we.will inform you whether your leave
will be designated as FMLA/CFRNleave and count towards your FMLA/CFRA leave entitlement.

Please note: Failure to provide the sufficient certification may result in delay or denial of your
Family Leave.

Tbe Employee Rights and Responsibilities and the definitions of a Serious Health Condition under the
FMLA are attached for your review. Policies, bargáining agreements and other information regarding
leaves of absence can be found on My HR.

If you have any questions or.concerns regarding your request for family leave, please contact Work
Absence Management (WAM) at the National HR Service Center at 877-4KP-HRSC (877-457-4772).
Please reference the case number located in the upper right-hand corner of this letter.

Sincerely,

Work Absence Management (WAM)
National HR Service Center

Enclosures:
1451 Employee - Certification of Physician

1452 Family Member - Certification of Physician
1453 Service Member - Certification of Physician
1454 - Military Exigency - Certification
2090 - Supplement to Sick Leave Request
2520 - Personal Data Change

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
Executives: contact your Executive Benefits Specialist Page 3 of 5
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National HR Service Center

EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of
unpaid, job-protected leave to eligible employees for the following
reasons:
- For incapacity due to pregnancy, prenatal medical care or child

birth; -
- To care for the employee's child after birth, or placement for
.adoption or foster care;

- To care for the employee's spouse, son or daughter or parent, who
has a serious health condition; or

- For a serious health condition that makes the employee unable to
perform the employee's job.

Military Family Leave Entitlements
Eligible employees with a spouse, son, daughter, or parent on active
duty or call to active duty status in the National Guard or Reserves
in support of a contingency operation may use their 12-week leave
entitlement to address certain qualifying exigencies. Qualifying
exigencies may include attending certain military events, arranging
for alternative childcare, addressing certain financial and legal
arrangements, attending certain counseling sessions, and attending
post-deployment reintegration briefings.
FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
service member during a single 12-month period. A covered service
member is a current member of the Armed forces, including a
member of the National Guard or Reserves, who has a serious
injury or illness incurred in the line of duty on active duty that may
render the service member medically unfit to perform his or her
duties for which the service member is undergoing medical
treatment, recuperation, or therapy; or is in outpatient status; or Is
on-the temporary disability retired list.
Benefits and Protections
During FMLA leave, the employer must maintain the employee's
health coverage under any "group health plan" on the same terms
as if the employee had continued to work. Upon retum from FMLA
leave, most employees must be restored to their original or
equivalent positions with equivalent pay, benefits, and other
employment terms.
Use of FMLA leave cannot result in the loss of any employment
benefit that accrued prior to the start of an employee's leave.
Eligibility Requirements
Employees are eligible if they have worked for a covered employer
for at least one year, for 1,250 hours over the previous 12 months,
and if at least 50 employees are employed by the employer within
75 miles.
Definition of Serious Health Condition
A serious health condition is an illness, injury, impairment, or
physical or mental condition that involves either an ovemight stay in
a medical care facility, or continuing treatment by a health care
provider for a condition that either prevents the employee from
performing the functions of the employee's job, or prevents t he
qualified family member from participating in school or other daily
activities.
Subject to certain conditions, the continuing treatment requirement
may be met by a period of incapacity of more than 3 consecutive
calendar days combined with at least two visits to a health care
provider or one visit and a regimen of continuing treatment, or
incapacity due to pregnancy, or incapacity due to a chronic
condition. Other conditions may meet the definition of continuing
treatment.

Use of Leave
An employee does not need to use this leave entitlement in one
block. Leave can be taken intermittently or on a reduced leave
schedule when medically necessary. Employees must make
reasonable efforts to schedule leave for planned medical treatment
so as not to unduly disrupt the employer's operations. Leave due to
qualifying exigencies may also be taken on an intermittent basis.
Substitution of Paid Leave for Unpaid Leave
Employees may choose or employers may require use of accrued
paid leave while taking FMLA leave. In order to use paid leave for
FMLA leave, employees must comply with the employer's normal
paid leave policies.
Employee Responsibilities
Ernployees must provide 30 days advance notice of the need to
take FMLA leave when the need is foreseeable. When 30 days
notice is not possible, the employee must provide notice as soon as
practicable and generally must comply with an employer's normal
call-in procedures.
Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the
anticipated timing and duration of the leave. Sufficient information
may include that the employee is unable to perform job functions;
the family member is unable to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military family leave.
Employees also must inform the employer if the requested leave is
for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a cedification and
periodic recertification supporting the need for leave.
Employer Responsibilities
Covered employers must inform employees requesting leave
whether they are eligible under FMLA. if they are, the notice must
specify any additional information required as well as the
employees' rights and responsibilities. If they are not eligible, the
employer must provide a reason for the ineligibility. Covered
employers must inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the
employee's leave entitlement. If the employer determines that the
leave is not FMLA protected, the employer must notify the
employee.
Unlawful Acts by Employers
FMLA makes it unlawful for any employer to:
- Interfere with, restrain, or deny the exercise of any right provided

under FMLA;
- Discharge or discriminate against any person for opposing any

practice made unlawful by FMLA or for involvement in any
proceeding under or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of
Labor or may bring a private lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting
discrimination, or supersede any State or local law or collective
bargaining agreement which provides greater family or medical
leave rights.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/17/2015 11
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November 8, 2018 Employee ID: 00530105

Case Number: 2863571
Darlene Walls
16323 cortuna ave # 8
Bellflower, CA 90706

Subject: Designation for Family Leave under the Family and Medical Leave Act (FMLA) and -
California Family Rights Act (CFRA)

Dear Darlene,

On 09/05/2018, we were informed that you needed leave beginning on 08/02/2018 for:

The birth of a child, or placement of a child with you for adoption or foster care.

C Your own serious health condition.

Your need to care for your <spouse child parent domestic partner family member> due to
his/her serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty
or call to active duty status.

Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered service member.

We reviewed your eligibility for leave under the FMLA/CFRA, and your supporting documentation,
and determined that your FMLA/CFRA leave is approved. All leave taken for the reason checked
above will be designated as FMLA/CFRA leave as long as you are eligible.

Your eligibility was determined based on the information available to us on 11/08/2018. To qualify for
FMLA/CFRA you must meet the eligibility requirements at the beginning of your leave. Should your
employment status change prior to the start of your leave, you may not qualify for FMLA/CFRA. The
FMLA/CFRA requires that you notify us as soon as practicable if dates of scheduled leave change or
are extended, or were initially unknown.

Provided there is no deviation from your anticipated leave schedule, and based on the information
available to date, you are eligible for 372.96.hours which will be counted against your leave
entitlement:

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 06/21/2018 9
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g Our records indicate you have used 128 hours during the immediately preceding 12 months. As of
08/002/2018 your remaining hours are: 244.96

. Your continuous Family Leave begins on <Enter Date> and ends on <Enter Date>.

7 Your intermittent Family Leave begins on 08/02/2018 and ends on 01/13/2019. You are approved
for the following frequency and duration of leave:
Frequency: 2 episodes per month
Duration: 1 day per episode

Family Leave
- Family Leave entitles you to up to twelve (12) workweeks of leave in a twelve (12) month rolling

period. Military Caregiver leave is limited to 26 workweeks in a single 12 month period.
- FMLA/CFRA runs concurrently with Occupational leaves of absence and time off under Kin

Care/CESLA when it is for an FMLA/CFRA qualifying reason.
- CFRA leave to care for a domestic partner with a serious health condition does not run concurrently

with FMLA leave.
- An employee's pay status during Family Leave is determined in accordance with applicable laws,

regional policies, and collective bargaining agreements.
- When taking Family Leave for one's own non work-related and non pregnancy-related illness/injury,

an employee is required to use any available Sick/Extended Sick leave benefits.
- An employee may elect, but is not required, to use ETO, vacation or FPD hours while on

FMLA/CFRA leave to care for his/her own serious health condition, or to care for a child, spouse,
domestic partner, or parent.-

- Employees must make reasonable efforts to schedule leave for planned medical treatment so as not
to unduly disrupt the employer's operations.

- Re-certification may be required every 30 calendar days or if there has been a significant change in
circumstances.

If your Family Leave is related to Pregnancy
California Pregnancy Disability Leave (PDL) and FMLA run concurrently. You may be eligible for up
to, an additional 12 workweeks of leave under the California Family Rights Act (CFRA) for bonding
with your newborn child. Your time off for bonding will count towards your CFRA entitlement. Any
remaining FMLA entitlement-will run concurrently with your bonding time under CFRA.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772. 7248 06/21/2018 9
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Intermittent Family Leave
As an eligible employee, you are entitled to take Family Leave in separate blocks of time or by a
reduced work schedule for your own or a family member's serious health condition which requires
continuing treatment by a health care provider and which is best accommodated through intermittent
time or a reduced work schedule. Any intermittent leave taken under Family Leave shall reduce the
amount of remaining Family Leave.

If you wish to take intermittent leave to care for and bond with a child within one year of.the birth or
placement of the child must take the leave in increments of two weeks or more at a time, with the
exception that leaves of less than two weeks can be taken twice during the year.

Continuation of Benefits Under Family Leave
Kaiser Permanente will continue your health and dental benefits for a total of 12 workweeks while you
are under Family Leave, whether your leave is paid or unpaid. If you are on Military Caregiver Leave,
Kaiser Permanente will continue your health and dental benefits for a total of 26 workweeks in a
single 12 month period. While on a paid Family Leave, your other elected benefits will continue, with
the exception of the Dependent Care Spending Account.

For information regarding other Employer paid benefits while on an unpaid leave of absence,
refer to your respective bargaining agreement or Summary Plan Description.

Life Insurance continues at the employer's expense for a minimum of 30 calendar days following
commencement of unpaid Family Leave. CoIIective bargaining agreement provisions of represented
employee groups maybe more generous than the Family Leave policy. You may choose to
continue Life Insurance coverage after this time at your own expense. If you wish to do so,
you may contact the National HR Service Center (NHRSC) to make the necessary
arrangements.

Dependent enrollment for a newborn or adopted child
You will need to complete benefit enrollment within 31 days of the birth or adoption to ensure
coverage for your new dependent.

Enroll on-line at: http://kp.ora/myhr:
DAY 1 Report your Qualifying Event/Family Status Change: Go to the appropriate life event in the

Home and Family section of the left-hand navigation, (i.e. getting married or having a baby)
and enter the information requested.

DAY 2 Make benefit changes on-line: Log on and follow the online process to enroll your dependent.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 06/21/2018 9
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DAY 3 Confirm Benefit change: To confirm that your enrollment was successfully completed, log on
and print a confirmation statement for your records.

DAY 4 Submit supporting documents: Be sure to submit any required supporting documentation to
the NHRSC.

A copy of your child's certified birth certificate will be required to complete the enrollment. Verification
of your dependent's Social Security Number (SSN) may also be required.

DO NOT DELAY YOUR ENROLLMENT! If you need additional time to submit supporting
documentation, contact the NHRSC.

If you do not notify the NHRSC within 31 days of the event, you may have to wait until the next Open
Enrollment period to enroll your child.

Spending Accounts
If you enrolled in a Spending Account (Health Care, Dependent Care or Commuter) please go to the
Benefits, Pay & Employment section on My HR at http://insidekp.kp.org/myhr/ for eligibility,.
contributions and any changes due to your leave of absence or return from leave.
If you need an extension of your leave
If you are unable to return to work on the specified return to work date, you are responsible for
initiating a request for extension of leave. A request for extension of leave due to disability must be
accompanied by a current physician certification from the health care provider. Any additional time off
for this qualifying reason will be counted as FMLA up.to the maximum time available, provided that
sufficient certification is received. Remind your Manager to complete Form 1500 on My HR.

Returning to Work
You are encouraged to notify your supervisor of the intent to return to work at least 2 weeks prior to
the expiration of the leave. In addition, if the family leave is due to your own serious health condition,
you must provide a physician or practitioner certification form indicating that you are fit to return to
work. Remind your Manager to complete Form 1510 on My HR.

The Employee Rights and Responsibillfles under FMLA are attached for your review. Policies,
bargaining agreements and other information regarding leaves of absence can be found on My HR at
http://insidekp.kp.org/myhr/ or you may contact NHRSC at 877-4KP-HRSC (877-457-4772) and
select Leaves of Absence.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 06/21/2018 9
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Please reference the case number located in the upper right corner of this letter.

Sincerely,

Work Absence Management

Enclosures:
LOA Quick Reference Guide

Supplement to Sick Leave Request - Form 209.0
Personal Data Change - Form 2520
Other:

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 06/21/2018 9
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EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FÁMILY AND MEDICAL LEAVE ACT (FMLA)

Basic,Leave Entitlement
FMLA requires covered employ.ers to pró½deep to 12 weeks of
unpaid, jöb-protected leavè to eligibie.ernployeesfor the followiñe
reasons:.

For incapacity duè-tó=pregnancy, prenatal mèdical care or child
birth;
To date fòr the emplòyee's child after birth,.orpfacement for
adóption or foster care;

�042To care for the:employee,spou�541e,son,or daughter or parent, whò
has a serious health condition; or

- For a serious health-condition.ihat:makès the:etnployee Unable to
perförm the ernployee's jób:,

Militáry Fàm ly Leave Entitlementë
Eligibië employees,with a:spouse, son, daughtèrror:parent onmactive
duty or call.to active duty:status'in}the Natiohal Guard or Reserves
in support òf a contingendy operation may use their 12-week leave
entitlement to address certain qualifying exigencies. Qualifying
exigencies mãyiinclude attending cértain-military events, árrar!ging
for. altemative childcare, addressing certain financial and legal
arrángemerits, attending certain còunseling sessions, and<attending'
póst-deployment reintegration,briefings., ..
FMi-A also.inclüdes a.speáial leave entitlement that permitsreligible
employees,to take up tb 26 weeks of leäve toicare.fór a coveréd
servicemember during'a single.12-month perioíL.A covered
servicemembet lä:a currentinembet ò f the Armed forces, includirig
ä.member of the National Guard or'Reserves,?who has:a:serious
injury or illness Inc.urred in ttie liné bfidúty on actiite dûty;that máy
reridèr theiservicemember,medically unfit to perförm his'or her.
duties for which thetservicemember.Is undergoinginedical
trealment, recuþeration; or therapy;ior is in outpatient.status; or is
pn thë tëmpojary disability retired list.
Benefits and Protections

. During FMLA leave, the ernployer.must malhtain the employee's
health covefage under añylgröup h'ehlth plán°·on the sameiterm�541
as if the employee had continued to work.. Upon return:from.'FNil-A
leave; most:erriployees must be restòred to their original ór
equivalent positions with.equivalent pay; benefits, and other
e_mployment terms. .
Use of FMLA leaVe dannot resült in the löss.oflany.einplóymènt
benefit.that accrued prior to the start of an employee's leave.
Eligibility Requirements
Employee's are eligible.if,tliey haye wörkéd:forücavered.emploÿer
for ätlleast one year,,for 1,250 hours bver the previous 12 months,
and if at least 50 employees areremployed by'the employer within»
75 miles.
Definition of Serious Health Condition..
A serious health condition is árj illness¿injüry, iníþairment, or
physical or mentdcòndition that invol'ves'either.an overnight,siay in
a.medical care.facility, or^continüing.treatment by â health:carà
provider for a·condition that ëither prevents the,employee:from
performing the functions of the employee's.job, or pfe'vents thé
qualified familý mêmber.from participating in school.or other daily
activities. ..
Subjeci to certain conditions, the continuing.treatment requirement
may be met by a period of'incapacity òf morè than.3.òónsecutive
calëndár days combined with at least two;visits to a health care
provider or one visit and.a regimen of coritiriuing treatmerit, or
iñcapäcitý due to pregnáncy, or incapacity due to a chronic,
condition..Other conditions:may meet the definition of contint.iing
treatment.

Use of'Leave �042
A,n:emploýes does.not need'to use this leave entitlement ih one
block. Leave can be taken iritèrmittently or on a reduced leave
schedule when medically necessary. Employees must make
reasonable efforts to schedule,leave for planned'medical treatment .
sò as not'to ùnduly disrupt the emploÿer's operations. Leave due to
qualifying'exigencies may also be taken on;an intermittent basis. .
SubstitutIon of Pald Leave for Unpaid Leave
Employees may choose or employers may require use of accrued
,paid lehve"while taking EMLA leave. Ih order tö use paid leave for
FMLA leave, employees must comply with.the employer's normal
paid leave.policies.
Employee Responsibilities
Employeesmust provide 30 days advanöe notice'of the need to
take FMLA leave when the.need is foreseeable. When 30 days
notice·is not possible, the emplóyee must provide notice as soon às
practicable,and,generally<must:corriply with an employer's normal
callain procedures.
Emplóyees rnust provide sufficient'ihforination for the employèr to
determine if'the leave may qualify for FMLA protection and the
anticipated timing and duration'of the leave. Sufficient-information
may'include that.the employee is unable to perform job functions;
the family member is unable to perform daily.activities, the need for
.hospitalization or continuing'treatment by a health care provider, or ·
circumstances supporting'the need for military family leavè.
Employees also.must iriform the eïnployer'if the requested leave is,
for a reasonfor>which FMLA leave was previously taken or certifled.
Employees älso may be reqülted.to provide a certification and
periodic recertification.supporting.the,need for leave.
Employer Responsibilities
Covered emplóyers must inform employees requesting leave

.. whether they.are eligible under FMLA. If they:are, the notice must-
åpecify any.ådditioffal inforination required a�541well as.the
employees' rights and responsibilities. If they are not ellglble, the
:employer-must provide a.réasoh.for the'ineligibility. Covered
emp!pyers must inform employees if leave will be designated as
FMLAiprotected and the arnount.of leave'counted against the
employee's leave entitlement. If the-e,mployer determines that,the
leave.ls not FMLA pioteóted, the employer nïust notify,the
employee.
Unlawful Acts by, Employers
FMLAimakes it'uMawful fór any employer to:
- triterfer.e with, restrainµo.r.deny the exercise.of.any right provided
îînder FMLA;

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

Enforcement
An employee may file.a cornplaint with the UiS. Department of
Labor or may bring a private lawsuit:against.an employer.
FMLA does not affect any Federal or State law prohibiting
discriinination, op supersede any State ór local law or cöllective
bargaining%greement.which provides,greater family.or medical.
leave.rights.

National HR Seririce Center
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1494 LEAVE OF ABSENCE - MEDICAL LEAVE - INTERMITTENT Page 1 of 5

Instructions: 1. To ensure efficient and effective service please, submit form online.
2. Items marked with an asterisk (*) are required fields.
3. Immediate confirmation·will be sent to you upon receipt of your online submittal.
4. Supervisor/Manager: Complete Leave of Absence l'orm for employee. Review Attestations; include applicable

notations in the Comments Section on the Request. Be sure to print a copy of Leave of Absence Form before �042
submitting.

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)
00530105 (213) 401-8827 01/17/2019

* First Name · Middle Name * Last Name
Darlene Walls

1. LEAVE INFORMATION
'Employee E-mail Address Altemate F-.mployee Phone Number (###) ###-#### New or Revised Request

New ORevised
* Leave Type:

Medical O Union Care for Eligible Family Member

Maternity Personal Family Military Leave

Workers' Comp/Industrial OMilitary Service OBonding

Last Day Worked (mm/dd/yyyy) * First Day of Leave (mm/dd/yyyy) Expected Return Date (mm/dd/yyyy)

01/17 /2019

Is this an intermittent or reduced work schedule Leave? @ Intermittent Reduced Work Schedule ONot Applicable

Is this a Donor Leave? Yes No @Unknown

Estimated frequency and duration of absences
Frequency 2 times per month
8 hours per episode

if absence is for Care of Eligible Family Member or Bonding:
Name of Eligible Family Member Relationship to Employee

is Family Member age 18 or under? If Yes, enter age Delivery/Adoption/FosterCare Placement Date (mm/dd/yyyy)

O Yes No O Actual Date O Expected Date

Is the child's other parent employed by Kais-er.Permanente? If Yes, full name of other parent

OYes No

If absence is due to Family Member's Military Service please select the reason(s) that apply:
Name of Eligible Family Member Relationship to Employee

Qualifying Exigency, (matters related.to.deployment such as Child Care issues, Financial Planning, and Family Support Sessions,
Seeing off leaving or returning Service Members.)

D Care for qualified Service Member who incurred injury or illness in the line of duty .

4ational HR Service Center .
ex to: (877) 477-2329

felephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 1 of 5
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* First Name Middle Namë * Last.Narne.
1)arlene -. Walls

* Emploÿeb ID' iConta t Phoné Nurriber (##Â) ###-#### * Effective Date (nim/ddlyyyy).
00530105 (213) 401-:88.27 01/12/2.019

1. 1.EAVE INFORMATION - (Continued). .
If ábsence is for Employee's own hèalth condition (Mëdical, Maternity or'Workers' Cornp/lhdustriël)

Date ofillness or injury (rnm/ddlyyyy) Was hospitalization requii'ed? Dáte Hospitalized (mm/ddlyýyy)

01/1f/2019 Yes No Unknown

Ëstirnätecj/Áctûal fiours worked on last day I Leave is due to materhitý ,. Delivery Date,(mm/dd/yyyy)

I absence is:pregnancy related, does the employee plan to take Bonding time immediately after ther pregnancy related_absence,is
complete?

Yes ONo
if absence is for Union Leave
Type of Union Leave;

Shbrt'Term (30 days:or less) ongTerm (greater than 30 da'ys) Elected Official

Name of Union

is this:absence for MilitaryTraining or Active Duty?

Military Trainihg Active Duty
* If for Personal Leave,'indicâte reason

Temporary Agency or Military Service (asked for FMLA:eligibilitÿ)

Has the Ernploÿee.worked fotKaiser Permaneríte less -than onè yehr?

Yes No
Has the Employee been on actNe Military Dùty in the pastì1j2 month�541?Start Date;(rnm/ddlyyyy): End Date (mm/ddlyyyy)

.Yes No . . . . .

Did the Émployee worlì fòr'Kaiser Permanente with a Temporary;Agency in the year before they were hired?

Yes No

National HR Service Center
Fax to: (877) 477-2329 ..
Telephone: (877);457-4772
Executives: Contact your Executivê Benefits Specialist . . 1494 09/Ö8/2015 3 Page2 of 5
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* First Narne Middle Name * Last Name
Darlene Walls

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)
00530105 (213) 401-8827 01/17/2019

1. LEAVE INFORMATION - (Continued)

Name of Agency

Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy) Agency Phone Number (###) ###-####

2. COMMENTS

3.EMPLOYEESCHEDULE
This information is,essential for the NHRSC to prepare a worksheet to assist with TIME coding. This is required for
employees absent for their own disability. Please use a 24 hr clock: 00:00 thru 24:00.

NOTE: This section is not applicable for the KRONOS regions.

Week 1
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:
Week 2 (Only needed if schedule changes week to week) ·

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:

4. REQUEST PAID TIME-OFF

Review your Collective Bargaining Agreement and/or Summary Plan Description Booklet before completing this section.
Selections made here will not supersede conditions set in Collective Bargaining Agreements, Summary Plan Descriptions,
KP and HR Policies, or applicable State and Federal Laws.

Did employee request EamedTime Off (ETO)/Paid Time Off (PTO)Nacation? OUse all available hours Number of hours

Yes ONo OUse selected hours

Did employee request to use Extended Sick Leave (ESL)/Sick Leave? OUse all available hours Number of hours

Yes ONo Use selected hours

Did employee request to use Float Holidays? . Only available Float Number of days
Yes No Holidays will be applied.

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494. 09/08/2015 3 Page 3 of 5
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*, Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)
00530105 (213) 401-8827 01/17/2019

4. REQUEST PAID TIME-OFF - (Continued)

Did employee request to use Flexible Personal Days? Number of days Number of hours
OR

Yes ONo

Note: Flexible Personal Days can only be used in full day or two hour increments. Only available Flexible Personal Days will be
applied.

Did employee request Military Make-up Pay?

Yes No

5. SUBMITTED BY
* Name (First, MI, Last)
Danny P Jimenez

* Employee ID * Title
00 685629

* E-mail Address . * Work Phone Number (###) ###-####

danny.p.jimenez6kp.org . (562) 657-8527

6. MANAGER INFORMATION DETAIL
* Name (First, MI, Last)
Danny Jimenez

Supervisor ID * Title

* E-mail Address * Work Phone Number (###) ###-####
danny . p. jimenez6kp. org (562) 657-8527

7. ALTERNATE CONTACT INFORMATION - Someone, in addition to the Manager, who should receive leave
communication (i.e. time coding, fmla status, etc )
* Name (First, MI, Last)

* E-mail Address * Work Phone Number (###) ###-####

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: contact your Executive Benefits Specialist 1.494 09/08/2015 3 Page 4 of 5
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* Employee ID * Contact Phone Numbèr (###) ###-#### * Effective Date (mm/dd/yyyy)
00530105 (213) 401-8827 01/17/2019

8. MANAGER ATTESTATION
. _* Chècking these items acknowledges that you have read and understand each item.

I agree to direct the employee requesting Leave to submit any and all supporting documentation to me or the National HR Service
enter.

I agree to submit form 1500 - Extend Leave and any supporting documentation at the time I learn that the employee intends
to extend his or her leave beyond their expected return date or fails to return on their expected dates fails to respond, and is not
terminated.

I agree to submit form 1510 - Return from Leave when the employee retums to work.

TIME must be coded for all paid and unpaid leave taken by the employee.

9. MANAGER SIGNATURE -.(Required if not submitted online.)

Manager Signature . * Date (mm/ddlyyyy)

National HR Service Center
-Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist _ 1494 09/08/2015 3 Page 5 of 5
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Instructions: 1. To ensure'efficient and effective service please, submit form online.
2. Items marked with an asterisk (*) are required fields.
3. Immediate confirmation will be sent to you upon receipt of your online submittal.
4. Supervisor/Manager: Complete Leave of Absence Form for employee. Review Attestations; include applicable

notations in the Comments Section on the Request. Be sure to print a copy of Leave of Absence Form before
submitting.

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)
00530105 . (213) 401-8827 01/16/2.019

* First Name Middle Name * Last Name
Darlene . Walls.

1. LEAVE INFORMATION
Employee E-mail Address Altemate Employee Phone Number (###) ###-#### New or Revised Request

New ORevised
* Leave Type:

Medical Union Care for Eligible Family Member

Maternity Personal Family Military Leave

Workers' Comp/Industrial Military Service Bonding

Last Day Worked (mm/dd/yyyy) * First Day of Leave (mm/dd/yyyy) Expectéd Return Date (mm/dd/yyyy)

01/16/2019

Is this an intermittent or reduced work schedule Leave? @ intermittent OReduced Work Schedule Not Applicable .

Is this a Donor Leave? Yes No @Unknown

Estimated frequency and duration of absences
Frequency 2 times per 1. month
1 day per episode

If absence is for Care of Eligible Famil Member or Bonding:
Name of·Eligible Family Member Relationship to Employee

. Is Family Member age 18 or under? If Yes, enter age Delivery/Adoption/Foster Care Placement Date (mm/dd/yyyy)

Yes No Actual Date Q Expected Date

Is the child's other parent employed by Kaiser Permariente? If Yes, full name of other parent

Ýes No

if absence is due to Family Member's Military Service please-select the reason(s) that apply:
Name of Eligible Family Member Relationship to Employee

Qualifying Exigency, (matters related to deployment such as Child Care issues, Financial Planning, and Family Support Sessions,
Seeing off leaving or returning Service Members.)

O Care for qualified Service Member who incurred injury or IIIness in the line of duty

National HR Service Center
Fax to: (877) 477-2329
Felephone: (877) 457-4772
Executives: Contact your Executive Benefits specialist 1494 09/08/2015 3 Page 1 of 5
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* First Name Middle Name * Last Name
Darlene Walls

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy).
00530105 (213) 401-8827 01/16/2019

1. LEAVE INFORMATION - (Continued) . .
If absence is for Employee's own health condition (Medical, Matemity or Workers' Comp/Industrial)
Date of illness or injury (mm/dd/yyyy) Was hospitalization required? .Date Hospitalized (mm/dd/yyyy)

01/16/2019 OYes @No Unknown

Estimated/Actual hours worked on last day if Leave is due to maternity Delivery Date (mm/dd/yyyy)

8 O Actual Delivery Date OExpected Delivery Date

If absence is pregnancy related, does the employee plan to take Bonding time immediately after the pregnancy related absence is
complete?

Yes ONo
if absence is for Union Leave
Type of Union Leave:

Short Term (30 days or less) Long Term (greater than 30 days) O Elected Official
Name of Union

if absence is for Military Leave
is this absence for Military Training or Active Duty?

Military Training Active Duty

* If for Personal Leave, indicate reason

Temporary Agency or Military Service (asked for FMLA eligibility)

Has the Employee worked for Kaiser Permanente less than one year?

Yes @No
Has the Employee been on active Military Duty in the past 12 months? Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy)

Yes @No

Did the:Employee work for Kaiser Permanente with a Temporary Agency in the year before they were hired?

Yes No

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 · Page 2 of 5
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* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)
00530105 (213) 401-8827 01/16/2019

1. LEAVE INFORMATION - (Continued)
Name of Agency

Start Date (mm/dd/yyyy) End Date (mm/ddlyyyy) Agency Phone Number (###) ###-####

2. COMMENTS

3.EMPLOYEESCHEDULE

This information is essential for the NHRSC to prepare a worksheet to assist with TIME coding. This is required for
employees absent for their own disability. Please use a.24 hr clock: 00:00 thru 24:00.

NOTE: This section is not applicable for the KRONOS regions.

Week 1
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:
Week 2 (Only needed if schedule changes week to week)

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:

4. REQUEST PAID TIME-OFF

Review your Collective Bargaining Agreement and/or Summary Plan Description Booklet before completing this section.
Selections made here will not supersede conditions set in Collective Bargaining Agreements, Summary Plan Descriptions,
KP and HR Policies, or applicable State and Federal Laws.

Did employee request EamedTime Off (ETO)/Paid Time Off (PTO)Nacation? Use all available hours Number of hours

Yes No Use selected hours

Did employee request to use Extended Sick Leave (ESL)/Sick Leave? Use all available hours Number of hours

Yes ONo Use selected hours

Did employee-request to use Float Holidays? Only available Float Number of days
Yes O No . Holidays will be applied.

National HR Service Center
Fax to: (877) 477-2329.
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 3 of 5
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* First Name . Middle Name * Last Name
Darlene Walls

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)
00530105 (213) 401-8827 01/16/2019

4. REQUEST PAID TIME-OFF - (Continued)
Did employee request to use Flexible Personal Days? Number of days OR Number of hours

Yes ONo .

Note: Flexible Personal Days can only be used in full day or two hour increments. Only available Flexible Personal Days will be
applied.

Did employee request Military Make-up Pay?

. Yes No

5. SUBMITTED BY
* Name (First, MI, Last)
Danny P Jimenez

* Employee ID * Title
0 0685629

* E-mail Address . * Work Phone Number (###) ###-####
danny . p. jimenez@kp . org (562) 657-8527

6. MANAGER INFORMATION DETAIL
* Name (First, MI, Last) -

Danny Jimenez

Supervisor ID * Title

* E-mail Address * Work Phone Number (###) ###-####

danny . p. jimenez@kp. org (562) 657-8527

7. ALTERNATE CONTACT INFORMATION - Someone, in addition to the Manager, who should receive leave
communication (i.e. time coding, fmla status, etc )
* Name (First, MI, Last)

* E-mail Address * Work Phone Number (###) ###-####

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 4 of 5
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* First Name Middle Name * Last Name
Darlene Walls

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/ddlyyyy)
00530105 (213) 401-8827 . 01/16/2019

8. MANAGER ATTESTATION
* Checking these items acknowledges that you have read and understand each item.

I agree to direct the employee requesting Leave to submit any and all supporting documentation to me or the National HR Service
enter.

I agree to submit form 1500 - Extend Leave and any supporting documentation at the time I learn that the employee intends
to extend his or her leave beyond their expected return date or fails to retum on their expected date, fails to respond, and is not
terminated.

I agree to submit form 1510 - Retum from Leave when the employee retums to work.

TIME must be coded for all paid and unpaid leave taken by the employee.

9. MANAGER SIGNATURE - (Required if not submitted online.)

* Manager Signature * Date (mm/ddlyyyy)

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3. Page 5 of 5
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National HR Service Center

February 7, 2019 �042 Employee ID: 00530105

Case Number: 3039373
Darlene Walls
16323 cortuna ave # 8
Bellflower, CA 90706

Subject: Designation for Family Leave under the Family and Medical Leave Act (FMLA) and
California Family Rights Act (CERA)

Dear Darlene,

On 09/25/2018, we were informed that you needed leave beginning on 08/13/2018 for:

The birth òf a child, or placement of a child with you for adoption or foster care.

Your own serious health condition.

Your need to care for your <spouse child parent domestic partner family member> due to
his/her serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty
or call to active duty status.

Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered service member.

We reviewed your eligibility for leave under the FMLA/CFRA, and your supporting documentation,
and determined that your FMLA/CFRA leave is approved. All leave taken for the reason checked
above will be designated as FMLA/CFRA leave as long as you are eligible.

Your eligibility was determined based on the information available to us on 02/07/2019. To qualify for
FMLA/CFRA you must meet the eligibility requirements at the beginning of your leave.· Should your
employment status change prior'to the start of your leave, you may not qualify for FMLA/CFRA. The
FMLA/CFRA requires that you notify us as soon as practicable if dates of scheduled leave change or
are extended, or were initially unknown.

Provided.there is no deviation from.your anticipated leave schedule, and based on the information
available to date, you are eligible for 368.96 hours which will be counted against your leave
entitlement.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 06/21/2018 9
Executives: Contact your Executive Benefits Specialist Page 1 of 6
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National HR Service Center

g Our records indicate you have used 128.00 hours during the immediately preceding 12 months.
As of 08/13/2018 your remaining hours are: 240.96 hours.

Your continuous Family Leave begins on <Enter Date> and ends on <Enter Date>.

g Your intermittent Family Leave begins on 08/13/2018 and ends on 01/13/2019. You are approved
for the following frequency and duration of leave:
Frequency: < 2 episodes per month >
Duration: < 1 day per episode >

Family Leave
- Family Leave entitles you to up to twelve (12) workweeks of leave in a twelve (1.2) month rolling

period. Military Caregiver leave is limited to 26 workweeks in a single 12 month period.
- FMLA/CFRA runs concurrently with Occupational leaves of absence and time off under Kin

Care/CESLA when it is for an FMLA/CFRA qualifying reason.
- CFRA leave to care for a domestic partner with a serious health condition does not run concurrently

with FMLA leave.
- An employee's pay status during Family Leave is determined in accordance with applicable laws,

regional policies, and collective bargaining agreements.
- When taking Family Leave for one's own non work-related and non pregnancy-related illness/injury,

an employee is required to use any available Sick/Extended Sick leave benefits.
- An employee may elect, but is not required, to use ETO, vacation or FPD hours while on

FMLA/CFRA leave to care for his/her own serious health condition, or to care for a child, spouse,
domestic partner, or parent.

- Employees must make reasonable efforts to schedule leave for planned medical treatment so as not
to unduly disrupt the employer's operations.

- Re-certification may be required every 30 calendar days or if there has been a significant change in
circumstances.

If your Family Leave is related to Pregnancy
California Pregnancy Disability Leave (PDL) and FMLA run concurrently. You may be eligible for up
to, an additional 12 workweeks of leave under the California Family Rights Act (CFRA) for bonding
with your newborn child. Your time off for bonding will count towards your CFRA entitlement. Any
remaining FMLA entitlement will·run concurrently with your bonding time under CFRA.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 06/21/2018 9
Executives: Contact your Executive Benefits Specialist Page 2 of 6
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National HR Service Center

Intermittent Family Leave
As an eligible employee, you are entitled to take Family Leave in separate blocks of time or by a
reduced work schedule for your own or a family member's serious health condition which requires
continuing treatment by a health care provider and which is best accommodated through intermittent
time or a reduced work schedule. Any intermittent leave taken under Family Leave shall reduce the
amount of remaining Family Leave.

If you wish to take intermittent leave to care for and bond with a child within one year of the birth or
placement of the child must take the leave in increments of two weeks or more at a time, with the
exception that leaves of less than two weeks can be taken twice during the year.

Continuation of Benefits Under Family Leave
Kaiser Permanente will continue your health and dental benefits for a total of .12 workweeks while you
are under Family Leave, whether your leave is paid or unpaid. If you are on Military Caregiver Leave,
Kaiser Permanente will continue your health and dental benefits for a total of 26 workweeks in a
single 12 month period. While on a paid Family Leave, your other elected benefits will continue, with
the exception of the Dependent Care Spending Account.

For information regarding other Employer paid benefits while on an unpaid leave of absence,
refer to your respective bargaining agreement or Summary Plan Description.

Life Insurance continues at the employer's expense for a minimum of 30 calendar days following
commencement of unpaid Family Leave. Collective bargaining agreement provisions of represented
employee groups maybe more generous than the Family Leave policy. You may choose to
continue Life Insurance coverage after this time at your own expense. If you wish to do so,
you may contact the National HR Service Center (NHRSC) to make the necessary
arrangements.

Dependent enrollment for a newborn or adopted child
You will need to complete benefit enrollment within 31 days of the birth or adoption to ensure
coverage for your new dependent.

Enroll on-line at: httpl/kg.org/myhr
DAY 1 Report your Qualifying Event/Family Status Change: Go to the appropriate life event in the

Home and Family section of the left-hand navigation, (i.e. getting married or.having a baby)
and enter the information requested. .

DAY 2 Make benefit changes on-line: Log on and follow the online process to enroll your dependent.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 06/21/2018 9
Executives: Contact your Executive Benefits Specialist . Page 3 of 6

KP000241



KAISER PERMANENTE.
National HR Service Center.

DAY 3 Confirm Benefit change: To confirm that your enrollment was successfully completed, log on
and print a confirmation statement for your records.

DAY 4 Submit supporting documents: Be sure to submit any required supporting documentation to
the NHRSC.

A copy of your child's certified birth certificate will be required to complete the enrollment. Verification
of your dependent's Social Security Number (SSN) may also be required.

DO NOT DELAY YOUR ENROLLMENT! If you need additional time to submit supporting
documentation, contact the NHRSC.

If you do not notify the NHRSC within 31 days of the event, you may have to wait until the next Open
Enrollment period to enroll your child.

Spending Accounts
if you enrolled in a Spending Account (Health Care, Dependent Care or Commuter) please go to.the
Benefits, Pay & Employmentsection on My HR at http://insidekpJsp.Arg/rmyhr/ for eligibility,
contributions and any changes due to your leave of absence or return from leave.
If you need an extension of your leave
If you are unable to return to work on the specified return to work date, you are responsible for
initiating a request for extension of leave. A request for extension of leave due to disability must be
accompanied by a current physician certification from the health care provider. Any additional time off
for this qualifying reason will be counted as FMLA up to the maximum time available, provided that
sufficient certification is received. Remind your Manager to complete Form 1500 on My HR.

Returning to Work
You are encouraged to notify your supervjsor of the intent to return to work at least 2 weeks prior to
the expiration of the leave. In addition, if the family leave is.due to your own serious health condition,
you must provide a physician or practitioner certification form indicating that you are fit to return to
work. Remind your Manager to complete Form 1510 on My HR.

The Employee Rights and Responsibilities under FMLA are attached for your review. Policies,
bargaining agreements and other information regarding leaves of absence can be found on My HR at
http://insidekp.kp.org/myhr/ or you may contact NHRSC at 877-4KP-HRSC (877-457-4772) and
select Leaves of Absence.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 06/21/2018 9
Executives: contact your Executive Benefits Specialist Page 4 of 6

KP000242



KAISER PERMANENTE.
National HR Service Center

Please reference the case number located in the upper right corner of this letter.

Sincerely,

Work Absence Management

Enclosures:
5 LOA Quick Reference Guide

Supplement to Sick Leave Request - Form 2090
Personal Data Change - Form 2520
Other:

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 06/21/2018 9
Executives: contact your Executive Benefits Specialist . Page 5 of 6
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EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of
unpaid, job-protected leave to eligible employees for the following
reasons:
- For incapacity due to pregnancy, prenatal medical care or child

birth;
- To care for the employee's child after birth, or placement for

adoption or foster care;
- To care for the employee's spouse, son or daughter or parent, who

has a serious health condition; or
- For a serious health condition that makes the employee unable to

perform the employee's job.
Military Family Leave Entitlements
Eligible employees with a spouse, son, daughter, or parent on active
duty or call to active duty status in.the National Guard or Reserves
in support of a contingency operation may use their 12-week leave
entitlement to address certain qualifying exigencies. Qualifying
exigencies may include attending certain military events, arranging
for alternative childcare, addressing certain financial and legal
arrangements, attending certain counseling sessions, and attending
post-deployment reintegration briefings.
FMLA also includes a special leave entitlement that permits eligible
employees to take up to:26 weeks of leave to care for a covered
servicemember during a single 12-month period. A covered
servicemember is a current membe r o f the Armed forces, including
a member of the National Guard or Reserves, who has a serious
injury or illness incurred in the line of duty on active duty that may
render the servicemember medically unfit to perform his or her
duties for which the servicemember is undergoing medical
treatment, recuperation, or therapy; or.is in outpatient status; or is
on the temporary disability retired list.
Benefits and Protections
During FMLA leave, the employer must maintain the employee's
health coverage under any "group health plan" on the same terms
as if the employee had continued to work. Upon retum from FMLA .
leave, most employees must be restored to their original or
equivalent positions with equivalent pay, benefits, and other
employment terms.
Use of FMLA leave cannot result in the loss of any employment
benefit that accrued prior to the start of an employee's leave.
Ellgibility Requirements
Employees are eligible if they have worked for a covered employer
for at least one year, for 1,250 hours over the previous 12 months,
and if at least 50 employees are employed by the employer within
75 miles.
Definition of Serious Health Condition
A serious health condition is an illness, injury, impairment, or
physical or mental condition that involves either an ovemight stay in
a medical care facility, or continuing treatment by a health care
provider for a condition that either prevents the employee from .
performing the functions of the employee's job, or prevents the
qualified family member from participating in school or other daily
activities.
Subject to certain conditions, the continuing treatment requirement
may be met by a period of incapacity of more than 3 consecutive
calendar days combined with at least two visits to a health care
provider or one visit and a regimen of continuing treatment, or
incapacity due to pregnancy, or incapacity due to a chronic
condition. Other conditions may meet the definition of continuing
treatment.

Use of Leave
An employee does not need to use this leave entitlement in one
block. Leave can be taken intermittently or on a reduced leave
schedule when medically necessary. Employees must make
reasonable efforts to schedule leave for planned medical treatment
so as not to unduly disrupt the employer's operations. Leave due to
qualifying exigencies may also be taken on an intermittent basis.
Substitution of Paid Leave for Unpaid Leave
Employees may choose or employers may require use of accrued
paid leave while taking FMLA leave. In order to use paid leave for
FMLA leave, employees must comply with the employer's normal
paid leave policies.
Employee Responsibilities
Employees must provide 30 days advance notice of the need to
take FMLA leave when the need is foreseeable. When 30 days
notice is not possible, the employee must provide notice as soon as
practicable and generally must comply with an employer's normal
call-in procedures.
Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the
anticipated timing and duration of the leave. Sufficient information
may include that the employee is unable to perform job functions;
the family member is unable to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military family leave.
Employees also must inform the employer if the requested leave is
for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification and
periodic recertification supporting the need for leave.
Employer Responsibilities
Covered employers must inform employees requesting leave
whether they are eligible under FMLA. If they are, the notice must
specify any additional information required as well as the
employees' rights and responsibilities. If they are not eligible, the
employer must provide a reason for the ineligibility. Covëred
employers must inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the
employee's leave entitlement. If the employer determines that the.
leave is not FMLA protected, the employer must notify the
employee.
Unlawful Acts by Employers
FMLA makes it unlawful for any employer to:
- Interfere with, restrain, or deny the exercise of any right provided

under FMLA;
- Discharge or discriminate against any person for opposing any

practice made unlawful by FMLA or for involvement in any
proceeding under or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of
Labor or may bring a private.lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting
discrimination, or supersede any State or local law or collective
bargaining agreement which provides greater family or medical
leave rights.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7248 06/21/2018 9
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KAISER PERMANENTE.
National HR Service Center

February 7, 2019 Employee ID: 00530105
Case Number: 3039373

Darlene Walls
16323 cortuna ave # 8
Bellflower, CA 90706

Subject: Family Leave Extension under the Family and Medical Leave Act (FMLA) and
California Family Rights Act (CFRA)

Dear Darlene Walls,

On 02/04/2019, we were informed that you requested an extension of your leave that began on
08/13/2018 for:

The birth of a child, or placement of a child with you for adoption or foster care.

§ Your own serious health condition.

Your need to care for your <spouse child parent domestic partner family member> due to
his/her serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty
or call to active duty status.

Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered servicemember.

This Notice is to inform you that your request for an extension has been approved for the period:
01/16/2019 to 07/16/2019. Additionally, your FMLA/CFRA will be exhausted effective 08/12/2019.

You were approved for intermittent FMLA/CFRA, for the approved frequency 2 episodes per month
and duration 1 day per episode of your absences.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7245 NCAL-sCAL 06/21/2018 5
Executives: contact your Executive Benefits specialist - - Page 1 of 4
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National HR Service Center

This Notice is to inform you that, while you remain eligible for leave under the FMLA/CFRA,
approval of your request is pending receipt of sufficient certification to support your request for
FMLA/CFRA leave, as indicated below. The documentation must be provided to the NHRSC by
<Enter Date>, or your request for an extension may be denied.

1451 Employee - Certification of Physician

1452 Family Member - Certification of Physician

Cther:

This Notice is to inform you that your request for an extension is denied because:

You exhausted your <12 26>-workweek entitlement to leave under <FMLA/CFRA CFRA>
effective <Enter Date>.

A Health Care Provider Certification form was not received.

The certification document you submitted was not sufficient to support your request.

Other:

The Employee Rights and Responsibilities under the FMLA are attached for your review.

If your request for an extension of family leave is denied, your time off is not protected under
FMLA/CFRA. Please refer to the Employee Rights and Responsibilities for eligibility criteria and
reqüirements. You may be eligible for other types of leave under Kaiser's HR Policies or under an
applicable Collective Bargaining Agreement. If your leave is the result of a work-related injury, it may
.be subject to Workers' Compensation leave protection.

HR Policies, Collective Bargaining Agreements and other information regarding leaves of absence
can be found on My HR at insidekp;kp.org/myhr.

National HR.Service Center �042
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7245 NcAL-ScAL 06/21/2018 5
Executives: Contact your Executive Benefits Specialist Page 2 of 4
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National HR Service Center

If you have any questions or concerns regarding the status of your request for an extension of family
leave, please contact Work Absence Management (WAM) at the National HR Service Center at-
877-4KP-HRSC (877-457-4772). Please reference the case number located in the upper right-hand
corner of this letter.

Sincerely,

Work Absence Management
Kaiser Permanente National HR Service Center

Enclosures:
1451 Employee - Certification of Physician
1452 Family Member - Certification of .Physician
Other:

National HR Service Center
Fax to: (8T/) 471-2329 Telephone: (877) 457-4772 7245 NcAL-sCAL 06/21/2018 5
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EMPLOYEE RIGHTS A 4D RESPONSIBILITIES
UNDER THE FAMILY AND IV EDICAL LEAVE ACT (FMLA)

Basic Leave Entitlemerit
FMLÁ requires covered employers to provide'up to'12 weeks of
unpaid, job-protected leave to eligible employees for the following
reasons: ..
- For incapacity due.to.pregnancy, prenatal medical.care or clilld

birth;
- To care.for the employee's child after birth,.or placement for

adoption or.foster care;
- To care for the employèe's spouse, son or daughter or parent, who.

has a serious.health condition; or
- l÷or a serious health condition that'makes the emplòyed unable to

perform.the employee's job.
Military Family Leave Entitiëments
Eligible ernployees with-a spouse, son,. daùghtër, or parent on·active
duty or cáll to äctive'duty status'in the National Guard or Reserves
in support of a:contingency operation may use theIr 12-week-leave .
entitlement to address certain qualifying èxigencies. Qualifying
exigencies may include;attending'certain military events,;arranging
for'ältëmative childcare, addressing.certain financial.and legal
arrangements, attending certain cou.nseling,sessions, and attending
post-deployment reintegration briefings.
FMLA also includes a special leaye entitlement that permits eligible
employees to take.up to'26 weeks'of leave to'care for a covered
servi¼e member during a sinòle 12-month period.Acovered.service
member is.a current member of the Armed forces, including a
member of the National Guard or Res^erves, who has a serious
injury or Illness incurred in the line of duty on active duty that may.
rendèr the service merñber medically unfit to perform his ör her
duties for which the:service member is undergol.ng medical ,
treatthgnt, recúperation, or therapy; or is in outþatlent status; or is .
on thë temporary disability retired list.
Benefits.and Protections

. Durihg.FMLA leave, thë employer múst máintain;the employee's
health coverage under any "group health plan" on the same;terms
as if the employee had continuedato work. Upon retüm from FMLA ,.
leave, m,ost erriployees must be:restored to:their original or
equivalent positions with eqüivalent.pay, benefjts, añd other
employment terms.. -
Use of FMLA leave cannot result In.the loss of any employment
benefit that.accru~ed prior to theistart of an employee's leavei
Eligibility Requirements
Employeës:are eligible if they have worked for a covered employer
for at3|east one year, fot.1;250thours over the previous 12.months,
and if at least 50 employees are employed by the employer within
75 miles;
Defiriition of Serious Health Condition
A serious:health condition is an,illness, ihjury,.impairment, or
physical or rnental condition'that involves either ah overnight stay iri
a medical'care facility,'or continuing treatment by a health care
provider for a condition that either þrevents the émployee'from
performing the.functions of the employee's jobgor prevents?the
qualified family member from,pärticipating in school or:other daily
activities.
Sübject to certain conditions,-the continuing treatment requirement
rnay be met.by a period of:incapacity of more than;3 consecutive
caleri.dar days combined with at least two visits to a health cáre
providèr or óne visit and a.regimen:of continuing treatment, or
incapacity due to pregnancy, or incapacity due to:a chronic
conditiori>Other donditions"may rneet the definition of continúing
treatment.

Use of Leave
An.employee does not need to use this leave.entitlement in one
block, Leave can,be taken;intermittently or on arreduced leave
schedule when medically necessary. Employees must make
reasonable efforts to,schedule leave for planned medical treatment
so as not to úndùly disrupt the employer's operations. Leave due to
qualifying exigencies may.also be taken on an intermittent basis.,
Substitution of Paid Leave for Unpaid Leave.
Employees may choose or emplöyers rnay·require üse of·accrued
paid leave while taking FMLA leave. In order to use paid leave for
FMLA,leave, employées must comply with the.employer's-normal
paid leave policiés.
Employee Responsibilities
Employees must provide 30 days advance notice.of the'need to
take FlÝlLA leave when the need is foreseeable. When 30 days
notice is not possible, the employee must provide notice as soon as
practicable and generally must comply with an employer's normal
call-In procedures.
Ernployees must provide sufficient Information for the employer to
determine if the leave;may qualify for FMLA protection and the
anticipated timing.and duration of the.leave. Sufficient information
maý include that the employee is unable,to perform job functions;
the:familÿ member is unablé to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military family leave.
Employees-also must'Inform the employer if the requested leave is
foria réason for which FMLA leave was.previously taken or certified.
Employees also may be required to provide a certification and
periodic recertificatlön supporting the need for leavé.
Employer Responsibilities
Covered employers must inform employees requesting leave
whether they are eligible under FMLA. If they are, the notice must
specify any additional information required as well as,the
employees' rights.and responsibilities. If they are not eligible, the
employer must provide a reason for the ineligibility. Covered
emploÿers.must iriform eniployees if leave will be designated as
FMLA.-protected and the amount of leave, counted against the
employ'ee's leave entitlement. If the employer determines that.the .
leave is not FMLA protected, the employer must notify the
emploÿee.
Unlawful Acts by Ernploýers
FlÝlLA makes'it unlawful for any employer to:
- Interferè with,,restrain, or deny the exercise òf anfright provided

under FMLA;
- Discharge.or discriminate against any person for opposing any

practice made-unlawful by FMLA or for involvement in any
pröceeding under or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S..Department.of
Lábor'or riiay bring a private lawsuit against an employer.
FMLA does not affect any Féderal.or State law prohibiting
discrimihation, or supersede any State or local law or collective
bargaining agreement·which prövides greater family or rnedical
leave rights.

National HR Service Center
Fax=to: (877):477-2329 Telephone: (877) 457-4772 7245 NCAL-SCAL 06/21/2018 5
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1494 LEAVE OF ABSENCE - MEDICAL LEAVE - INTERMITTENT Page 1 of 5

Instructions: 1. To ensure efficient and effective service please, submit form online.
2. Items marked with an asterisk (*) are required fields.
3. Immediate confirmation will be sent to you upon receipt of your.online submittal.
4. Supervisor/Manager: Complete Leave of Absence Form for employee. Review Attestations; include applicable

notations in the Comments Section on the Request. Be sure to print a copy of Leave of Absence Form before
submitting.

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)
00530105 (562) 657-8527 . 04/11/2019

* First Name Middle Name * Last Name
Darlene Walls

1. LEAVE INFORMATION
Employee E-mail Address Altemate Employee Phone Number (###) ###-#### New or Revised Request

New Revised
* Leave Type:

Medical Union . Care for Eligible Family Member

OMaternity OPersonal Family Military Leave

Workers' Comp/Industrial Military Service Bonding s

Last Day Worked (mm/dd/yyyy) * First Day of Leave (mm/ddlyyyy) Expected Return Date (mm/dd/yyyy)

04/11/2019

Is this an intermittent or reduced work schedule Leave? @ Intermittent Reduced Work Schedule Not Applicable

Is this a Donor Leave? Yes. @No Unknown

Estimated frequency and duration of absences
tbd by physician

if absence is for Care of Eligible Family Member or Bonding:
Name of Eligible Family Member Relationship to Employee

Is Family Member age 18 or under? If Yes, enter age Delivery/Adoption/Foster Care Placement Date (mm/dd/yyyy)

Yes ONo . O Actual Date Expected Date

Is the child's other parent employed by Kaiser Permanente?· If Yes, full name of other parent

Yes ÜNo

if absence is due to Family Member's Military Service please select the reason(s) that apply:
Name of Eligible Family Member Relationship to Employee

Qualifying Exigency, (matters related tomdeployment such as Child Care issues, Financial Planning, and Family Support Sessions,
Seeing off leaving or retuming Service Members.)

OCare for qualified Service Member who incurred injury or IIIness in the line of duty

National HR Service Center
Fax to: (877) 477-2329
relephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 1 of 5
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1494 LEAVE OF ABSENCE - MEDICAL LEAVE - INTERMITTENT Page 2 of 5

* First Name Middle Name * Last Name
Darlene Walls

* Employee ID . * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)
00530105 - (562) 657-8527 04/11/2019

1. LEAVE INFORMATION - (Continued)
If absence is for Employee's own health condition (Medical, Matemity or Workers' Comp/industrial)

Date of illness or injury (mm/dd/yyyy) Was hospitalization required? Date Hospitalized (mm/dd/yyyy)

04/11/2019 OYes @No Unknown

Estimated/Actual hours worked on last day If Leave is due to maternity Delivery Date (mm/dd/yyyy)

8 Actual Delivery Date Expected Delivery Date

If absence is pregnancy related, does the employee plan to take Bonding time immediately after the pregnancy related absence is
complete?

Yes No
if absence is for Union Leave
Type of Union Leave:

Short Term (30 days or less) Long Term (grëater than 30 days) O Elected Official

Name of Union

if absence is for Military Leave
la this absence for Military Training or Active Duty?

Military Training Active Duty
* If for Pèrsonal Leave, Indicate reason

Temporary Agency or Military Service (asked for FMLA eligibility)

Has the Employee worked for Kaiser Permanente less than one year?

Yes No
Has the Employee been on active Military Duty in the past 12 months? Start.Date (mm/dd/yyyy) End Date.(mm/dd/yyyy)

Yes No

Did the Employee work for Kaiser Permanente with a Temporary Agency in the year before they were hired?

Yes No .

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 2 of 5
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1494 LEAVE OF ABSENCE - MEDICAL LEAVE - INTERMITTENT Page 3 of 5

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)
00530105 (562) 657-8527 04/11/2019

1. LEAVE INFORMATION - (Continued)
Name of Agency

Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy) Agency Phone Number (###) ###-####

2. COMMENTS
AR 06/04/19-1480 submitted on behalf of manager. EH

3. EMPLOYEE SCHEDULE
This information is essential for the NHRSC to prepare a worksheet to assist with TIME coding. This is required for
employees absent for their own disability. Please use a 24 hr clock: 00:00 thru 24:00.

NOTE: This section is not applicable for the KRONOS regions.

Week 1
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:

Week 2 (Only needed if schedule changes week to week)
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Start Time: (hh:mm)

Hours:

4. REQUEST PAID TIME-OFF

Review your Collective Bargaining Agreement and/or Summary Plan Description Booklet before completing this section.
Selections made here will not supersede conditions set in Collective Bargaining Agreements, Summary Plan Descriptions,
KP and HR Policies, or applicable State and Federal Laws.

Did employee request EamedTime Off (ETO)/Paid Time Off (PTO)/Vacation? OUse all available hours Number of hours

Yes ONo OUse seiected hours

Did employee request to use Extended Sick Leave (ESL)/Sick Leave? Use all available hours Number of hours

Yes ONo OUse selected hours

Did employee request to use Float Holidays? Only available Float Number of days
Yes ONo Holidays will be applied.

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 3 of 5
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* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)
00530105 . (562) 657-8527 04/11/2019

4. REQUEST PAID TIME-OFF - (Continued)

Did employee request to use Flexible Personal Days? Number of days OR Number of hours

OYes No
Note: Flexible Personal Days can only be used in full day or two hour increments. Only available Flexible Personal Days will be
applied.

Did employee request Military Make-up Pay?

Yes No

5. SUBMITTED BY
* Name (First, MI, Last)
Erik A Humbert

* Employee ID * Title

00 677786

* E-mail Address . * Work Phone Number (###) ###-####
erik.a.humbert@kp.org ' (562) 622-4029

6. MANAGER INFORMATION DETAIL
* Name (First, MI, Last)
danny jimenez

Supervisor ID * Title

* E-mail Address . * Work Phone Number (###) ###-####
danny . p . j imene z@kp . org (562) 657-8527

7. ALTERNATE CONTACT INFORMATION - Someone, in addition to the Manager, who should receive leave
communication (i.e. time coding, fmia status, etc )
* Name (First, MI, Last)

* E-mail Address * Work Phone Number (###) ###-####

National,HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: contact your Executive Beriefits Specialist 1494 09/08/2015 3 Page 4 of 5
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* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy)
00530105 . (562) 657-8527 04/11/2019

8. MANAGER ATTESTATION
* Checking these items acknowledges that you have read and understand each item.

I agree to direct the employee requesting Leave to submit any and all supporting documentation to me or the National HR Service
enter.

I agree to submit form 1500 - Extend Leave and any supporting documentation at the time I learn that the employee intends .
to extend his or her leave beyond their expected return date or fails to retum on their expected date, fails to respond, and is not
terminated.

I agree to submit form 1510 - Return from Leave when the employee retums to work.

TIME must be coded for all paid and unpaid leave taken by the employee.

9. MANAGER SIGNATURE - (Required if not Submitted online.)

* Manager Signature . * Date (mm/ddlyyyy)

National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772
Executives: Contact your Executive Benefits Specialist 1494 09/08/2015 3 Page 5 of 5
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KAISER PERMANENTE.
National HR Service Center

July 2, 2019 Employee ID: 00530105

Darlene Walls .. Case Nurnber: 4550201
16323 cortuna ave # 8
Bellflower, CA 90706

Subject: Notice of Eligibility - Under the Family and Medical Leave Act/California Family
Rights Act (Family Leave) .

Dear Darlene Walls,

On 06/04/19 we were informed that you needed leave beginning on 04/11/19 for:

The birth of a child, or placement of a child with you for adoption or foster care.

5 Your own serious health condition.

Your need to care for your <spouse child parent domestic partner family member> due to his/her
serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty or
call to active duty status.

.Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered servicemember.

This notice is to inform you that you have met the eligibility requirements for FMLA/CFRA

Your eligibility was determined based on the information available to us on 07/02/19.

To qualify for FMLA/CFRA you must meet the eligibility requirements at the beginning of your leave.
Please refer to the attached Employee Rights and Responsibilities regarding eligibility criteria or
requirements. Should your employment status change prior to the start of your leave, you may not
qualify for FMLA/CFRA.
Approval of your request for leave under the FMLA/CFRA is pending receipt of the documentation
indicated below. The documentation must be provided to the NHRSC by 07/20/19 or your lèave may
be denied.

National HR Service Center
Fax to: (871) 477-2329 Telephone: (877) 457-4772 7084 06/10/2019 12
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KAISER PERMANENTE.
National HR Service Center

5 Sufficient certification to support your request for FMLA/CFRA leave.

§ 1451 Employee - Certification of Physician

1452 Family Member - Certification of Physician

1453 Service Member - Certification of Physician
· Sufficient certification to indicate your adult child is incapable of self-care because of a

physical or mental disability. Certification may be provided on the enclosed 1452 Family
Member - Certification of Physician.

Sufficient documentation to establish the required relationship between you and your
family member; proof of <birth marriage adoption/foster care domestic partner relationship
next of kin>.

Military Orders

1454 - Military Exigency - Certification

Other:

The certification you provided is not complete and sufficient to determine whether the FMLA/
CFRA applies to your leave request. You must provide·the following information no later than
<mm/dd/yyyy>, or your leave may be denied, unless it is not practicable under the particular
circumstances despite your diligent good faith efforts.

The information provided on the Certification of Physician/Provider does not meet the.
definition of a serious health condition. A list of the definitions is attached for your reference.
The Certification of Physician/Provider does not include the Frequency and Duration for
intermittent leave.
The Certification of Physician/Provider did not indicate the start and/or end date of the
condition.
The Certification of Physician/Provider is missing the Signature, Signature Date or the
Location of the provider.

The Certifiçation of Physician/Provider does not indicate your adult child is incapable of·
self-care because of a physical or mental disability.
The information provided failed to establish the required relationship between you and your
family member; proof of <birth marriage adoption/foster care domestic partner relationship
next-of kin>. �042

Military Orders

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 . 7084 06/10/2019 12
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National HR Service Center

1453 - Service Member - Certification of Physician

1454 - Military Exigency - Certification

Other:

Please fax the required document(s) to the National HR Service Center at 1-877-HRSC-FAX
(1-877-477-2329). Or mail the forms to:

Kaiser Permanente National HR Service Center
PO Box 2074
Oakland, CA 94604-2074

Once we obtain the information.from you as specified above, we will inform you whether your leave
will be designated as FMLA/CFRA leave and count towards your FMLA/CFRA leave entitlement.

Please note: Failure to provide the sufficient certification may result in delay or denial of your
Family Leave.

Tbe Employee Rights and Responsibilities and the definitions of a Serious Health Condition under
the FMLA are attached for your review. Policies, bargaining agreements and other information
regarding leaves of absence can be'found on My HR.

If you have any questions or concerns regarding your request for family leave, please contact Work . .
Absence Management (WAM) at the National HR Service Center at 877-4KP-HRSC (877-457-4772).
Please reference the case number located in the upper right-hand corner of this letter.

Sincerely,

Work Absence Management (WAM)
National HR Service Center

Enclosures:
1451 Employee - Certification of Physician
1452 Family Member - Certification of Physician
1453 Service Member - Certification of Physician

. 1454 - Military Exigency - Certification
2090 - Supplement to Sick Leave Request
2520 - Personal Data Change

National HR Service Center
Fax to: (877) 477-2329 Telephone; (877) 457-4772 7084 06/10/2019 12
Executives: contact your Executive Benefits Specialist Page 3 of 5
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EMPLOYEE RIGHTS A 4D RESPONSIBILITIES
UNDER THE FAMILY AND l\t EDICAL LEAVE ACT (FMLA) -

Leave Entitlements Requesting Leave
Eligible employees who work for a covered employer can take up
to 12 weeks of unpaid, job-protected leave in a 12-month period
for the following reasons:

�042The birth of a child or placement of a child for adoption or
foster care;

�042To bond with a child (leave must be taken within one .
year of the child's birth or placement);

�042To care for the employee's spouse, child, or parent who
has a qualifying serious health condition;

�042For the employee's own qualifying serious health
condition that makes the employee unable to perform the '
employee's job;

�042For qualifying exigencies related to the foreign
deployment of a military member who is the employee's
spouse,child, or parent.

An eligible employee who is a covered servicemember's spouse,
child, parent, or next of kin may also take up to 26 weeks
of FMLA leave in a single 12-month period to care for the
servicemember with a serious injury or illness.
An employee does not need to use leave in one block. When it is
medically necessary or otherwise permitted, employees
may take leave intermittently or on a reduced schedule.
Employees may choose, or an employer may require, use of
accrued paid leave while taking FMLA leave. If an employee
substitutes accrued paid leave for FMLA leave, the employee must
comply with the employer's normal paid leave policies.

Generally, employees must give 30-days' advance notice of the
need for FMLA leave. If it is not possible to give 30-days' notice,
an employee must notify the employer as soon as possible and,
generally, follow the employer's usual procedures.
Employees do not have to share a medical diagnosis, put must
provide enough information to the employer so it can determine
if the leave qualifies for FMLA protection. Sufficient information
could include informing an employer that the employee is or
will be unable to perform his or her job functions, that a family
member cannot perform daily activities, or that hospitalization or
continuing medical treatment is necessary. Employees must inform
the employer if the need for leave is for a reason for which
FMLA leave was previously taken or certified. '

Employers can require a certification or periodic recertification
supporting the need for leave. If the employer determines that the
certification is incomplete, it must provide a written notice indicating
what additional information is required.

Employer ResponsibIllties

Once an employer becomes aware that an employee's need for
leave is for a reason that may qualify under the FMLA, the employer
must notify the employee if he or she is eligible for FMLA leave and,
if.eligible, must also provide a notice of rights and responsibilities
under the FMLA. If the employee is not eligible, the employer must
provide a reason for ineligibility.

Employers must notify its employees if leave will be designated as
FMLA.leave, and if so, how much leave will be designated as FMLA
leave.

Benefits and Protections
While employees are on FMLA leave, employers must continue
health insurance coverage as if the employees were not on leave.
Upon retum from FMLA leave, most employees must be restored
to the same job or one nearly identical to it with
equivalent pay, benefits, and other employment terms and
conditions.
An employer may not interfere with an individual's FMLA rights or
retaliate against someone for using or trying to use FMLA leave,
opposing any practice made unlawful by the FMLA, or being
involved in any proceeding under or related to the FMLA.

Eligibility Requirements

An employee who works for a covered employer must meet three
criteria in order to be eligible for FMLA leave. The employee must:

�042Have worked for the employer-forat least 12 months;
�042Have at least 1,250 hours of service in the 12 months

before taking leave;* and
�042Work at a location where the employer has at least 50

employees within 75 miles of the employee's worksite.

Enforcement

Employees may file a complaint with the U.S. Department of Labor,
Wage and Hour Division, or may bring a private lawsuit against an
employer.
The FMLA does not affect any federal or state law prohibiting
discrimination or supersed any state or local law or collective
bargaining agreement that provides greater family or medical leave
rights.

For additional information or to file a complaint:

1-866-4-USWAGE(1-866-487-9243)TTY:1-877-889-5627
www.dol.gov/whd

*Special "hours of service" requirements apply to airline flight crew
employees.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/10/2019 12
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Family and Medical Leave Act (FMLA)

"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.

Condition . Details

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

Continuing treatment by a health care provider including one or more of the following:

a) Incapacity and A period of incapacity lasting more than three consecutive, full
Treatment calendar days, and any subsequent treatment or period of incapacity

relating to the same condition, that.also includes:
�042 Treatment two or more times by or under the supervision of a

health care provider (i.e. in-person visits, the first within 7
days and both within 30 days of the f,irst day of incapacity); or

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

b) Pregnancy Any period of ihcapacity related to pregnancy or for prenatal care.

c) Chronic Conditions Any period of incapacity or treatment for a chronic serious health
condition.
Requires periodic visits (at least twice a year) for treatment by, or
under direct supervision of a health care provider.
Continues over an extended period of time and may cause episodic .
rather than a continuing period of incapacity.

d) ,Permanent/Long-Term A period of incapacity that is permanent or long-term due to a
Conditions condition for which treatment may not be effective. Only supervision

by a health care provider is required, rather than active treatment.
e) Conditions requiring Any absences of incapacity to receive multiple treatments (including

multiple treatments ariy period of recovery) for restorative surgery after an accident or
other injury; or for a condition that would likely result in a period of
incapacity of more than three days if not treated.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7084 06/10/2019 ·12
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KAISER PERMANENTE.
National HR Service Center

July 23, 2019 Employee ID: 00530105
Darlene Walls Case Number: 4550201

16323 Cortuna Ave # 8 .
Bellflower, CA 90706

Subject: Denial Notice - Under the Family and Medical Leave Act/California Family Rights
Act (Family Leave)

Dear Darlene Walls,

On 06/04/2019, we were informed that you needed leave beginning on 04/11/2019 for:

The birth of a child, or placement of a child with you for adoption or foster care.

Your own serious health condition.
Your need to care for your <spouse child parent domestic partner family member> due to his/her
serious health condition.

An exigency arising out of the fact that your <spouse son or daughter parent> is on active duty or
call to active duty status.

Your need to care for your <spouse son or daughter parent next of kin> due to his/her serious
injury or illness incurred in the line of duty as a covered servicemember.

This Notice is to inform you that you are not eligible for FMLA/CFRA leave, because:

You have not met the 12-month length of service requirement. As of the first date of requested
leave, you will have worked approximately <Enter Num Mos> months towards this requirement. If
you are still on leave at the completion of.12 months of service please contact the NHBSC to
request your eligibility for FMLA/CFRA. For more information please see the attached notice of
Employee Rights and Responsibilities.

You have not met the 1,250 hours worked requirement within the 12 months preceding the start of
your leave. As of <mm/dd/yyyy> you have worked <Enter Hours> hours towards the eligibility
requirement. You can check the number of hours worked by contacting the NHRSC.

National HR Service Center.
Fax to: (877) 477-2329 Telephone: (877) 457-4772 7087 02/19/2019 9.
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You exhausted your <12 26>-week entitlement to leave under the <FMLA/CFRA>

Your request is for a non-qualified family member.

C You failed to provide sufficient certification to support your request.

A Health Care Provider Certification form was not received.

The information provided on the Health Care Provider Certification did not meet the definition
of a serious health condition.

The Health Care Provider Certification did not include the Frequency and Duration for an
intermittent leave.

The Health Care Provider Certification did not indicate your adult child is incapable of
self-care because of a physical or mental disability.
You failed to provide sufficient documentation to establish the required relationship between
you and your family member; proof of <birth adoption/foster care domestic partner relationship
marnage>.

Military Orders

<Certification of Exigency Certification of an injured/ill servicemember>

Other:

The Employee Rights and Responsibilities under the FMLA are attached for your review.

While your time off is not currently protected under the FMLA and CFRA; you may become eligible
for FMLA/CFRA during your leave. Please refer to the Employee Rights and Responsibilities for
eligibility criteria or requirements. You may also be eligible for other forms of leave under Kaiser's
leave policies or under an applicable collective bargaining agreement. If your leave is the result of a
work-related injury, it may be subject to Workers' Compensation leave protection.

Policies, bargaining agreements and other information regarding leaves of absence can be found on
My HR.

National HR Service Center
Fax to: (877) 477-2329 Telephone: (877) 457-4772 . 7087 02/19/2019 9
Executives: contact your Executive Benefits Specialist Page 2 of 4
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KAISER PERMANENTE.
National HR Service Center

If you have any questions or concerns regarding the denial of your request for family leave, please
contact Work Absence Management (WAM) at the National HR Service Center at 877-4KP-HRSC
(877-457-4772). Please reference the case number located in the upper right-hand corner of this
letter.

Sincerely,

Work Absence Management (WAM)
Kaiser Permanente National HR Service Center

National HR Service Center
Fax to: (877) 477-2329 Telephone: (871) 457-4772 7087 02/19/2019 9
Executives: Contact your Executive Benefits Specialist Page 3 of 4
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KAISER PERMANENTEe
National HR Service Center

EMPLOYEE RIGHTS A 4D RESPONSIBILITIES
UNDER THE FAMILY AND IV EDICAL LEAVE ACT (FMLA)

Leave Entitlements
Eligible employees who work for a covered employer can take up
to 12 weeks of unpaid, job-protected leave in a 12-month period
for the following reasons:

�042The birth of a child or placement of a child for adoption or
foster care;

�042To bond with a child (leave must be taken within one
year of the child's birth or placement);

�042To care for the employee's spouse, child, or parent who
has a qualifying serious health condition;

�042For the employee's own qualifying serious health
condition that makes the employee unable to perform the
employee's job;

�042For qualifying exigencies related to the foreign
deployment of a military member who is the employee's
spouse,child, or parent.

An eligible employee who is a covered servicemember's spouse,
child, parent, or next of kin may also take up to 26 weeks
of FMLA leave in a single 12-month period to care for the
servicemember with a serious injury or illness.
An employee does not need to use leave in one block. When it is
medically necessary or otherwise permitted, employees
may take leave intermittently or on a reduced schedule.
Ernployees may choose, or an employer may require, use of
accrued paid leave while taking FMLA leave. If an employee
substitutes accrued paid leave for FMLA leave, the employee must
comply with the employer's normal paid leave policies.

Benefits and Protections ·

While employees are on FMLA leave, employers must continue
health insurance coverage as if the employees were not on leave.
Upon retum from FMLA leave, most employees must be restored
to the same job or one riearly identical to it with
equivalent pay, benefits, and other employment terms and
conditions.

An employer may not interfere with an individual's FMLA rights or
retaliate against someone for using or trying to use FMLA leave,
opposing any practice made unlawful by the FMLA, or being
involved in any proceeding under or related to the FMLA.

Eligibility Requirements

An employee who works for a covered employer must meet three
criteria in order to be eligible for FMLA leave. The employee must:

�042Have worked for the employer for at least 12 months;
�042Have at least 1,250 hours of service in the 12 months

before taking leave;* and
�042Work at a location where the employer has at least 50

employees within 75 miles of the employee's worksite.

*Special "hours of service" requirements apply to airline flight crew.
employees.

Requesting Leave
Generally, employees must give 30-days' advance notice of the
need for FMLA leave. If it is not possible to give 30-days' notice,�042
an employee must notify the employer as soon as possible and,
generally, follow the employer's usual procedures.
Employees do not have to share a medical diagnosis, but must
provide enough information to the employer so it can determine
if the leave qualifies for FMLA protection. Sufficient information
could include informing an employer that the employee is or
will be unable to perform his or her job functions, that a family
member cannot perform daily activities, or that hospitalization or
continuing medical treatment is necessary. Employees must inform
the employer if the need for leave is for a reason for which
FMLA leave was previously taken or certified.
Employers can require a certification or periodic recertification
supporting the need for leave. If the employer determines that the
certification is incomplete, it must provide a written notice indicating
what additional information is required.

Employer Responsibilities

Once an employer becomes aware that an employee's need for
leave is for a reason that may.qualify under the FMLA, the employer
niust notify the employee if he or she is eligible for FMLA leave and,
if eligible, must also provide a notice of rights and responsibilities
under the FMLA. If the employee is not eligible, the employer must
provide a reason for ineligibility.
Employers must'notify its employees if leave will be designated as
EMLA leave, and if so, how much leave will be designated as FMLA
leave.

Enforcement
Employees may file a complaint with the U.S. Department of Labor,
Wage and Hour Division, or may bring a private lawsuit against an
employer.

The.FMLA does not affect any federal or state law prohibiting
discrimination or supersed any state or local law or collective
bargaining agreement that provides greater family or medical leave
rights.

For additional information or to file a complaint:

1-866-4-USWAGE(1-866-487-9243)TTY:1-877-889-5627
www.dol.gov/whd

National HR Service Center
Fax to: (877) 477-2329 Telephoner (877) 457-4772 7087 02/19/2019 9
Executives: Contact your Executive Benefits Specialist Page 4 of 4
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2014-03-28 09:12 PHR Services DOWNEY. 562 657 4411 >> P 1/5
KAISER
PERMANENTE.

4000 PERFORMANCE EVALUATION COVER SHEET Page 1 of 1
instructions: 1. This form cannot be submitted on-line

2. Either complete on-line and print or print and complete by hand - print clearly using blue or black ink3. Items marked with asterisk (*) are required fields.
4. scomplete - fax to the number below.. se sure to retain the original and the fax receipt for your

�042EmployeeID �042ContactPhone Number (###) ###.#### �042EffectiVBDate (mm/ddlyyy)

Dal"lene .
1. EMPLOYEE INFORMATION
Job Title G/Wea�254e

CNA 0801-80101-0100
2. PERFORMANCE EVAl.UATION
1. E Annual O Introductory/Probagonary

From(mm/ddlyyy) To (mm/ddlyyy
2. Date range covered by this performance evaluasom 07/01/12 6/30/13
3. Date evaluation was given (mm/ddlyyy) June 18, 2013
4. Rating of Performance Evaluation (please select one.)

Expert Preceptor, teaches others, deemed independent (Exemplary; 8.6-10-PMPI exceeds requirements).
S Independent all I core elements without supervision (Fully e6ective (+/-]; 4.8.8.5-PMP; meets

LOA Employee on Leave ofAbsence
Not Met Not met (must attach corrective action plan) (Development equired; 1-4.5-PMP; Improvement required)

O Novice New to the organization. new to service, new grad, unable to perform all critical core elements without
supervrsion or mentorship (e.g. interim permitee, student, Intems).

3. REQUIREMENTS COVERED BY THE PERFORMANCÈ EVALUATION

. eck boxes below if applicable and attach ali documentation verifying completion of the evaluation / Observagon of the

Initial I First Time Requirements
p ate tab ndi ua ( &$t-ke docunents have their own document type and are listed in the

O Medical Center - General Orientation O Sexual Abuse O m.g
Ü Department-Specific Orientation O Abuse Reporting: Child O Abuse Reporting: Dependent/Ekler

O wngauty Agreement . _ _ O_Qther- -. _. _. _O Abuse.Reporting: Domestic Abuse
Annual Requirements

infection Control S Emergency/Disaster Management S Corporate Compliance
S Hazardous Materials/ Waste Management E Age Specific care Gnteracts with members) S Health Screen -
B Fire Safety D 9,pgp

Clinical Position Annual Requirements
Department-Specific Competencies O Procedural SedaHon Education B Patient Safety Trainino
Pain Management S Clinica1Competency O Team DvneMm

E Restraint Education O Other. Owaived Testino ComoetenevNational HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 4S7··4772
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KAISER PERMANE!NTE!
Southem Califomia Region

DOWNEY MEDICAL CENTER
2012 - 2013 Performance Evaluation

Name ~ Job Title: Unit - Shift:
Walls, Darlene ~ CNA 6EAST ~ DAY

Employee Number: License Number - Expiration:
530105 688083 ~ 3/23/2015

ACLS Expiration: BLS Expiration:

METHODS OF E.VALUATION 8/31/2014
WA: Writing Assessment RS: Routine Supervision
OBS:.Observation PCS: Patient Care Scenarios

SKILLS
N=N ce E nde nd NM

I I I I I I

Manager's Comments:

GENERAf. OPPORTUNMES FOR IMPROVEMENT:

�042Eliminate incremental Overtime
o You are expected to clock in and clock out on time every day you are scheduled to be at work

�042Customer Service
o Hourly Rounds

o Nurse Knowledge Exchange (NKE)
o Call Bells

KP000264
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EP - Ibener fledial fater

R,/relemetry 2012.200- olA Perfonnana Maatim
Darlene Wa11s/530105

CUSTOMER SERVICE: MINIMum PERFOMIANoe EXPEoT

HOURLY ROUNOS

�042. Hourly Rounds are to be performed and documented in KP Health Corinect. Rounds are performed each hourduring the hours of 6:00am to 10:00pm. Rounds are performed every 2 hours between 10:00pm and 6:00am
�042During Purposeful Hourly Rounds, you will:

1. Assess the 4 Ps (pain, potty, position, and plan)
2. Perform an environmental "Be Safe" check (bed alarm plugged in, call light in reach, floor uncluttered, etc)
3. Ask the patient, and/or visitor(s) "Is there anything I can do for you before i leave? I have time "
4. Inform the patient, family member(s), and/or visitor(s) that you or someone on the team will be back to check on

them again in 1 hour (2 hours between 10:00pm and 6:00am}
NURsE KNOWLEDGE EXCHANGE (NKE)
* NKE + is to be performed at the change of shift without exception.
1. Bedside Rounds include; the outgoing and incoming CNA's will meet at the patient's bedside to perform change of

shift report. During the bedside rounds, the.outaoina.. CNA will:
o introduce the incoming CNA
o Provide full report to the incoming CNA while involving the patient in the report

�042Both CNNs will check the patient's bed for incontinence, offer assistance to the restroom, and ensure the
patient's environment is safe.

�042During Bedside rounds, you will ask the patient:
"Whaf Sme wouldyou like to have yourbath?"
"When wouldyou like to have yourbed changed?"
"Do you need help brushing your teeth?"
"Do you need help with yourmeals?"

2. Update the Care Board: The Care Board should be updated with the following:
o Da D te a e of the incoming CNA, and any other pertinent Information (hearing impaired, visually

CAl.L BEu.s
�042All call bells will be answered in the patient's room when possible.
�042When answering call bells over the intercom, the CNA will use the following script.

o "Hello (patient's preferred name). This is Darlene. How can i help you?
WORK Pl.ACE SAPETY
�042Observe and adhere to all "Safety Always" rules.
TÉAMWORK:
�042Promote teamwork by offering to help your co.workers throughout your workday. Ask for assistance when you

need it and offer assistance every chance you get.
�042As a staff member of Downey Medical Center, you are committed to:

o Avoiding the SBs (bickering, back-biting and blame),
o Practicing the 3Cs (Caring, Committing and collaborating).

DELEGATION

�042The RN has primary responsibility for the patient's overall care. As a result, the RN has the ability to delegate work
to you. Therefore, you are expected to:

o Take direction and delegation from the RN
o Provide routine updates to the RN throughout your shift so that she/he can update the patient's plan of care.

PRIORITIZATION:
�042Direct patient care is the #1 priority. Entering data into the computer is a lower priority
�042Adheres to the Regional Attendance Policy. Reports to-assigned area promptly, being present and available for

report at the beginning of your assigned shift
PATIENT PROBLEM8: -
AS A STAFF MEMBER AT DOWNEY MEDICAL CENTER, YOU ARE COMMITTED TO:
�042The Falls prevention program �042The prevention of Hospital acquired pressure ulcers
�042Dedicated to the safety of all members and staff. s Ensuring hand hygiene

EVALuATOR's SIGNATURE: DATE:
Ifidelle leabsg. Rll, 11$ - ki Direanr

EmPL,oVEE SIGNATuRE: v..¾., _ DATE:
ene Wail-s a. CNA --
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KP- DOWNEY MEDICAL CENTER .
6TH FLOOR/TELEMETRY 2013-2014 - FUTURE OBJECTIVES AND EVALUATION

EMPLoYEE NAME/NUMBER: Wall s , Darlene CNA/530105 DAY
OVERAu. PERFoRMANcE RATING: Independent

KP Mission: Our Mission is to provide high-quality, affordable health care serVices to improve the
health of our members and the communities we serve.

' A. Action Plan to Lddress Skill, Experience or Knowledge Needs
s Expert eeÊe Ac6on To Be Taken Target Date

Ensure every effort is made to address patients' concemslissues
S E RVI C E in a timely manner. Answer call bells at the bedside within 10 Ongoing

seconds or less. Demonstrate consistent application of the Caring June 30, 2013
Model and the Nurse Knowledge Exchange.
Maintain job description requirements, including BL cation.

C L i Ni C A L Successfully complete competencies for job °"9°I"9
classification June 30, 2013

Demonstrate compliance with Kaiser policles and procedures.
Q UALi TY Participate in all Performance·lmprovement activities. Ensure Ongoing

regulatory guidelines are adhered to (crash cart, refrigerator, etc). June 30, 2013
Prioritize work to ensure all tasks are performed within established

F i N A NC i A L timeframes. Follow the Automated Timekeeping System policy Ongoing
and procedure. Eliminate incidental overtime. June 30, 2013
Adhere to the Kaiser Permanente Attendance Program.
Participate in attendance reviews with your manager.

ATT E N DAN C E During this evaluation period (7/1/2012 - 6/30/2013) you had the ongoing
following absences: June 30, 2013

�042Zdij5_ absences coded SCUSCK
�042O tardies

Progress Checkpoint 3 mos. ,, 6 mos.. 9 mos. -- --
B. EMPLOYEE'S DESIRED FUTURE OBJECTIVES/IMPROVEMENT ACTIVrnBS.

Objective (Optional) Target Date

KP000266
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0 - Downey fledial caer
6th floor/rdemeny 20l3-20l4 . Fonse Objeaim ud Enlade

Dar'lene Walls/S30105
MM- CommlENTS:

Darlene is independent in her duties as a Certified Nursing Affendant. She gets along well with her cosorkers.
The staff appreciates the fact that you are helpful and a team player.
An area for improvement would be to eliminate any incidental overtime. It is the organization expectation that
you complete your work in the established time frames. Darlene is aware of the impact incidental overtime has on
the operation of the Unit and the organization.
Darlene is a hard worker; attentive to her patient's needs The patients compliment your care and compassion
As an important part of the healthcare team, Darlene recognizes that despite the patients she is assigned, all
patient's lights need to be answered in a timely manner. All patients on he Unit are evelyone's responsibility.
Darlene is dedicated to improve processes and systems on 6 Gast. She is a member of the RN/CNA

munication team. Darlene also informs her Manager regartling opportunities for improvement on the unit as

NN.EMPLOYEE S SUGGESTIONS REGARDING oEPARTRADITAL EDUCATIONIQUAl.ffYaEPROVl58El4TMES.
SERVICE, Dl!PT. IN-SERVICEs, ETC,)

49.

50.

51.

52.
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4000 PERFORMANCE EVALUATION COVER SHEET Page 1 of 1

Instructions: 1. This form cannot be submitted on-line.
2. Elther complete ondine and print or print and complete by hand - print clearly using blue or black ink.
3. Items marked with asterisk (*) are required fields.
4. When complete - fax to the number below. Be sure to retain the original and the fax receipt for your records.

* Employee ID * Contact Phone Number (#N) #N-#N# * Effective Date (m d/yyyy)

2!Ù 5Y0-· RfAL BE
* First Name Mid e Name * Last Name

1. EMPLOYEE INFORMATION
Job Title G/L Location

2. PERFORMANCE EVALUATION
1. nual Olntmductory/Probationary

2. Date range covered by this performance evaluation: From m y) To mm/

3. Date evaluation was given (mm/ddlyyyy):

4. Rating of Performance Evaluation (please select one.)

O Expert Preceptor, teaches others, deemed independent (Exemplary; 8.8-10-PMP; exceeds requirements).
Independent Performed all critical core elements without supervision (Fully effective (+/-]; 4.6-8.5-PMP; meets .

requirements (+/4).
OLOA Employee on Leave of Absence.
O Not Met Not met (must attach corrective action plan).(Development required; 1-4.5-PMP; improvernent required).
O Novice New to the organization, new to service, new grad, unable to perform all critical core elements without

supervision or mentorship (e.g. Interim permitee, student, interns).
3. REQUIREMENT8 COVERED BY THE PERFORMANCE EVALUATION
Note: Check boxes below If applicable and attach all documentation verifying completion of the evaluation / observation of the items
selected.

Initief / FIret Time Requirernants
The report is done from the actual document received. All initial first-time documents have their own document type and ere listed in
the appropriate tab individually. (Orientation)

Medical Center - General Orientation Sexual Abuse Initial Assessment.
Department4|ipecific Orientation Abuse Reporting: Child $Abuse Reporting: Dependent/Elder
ConfidentialityAgreement OOther; ÊAbuse Reporting; Domestic Abuse

Annual Requirements
Infection Control %Emergency/Disaster Management ØCorporate Compilance

azardous Materials/ Waste Management Age Specific Care (interacts with members) Ith screen
Fire Safety Dother-

Cilnical Position Annual Requiremente
Department-SpecificCompetencies OProcedural Sedation Education Patient Safety Tralning
Pain Management Clinical Competency Team Dynamics Training

Restraint Education OOther. Dwaived Testing competency

HR Service Center .
Fax to: (877) 477-2329
Telepflone: (877) 457-4772 4coo ossoameos a Page 1 of 1
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PERFORMANCE EVALUATION

asm remwwmm

Name: Department; 0103 Acutecare-Med/Surg-D
EE #: ___D Initial Assessment/Dept. Orientation.

Date
Ü Ünnipresented S Represented nion Probationary Evaluation iäate
Reports töiliÖartment Administrator and/or @ Annual Evaluation Year 20
Assistant Department Administrator .
Medical Center: South Bay Final Competency Rating

RATING KEY

Validation Method: C = case study response, O= observation in the real setting: M= mock event, demonstration, P = paper and
pencil,test, R = record review, E = exercises (written), V= verbal response/discussion (for customer service skills only).

Competency Rafüg·Nor met - unable to perform the áiteria even with coaching. Novice l able to perform the criteria
with coaching. Indog endent - able to perform the criteria independently without any coaching. Expert - able to perform
the criteria independ ntly and able to teach or mentor othem in this area.

self-AüessiónT Note: Initial an'd date each Assessmenu competency svaluation
assessment/evaluation column varKlat10n if rØquired

Accountabilities

O O Con'sistently demonstrates supporfäf the KP
mission, promise, strategic goals and the
Labor Management Partnership that positively
impacts affordable, quality health care,
performance, access and service, community
benefit and health outcomes.

O -D LJ Consistentiy responsiä to'the needs of
others, supporting a culturally diverse
workforce that compiles with the changing
needs of the local markets. Maintains a
professional. respectful behavior towards
members and co-workers; creating a positive
Image for the organization by willingly taking
the initiative to resolve member/co-worker
issues dealing with complaints in a positive
manner.

O O Consistently supports the precepts of
Corporate Compliance and Principles of
Responsibility by maintaining confidentiality,
protecting the assets of the organization,
acting with integrity, reporting observed fraud
and abuse end.complying with applicable
state, federal and local laws and program

_go_licies and procedures.

KP000269
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PERFORMANCE EVAl.UATION

Goai Accomplishment in the Past Year: (not applicable for probationary evaluation)

~~ Goal Threshold** Target** Stretch** Actual Ou^tcome
liourly Rounding_ O ["] E]

_______....... .. U E

.... ... . O O E ~ ..... _

Final Rating

O Not met --- On corrective action plan,
O Novice - New to the organization, new to service, new grad, unable to perform all critical core elements

without supervision or mentoring. Needs development.
Independent -- Consistently meets and occasionally exceeds position expectations. Performs all critical
core elements without supervision.

O Expert - Performs core elements independently. Precepts and/or teaches others. Consistently exceeds
position expectations.

Goats for Coming Year:

Goal
Workplaçe Safety
Attendance
HCAHPS ø

** If applicable

verification signature .

Employee Signature: Date:

CN8/Preceptor Signature: Date:
(Required only for Orientati mpetency)

DA/ADA Signature Date:

Form based on State of Califomia D Form RU-91 (1/95) Description of Job Duties

t/£ d << £922 LGOL£ WOOM 31H äH £9:90 £0-LL-LLO2
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Kaiser Permanente Medical Center - South Bay Vtt D530
Educational Assessment and Needs Evaluation for Year 2007

ployee

Employee ID #: Date of Kire

Job Title: Facility; South Bay
- Department: ÅCUf8Care-Med/Surg-D

Please complete each section to indicate work related education that you have taken in.the last year
and educational needs you have identified for yourself.

A. Educational classes provided both in and outside of the organization to
enhance your role as a healthcare worker. (do not include BLS / ACLS. /
PALS or NRP unless it is the first time you have been certified).

The name of the class was given by (Sponsor) Data
class / seminar, etc.
1.

3.

4.

5.

B. Employee's desired future objectives / Improvement activities.
Employee's suggestions regarding departmental education / quality improvement activities:
(leadership, partnership, quality of service, dept. In-services, etc.)

i
l'ÉT. Î\lll L I 1 2 3 4

3 . 1 2 3 4

1 2 3 4

1 2 3 4
5.

1 2 3 4
Manager Comments: Please circle one

for each
suggestion

KeY
i = Not part of core job, will not be addressed
2 = Will consider if enough interest in the department (75% plus)
3 = Wil.1 arrange
4 = Refer to learning well

= efer to ex�040erna¼qsources
val tor' Sig ba : E loyee's Signature: Date:

MÁt B ,Oh 7/W/l
Person I i Signature: bate:

KP000271



* VAISER
PERMANEME.

4000 PERFORMANCE EVALUATION COVER SHEET Page 1 of
instructions: 1. This form cannot be submitted on-llne

2. Either complete on-line and print or print and complete by hand - print clearly using blue or black ink.
p 3. Items marked with asterisk (*) are required fleids.
41 4. When complete - fax to the number below. Be sure to retain the original and the fax receipt for your

records.
*Employee ID. 'Contact Phone Number (###) ###-#### *Effective Date (mm/dd )

530105 323-674-5660 .
*First Name Middle Name * Last Name

Darlene Walls
1. EMPLOYEE INFORMATION
Job Title G/L Location .

CNA . 0801-80101-0100
2- PERFORMANCE EVALUATION
1. È Annual Ø introductory/Probationary

From (mm/ddlyyy) · To (mm/dd yy
2. Date range covered by this performance evaluation: 06/ 30 /2011 6 / 30 /2012

3. Date evaluation was given (mm/dd¼yy) 1.
4. Rating of Performance Evaluation (please select one.)

Expert Preceptor, teaches others, deemed independent (Exemplary; 8.6-10-PMP; exceeds requirements).
S Independent Performed all critical core elements without supervision (Fully effective [+/-]; 4.6-8.5-PMP; meets

requirements [+/-])
O LOA Employee on Leave of Absence

Not Met Not met (must attach corrective ac6on plan) (Development required; 1-4.5-PMP; improvement required)
. O Novice New to the organization, new to service, new grad, unatile to perform all critical core elements without

supervision or mentorship (e.g. Interim permitee, student, intems).
3. REQUIREMENTS COVERED BY THE PERFORMANCE EVALUATION

Note: Check boxes below if applicable and attach all documentation verifying completion of the evaluation / observation of the
items selected.

Initial1First Time Requirements
The report is done from the actual document received. All initial first-time documents have their own document type and are listed in the
appropriate tab Individually. (Orientation)
O Medical Center - General Orientation O Sexual Abuse O Initial Assessment
O Department-Specific Orientation O Abuse Repor6ng: Child O Abuse Reporting: Dependent/Ekfer
Q Confidentiality Agreement O Other. O Abuse Reporting: Domestic Abuse
Annual Requirements
S Infection Control O Emergency/Disaster Management B Corporate Compliance
B Hazardous Materials/ Waste Management S Age Specific Care (interacts with members) E Health Screen -
S Fire Safety O Othm-
CDnical Poaldon Annual Requirements
S Department-Specific Competencies O Procedural Sedation Education S Patient Safisty Training
S Pain Management S Clinical Competency O Team Dynamics Training
S Restraint Education O Other: O waived Testino Comoetencv
National HR Service Center
Fax to: (877) 477-2329
Telephone: (877) 457-4772 4ooo estamoos a . Page 1 of 1

KP000272



MSM ÆRWWGWE
Southem Califomia Region

DOWNEY MEDICAL CENTER
Telemetry/6EastCNA 2011 - 2012 Performance Evaluation

Name - Job Title: Unit - Shift:
Walls, Darlene ~ CNA Telemetry/6East - DAY

Employee Number: License Number - Expiration:
530105 . 888083 - 3/23/2013

ACLS Expiration: BLS Expiration:
8 /31 /2012

METHODS OF LVALUATION
WA: Writing Assessment RS: Routine.Supervision
OBS: Observation PCS: Patient Care Scenarios

SKILLS
N=Novice E=Expert i=lndependent NM=Not Met NA=Not Applicable

Service Clinical Quality Financial Attendance Interpersonal Skills

I I �042 I I I

Manager's Comments:

GENERAL OPPORTUNmES FoR IMPROVEMENT:

�042Eliminate incremental Overtime
o You are expected to clock in and clock out on time every day you are scheduled to be at work

�042Customer Service
o Hourly Rounds
o Nurse Knowledge Exchange (NKE)
o Call Bells

KP000273



KP - Downey Medical Center
1 Telemetry/6East-2011-2012-CNAPerfonnanceEvaluation

41 Darlene Wa11s/530105

W MINIMUM PERFORMANCE ExPECTATIONS
CUSTOMER SERVICE:
HOURLY ROUNDS
�042Hourly Rounds are to be performed and documented in KP Health Connect. Rounds are performed each hour

during the hours of 6:00am to 10:00pm. Rounds are performed every 2 hours between 10:00pm and 6:00am.
�042During Hourly Rounds, you wili:

1. Assess the 4 Ps (pain, potty, position, and plan)
2. Perform an environmental and safety check (call light, bedside table, etc)
3. Ask the patient, and/or visitor(s) "Is there anything I can do for you before i leave? I have time."
4. Inform the patient, family member(s), and/or visitor(s) that you.or someone on the team will be back to

check on them again in 1 hour (2.hours between 10:00pm and 6:00am)
NURSE KNOWLEDGE EXCHANGE (NKE)
�042The NKE is to be performed at the change of shift without exception. The three steps to the NKE are:

1. Assignments: The Charge RN will make assignments for the oncoming shift
2. Bedside Rounds: The outgoing and incoming CNA's will meet at the patient's bedside to perform change

of shift report. During the bedside rounds, the autooina CNA will:
o introduce the incoming CNA
o Provide full report to the incoming CNA while involving the patient in the repott

�042Both CNA's will check the patient's bed for incontinence, offer assistance to the restroom, and
ensure the patient's environment is safe.

�042During Bedside rounds, you will ask the patient.
"What time would you like to have your bath?"
"When would you like to have your bed changed?" ·
"Do you need help brushing your teeth?"
"Do you need help with your meals?"

3. Update the Care Board: The Care Board should be updated with the following:
o Day, Date, Name of the incoming CNA, and any other pertinent information (hearing impaired, visually

impaired, fall risk, etc.) . -
CALL.BELLs

. �042All call bells will be answered in the patient's room when possible. -
�042When answering call bells over the intercom, the CNA will use the following script:

o "Hello (patient's preferred name). .This is Darlene. How can I help you?"
TEAMWORK: .
�042Promote teamwork by offering to help your co-workers throughout your workday. Ask for assistance when you

( need it and offer assistance every chance you get.
DELEGATION
�042The RN has primary responsibility for the patient's overall care. As a result, the RN has the ability to delegate work

to you. Therefore, you are expected to:
o Take direction and delegation from the RN
o Provide routine updates to the RN throughout your shift so that she/he can update the patient's plan of

care.
PRIORmZATION:
�042Direct patient care is the #1 priority. Entering data into the computer is a lower priority

EVALUATOR'S SIGNATURE: DATE:
Mi le Lenaburg, RN, BS - ~ Clinical Director

EMPLOYEE SIGNATURE: DATE:
Dar ene Walls - CNA
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KP - DoWNEY MEDICAL CENTER
TELEMETRY/6EAST CNA 2011-2012 - FUTURE OBJECTIVES AND EVALUATION

y EMPLoYEE NAMEINuMBER: Wal 1s , Darl ene CNA / 530105 DAY

OvERALL PERFoRMANCE RATING: Independent

KP Mission: Our Mission is to provide high-quality, affordable health care services to improve the
health of our members and the communities we serve.

A. Action Plan to a ddr.ess Skill, Experience or Knowledge Needs.
skill, Expertence, or AcBodo se Taken Target oate
Knowledge Needed

Ensure every effort is made to address patients' concerns/issues
In a timely manner. Answer call bells at the bedside within 10 Ongoing

S E R V I C E seconds or less. Demonstrate consistent application of the Caring June 30, 2012
Model and the Nurse Knowledge Exchange.
Maintain Job description requirements, including BLS certification. Ongoing

C LINICA L Successfully complete competencies for Monitor Technician job June 30, 2012
classification.
Demonstrate compliance with Kaiser policies and procedures. Ongoing

QUAL ITY Participate in all Performance improvement activities. Ensure June 30, 2012
regulatory guidelines are adhered to (crash cart, refrigerator, etc).
Prioritize work to ensure all tasks are performed within established Ongoing

F l N A NC I AL timeframes. Follow the Automated Timekeeping System policy June 30, 2012
and procedure. Eliminate incidental overtime.
Adhere to the Kaiser Permanente Attendance Program.
Participate in attendance reviews with your manager.

During this evaluation period (7/1/2011 - 6/30/2012) you had.the Ongoing
A T T E ND A N C E following absences: June 30, 2012

�042O absences coded SCL/SCK
�0421 tardies

Progress Checkpoint 3 mos. 6 mos. 9 mos.
B. EMPLOYEE'S DESIRED FUTURE OBJECTIVESilMPROVEMENT ACTIVITIES.

Objective (Optional) Target Date
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KP - Downey Medical Center
Telemetry/6East CNA 2011-2012- Future Objectives and Evaluation

Darlene Walls/530105

0 C. CoMMENTs:

Darlene is independent in her duties as a Certified Nursing Attendant.
She gets along well with her co-workers.
The staff appreciates the fact that Dariene is helpful and a team player.
Darlene is a hard worker, attentive to her patient's needs
The patient's compliment her care and compassion while on duty.
Darlene exemplifies the KP values for service and quality.
Darlene has contributed to performance in our Unit by participating in NKE Plus roll out and
kick off. Darlene is interested in enhancing our performance on 6 East by contributing ideas
for improvement to our UBTmembers and WPS. She has been working with the other CNAs
to improve safe practices for patient handling.

Darlene needs to adhere to our timekeeping policy by clocking in and out as scheduled and for
her breaks.
An area for improvement would be to eliminate any incidental overtime.

D. EMPLOYEE'S SUGGESTIONS REGARDING DEPARTMENTALEDUCATIONI QUALITY IMPROVEMENTACTIVITIES:
(t.EADERSHIP, PARTNERSHIP, QUALITY OF SERVICE, DEPT. IN-6ERVICES, ETC.)

1.

2.

3.

KP000276



n MSER
PERMANENTE.

4000 PERFORMANCE EVALUATION COVER SHEET Page 1 of 1
Instructions: 45. This form cannot be submitted on-line

46. Either complete on-line and print or print and complete by hand - print clearly using blue or black ink.
47. Items marked with asterisk (*) are required fields.
48..When complete - fax to the number below. Be sure to retain the original and the fax receipt for your

ist . records.
*Employee ID 'Contact Phone Number (###) ###-#### * Effective Date (mm/ddlyyy)

530105 213-401-8827 6/2/2014
* First Name Middle Name * Last Name

Darlene Walls
34. EMPLOYEE INFORMATION
Job Title G/L Location

CNA 0801-.80101-0100
35. PERFORMANCE EVALUATION . .
45. È Annual [] Introductory/Probationary

From (mm/ddlyyy) To (mm/ddlyyy
46. Date range covered by this performance evaluation: 6/30/13 7/1/14

47. Date evaluation was given (mm/ddlyyy) 6/2/14
48. Rating of Performance Evaluation (please select one.)

O Expert Preceptor, teaches others, deemed independent (Exemplary; 8.6-10-PMP; exceeds requirements).
O Independent . Performed all critical core elements without supervision (Fully effective [+/-); 4.6-8.5-PMP; meets

requirements [+/-])
O LOA Employee on Leave ofAbsence
O Not Met Not met (must attach corrective action plan) (Development required; 1-4.5-PMP; Improvement required)
O Novice New to the organization, new to service, new grad, unable to perform all critical core elements without

supervision or mentorship (e.g. interim permitee, student, intems).
36. REQQlREMENTS COVERED BY THE PERFORMANCE EVALUATION

Note: Check boxes below if applicable and attach all documentation verifying completion of the evaluation / observation of the
items selected.

Initial i First Time Requirements
The report is done from the actual document received. All Initial first-time documents have their own document type and are listed in the
appropriate tab Individually. (Orientation)
O Medical Center - General Orientation O Sexual Abuse O Initial Assessment
O Department-Specific Orientation O Abuse Reporting: Child . O Abuse Reporting: Dependent/Elder
Q ConfidentialityAgreement O Olhar O Abuse Reporting: Domestic Abuse

Annual Requirements
B Infection Control . O Emergency/Disaster Management O Corporate Compliance
O Hazardous Materials/ Weste Management O Age Specific Care (Interacts with members) O Health Screen -
0 Fire Safety OllFr
Clinical Position Annual Requirements
O Department-Specific Competencies · O Procedural Sedation Education O Patient Safety Trainina
O Pain Management · O Clinical Competency O Team Dynamics Trainina
O Restraint Education O Other: __Owaived Testina Comoetenev
National HR Service Center
Fax to: (877) 477-2329
Telepitone: (877) 457-4772 4ooo consacos e Page 1 of 1
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KAISER PERMANENTE
Southem Califomia Region

DOWNEY MEDICAL CENTER
2013 - 2014 Performance Evaluation

Name ~ Job Title: Unit - Shift:
Walls, Darlene ~ CNA 6East Telemetry ~ DAY

Employee Number: License Number - Expiration;
530105 . 688083 ~ 3/23/2015

ACLS Expiration: BLS Expiration:
8/31/2014

METHODS OF EVALUATION
WA: Writing Assessment RS: Routine Supervision
OBS: Observation PCS: Patient Care Scenarios

SKILLS
N=Novice E=Expert l=independent NM=Not Met NA=Not Applicable

8ervice Clinical Quality Financial Attendance Interpersonal Skills

I I I . I I I

Manager's Comments:

GENERAL OPPORTuNmES FOR IMPROVEMENT:

�042Eliminate Incremental Overtime
o You are expected to clock in and clock out on time every day you are scheduled to be at work

�042Customer Service
o Hourly Rounds
o Nurse Knowledge Exchange (NKE)

o Call Lights

KP000278



IP - Dway Malial (ster-l%forman Eulation
...g Darlene Walls/530105

g MINIMuM PERFoRMANCE EXPECTATIONS
øg _CUSTOMER SERVICE:

PuRPoSEFuL HouRI.Y ROuMos
DJ �042Hourly Rounds are to be performed and documented in KP Health Connect. Rounds are performed each hour during the hours

of 6:00am to 10:00pm. Rounds are performed every 2 hours between 10:00pm and 6:00am.
a �042During Purposeful Hourly Rounds, you will:

Ifi 45. Assess the 4 Pa (pain, potty, position, and plan)
46. Perform an environmental "Be Safe" check (bed alarm plugged in, call light in reach, floor unciuttered, etc)
47. Ask the patient,.and/or visitor(s) "is there anything I can do for you before I leave? I have time."
48. Inform the patient, family member(s), and/or visitor(s) that you or someone on the team wiR be back to check on them again

in 1 hour (2 hours between 10:00pm and 6:00am)
NuRsE KNoWLEDGE EXCHANGE (NKE)
�042NKE + la to be performed at the change of shift without exception.
23. Bedside Rounds include; the outgoing and incoming CNA's will meet at the patient's bedside to perform change of shift report.

During the bedside rounds, the outaoina CNA will:
o introduce the incoming CNA
o Provide full report to the incoming CNA while involving the patient in the report

�042Both CNA's will check the patlant's bed for incontinence, offer assistance to the restroom, and ensure the patient's
environment is safe.

�042During Bedside rounds, you will ask the patient:
"What 6me wouldyou like to have your bath?"
"When wouldyou like to have your bed changed?"
"Do you need help brushing your teeth?"
"Do you need help with yourmeals?"

24. Update the Care Board: The Care Board shouki be updated with the following:
o Day, Date, Name of the incoming CNA, and any other pertinent information (hearing Impaired, visually impaired, fall risk,

etc.)
CALL LJGHTs
�042All call lights will be answered in the patient's room when possible.
�042When answering call bells over the intercom, the CNA will use the following script:

o "Hello (patient's preferred name). This is Darlene. How can I help you?" '
WoRK PLAcE SAFETY
�042Observe and adhere to all "Safety Always" rules.
�042Utilize safety equipment at all times in the movement of patients. Adhere to "Safe Patient Handling" by never lifting alone.
�042Patients at risk for falls must never walk alone or be left unattended in the bathroom.
TEAMwoRK
�042Promote teamwork by offering to help your co-workers throughout your workday. Ask for assistance when you need it and offer

assistance every chance you get.
. As a staff member of Downey Medical Center, you are committed to:

o Avoiding the 3Bs (bickering, back-biting and blame).
o Practicing the 3Cs (Caring, Committing and collaborating).

DELEGATIoN
�042The RN has primary responsibility for the patient's overall care. As a result, the RN has the ability to delegate work to you.

Therefore, you are expected to:
o Take direction and delegation from the RN
o Provide routine updates to the RN throughout your shift so that she/he can update the patient's plan of care.

PRioRITIZATaoN
�042Direct patient care is the #1 priority. Entering data into the computer is a lower priority
�042Adheres to the Regional Attendance Policy. Reports to assigned area promptly, being present and available for report at the

beginning of your assigned shift
PATIENT PROaLEMs:
As A sTAFF MEMaER AT DoWNEY MEoicAL CENTER, YoU ARE COMMrrtED TO:
�042The Falls prevention program �042The prevention of Hospital acquired pressure ulcers
�042Dedicated to the safety of¶ members and staff. �042Ensuring hand hygiene is performed

EVALUATOR'8 SIGNATURE: DATE:
Assistant Oinial Di

EMPLOYEE SIGNATURE: DATE:
Darlene Walls ~ CNA
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KP - DOWNEY MEDICAL CENTER
u FUTURE OBJECTIVES AND EVALUATION

EMPLOYEE NAME/NUMBER: Wall s , Darlene CNA/530105 DAY

OvERALL PERFORMANCE RATING: Independent

KP Mission: Our Mission is to provide high-quality, affordable health care services to improve the
health of our members and the communities we serve.

A. Action Plan to i ddress Skill, Experience or Knowledge Needs
Ski e r Action To Be Taken ° Target Date

Ensure every effort is made to address patients' concems/issues
S E RVI C E in a timely manner. Answer call bells at the bedside within 10 Ongoing

seconds or less. Demonstrate consistent application of the Caring June 30, 2015
Model and the Nurse Knowledge Exchange.

Maintain job description requirements, including BLS certification.
C L INI C A L Successfully complete competencies for Monitor Technician job Junon oin2015

classification.
Demonstrate compliance with Kaiser policies and procedures.

QU A L I TY Participate in all Performance Improvement activities. Ensure June 0 2015
regulatory guidelines are adhered to (crash cart, refrigerator, etc). _
Prioritize work to ensure all tasks are performed within established

F IN A N C I A L timeframes. Follow the Automated Timekeeping System polley Junoen3go, 2 15
and procedure. Eliminate incidental overtime.
Adhere to the Kaiser Permanente Attendance Program.
Participate in attendance reviews with your manager.

A T T E N D A N C E During this evaluation period (7/1/2013 - 6/30/2014) you had the Ongoing -
followmg absences: June 30, 2015

�042I absences coded SCUSCK
�0423 tardles

Progress Checkpoint; 3 mos. _ 6 mos. 9 mos.

B. Employee's desired future objectivestimprovementactivities.
1. What professional aspirations do you have in the next year?
2. What professional development are you seeking to achieve in the next 2 years?
3. Where do you see yourself professionally in 6 years?

Objective Target Date
1. Successful completion ofAnesthesia tech examination 2015

2. Being an anesthia tech 2017
3. Start my own business in home care 2019

KP000280



-�0424 KP - Downey itedical Center - Future Objectives and Evaluation o
. Darlene Walls/530105

C. COMMENTs:

Darlene is independent in her duties as a Certified Nursing Attendant.
Darlene is a hard worker; attentive to her patient's needs The patients compliment your care and compassion.

n As an important part of the healthcare team, Darlene recognizes that despite the patients she is assigned, all
patient's lights need to be answered in a timely manner. All patients on he Unit are everyone's responsibility.
Darlene is dedicated to improve processes and systems on 6 East. Darlene also informs her Manager regarding
opportunities for improvement on the unft·as well.

D. EMPLOYEE's SUGGESTIONS REGARDING DEPARTMENTAL EDUCATIONl QUAUTY IMPROVEMENT ACTIVITIEs:
(LEADERSHIP, PARTNERsHIP, QUAUTY OF SERVICE, DEPT. IN-SERVICES, ETC.)

1. More education directed at Nursing assistance job duties versus being
directed at staff nurses

3.

4.

tuator's si re: Date: E loyee's SIgnature:
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