
Em p loye e ’s  Ow n  Illn e ss / In ju ry Le a ve  o f Ab se n ce  Proce ss  

STEP 1: Notify your Supervisor/HR Lia ison /Tim ekeeper of your need  to  take  a  Leave  of 
Absence  and  subm it a  Le a ve  o f Ab se n ce  Re q u e s t  via  e Wa y.  Review the  e m p loye e  gu id e  
for de ta iled  instructions.  

When subm itting your Leave  of Absence  Request, you  will be  prom pted  to  up load  a  Le a ve  
o f Ab se n ce  Me d ica l Ce r t ifica t ion  or doctor’s note . Your doctor’s note  should  ind ica te  
d isab ility sta rt da te  or 1st day off work.   If you have worked for the City for a t least 1 yea r, 
worked 1250 or more hours in the past yea r, and have not used any protected leave time in the 
past 12 months, you may be entitled to up to 12 work weeks or 480 hours of protected time off.  
You can use tha t continuously or intermittently, based on the required time off outlined in your 
doctor’s note/medica l certifica tion.  

STEP 2:  Prior to  or im m edia te ly fo llowing subm itting the  Leave  of Absence  Request, 
download  and  com ple te  your Le a ve  Sch e d u le . Refe r to  the  Use  o f Accru a ls  b y Ext e n d e d  
Le a ve  Re fe re n ce  Ch a r t  to  de te rm ine  what pa id  leave  you  a re  required  to /a llowed to  use  
while  on  leave  and  com ple te  the  Leave  Schedu le .  You m ust subm it the  Leave  Schedule  to  
your departm ent HR, tim ekeeping, and /or supe rvisor p rior to  your leave .   Th is will he lp  to  
ensure  your tim ecard  is com ple ted  b i-weekly accord ing to  City policy.  

STEP 3:  If you  a re  enrolled  in  a  Lon g-Te rm  Disa b ilit y Pla n , you  can  file  a  cla im  for LTD 
benefits once  you  know the  first day you  will m iss work due  to  your in jury/illness.  Ca ll 
Standard  Insurance  to ll free  a t (855) 579-1879 to  file  a  cla im  over the  phone , or on line  a t: 
www.standard .com , and  click on  “File  a  Cla im ”, then  “Insurance  Benefits Through  Work”. If 
you  a re  not sure  if you  have  LTD, review your em ployee  deductions on  your paystub  to  
confirm . 

STEP 4:  Make  sure  to  notify your Supervisor, HR Lia ison , or Tim ekeeper of any changes to  
your leave  da te s or Leave  Schedu le . Changes and/or extensions can  be  m ade  by crea ting of 
copy of the  origina l leave  of absence  request and  re -subm itting with  changes.  Re fe r to  the  
e m p loye e  gu id e  for de ta iled  instructions.   

STEP 5: Upon re turn  to  work, log in to  eWay to  subm it r e t u r n  from  le a ve  d a t e   and  
contact HRBenefits@sanjoseca .gov if you  chose  to  a llow any bene fits to  lapse  while  on  
leave .   

https://sjhpss.hosted.cherryroad.com/psp/sjhpss/ESS/HRMS/?cmd=login&languageCd=ENG&
https://www.sanjoseca.gov/home/showdocument?id=94451&t=638112980233300000
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https://www.sanjoseca.gov/home/showpublisheddocument/76762/637662517256370000
https://www.sanjoseca.gov/home/showpublisheddocument/76762/637662517256370000
https://www.sanjoseca.gov/your-government/departments-offices/human-resources/benefits/other-benefits/long-term-disability-insurance
https://www.standard.com/eforms/16840_282971.pdf
http://www.standard.com/
https://www.sanjoseca.gov/home/showdocument?id=94475&t=638112975406770000
https://sjhpss.hosted.cherryroad.com/psp/sjhpss/ESS/HRMS/?cmd=login&languageCd=ENG&
mailto:HRBenefits@sanjoseca.gov

