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What is a Leave of Absence?

We understand that "life happens" and employees may need to take time off work. Anytime
an employee requires 2 or more weeks off a “qualifying reason” or 2 or more weeks of
unpaid time, the City requires employees to submit a Leave of Absence Form.

There are several “qualifying events”, but the most common reasons employees request a
leave of absence are the following:

e Births (Disability and Bonding Time)
e Births, Adoptions, Child Placements (Bonding time)
e Employee’s Own Injury or lliness, including Worker's Comp injuries
e Family Member’s Injury or lliness*
o Eligible family members include Spouse/Domestic Partner, Children (any age),
Parent/Parent In -law, Sibling, Grandparent, Grandchild.
Military Leave**

**Please contact Human Resources at HRBenefits@sanjoseca.gov for assistance if you require
time off for active or inactive Military duty.
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How Do | submit a Leave of Absence Request Form?

1. First, login to eWay
Then, go to the “Time and Attendance” section under “Employee Quick Links"” or Main Menu-
>Self Service->Leave of Absence Request.

Click the “Leave of Absence Request” link to get started.

IEm ployee Quick Links = v
-t Time and Attendance
f i a Enter your fime and absences
)
= ¢SJ TCFE Express Page
N =] Absence Balances

=| Compensatory Time
= Links to direct deposit, W4, DE4, etc.
w W-20W-2¢ Forms
Direct Deposit
W4 Tax Information

= california Tax Information
=] Misc Voluntary Deductions

i<zl Benefits
? View. enrcll. & modify your benefits.
= Benefits Enrollment
= My Total Rewards
= My Benefits Summary
=] 457 Deferred Compensation
=l Upload Documents
= Life Events

Personal Information
View and modify your personal information (name, address. phone, etc.)

= Personal Information Surmmary
Fl Emergency Contacts
[ My Qualifications

2. You will be taken to a page that with a pop-up message with instructions. Read, then click OK.

View CSJ LOA Application Fluid

o Ho results found.

o |

Please click '+ Add' to begin an application or select an existing application (if any) from the list below.
If you wish to change a previously submitted application, please choose that application
and click 'Copy LOA application’ to create a copy and adjust as needed.

3. Click the “+Add” button to begin
a new request.

*For the purposes of this guided
example, we will be reporting a

NEW Leave of Absence Request o No results found.
Form. See the Leave of Absence
Change or Extension Guide for

changing or extending a @
previously approved/current
Leave of Absence Request.
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4. After clicking the “+Add”, you will be directed to a page with multiple tabs/pages of the
request.

Fluid Cancel Instructions / Contact Info

Instructions / Contact Info Leave Details ” Leave Schedule H Benefit Continuation H Supporting Document Upload H Acknowledgement / Workflow Return from Leave

Empl ID 124408 Montez James Request Number 1 Status Needs Approval

Prior to starting your application, please review the key functionality areas highlighted
above:

a. Next/Previous: Click on the tabs or use the 'Next' and 'Previous' buttons in the upper

left side of the screen to navigate or simply click the next tab/page.

b. Save: Save your request along the way and return to complete your request later.
Home: Takes you back to the home page of eWay
d. Request Number: eWay will auto-assign a Request Number to each Leave of Absence

Request Form submitted.

e. Status: This indicates what stage of submission and approval your leave is in.

i. Needs Approval: Not yet submitted for review

ii. InProgress: Submitted, but not fully approved

iii. All Approved: 100% approved

iv. Denied: Denied

o

The following steps will provide an overview of each tab.

Instructions/Contact Info

This tab contains the instructions for completing your LOA Request and prompts you to verify your

contact information and supervisor and make any necessary updates.

5. Begin by entering a “Leave of Absence Description”. This is not a required field; it simply
provides an opportunity to “name” your leave so it is easy to identify in the future. i.e. First Baby,
[l Mother, Work Injury, etc.

"
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6. Review your Contact Information to see if any changes are needed. For example, if your work

email address is your preferred email address, you may want to designate your personal email
address as the “Preferred” email address in case you cannot access your City email while on
leave.

Contact Information:

While on a leave of absence, Human Resources may need to contact you. Please review the information below to ensure the system has your most up to date and accurate non-work contact info. Click the "Edit
Personal Details" button below to update your personal information, then return to the Leave Request Form

‘ Edit Personal Details

Address Line 2
City SanJose
State CA
Zip Code 95138

Email: sjhs92@noemail-csjnoserver.com

Home Phone:

If Personal Details require updating, click “Edit Personal Details”. You will see a new “Personal
Information Summary” open in eWay. Click on the applicable button to change or update
preferred contact information, such as “Change Email Address”. Crange Emal Addresses After saving
each change, return to the Leave of Absence Request window to continue.

7. If the supervisor listed is accurate, no action needed.If the supervisor you report to is not listed,
click the @magnifying glass icon to search and for your supervisor. Expand Search Criteria, then
search by name.

Yaur supervisor will be notified upon submizsion of your lexve request. [ the supervisor listed below is not the persan you report to. please click the [mamnifying icon] 1o indicats the person you report to.

Lookup

Swarch for. Alare Supenisar
~ Search Criteria

Cancel

SearghelerTETTaENgpErVISor
Search Criteria
w Search Results

Empl ID

Once the accurate person shows, click on the row that contains your alternate
supervisor information and it will be added to your application.

8. Click “Next” at top left to proceed to the next tab, “Leave Details".
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Leave Details

On this tab, you indicate the reason for your extended absence and the approximate dates
you will be off. This tab also provides you an opportunity to indicate if you will be off work
completely (continuously) or if you will continue working some amount and taking time off

periodically or as needed (intermittent).

9. Click the dropdown for

Leave Details

Benefit Cantinuation Supporting Decument Upload | Acknowtedgement / Workllow Retum from Leave

Leave of Absence Reason —— R
and click on the reason that e - — —
most closely matches your Pas ks r o e

Request 5 Status Needs Appro

Number

need for time off: R : G

Leave Type

e Family Member
injury/iliness

Estmateddue/ [ =
placement date ]

he "+, If you are unaware of the specific dates or your leave i a reduced schedule, pl

Absence Reason Code IntermittentiReduced Schedule?

- ) Mo

e My own injury/illness P et s o et oo e reson et s
I your |eave requires multiple pericds of time. you can indicate each period by adding rows using i
of time in which your will have periods of time off and mark that time “Intermittent/ Reduced Schedule”
e Other
e Pregnancy or child p—— e
1 )
placement

I your dates change afier submiting the request, you can make a copy of this request on the Insiructions tab, make changes fo fhe copied appiication, and restart the approval process.

val

iease indicate the span

The options/fields will change based on your leave reason. For example, if you select
“Pregnancy or child placement,” the options for entering the family member for the leave reason

“Caring For” (Ill Family Member) will disappear.

Refer to the applicable section based on your leave reason:

Pregnancy or Child Placement

a) Click the dropdown to select

“Leave Type": Leave of Absence Information:

| am pregnant
I/we are adopting

|/we are fostering Absenc};g;:oc:

I/we had child within 12 months
My spouse/partner is pregnant

b) Enter the estimated or actual due Estimated due /
placement date

date/placement date. You can

Flease indicate the reason for your leave below.

‘ Pregnancy aor child placement V‘

Leave Type ‘

v ‘

either type in a date or click on the
calendar to select.
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c) Use the table below to enter the dates of leave.

e Enter the “LOA From Date”. This is the first day that you missed work or will be off
work (or unavailable to be called in for certain positions).

e Enter the “LOA To Date”. This is the last day that you will be off work (or
unavailable to be called in for certain positions).

Add additional rows to show planned intermittent leave periods.

LOA From Date < LOA To Date © Absence Reason Code © Intermittent/Reduced Schedule? &
1 = \ = [Bonang  ~| @ ™ ) +] -]
) E— L S— Ceo olie

Use the “Absence Reason Code” to indicate the related absence reason as
appliable. For example, if you chose “I am Pregnant” or “My spouse/partner is pregnant,”
indicate the period of disability based on your or your family member’s medical note, then
enter the time frame following disability in which you will be bonding with a new child.

This helps employees and City staff understand what paid leave to use for specific
periods of time. See the Use of Accruals by Extended Leave Reference Chart for
information on what paid leave employees are allowed to use during different types of
leave.

If your required time will be unplanned or reduced schedule over a period of time,
indicate “Yes” for the Intermittent/Reduced Schedule. Examples may include:
e Pregnant employee who normally works 40 hours per week is ordered by doctor to
work no more than 30 hours per week (or no more than 6 hours per day).
e Employee needs every Tuesday and Thursday off for 4 weeks to care for your spouse
who delivered via c-section.

d) Click “Next” at top left to proceed to the next tab, “Leave Schedule”.

Your (My) own injury/illness

a) Click the dropdown to select “Leave Type”. p=
Choices are: »
o Not Work Related
o Work Related (i.e. Workers Comp)

b) Use the table to enter the dates of leave. e e A e e e
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c)

Enter the “LOA From Date”. This is the first day that you missed work or will be off

work (or unavailable to be called in for certain positions).

Enter the “LOA To Date”. This is the last day that you will be off work (or unavailable to

be called in for certain positions).

If you will be off work completely and continuously between the LOA From Date and
the LOA To Date, keep the “Intermittent/Reduced Schedule?” option as “No”.

If you will be working reduced hours or intermittent schedule per your doctor’s
orders, change the “Intermittent/Reduced Schedule?” option to “Yes”. Examples of

intermittent include;

e Doctor orders that you work no more than 4 hours per day while undergoing medical

treatments.

e Along-term medical condition that causes episodes or requires treatments that do not
happen on a regular or predictable schedule where you are unable to perform one or

more of your essential job duties.

Click “Next” at top left to proceed to the next tab, “Leave Schedule”.

Family Member injury/illness

Other Reasons

Leave Schedule

On this tab you will familiarize yourself with what types of pay may be available during your
time off. You will also find a link to a fillable “Leave Schedule” that you must complete so
you and your department agree on what time reporting codes to use in your timecard

while you are on leave.

10. Read all information on this page carefully, including clicking on links for

o
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£ search Resuils Cancel Leave Schedule
‘ Instructions / Contact Info H Leave Details ‘ Leave Schedule ” Benefit Continuation H Supporting Document Upload H Acknowledgement / Workflow H Return from Leave ‘

emel o [ ] Request Status Needs Approval
Number

The City is not reguired to pay employees while on leave and most City employees are not eligible for CA State Disability/Paid Family Leave.
We understand that dates and scenarios may change, but it is important to plan how your timecard will be filled out while on leave

Your department HR team, timekeeper, or central HR can assist you in completing the Leave Schedule form. Once completed, ensure that you submit to your department timekeeper. If you have your Leave Schedule
complete now, you may upload it using the Document Upload

“Your plan to receive paid leave must follow City policy. Requirements and limitations vary by leave reason and Long-Term Disability enrollment.

Please refer to the information below to complete the LEAVE SCHEDULE.

Absence Balances
Comp Time Balances
Use of Paid Leave Accruals (Sick, Vacation, Personal, Comp, Executive)

Long Term Disability (for own illness/injury and disability related to childbirth)
City-Paid Parental Leave Pilot Program (for child bonding within 12 months of birth/placement)

Blease note: Employees who run out paid leave or who have wage replacement through disability may enter Lost Time (LST) and be unpaid. Any leave without pay does not count as City service time for purposes of
completing probatian, seniority, step increases, sick leave, vacation leave, or retirement service hours. In addition, unpaid leave also cancels any eligibility for an employee to receive medical or dental in-lieu payments
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@ Overview of links for Reference and Planning

a. "Absence Balances”: View sick, vacation, and personal/executive leave balances.
b. “Comp Time Balances”: If you are eligible, to view your current balances.

The totals will reflect the hours available as of your most recent paycheck (if you have requested
time off for next payday, those hours have not yet been subtracted from the total).

c. Use of Paid Leave Accruals Reference Chart: Outlines what paid leave employees
are required and/or permitted to use while on leave.

d. Long-term Disability (LTD): If you are taking time off for your own pregnancy or
serious medical condition and have the City's LTD, you may consider filing a LTD
claim.

e Tocheckifyou are enrolled in a City LTD plan, go to the “Benefit
Continuation” tab of the LOA Request. If your Long-Term Disabilit
indicator is in the “Yes” position, you have a City LTD plan.| 5255 Cv T

e Employees not enrolled in an LTD plan will not be eligible to file an LTD
claim or receive LTD pay.

e Check the “LTD Claim Period” box on the leave schedule for any pay
periods that you expect to receive LTD pay (after your 30- or 60-day
waiting period has completed).

11. Open and save the “Leave Schedule”; a fillable pdf form that you are required to
complete with an estimate of how many and what type of hours you will use each pay
period of your leave. Further instructions are within the Leave Schedule form itself.
(Note: This form may not be required for leaves that require you to take time off on an
unpredictable or “as needed” basis).

If you need assistance in determining your accrual balances or in filling out the leave schedule,
contact your department’s timekeeper.

12. Upload the completed Leave Schedule in the “Supporting Document Upload” Tab of
the LOA Request or e-mail your completed Leave Schedule to your department
timekeeper.

13. Click “Next” at top left to proceed to the next tab “Benefit Continuation”.

Benefit Continuation

On this tab you will let HR know which benefits (if any) you want to continue while you are
not receiving a City paycheck so that we can bill you appropriately. If you will be unpaid
(receive no City paycheck) for one or more pay periods, your benefit premiums will not be
deducted, and HR will send you a bill for any amount you owe.
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P—
Previous || Next

|| instuctions Contactinfo || Leave Detas ” Leave Schedule [ Benefit Continuation ‘ Supporting Document Upload ” Acknowiedgement / Worklow |~ Retur from Leave

Empl D - _ Request Number 4 Status Needs Approval

Continuation of Benefits:

In some cases, your time off will be or become unpaid (no earings for full pay period). Ifwhen you are unpaid, the Gity needs to know if you want your benefits to continue or lapse.

. Plase review your ot electons and cost of premiums carefully when choosing to continue benefits:
Beneit Sum
Paycheckin eNay

Ifthis form is not completed upon submission of this application and you are on a protected (FMLA, CFRA, PDL) leave, the City il default to keep all benefits active while unpaid and pursue all available remedies if payments are not made. f the leave is not qualfied for FMLA, CFRA or
PDL, the emplg payments of both the empl d Gity portion of

I you choose to continue any benefits, HR will send you a Benefits Biling Statement outlining amounts due while you are on leave. Itis your responsibilty to ensure you maintain payments.

I you choose to lapse coverage, Human Resources vil terminate your benefits coverage at the end of the month in which you stop receiving a Gty issued paycheck for ull pay period). Empl unpaid leave may for the second half of the month in which
begin ungaid leave and are responsible for the entire month's premiums prior to lapse. Once your benefits have terminated, you will ot be able to re-activate coverage unti you return to work in a paid status. You must notify HR regarding reinstatement of benefits within 30 days of
retuming 1o pa tatss

Please indicate "Yes" below for each of the benefits that you wish to continue:
Medical (__ Yes
Dental ( Yes ()
Vision (_ Yes [ )
Employee Assistance N
o (Yes

Accidental Death &
Dismemberment

Long-Term Disability (__Yes ()

Life ( Yes

@ Overview of links for Reference and Planning

Favorites v ‘ Main Menu ~ > Benefit Continuation > Benefits Summary

a. C||Ck On "Benefit Summary" tO Verlfy Benefits Summary
your current benefit enrollment. A new .

To view your benefits as of another date, enter the date and select Go

window will open. After review, return e

Benefits Summary

to the Leave of Absence Request Form.

Print Benefits Summary|

Medical Kaiser HMO $25 Copay Employee Only
Dental Delta DentaliPPO Employee Only
BBl Lesve of Absence Intake X [] Benefits Summary x
Vision VSP Choice wi/City Contribution  Employee Only
ID.GBL?Page=W3EB_GRID&Action=UBEMPLID=123355
‘Weliness Waived
Union Trust Plans MEF/CEO Trust Plan (Legal) Employee Only

b. Click on “Paycheck in eWay” to open a s —
recent paycheck and review the benefit - -
premium costs per pay period. Click on e I

“View Paycheck” for the check date that v | ManWeni~ o BenetCorimaten > Fey
you wish to review. (Note: If a month
has three check dates, do not click on B e ot e e e o et o

the third check date of the month as Seloct Payehock

most benefit premiums are only S e Gy
deducted in the first and second —P o e
paychecks each month). A copy of your

pavcheck will onen.

View Paycheck

0572012022 View Paycheck City of San Jose 05/01/2022
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The employee’s usual
contributions are in the “Before-
Tax Deductions” and “After Tax
Deductions” boxes.

The City’'s usual contributions are
in the “Employer Paid Benefits”
box.

Note: If your leave is unprotected
under state or federal regulation,
you must make payments of both
the employee and City portion of
the premium(s) to continue
coverage. You will receive a letter
indicating your eligibility after
submission of your leave.

To return to the “Benefit Continuati

City of San Jose Py Group: REG-CS] - Non Safety Management usiness Uiz CSIBU
200 East Santa Clara Sreet Pay Begin Duter 05292022 Advice # s108855
San Jose, CA 951131905 Pay End Dat 06/112022 Advice Date:  06/17720
TAX DATA: Federal CAsue
i S Single S ine
Allowane NA ]
vor Percent: N
53119600 Biweckly AddL Ao
TIOURS AND EARNINGS TANES
Curren VD
Ra Hours Eamnings  llours iy
39.950000 5.00 660 4800 375.43 452013
1997500 50.00 1950 960.00 784 57320
39.950000 6800 27660 8825 15819 191150
9950000 400 159,50 650
000 2373
oM 1850

1920.00

33580

3018896

BLi6

TOTAL: T.00527

TOTAL:

OTa L onRS woRiD:
BEFORE-TAX DEDUCTIONS
‘Description Current

AFTER-TAX DEDUCTIONS
Current

YT
378430

24072
13644

P

38195 461151 TOTAL:

1497
—

179.9
—

“TAXABLE

TOTAL DEDUCTIONS
39992

TOTAL TAXES
58146

Current
700527

479080

your browser.

0]

4

TPAY DIS

n" tab, click on the “Leave of Absence Intake” tab on

14.If you want some or all benefits to lapse during the unpaid portion of your leave,
please change the appropriate indicator(s) from “Yes” to “No".

Note: Once your benefits have terminated, you will not be able to re-activate coverage until
you return to work in a paid status.

Medical

Employee

Program

Accidental Death
& Dismemberment

Long-Term
Disability

Life

Please indicate "Yes"

Dental |

Vision |

Assistance [ )

T Ty

[ Yes )

Fa ~

( Yes )

s ~

| Yes y

s

[ No |
No

I =

§ Yes

e ™

| Yes )

below for each of the benefits that you wish to continue:

If you become unpaid, HR will send you a bill for the premiums that you should have had deducted in that

paycheck.

15. Click “Next” at top left to proceed to the next tab, “Supporting Document Upload”.

City of San Jose Onboarding Guides| Last Updated July 2023
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Supporting Document Upload

On this tab, you have the opportunity to upload any required document(s).

If your leave requires a medical certification, you may use a form or letter provided by
your/your family member’s doctor or the City's standard Leave of Absence Medical

Certification.

If you have completed the Leave Schedule, you may upload it here as well and HR will

ensure your department receives it.

16. If you have the required document(s) available now, save a copy to your
computer and upload. If you do not have the document(s) available, you can return to
eWay to upload the documents within the required 15 days or e-mail to

HRBenefits@sanjoseca.gov.

For additional instructions for document upload, refer to the Document Upload Guide.

Acknowledgment/Workflow

On this tab, you are provided with reminders of your responsibilities while on leave.

17. Read through each of the

o gro . Employee Certification and Acknowledgement:
“Employee Certification and B —
leave tir cordance to City policy and that tm ay result in unpai dtme
Ack led t”it
c now e gmen I ems :ta\em&mregardmgwhatcarevauwmpr in the Employee statement se« of the Medical Certificat

ca refu | |y. @ If applicable, | understand and agree to provide the

at for FIILA, CFRA
provided that | supply the required medic:

@1 understand that if | DO NOT qualify for FMLA, CFi

18. |fyou want to add a e VPRI, ol spans s BOTH
comment, click in the “Add P

turing my leave must be in accordance with the City's Leave Policy. If | submitirequest paid time which differs from the City's Leave Policy, the City will use the required paid

required. Medical verification should NOT be retained in department personnel files. Human Resour

n for the City- Paid Parental Leave Progr

.1 vl oty the Gy o

If1 do not, | may be required to repay the City of San José
) In my add

life, and employee assistance program (EAP) insurance uring my unpaid FMLA, CFRA,

employee assistance program (EAP) insurance during my PAID leave an

for any City-paid medical, dental,

,lfe, and

d

Comment” box and type your :m T w W S
comment, then click “Save”. e

Drag bottom right corner to

expand the comment area.

19. Once you have read all R A £ GO oV o 2 A s e e e

tems and added any e N —
comments, click “Submit”. Mm--suw:ww - :{ F -

submissien Date

Add L
. Clic . [ |
I L
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You will then be taken to a screen that displays the approval workflow for your leave

request and an option to print a summary of your submission.

Your Leave request will remain viewable in eWay, but if you'd like a PDF of the Leave of

Absence Request submitted, click “Print Leave of Absence Summary”.

By clicking "SUBMIT" below, | acknowledge that | have read and understand the terms outlined above.

Submission Date 08/31/22 9:13AM

ave ummar
e ‘
Commen t ch |
Com?ms-QOZZ—O&M] Juanita test for writing procedures 8.31.22

EMPLID=123356, REQUEST_NBR=2 : Pending

What to expect upon submission?

e Your supervisor will be notified (seen as “reviewer” in workflow) that you have applied

for a leave of absence, but no details such as reason or date are provided.

e Central Human Resources (HR) will receive the Leave of Absence Request, review your
eligibility for protected leave under State and Federal law and provide you with

eligibility and designation notice for your requested time off.

e Once HR reviews, the request will be forwarded to your department’s designated leave

coordinator(s) for review and final department approval.
¢ You will receive an e-mail notifying you of the final approval.

Questions?

For questions about the overall process, policy, and/or request form in eWay, please

contact the at HRBenefits@sanjoseca.gov or by phone at 408-535-1285.

For specific questions regarding schedule and timecard or leave schedule, please contact

your department timekeeper or HR liaison.
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