














APPENDIX
FAMILY MEDICAL LEAVE
FAMILY AND MEDICAL LEAVE ACT OF 1993 (FMLA)

Board of Education Policy:

The District will comply with the provisions of federal and state statutes, as amended from time to time,
relating to family and medical leave. Any such provisions shall be deemed to operate concurrently with
any paid or unpaid lcave granted pursuant to any Collective Barganing Agrcement or Board voted leave
policy. The District will comply with any rights or benefits contained within such federal or state statutes
which provide for any rights or benefits which exceed those contained in any Collective Bargaining
Agreement or Board voted leave policy only to the extent and for the duration required by statute.

Who is eligible for FMLA leave?
Employees who worked 1,250 hours during the preceding 12 month period and who have been employed
for at least 12 months.

What are the entitlements under an FMLA leave?
Entitlement for a total of 12 workweeks of leave during any 12-month period for any one or more of the
following:
Childbirth and care during child’s first year;
Adoption or placement of a foster child during first year after adoption/placement;
Serious health condition of child under 18 or 18 and older if incapable of sclf-care because
of mental or physical disability, spouse or parent (not in-laws);

4. Serious health condition of employee.
If both you and your spouse work for the District, the combined total of FMLA leave for birth or
placement for adoption or foster care is 12 weeks during any 12-month period.
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Intermittent or reduccd work schedule allowed under (3) and (4) above, if medically necessary.
Intermittent or reduced work schedules will not be allowed for childbirth/child care or adoption or
placement of a foster child. Leave increments arc limited to no less than 2 day for salaried employces
and ¥ hour for hourly paid employees.

Retumn to same or equivalent position at conclusion of leave.

Health, dental and vision insurance. provided directly through the District, may be continued during
FMLA leave on the same basis as if you were in an active status.

What is a “serious health condition™?

IlIness, imyury, impairment or physical or mental condition that involves inpatient care in a hospital,
hospice, or residential medical care facility, or continuing treatment by a health care provider. Where
inpatient care is not involved, regulations require that the absence from work, or from school or incapacity
in performing other daily activities in the case of a family member, be for a period of threc days in
addition to requiring the continuing treatment of a health care provider.

What is the definition of “continuing treatment”?
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Two or more visits to a health care provider, two or more treatments by a health care practitioner on
referral from, or under the direction of a health carc provider, or a single visit to a health care provider
that results in a regimen of continuing treatment under the supervision of the health care provider.

How is the “12 month period” determined?
The 12-month period will be the 12-month period measured forward from the date you begin your first
FMLA leave.

What are my obligations?

You must give 30 days advance notice to take unpaid FMLA leave when it is foreseeable for the birth or
placement of a child for adoption or for planned medical treatment. If it is not foreseeable, you must give
notice as soon as practicable, ordinarily within one or two workdays. Oral notice is acceptable. Where
there is a provision in the applicable Collective Bargaining Agreement or Board approved leave policy
govemning notice, the notice shall be the time period as provided under FMLA regulations or under the
aforementioned whichever is less.

When planning medical treatment, you arc required to make a reasonable effort to schedule the leave so as
not to unduly disrupt the District operations.

In cases where the leave is foreseeable, the District may deny FMLA leave until the required notice period
elapscs.

You will be required to provide medical certification on a form available through the District Human
Resources Office for leaves for the serious health condition of your child, spouse, parent or you. Such
medical certification must be received within 15 calendar days after the request is made, unless it is not
practicable under the circumstances to do so. The District, at its discretion, may require second or third
medical opinions pursuant to FMLA at the District’s expense. You may be required, at the District’s
discretion, to provide “recertification” of medical conditions.

Will my health, dental and vision insurance be continued during an FMLA leave?

During the 12 weeks of an FMLA leave, health, dental and vision insurance, provided directly through the
District, may be retained. The District will continue to pay the same amount toward the premiums as it
does when you are in an active status through the end of the month in which the FMLA leave concludes.
At such time as you no longer receive a paycheck that would allow a deduction for your insurance, you
must pay your share of any premium by the 15" of each month proceeding the covered month. If the
premium is not received within 30 days of that date, the insurance will be terminated immediately without
further notice. Checks in the amount of your share of the premium should be made out to the City of
Nashua. Please note that if you are granted an unpaid leave which extends beyond the 12 weeks of an
FMLA leave, you will be required, at the conclusion of the month in which the FMLA leave ends, to pay
the full premium for any insurance you elect to continue during your leave. The 30-day gracc period
provided under FMLA will not be operative, i.e., you must make the premium payment on the 15" of the
month or your insurance will be terminated.

The District may recover any insurance premiums paid on your behalf during any unpaid portion of an

FMLA leave, 1f you fail to return from the FMLA leave (or any extension of a leave granted by the Board
of Education), or if you fail to stay 30 calendar days, unless the reason you fail to return is due to:
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e The continuation, recurrencc or onset of a serious health condition which would entitle you to leave
under FMLA; or
e Other circumstances beyond your control, such as relocation to another area or layoff.

How will accrued sick, personal, or vacation leave be treated?

You will be required to use any applicable accrued leave time consistent with the applicable Collective
Bargaining Agreement or Board approved leave policy. The District will designate paid leave as FMLA
leave where such paid leave is covered under the provisions of FMLA. Such paid leave shall count
against your total FMLA leave entitlement.

How will 1 be reinstated at the conclusion of an FMLA leave?
The District may require periodic updates concerning your intent to return to work consistent with any
provisions of the applicable Collective Bargaining Agreement or Board approved leave policy.

When the FMLA leave is because of your own serious health condition, the District will require a
statement from your physician that you arc physically able to resume work.

You will be returned to the same or equivalent position at the conclusion of an FMLA leave except for the

following:

¢ You would not otherwisc have been employed at the time reinstatement is requested, for example, if
there is a reduction in force, or:

e You were hired for a specific term.

Should you be granted an unpaid leave, which extends beyond the period of an FMLA leave, you will be
subjcct to the provisions of the applicable Collective Bargaining Agreement or Board policy with respect
to reinstatement.

The District will reinstate “key employees” on the same basis as other employees.

Teachers engaged in instruction will be required to continue FMLA leaves until the end of a semester
pursuant to FMLA regulations or in accordance with the provisions of the Collective Bargaining
Agrecment, which ever return date is the earliest. Leaves, which extend beyond the FMLA lcave, will be
subjcct to the provisions of the applicable Collective Bargaining Agreement or Board approved policy.

The FMLA regulations for return from FMLA leaves occasioned by childbirth and care during a child’s
first year; adoption or placement of foster child during the first year after adoption/placement; or the
serious health condition of a child under 18 or 18 and older if incapable of self-care bccause of mental or
physical disability, spouse or parent (not in-laws) arc as follows:

e Teachers who begin a leave more than 5 weeks prior to the end of a semester may be required to
continue taking leave until the end of the semester if the leave is of at least 3 weeks duration and the
return would occur during the 3 weeks before the end of the term;

o Ifthe leave commenccs less than 5 wecks prior to the end of the semester, the teacher may be required

to continue taking the leave until the end of the semester if the leave is greater than 2 weeks duration
and the return would occur during the 2 week period before the end of the semester;
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o [f the leave commences less than 3 weeks prior to the end of the semester, the teacher may be required
to continue taking the leave until the end of the semester if the leave is greater than 5 working days.

Please contact Human Resources, if you have any questions concerming an FMLA leave.

Definitions
The following definitions shall govern this policy:

Healthcare Provider means a doctor of medicine or ostcopathy who is authorized to practice medicine or
surgery by the state in which the doctor practices; podiatrists, dentists, clinical psychologists,
optometrists, and chiropractors (limited to treatment consisting of manual manipulation of the spine to
correct a dislocation as demonstrated by x-ray to exist) authorized to practice in the state and performing
within the scope of their practice as defined under state law; nurse practitioners, nurse-midwives, and
clinical social workers who arc authorized to practice in the state and performing within the scope of their
practice as defined under state law; Christian Science practitioners; and any other healthcare provider
from whom the District or a group health plan’s will accept certification of the existence of a serious
health condition.

Intermitient Leave means lcave taken in separate periods of time due to a single illness or injury, rather
than leave taken for one continuous period of time; intermittent lcave may include leave of periods from
an hour or more to several weeks. Examples of intermittent leave include leave taken on an occasional
basis for medical appointments or leave taken for several days at a time spread over a period of six (6)
months, such as for chemotherapy.

Parent means the biological parent of an employee or an individual who stood in loco parentis (in the
place of a parent; instcad of a parent; and charged with a parent’s rights, duties, and responsibilitics) to an
employee when the employee was a minor.

Reduced-Leave Schedule means a leave schedule that reduces the usual number of hours per workweck,
or hours per workday, of an employce.

Serious Health Condition means an illness, injury, impairment, or physical or mental condition that
involves:

(1) Inpatient care (i.e., an overnight stay) in a hospital, hospice, or residential medical care facility,
including any period of incapacity or any subsequent treatment in connection with such inpatient care; or

(2) Continuing treatment by a healthcare provider. A serious health condition involving continuing
trcatment by a healthcare provider includes:

a) A peniod of incapacity of more than three (3) consecutive calendar days, including any
subscquent treatment or period of incapacity relating to the same condition that involves:
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1) Treatment two (2) or more times by a healthcare provider, by a nurse or
Physician's Assistant under direct supervision of a healthcare provider, or
by a provider of healthcare services (e.g., physical therapist) under orders

of, or on referral by, a healthcare provider; or

2) Treatment by a healthcare provider on at least one (1) occasion that
results in a regimen of continuing treatment under the supervision of a
healthcare provider.

b) Any period of incapacity due to pregnancy or for prenatal care.

c) Any period of incapacity or treatment for such incapacity due to a chronic serious health
condition.

d) A period of incapacity that is permanent or long-term due to a condition for which
treatment may not be effective. The employee or family member must be under the
continuing supervision of, but need not be receiving active trecatment by, a healthcare
provider (e.g., Alzheimer’s disease, severe stroke, terminal stages of.a discase, etc.).

e) Any period of absence to receive multiple trcatments (including any period of recovery
therefrom) by a healthcare provider or by a provider of healthcarc services under orders of,
or on referral by, a healthcare provider, either 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 (3) consecutive calendar days in the absence of medical intervention or
treatment, such as cancer (chemotherapy, radiation, etc.), severe arthritis (physical
therapy), or kidney diseasc (dialysis).

Family member incapacity includes the inability to attend school or perform other regular daily activities.

Substance abuse may be a "serious health condition” if the conditions set forth above are satisfied;
however, FMLA lcave may be taken by the employee for substancc abuse treatment rendered only by a
healthcare provider or by a provider of healthcare services on referral by a healthcare provider. Absence
that results from the employee’s use of the substance, as opposed to treatment for substance abuse, does
not qualify for FMLA lcave.

Conditions for which cosmetic treatments are administered (such as most treatments for acne or plastic
surgery) are not "serious health conditions,” unless inpaticnt hospital care is required or unless
complications develop.

Conditions such as the common cold, flu, earaches, upset stomach, minor ulcers, hcadaches (other than

migrainc headaches), routinc dental or orthodontia problems, and periodontal disease arc not "serious
health conditions,” unless complications develop.
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APPENDIX

SHORT TERM DISABILITY INCOME PROTECTION INSURANCE

Short Term Disability (STD). Full time employees covered by this agreement who have been employed
with the City for three (3) years on an uninterrupted basis except by reason of layofT, on the job injury or
approve leave of absencc, shall be covered for long term disability under a policy of insurance, the
premium for which is to be fully paid by the City, subject to such eligibility requirements and other terms
and conditions as the carner may establish. The City reserves the right to change long term disability
insurers to another commercially available program having overall comparability of coverage to that
currently in cffect on the date of execution hereof, or self insure said coverage. Employees are
encouraged to maintain adequate sick and vacation balances to covcr the elimination period for the long
term disability benefit in the event a claim is made.

Plan Description:

Weekly Benefit: 60% of weckly earnings to a maximum benefit of $1,500 per week
Definition of Disability: Residual Disability

Elimination Period: - Injury: 7 days
- Sickness: 7 days

Benefit Duration: 25 weeks
Standard Plan Features Included in Quote:

Rehabilitation and Return to Work Assistance Program
Guaranteed Insurability

Full Matemity Benefits

Minimum Weekly Benefit of $25

12 Month Rehire Provision

Standard Exclusions

Comparative Reporting and Analysis

Optional Plan Features Included in Quote:

e 30 Day Recurrent Disability
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General Information Regarding Benefit Taxability:
In general, the STD weekly payment will be taxable:

o [fthe Employer pays the premiums and employees’ salaries are not grossed-up to include
premiums as taxable income.
[f the Employees pay premiums with pre-tax dollars.
e If Employees share payments of premiums with the employer, a portion of the benefits will be
taxed.
In general, the STD weckly payment will not be taxable:

e [f Employees pay premiums with post-tax dollars.
o [f the Employer pays the premiums and employces’ salaries are grossed-up to include premiums as
taxable income.



APPENDIX

LONG TERNM DISABILITY INCOME PROTECTION INSURANCE

Long Term Disability (LTD). Full time employees covered by this agreement who have been employed
with the City for three (3) years on an uninterrupted basis except by reason of layoff, on the job injury or
approve leave of absence, shall be covered for long term disability under a policy of insurance, the
premium for which is to be fully paid by the City, subject to such eligibility requirements and other terms
and conditions as the carricr may establish. The City reserves the right to change long term disability
insurers to another commercially available program having overall comparability of coverage to that
currently in effect on the date of execution hereof, or self insure said coverage. Employees are
encouraged to maintain adequate sick and vacation balances to cover the elimination period for the long
term disability bencfit in the event a claim is made.

Unum’s Group Long Term Disability Income Protection Offering is designed to help the employer:
e Provide sound financial protection in the event of a disability

e Increase productivity and performance

e Mect diverse employce nceds at every life stage

e  Attract and retain skilled employees

Plan Description:

Monthly Benefit: 60% of monthly eamnings to a maximum benefit of $5,000 per month.

Definition of
Disability:

2 Year Regular Occupation

Zero-Day Residual

Accelerated Elimination Period

Work Incentive Benefit during the first 12 months of disability payments

Elimination Period:

180 Days
e 30 Day Accumulation Feature

Benefit Duration: To age 65/Reducing Bencfit Duration (ADEA 1)
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Social Security Integration: Primary and family
General Information Regarding Benefit Taxability:
In general, the LTD monthly payment will be taxable:
¢ If the Employer pays the premiums and employees' salaries are not gressed-up to include
premiums as taxable income.
¢ [fthe Employees pay premiums with pre-tax dollars.

¢ If Employces share payments of premiums with the employer, a portion of the benefits will be
taxed.

In general, the LTD monthly payment will not be taxable:

o If Employees pay premiums with post-tax dollars.
«  [fthe Employer pays the premiums and employees’ salaries arve grossed-up to include premiums as taxable
income.

SIDEBAR
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AGREEMENT ON OFF-SCALE HOURLY RATE INCREASES

The Nashua Board of Education and the Nashua School Custodian Union, Local 365/Council 93, AFSCME, AFL-CIO agree
that members of this Collective Bargainming Unit, in the active employ of the Nashua School District and employed in this
Collective Bargaining Unit on the date of approval {rom the City of Nashua Aldermen, and, who are earning an hourly rate
above the appropriate pay rate, as provided in this and prior negotiated agreements, shall receive the annual percentage increase
in their hourly wage rates consistent with the agreed upon annual percentage increases for this Collective Bargaining Unit.

Nashua Board of Education

By: P
President, Nashua Board of Education

Nashua School Custodial Union, Local 365/Councii 93, AFSCME, AFL-CIO

By: Date:
Chapter Chair, Local 365/Council 93, AFSCME, AFL-CIO
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RESOLUTION R-11-150
APPROVING THE COST ITEMS OF A
COLLECTIVE BARGAINING
AGREEMENT BETWEEN THE NASHUA
BOARD OF EDUCATION AND THE
NASHUA SCHOOL CUSTODIAN UNION,
LOCAL 365/COUNCIL 93, AFSCME, AFL-
CI10, FROM JULY 1, 2011 THROUGH
JUNE 30, 2013
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