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ARTICLE I -RECOGNITION 

The Spencerville Local School District Board of Education (the 11 Board 11 ) 

recognizes the Spencerville Education Association, OEA/NEA {the 11 Union"), as 

the sole and exclusive representative, for purposes for and as defined in Chapter 

4117 of the Ohio Revised Code, for all professional, certificated personnel, both 

full-time and regular part-time, whether actively employed or on leave of absence or 

on reduction in force suspension with recall rights, including by way of 

illustration classroom teachers, guidance counselors, librarians, media specialists 

, substitutes after they have taught in one specific teaching position for sixty 

consecutive school days in a school year, and department heads. Specifically 

excluded from the bargaining unit are the Superintendent, Assistant Superintendents, 

Principals, Assistant Principals, non-certificated employees, other substitutes, 

tutors, confidential employees, management-level employees and supervisors. Tutors 

will not be used for work other than the tutoring for which they are employed. 

Employees in the bargaining unit shall be referred to generally as "teachers" in 

this Agreement unless otherwise provided. 

B. 

1. 

DEFINITIONS 

Association means the Spencerville Education Association and its affiliated 

organization which is the exclusive bargaining agent for the bargaining 

unit. 

2. Board means the Board of Education of the School District of Spencerville 

Local that is a party to this Agreement. 

3. Day means calendar day except when otherwise indicated in this Agreement. 

4. District means the employer known as the Spencerville Local School District 

Board of Education. 

5. Employer means the same as District. 

6. Employee means a person who is a member of the bargaining unit as defined in 

Article I(A) of this Agreement. 
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A. 

7. Immediate Supervisor means the supervisor to whom the employee {teacher) 

directly reports. 

8. NEA means the National Education Association. 

9. OEA means the Ohio Education Association. 

10. SEA means the Spencerville Education Association. The same as Union. i.e., a 

member of the bargaining unit. 

11. Teacher means the same as Employee, i.e., a member of the bargaining unit. 

12. Union means the same as Association. 

13. Unless indicated otherwise in this agreement, part time means an employee 

who is employed for less than the regular school day or school week and is 

not a substitute. 

ARTICLE II - NEGOTIATION PROCEDURE 

DIRECTING REQUESTS 

Requests in writing for negotiation meetings from the Union will be made directly to 

the Superintendent or his designee. Requests from the Board will be made in writing 

to the President of the Union. Requests for negotiation meetings shall be submitted 

between 60 and 90 days prior to the expiration of the contract term. 

B. NEGOTIATION MEETINGS 

The first bargaining session shall be held at a mutually agreed to time and date 

within thirty (30) days of the request. All items proposed by the parties shall be 

written and submitted to the representative{s) of both teams at the first meeting. 

No additional items shall be submitted by either party following the first meeting, 

unless mutually agreed by the parties. Additional ground rules, if any, will be 

established at the first meeting. Bargaining sessions shall not be scheduled during 

the regular teacher workday. As used in this Article, the terms "Board" and 11 Unionn 

shall be construed to include their respective representatives. Time and dates as 

used in this Article may be changed by mutual agreement. 
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c. REPRESENTATION 

Neither party in any negotiations shall have any control over the selection of the 

negotiating or bargaining representatives of the other party. Representatives of the 

Board and of the Union shall meet at mutually agreed times to bargain in good faith. 

While no final agreement shall be executed without ratification by the Union and 

approval of the Board, the parties mutually pledge that their representatives will 

be clothed with all necessary power and authority to make proposals, consider 

proposals, and make concessions in the course of negotiations. There shall be two 

signed copies of any final agreement. One copy shall be retained by the Board and 

one by the Union. The Board shall make copies of school district policies available 

in each building office and/or library. 

D. INFORMATION 

Upon reasonable written request, each party shall provide the other, within a 

reasonable time, with information and data which is available to that organization, 

its affiliates and its representatives and which reasonably would assist the 

requesting party in formulating proposals and counterproposals or in assessing the 

other party's proposals and counterproposals. This obligation does not require the 

production of information protected by federal and state privacy laws or student 

records laws. 

E. WHILE NEGOTIATIONS ARE IN PROGRESS 

1. caucus -The Chairman of either group may recess his group for independent 

caucus of reasonable duration at any time. 

2. Protocol -No action to coerce or censor or penalize any negotiation 

participant shall be made or implied by any other member as a result of 

participation in the negotiation process. 

3. Item Agreement-As negotiation items receive tentative agreement, they shall 

be reduced to' writing, dated and initialed by each party. 

4. Schedule of Meetings-Until all negotiation meetings are completed, each 

meeting shall include a decision on an agreed time and place for the next 

subsequent meeting. 
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F. AGREEMENT 

When and if a successor agreement is reached by the representatives of the parties, 

it shall be reduced to writing and submitted to the Union for ratification and to 

the Board for approval. 

G. DISAGREEMENT 

In the event the parties are unable to reach agreement, at any time prior to 45 days 

before the expiration date of this Agreement, either may call for mediation. The 

Mediator may be selected by agreement. If agreement on selection of a Mediator is 

not reached within five (5) calendar days after the call for mediation, a joint 

letter shall be written by the parties to this agreement and sent to the Federal 

Mediation and Conciliation Service {FMCS) requesting the appointment of a Mediator. 

Both parties shall share equally in the costs of the Mediator. The Mediator shall 

have the right to hold meetings with the negotiating parties in seeking to affect a 

resolution to the disagreement(s) in accordance with the rules and regulations of 

the FMCS. In the event the members of the negotiation committees are unable to reach 

agreement within ten (10) days of the expiration of the existing Agreement, then the 

Union shall have the right to proceed in accordance with Section 41 17.14(0) (2), of 

the Ohio Revised Code, which states: 

11 Public employees other than those listed in division (D) 
(1) of 4117.14 have the right to strike under Chapter 4117, of the Revised 
Code, provided that the employee organization representing the employees has 
given a ten-day prior written notice of an intent to strike to the public 
employer and the (SERB); however the (SERB) at its discretion, may attempt 
mediation at any time, 11 

and Section 4117.18(C) of the Ohio Revised Code, which states: 

H. 

11 NO public employee shall strike during the term or extended term of a 
collective bargaining agreement or during the pendency of the settlement 
procedures set forth in Section 4117.14 of the Revised Code.n 

DEFINITIONS 

The duty to bargain is the mutual obligation of the parties through representatives 

to negotiate in good faith at reasonable times and places with respect to wages, 

hours, terms and other conditions of employment and the continuation, modification, 

or deletion of an existing provision of a collective-bargaining agreement, with the 
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intention of reaching an agreement, or to resolve questions aris~ng under the 

agreement. The obligation to bargain does not mean that either party is compelled to 

agree to a proposal or does it require the making of a concession. 

A. 

1. The parties have established the procedures set forth in this Article as their 

mutually agreed upon negotiations dispute resolution procedure. 

ARTICLE III - MANAGEMENT RIGHTS 

Except as specifically abridged, delegated, granted or modified by a 

specific and express term of this Agreement, the Board hereby retains arid reserves 

to itself , the Superintendent, and other administrators all powers, rights, 

authority, duties and responsibilities conferred upon and vested in it and/or the 

Superintendent by the laws and the Constitution of the State of Ohio, and of the 

United States, including by way of illustration the Board's right to: determine 

matters of inherent managerial policy which include, by way of illustration, areas 

of discretion or policy such as the functions and programs of the Board, standards 

of services, its overall budget, utilization of technology, and organizational 

structure; direct, supervise , evaluate , and hire teachers ; maintain and improve 

the efficiency and effectiveness of school operations ; determine the work hours and 

the overall methods , processes, means, and personnel by which school operations are 

to be conducted; suspend, discipline, demote or terminate teachers for just cause; 

lay off, transfer, assign, schedule, promote, non-renew or retain teachers; 

determine the adequacy of the work force; determine the overall mission of the 

school district as an educational unit; effectively manage the work force; take 

actions to carry out the mission of the school district; and the administration's 

right to direct, assign, supervise, evaluate, schedule, and transfer teachers. 

B. 

before: 

The Board shall give the Union written notice and an opportunity to bargain 

1. Implementing a salary for any new supplemental position or for a 

supplemental position which results from the Board's combining of supplemental 

positions; or 
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c. 

2. Increasing the routine length of the regular on-duty teacher work day. The 

exercise of any other management right requires neither prior negotiation with 

nor agreement of the Union. 

The Union acknowledges that during the negotiations leading to the 

execution of this Agreement, it had a full opportunity to submit all items 

appropriate to collective bargaining and that, except as expressly provided in this 

Article, it waives its right to initiate bargaining or to submit any additional item 

for negotiations during the term of this Agreement. 

ARTICLE IV - ASSOCIATION RIGHTS 

A. The Union shall have the right to make reasonable use of school office 

bulletin boards to post informational notices and may make use of school district 

intra-school mail. Before posting a notice on a school bu1letin board, the Union 

shall for communication purposes inform the building principal. 

B. Authorized representatives of the Union may transact Union business on 

school property. The transaction of such Union business may occur during a teacher's 

duty-free lunch period, but otherwise shall not interfere with the regular teacher 

workday or with other school activities. Upon advance written request and permission 

of the appropriate administrator, the Union may use school district buildings for 

meetings outside the regular teacher workday. The appropriate administrator shall 

not unreasonably withhold permission for the Union to use school district buildings. 

C. Each fall the Board shall provide the Union president with the staff directory at 

no cost to the Union. 

D. The Superintendent shall make available to the Union President, on the 

second day before each regular Board of Education meeting, a copy of the agenda for 

that meeting. 

E. Provided the Union gives advance notice to the appropriate administrator, a 

Union representative shall be given reasonable time for announcements and discussion 

of Union activity at faculty meetings. 

6 



ARTICLE V - SEVERABILITY 

Consistent with Chapter 4117 of the Ohio Revised Code, this Agreement governs the 

wages, hours, terms and conditions of employment of teachers and terms of this 

Agreement prevail over any state statute to the contrary. If any specific provision 

of this Agreement is invalidated by court ruling or subsequent change in the law, 

the parties shall, upon timely written request of the other, negotiate in good faith 

regarding any necessary change in this Agreement. 

ARTICLE VI - GRIEVANCE PROCEDURE 

1. A grievance is a claim by the Union or by one or more teachers that there 

has been a violation, misinterpretation or misapplication of a provision of 

the Agreement. 

2. Aggrieved person shall mean any person(s) in the bargaining unit making the 

complaint or the Union. In the event more than one person files the same 

complaint, each shall sign the grievance. Such person or group may be 

represented by a representative of the Union's choosing at any 

formal level of this procedure. 

3. Bargaining Unit shall mean teachers as defined in Article I of this 

contract. 

4. The time limits contained in this Article shall serve as a maximum. Failure 

to file a grievance or failure to process a grievance to the next step of the 

procedure in accordance with the time limits contained herein shall result in 

a waiver of the grievance. Failure of school officials to respond to a 

grievance in accordance with the time limits contained herein shall entitle 

the grievant to advance to the next step in the procedure. If a grievant or 

school official is unable to comply with a time limit of the procedure by 

reason of personal or family illness or absence from the District due to 

vacation or professional leave, the appeal period shall be extended to 

accommodate such absence. 

5. Days in this Article means regular teacher work days during the regular 

school year and weekdays except for holidays during the summer. 
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B. PURPOSE OF GRIEVANCE PROCEDURE 

The purpose of this procedure is to secure, at the lowest possible administrative 

level, in the quickest possible time, equitable solutions to grievances of all 

members in the bargaining unit. Both parties agree that these proceedings shall be 

kept as informal and confidential as may be appropriate at any level of the 

procedure. 

C. INFORMAL PROCEDURE 

1. Level One 

A person with a grievance shall first discuss it with his principal, within 

ten(lO) days of the date of the incident giving rise to the grievance, with 

the objective of resolving the matter informally. 

D. FORMAL GRIEVANCE PROCEDURE 

1. Level Two 

If the aggrieved person is not satisfied with the outcome of the informal 

procedure, he may present his claim within ten {10) days of the incident 

giving rise to the grievance as a formal grievance in writing to his principal 

and to his SEA -PR&R Committee chairman. (See form Appendix C) 

The principal shall within three {3) days after receipt of the written 

grievance, render his/her decision and the reasons therefore in writing to the 

aggrieved person with a copy to the Chairman of the SEA -PR&R Committee and to 

the Superintendent. 

2. Level Three 

If the aggrieved person is not satisfied with the disposition of his/her 

grievance at Level Two, he/she may file his/her written grievance with the SEA 

-PR&R Committee and the Superintendent or his/her authorized representative 

(hereafter "Superintendentn) with a copy to the principal within five (5) days 

. The Superintendent shall, within five (5) days after receipt of the written 

grievance, meet with the aggrieved person, representatives of the SEA -PR&R 

Committee, and all parties involved, for the purpose of resolving the 

grievance. The Superintendent shall, within five {5) days after this meeting, 
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render his/her decision and the reasons therefore, in writing to the aggrieved 

person with copies to the SEA-PR&R Committee chairperson and the principal. 

3. Level Four 

If the aggrieved person is not satisfied with the disposition of his/her 

grievance at Level Three, he/she may, within five (5) days, request in writing 

that the chairperson of the SEA -PR&R Committee submit his/her grievance to 

binding arbitration by an outside arbitrator in accordance with the Rules of 

the American Arbitration Association. The SEA -PR&R Committee shall, within 

five (5) days after receipt, review the grievance and the answer and, if it 

desires, advise the Superintendent in writing of its desire to proceed to 

arbitration. Within five (5) days after receipt by the Superintendent of the 

request for arbitration, representatives of the Board and the Union shall meet 

to select an arbitrator. If they are unable to agree on an arbitrator, the 

parties shall jointly petition the American Arbitration Association for a list 

of seven (7) names from which the arbitrator shall be selected by the 

alternate strike method. Within five (5) days after the list arrives, an 

arbitrator must be selected or a second list requested. Either party shall be 

entitled to request a second list. No additional lists may be requested unless 

by mutual consent. Once the Arbitrator has been selected, he/she shall conduct 

a hearing on the grievance in accordance with the rules and regulations of the 

American Arbitration Association. The Arbitrator shall have authority to 

consider only a single grievance or several grievances involving a common 

question of interpretation or application. The arbitrator shall hold the 

necessary hearing promptly and issue the decision within thirty (30) days or 

such time as may be agreed upon. Decisions shall be in writing and a copy sent 

to all parties present at the hearing. The decision of the arbitrator shall be 

binding on the Board, the administration, the Union and the grievant(s). The 

arbitrator shall not have the authority to add to, subtract from, modify, 

change or alter any of the provisions of this collective bargaining contract, 

nor add to , detract from or modify the language therein in arriving at a 
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E. 

determination of any issue presented that is proper within the limitations 

expressed herein. The arbitrator shall expressly confine himself/herself to 

the precise issue(s) submitted for arbitration and shall have no authority to 

determine any other issue(s) not so submitted to him/her or to submit 

observations or declarations of opinion which are not directly essential in 

reaching the determination. The arbitrator shall in no way interfere with 

management prerogatives involving Board's discretion, nor limit or interfere 

in any way with the powers, duties and responsibilities of the Board under its 

policies, applicable law, and rules and regulations having the force and 

effect of law. Costs for services of the arbitrator, including per diem 

expenses, if any, and necessary travel and subsistence expenses, shall be 

borne entirely (100%) by the losing party. 

SCOPE OF GRIEVANCE APPLICATION 

This grievance procedure governs all members of the bargaining unit of the School 

District. 

F. PROFESSIONAL RIGHTS PROVISION 

No reprisals of any kind will be taken by either party against any party in 

interest, any school representative, any member of the SEA -participant in the 

grievance procedure by reason of such participation. 

G. MISCELLANEOUS GRIEVANCE PROCEDURE 

1. So that the grievance can be processed as rapidly as possible, time limits 

at each level should be considered as a maximum and every effort should be 

made to expedite the process. Time limits may be extended by mutual consent. 

2. The parties shall attempt to expedite the processing of a grievance in 

order to resolve the grievance before the end of a school year. 

3. If the SEA -PR&R Committee decides at any level of the grievance procedure 

that a grievance is without merit or that an equitable answer has been given 

to the aggrieved person, it may withdraw the grievance. 
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H. 

4. Every effort will be made to avoid interruption of classroom activities 

unless the school administration so authorizes, and to avoid the involvement 

of students in all phases of the grievance procedure. 

EXCLUSIVITY OF THE GRIEVANCE PROCEDURE 

The procedures contained in this Article constitute the sole and exclusive method of 

considering the redressing of grievances arising during the life of this Agreement 

and any extensions thereof. It is expressly understood and agreed that neither the 

Union nor any teacher shall engage in actions which are not expressly provided for 

in the grievance procedure such as the initiation of litigation or charges with a 

state or federal agency in connection with any dispute which is or could have been a 

matter presented as a grievance within this grievance procedure. It is further 

understood and agreed that a decision at any level of the grievance procedure that 

is mutually acceptable to the Union and the Board's representative shall be final 

and binding upon the grievant, the Union, the administration and the Board. 

It is further understood that the parties individually and collectively agree that 

there will be no interruption or cessation of work in connection with a dispute 

arising under this Agreement. 

ARTICLE VII -LEAVES OF ABSENCE 

A. SICK LEAVE 

1. Each teacher shall be entitled, for each completed month of service, to 

sick leave of 1-1/4 days with pay, accumulating to fifteen (15) days for each twelve 

(12) months under contract. A maximum of ten (10) days of sick leave which has not 

yet actually been earned shall be advanced in each school year to all new teachers 

and to returning teachers who have exhausted all the sick leave they have earned. 

The Treasurer shall automatically advance such days as required for the absence of a 

teacher which qualifies as sick leave. Such advanced days are to be earned through 

service during the same school year or deducted from the teacher's final paycheck. 

2. Sick leave may be accumulated up to a total of two hundred (200) days for 

retirement purposes and two hundred-fifteen (215) days for reasons set forth in 

paragraph 3 of this section. 

11 



3. Sick leave, upon approval of the appropriate administrator, may be used for: 

a. Personal illness or injury. 

b. Exposure to contagious disease which could be communicable to other 

employees. 

c. Illness, injury, or death in the teacher's 11 immediate family.n 

nrmmediate familyn is defined as: 

(1) the teacher's spouse, children, parents, brother, sister, or anyone 

who has virtually held the position of parent or child, in the case of 

illness or injury; and 

(2} the above-listed persons and the teacher's grandparents, 

grandchildren, in-laws bearing any of these same relationships, and any 

other person who is a permanent resident of the teacher's household, in 

the case of death. 

d. The teacher's pregnancy. 

4. In the event of a death in the immediate family, an employee may use up to 

a maximum of five days of sick leave, only when the absence from duty is required 

because of personal responsibilities or personal bereavement. The Superintendent may 

extend the number of sick leave days available for death in the immediate family 

upon satisfactory evidence of justifying circumstances. 

The Superintendent may allow the utilization of sick leave for bereavement for non­

immediate family on a case-by-case basis. 

5. All absence which qualifies for sick leave will be deducted from sick 

leave. Sick leave and personal leave are not interchangeable. 

6. A teacher must notify his/her principal or designee of any absences by at 

least one hour before the teacher work day begins on the day of absence so that 

appropriate arrangements can be made to secure a substitute. 

Adequate lesson plans from the teacher must be available to the substitute. 
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7. The teacher must submit a signed statement to the appropriate administrator 

immediately upon his or her return to work after the absence, justifying the use of 

sick leave. If medical attention was required, the teacher must list the name and 

address of the attending physician and the dates when he was consulted. 

8. Falsification of the sick leave statement or dishonesty in the use of sick 

leave is grounds for suspension or termination of employment. 

Sick Leave Bank 

9. When in the judgment of a teacher 1 S physician, the teacher will exhaust all 

of his/her accumulated sick leave for the remainder of the school year due to 

catastrophic illness or injury of the teacher and additional days are still needed/ 

then he/she may request that additional days be transferred from the other teachers' 

accumulated sick leave on a voluntary basis. The Treasurer of the Board shall 

establish a procedure for the transfer. Similarly, if a teacher has a spouse, 

parent, or child who is suffering from a catastrophic illness or injury and the 

teacher is needed to care for the spouse, child, or parent, then the teacher may 

request to participate in the sick leave bank program. These additional limitations 

will apply to this paragraph: 

(a) the receiving teacher must have been employed for a least five(S) 

consecutive years by the Board under regular contract; 

(b) donations from a teacher must be for one (l) whole day only; 

(c) it cannot be used if the teacher has applied for disability retirement; 

(d) no more days can be given than needed by the teacher to serve out the 

regular school year; 

(e) the teacher must exhaust his own sick leave first; 

(f) the teacher who is using donated sick leave will not earn additional 

sick leave while receiving the donated leave days. 

B. MATERNITY LEAVE 

1. A teacher may use her accumulated sick leave for pregnancy-related or 

childbirth-related disability. A teacher may use accumulated sick leave for absence 

of up to six calendar weeks for adoption of a pre-school child, beginning on the 

date the adoptive parent(s) receives the child. If both parents are on staff, they 
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may elect to take such leave (but not concurrently) for intervals which when 

combined shall not exceed six calendar weeks in length. Advance notice of a minimum 

of four weeks shall be given to the Board where possible. 

2. If a teacher has insufficient sick leave to cover the periods of time 

specified in paragraph {1) above, the Board , upon the teacher's written request 

supported by a doctor's statement, shall grant an unpaid leave of absence for the 

remainder of the teacher's disability. 

3. A teacher returning from maternity leave shall be placed in her prior 

position, if feasible, or in a comparable position for which she holds 

certification. 

4. A teacher on maternity leave under this Article shall continue to accrue 

seniority for reduction in force purposes and shall remain on payroll records so 

that she may purchase at her own expense any group insurance benefits available to 

bargaining unit teachers. 

c. 

1. 

CHILD CARE LEAVE 

A teacher who has completed three {3) or more continuous school years of 

service in the District, upon written request, shall be granted a leave of absence 

without pay to care for the teacher's newborn infant or adopted child who is less 

than one year old when received by the adoptive parent{s). The written request must 

be submitted at least three weeks before the beginning of the child care leave 

except where the adoption placement is unanticipated as early as three weeks. The 

notice shall state the date of birth or adoption, age of adoptive child, and 

beginning and ending dates of the leave. Such leave may not exceed two semesters and 

shall end to coincide with the beginning or end of a semester. Such written requests 

may only be rejected if the Board after a reasonable effort is unable to find a 

replacement deemed suitable by the Superintendent based upon certification, 

experience, references, and other educational reasons that are not arbitrary or 

capricious. 

2. For purposes of seniority, a teacher on a leave of absence shall not 

advance in seniority but said teacher's continuity of service shall not be 
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disrupted. A teacher shall not be given experience credit on the salary schedule for 

the period of such leave. Each certificated employee on leave of absence shall 

declare in writing to the Superintendent by April 15 or November 15 immediately 

prior to the expiration of such leave as to his or her intention of returning to 

service. Failure of the certificated employee to supply a statement of intent by 

such date shall be deemed a resignation of his/her contract of employment. 

3. A teacher on leave of absence shall be permitted to purchase, at no cost to 

the Board of Education, insurance benefits that are provided by the Board of 

Education to other teachers. A teacher on leave of absence shall reimburse the Board 

of Education for any contribution the employer is required to make to STRS on behalf 

of such teacher for the term of such leave if such teacher opts to contribute the 

STRS for the period of such leave. 

4. A teacher returning from a leave of absence shall be restored to a teaching 

position for which such teacher is certificated. 

5. If the Ohio General Assembly enacts legislation mandating child care leave, 

this entire provision on child care leave shall be a subject in the next 

negotiations. 

D. 

l. 

PROFESSIONAL LEAVE 

Request for Leave 

a. Teachers may attend approved professional meetings, conferences, or 

visitations which provide the opportunity to advance professionally. No more 

than three (3) professional leave days will be approved per year for a 

teacher. 

b. Teachers who attend such meetings or conferences shall be considered 

assigned to duty with full payment of salary and benefits. Such approved leave 

will not be deducted from accrued or earned sick leave or personal leave. 
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c. Request for professional leave shall be submitted in writing on forms which 

shall be available to all professional staff at the principal's or 

Superintendent's offices. Requests shall be initiated at the principal's 

office at least 30 working days prior to the request leave. After 

consideration, the principal will forward the request to the Superintendent 

who may approve or deny the request. However, when the absence of the 

principal causes the untimely filing of a professional leave form, the form 

may be submitted directly to the Superintendent. 

d. Exception to the 30-day advance notice may be allowed if the staff member 

can demonstrate that he did not receive adequate advance notice. 

e. Request forms must be filled out in detail and be complete. Incomplete 

forms will be promptly returned to the staff member requesting the leave and 

will not be considered until they are completed and returned. 

f. Attendance at competitive athletic events or attendance at coaching clinics 

in conjunction with attendance at athletic events will not be approved as 

professional leave. 

2. Reimbursement Requests - Reimbursement will be paid for the actual, necessary 

and reasonable expenses of: 

a. Commercial carrier fare, as supported by receipts, or mileage for use of 

personal vehicle based on the IRS Standard rates of January 1 of each calendar 

year. 

b. Meals and lodging as supported by receipts, up to the limit annually 

adopted by the Board. 

c. Miscellaneous expenses such as tour and ferry fares, bridge, highway and 

tunnel tolls, telephone calls, conference registration and the expense 

necessary to the conduct of official school district business, as supported by 

receipts. 

Reimbursement forms must be submitted to the Superintendent within 30 days 

following the leave with a typed report attached giving an evaluation of the meeting 

or visitation. 
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3. Two professional leave days shall be granted per school year for each of 

two teachers attending state-level assemblies of the OEA, provided that the Union 

pays the cost of substitute teachers on those days and for out-of-pocket expenses of 

the teachers. Requests for professional leave under this paragraph shall be subject 

to the procedures and deadlines of paragraph (1) above. 

E. 

1. 

PERSONAL LEAVE 

The Superintendent will grant each teacher personal leave not to exceed a 

total of three days not covered by sick leave. Personal leave may not be taken on 

the day before or the day after a holiday or for the purpose of extending the 

vacation period unless approved by the Superintendent. No personal leave may be 

requested or taken after May 10 of the school year unless it is for a legitimate 

reason (such as a graduation) approved in advance by the Superintendent. The 

Superintendent's decision shall not be arbitrary nor capricious. If personal leave 

is denied for May 10 through the end of the school year, the Superintendent shall 

put reasons in writing for denial. 

2. All absences for personal leave must be requested in writing. Where 

possible, the request for personal leave must be submitted at least five (5) days 

prior to any intended absence (requests for leave without pay excepted) . Absences 

for personal leave shall not exceed three (3) days in a school year and are non­

accumulative. 

3. Three days of personal leave may be used at the discretion of the teacher 

upon application and approval by the Superintendent. The following statement must 

appear on the personal leave form when applying for these days: 11 This leave has been 

taken in accordance with established policy and will not be used for any unlawful 

purpose, or to seek other gainful employment. 11 

4. Falsification of the personal leave request form or dishonesty in the use 

of personal leave is grounds for suspension or termination of employment. 
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5. A teacher taking a dock day because they have exhausted other appropriate 

leave options, shall be responsible for paying the cost of all benefits for that day 

missed. Arrangements for this reimbursement to the district will be made through 

the treasurer's office. 

6. If a teacher qualifies for time off of work under the FMLA military leave 

provisions and has insufficient personal leave to allow such time off of work to be 

paid, the teacher may request that the Superintendent grant the teacher additional 

paid personal days to cover some or all of the absence. All such personal days that 

are granted to the teacher by the Superintendent shall be deducted from the 

teacher's accrued sick leave. 

7. Teachers are eligible to receive a 1% bonus payment every year that they do 

not use any personal leave days. The bonus payment shall be equal to the greater of 

$250 or 1% of the individual teacher's base salary during the year that the personal 

days are not used by the teacher. The bonus payments shall be issued on or before 

June 30. Teachers who use only one (1) day of personal leave in a year will be 

eligible to receive a bonus equal to the greater of $187.50 or 0.75% of the 

individual teacher's base salary during the year that only one (1) personal day is 

used by the teacher. This bonus payment shall be in a separate check. 

F. 

1. 

ASSAULT LEAVE 

11 Assault 11 means the causing of or attempt to cause physical harm to a 

teacher by any person when the teacher charges such person with an offense 

prohibited by Title Twenty-Nine (29) of the Ohio Revised Code. 

2. Pursuant to and in accordance with Section 3319.143 of the Ohio Revised 

Code, assault leave shall be granted to a teacher who: (1)is unable to work and, 

therefore, is absent from his/her assigned duties because of physical injury 

resulting from an assault and battery which is clearly unprovoked, and(2)files 

criminal charges against his/her assailant as soon as he or she is physically able. 

Assault leave shall not be charged against sick leave earned under Section 3319.141 

of the Ohio Revised Code. The teacher shall be granted the aforementioned assault 
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leave and shall be maintained on full pay status during such absence, up to a 

maximum of thirty (30) working days. 

3. A teacher shall be granted assault leave according to the following rules: 

a. The incident resulting in the absence of the teacher must have occurred 

during the course of employment with the Board while on the Board premises or 

at a Board approved or sponsored activity/event or in the course of 

transporting pupils or material to or from said premises, activity or event; 

provided, however, that a teacher may also qualify in the case of an off­

premises assault by clearly establishing that the assault had a direct and 

immediate connection with an occurrence in the teacher's performance of his or 

her job duties. 

b. Upon notice to the principal or Superintendent that an assault upon a 

teacher has been committed , a teacher having information relating to such 

assault shall, as soon as possible , prepare a written statement embracing all 

facts within the teacher's knowledge regarding said assault, sign said 

statement, and present it to the building principal or Superintendent. 

c. To qualify for assault leave the teacher shall furnish a certificate from a 

medical doctor, stating the nature of the disability and its likely duration, 

if requested by the Superintendent. The Superintendent may require a medical 

doctor's statement justifying the continuation of the leave. The Board may 

require an exam by a physician of its choice, at Board expense. 

d. A teacher shall not qualify for payment of assault leave until the 

Assault Leave Form and any requested physician's statement have been submitted 

to the Superintendent. 

e. Teachers shall not be permitted to accrue assault leave. 

f. Payment for assault leave shall be at the assaulted teacher's rate of pay 

in effect at the time of the assault. 
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G. 

g. Payment under this Article shall constitute the teacher's entire 

compensation from the Board during the period of physical disability and 

shall be in lieu of any payments under Chapter 4123 (Worker's compensation) of 

the Ohio Revised Code , except to the extent the assault disability exceeds 

the days allowable under paragraph (2) 

FAMILY AND MEDICAL LEAVE 

above. 

An employee who has worked for the District for at least 12 months is eligible for 

12 work weeks of FMLA leave during a 12-month period provided the employee worked at 

least 1250 hours in the 12 months preceding the beginning of the leave. An employee 

may be eligible for 26 workweeks of FMLA leave during a 12-month period to care for 

a covered service member with a serious injury or illness. 

Types of Leave 

An eligible employee may take FMLA leave for the following purposes: 

a. birth and care for a newborn child; 

b. care for, or spend additional time with, an adopted child or foster 

child; 

c. care for a spouse, child, parent or in limited circumstances, next of 

kin with a serious health condition (if person cared for is a "covered 

se~vice member,n then leave allowed is 26 weeks); 

d. recovery from a serious health condition that keeps the employee from 

performing the essential functions of his/her job or; 

e. response to a ''qualifying exigency" that arises because a spouse, child 

or parent is on active duty or has been called to active duty as a 

member of the National Guard or Reserves in support of a contingency 

operation. 

An employee may elect, or the Board may require an employee, to use accrued paid 

vacation, personal or sick leave for purposes of a family leave. An employer cannot 

compel an employee to use accrued medical/sick leave in any situation for which the 

leave could not normally be used. 
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Spouses Employed by the District 

If a husband and wife eligible for leave are employed by the District, their 

combined amount of leave for birth, adoption, foster care placement and parental 

illness may be limited to 12 weeks. An employee may not take FMLA leave to care for 

a parent-in-law. 

If a husband and wife eligible for leave are employed by the District, their 

combined amount of leave to care for a covered service member is limited to 26 

weeks. 

Intermittent and Reduced Leave 

Intermittent leave is leave taken in separate blocks of time due to a single illness 

or injury. 

Reduced leave is a leave scheduled that reduces the employee' s usual number of hours 

per workweek or hours per workday. 

Intermittent or reduced leave is available only for the employee's own serious 

health condition or to care for a seriously ill spouse, child or parent. Such leave 

may not be used for the birth or adoption/placement of a child. 

The employee who wishes to use intermittent or reduced leave must have the prior 

approval of the Board/designee. Although the Board/designee and employee may agree 

to an intermittent or reduced leave plan, the employee who uses family leave is not 

automatically entitled to use such leave on an intermittent or reduced leave 

schedule. 

The Board may provide such leave for medical purposes, but the Superintendent may 

transfer the employee to a position which is equivalent, but more suitable for 

intermittent periods of leave. The employee must furnish the Board with the 

expected dates of the planned medical treatment and the duration of the treatment. 

The Superintendent must authorize such leave in writing. 

Benefits 

The Board maintains the employee' s health coverage under the group health insurance 

plan during the period of FMLA leave. The employee should make arrangements with 
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the Treasurer to pay the employee's share of health insurance (e.g. family coverage) 

prior to the beginning of the FMLA leave. 

The employee will not lose any other employment benefit accrued prior to the date on 

which leave began but is not entitled to accrue seniority or employment benefits 

during the leave period. Employment benefits could include group life insurance, 

sick leave, annual leave, educational benefits and pensions. 

Notice 

When the FMLA leave is foreseeable, the employee must notify the Superintendent of 

his/her request for leave at least 30 days prior to the date when the leave is to 

begin. If the leave is not foreseeable, the employee must give notice as early as 

is practical. When the employee requests medical leave, the employee must make 

reasonable attempts to schedule treatment so as not to disrupt the District' s 

operations. 

The Board may deny the leave if the employee does not meet the notice requirements. 

Certification 

The Board may require the employee to provide certification from a health care 

provider containing specific information required under the law if he/she requests a 

medical leave. If there is a question concerning the validity of such 

certification, a second and, if necessary, a third opinion can be required, both at 

the expense of the District. 

Upon the employee' s return to work, the Board requires that the employee present a 

fitness statement from the employee's health care provider certifying that the 

employee is able to return to work. 

Restoration 

When the employee returns from the leave, the Board restores the employee to the 

same or an equivalent position with equivalent benefits, pay, terms and conditions 

of employment in accordance with Board policy. 

Under certain circumstances, the Board may deny restoration to a key employee. The 

Board complies with the notice requirements of the FMLA in denying restoration. A 

key employee is one who is among the highest paid 10 percent of the employees and 
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whose absence would cause the District to experience a substantial and grievous 

economic injury. 

Instructional Employees 

Special leave rules apply to instructional employees. Instructional employees are 

those employees whose principal function is to teach and instruct students in a 

small group, or in an individual setting. This term includes teachers, athletic 

coaches, driving instructors and special education assistants such as signers for 

the hearing impaired. It does not include teacher assistants or aides who do not 

have as their principal job actual teaching or instructing, nor does it include 

auxiliary personnel such as counselors, psychologists or curriculum specialists. It 

also does not include cafeteria workers, maintenance workers or bus drivers. 

Limitations apply to instructional employees who take intermittent or reduced leave. 

If the leave requested is: 

a. to care for a family member or for the employee's own serious health 

condition; 

b. foreseeable based on planned medical treatment and 

c. such that the employee would be on leave for more than 20 percent of the 

total number of working days over the period the leave would extend. 

The Board then may require the employee to choose either to: 

a. take the leave for a period or periods of a particular duration, not 

greater than the planned treatment or 

b. transfer temporarily to an available alternative position for which the 

employee is qualified, which has equivalent pay and benefits, and which 

better accommodates recurring periods of leave than does the employee' s 

regular position. 

Limitations also apply to instructional employees who take leave near the end of a 

semester. When an instructional employee begins leave more than five weeks before 

the end of a semester, the Board may require the employee to continue taking leave 

until the end of the semester if the: 

a. leave will last at least three weeks and 
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b. employee would return to work during the three-week period before the 

end of the semester 

When an instructional employee begins leave for a purpose other than the employee' s 

own serious health condition during the five-week period before the end of the 

semester, the Board may require the employee to continue taking leave until the end 

of the semester if the: 

a. leave will last more than two weeks and 

b. employee would return to work during the two-week period before the end 

of the semester. 

When an instructional employee begins leave for a purpose other than the employee' s 

own serious health condition during the three-week period before the end of a 

semester and the leave lasts more than five working days; the Board may require the 

employee to continue taking leave until the end of the semester. 

Failure to Return 

The Board is entitled to recover health care premiums paid during the leave if the 

employee fails to return from leave. Recovery cannot occur if the employee fails to 

return because of the continuation, recurrence or onset of a serious health 

condition or due to circumstances beyond the control of the employee. 
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Designation Notice 
(Family and Medical Leave Act) 

U.S. Department of Labor 
Employment Standards Administration 
Wage and Hour Division 

OMB Control Number: 1215-0181 
Ex ires: 12/Jl/2011 

Leave covered under the Family and Medical Leave Act (FMLA) must be designated as FMLA-protected and the employer must inform the employee of the 
amount of leave that will be counted against the employee's FMLA leave entitlement. In order to determine whether leave is covered under the FMLA, the 
employer may request that the leave be supported by a certification. If the certification is incomplete or insufficient, the employer must state in writing what 
additional information is necessary to make the certification complete and sufficient. While use of this form by employers is optional, a fully completed Form 
WH-382 provides an easy method of providing employees with the written information required by 29 C.F.R. §§ 825.300(c), 825.301, and 825.305(c). 

To: 

Date: 

We have reviewed your request for leave under the FMLA and any supporting documentation that you have provided. 
We received your most recent information on and decided: 

__ Your FMLA leave request is approved. All leave taken for this reason will be designated as FMLA leave. 

The FMLA requires that you notify us as soon as practicable if dates of scheduled leave change or are extended, or were 
initially unknown. Based on the information you have provided to date, we are providing the following information about the 
amount of time that will be counted against your leave entitlement: 

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

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

Please be advised (check if applicable): 
__ You have requested to use paid leave during your FMLA leave. Any paid leave taken for this reason will count against your 

FMLA leave entitlement. 

__ We are requiring you to substitute or use paid leave during your FMLA leave. 

__ You will be required to present a fitness-for-duty certificate to be restored to employment. If such certification is not timely 
received, your return to work may be delayed until certification is provided. A list of the essential functions of your position 
_[_is r- is not attached. If attached, the fitness-for-duty certification must address your ability to perform these functions. 

___ Additional information is needed to determine if your FMLA leave request can be approved: 

The certification you have provided is not complete and sufficient to determine whether the FMLA applies to your leave 
-- request. You must provide the following information no later than , unless it is not 

(Provide at least seven calendar days) 

practicable under the particular circumstances despite your diligent good faith efforts, or your leave may be denied. 

(Specify information needed to make the certification complete and sufficient) 

__ We are exercising our right to have you obtain a second or third opinion medical certification at our expense, and we will 
provide further details at a later time. 

__ Your FMLA Leave request is Not Approved. 
__ The FMLA does not apply to your leave request. 
__ You have exhausted your FMLA leave entitlement in the applicable 12-month period. 

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 
It is mandatory for employers to inform employees in writing whether leave requested under the FMLA has been determined to be covered under the FMLA. 29 U.S.C. 
§ 2617; 29 C.F.R. §§ 825.300(d), (e). It is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 29 C.F.R. § 
825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. The Department of Labor 
estimates that it will take an average of I 0 - 30 minutes for respondents to complete this collection of information, including the time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have any comments 
regarding this burden estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator, Wage 
and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Ave., NW, Washington, DC 20210. DO NOT SEND THE COMPLETED FORM 
TO THE WAGE AND HOUR DIVISION. 

Form WH-382 January 2009 
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Certification of Health Care Provider for 
Employee's Serious Health Condition 
(Family and Medical Leave Act) 

U.S. Department of Labor aiVHD Employment Standards Administration 
Wage and Hour Division 

SE. c .. · TIONI: ll'or'(iliiiii 'l'tiijil!il idi~'f"JS:tl>if""'IIR . ... "'· •... ,.IU~. , ... Y .. lt~ ..•. .-.~ .. 

OMB Control Number: 1215-0181 
Ex ires: 12/31/2011 

INSTRUCTIONS to the EMPLOYER: The Family and Medical Leave Act (FMLA) provides that an employer 

may require an employee seeking FMLA protections because of a need for leave due to a serious health condition to 

submit a medical certification issued by the employee's health care provider. Please complete Section I before giving 

this form to your employee. Your response is voluntary. While you are not required to use this form, you may not ask 

the employee to provide more information than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308. 

Employers must generally maintain records and documents relating to medical certifications, recertifications, or 

medical histories of employees created for FMLA purposes as confidential medical records in separate files/records 

from the usual personnel files and in accordance with 29 C.F.R. § 1630.14(c)(l), if the Americans with Disabilities 

Act applies. 

Employer name and contact:------------------------------

Employee's job title: _____________ Regular work schedule: __________ _ 

Employee's essential job functions:----------------------------

Check if job description is attached: __ 

SECTION U: ForCompletipn bYthe.Ei\Wt~YJ!;E 
INSTRUCTIONS to the EMPLOYEE: Please complete Section II before giving this form to your medical 

provider. The FMLA permits an employer to require that you submit a timely, complete, and sufficient medical 

certification to support a request for FMLA leave due to your own serious health condition. If requested by your 

employer, your response is required to obtain or retain the benefit ofFMLA protections. 29 U.S.C. §§ 2613, 

2614(c)(3). Failure to provide a complete and sufficient medical certification may result in a denial of your FMLA 

request. 20 C.F .R. § 825.313. Your employer must give you at least 15 calendar days to return this form. 29 C.F.R. 

§ 825.305(b). 

Yourname:~---------~~~---------~------------
First Middle Last 

SECTION III: For Completion byt,heHEI\l/TRC:~REPROYIDER 
INSTRUCTIONS to the HEALTH CARE PROVIDER: Your patient has requested leave under the FMLA. 

Answer, fully and completely, all applicable parts. Several questions seek a response as to the frequency or 

duration of a condition, treatment, etc. Your answer should be your best estimate based upon your medical 

knowledge, experience, and examination of the patient. Be as specific as you can; terms such as "lifetime," 

"unknown," or "indeterminate" may not be sufficient to determine FMLA coverage. Limit your responses to the 

condition for which the employee is seeking leave. Please be sure to sign the form on the last page. 

Provider's name and business address:---------------------------

Type of practice I Medical specialty: --------------------------

Page I CONTINUED ON NEXT PAGE Form WH-380-E Revised January 2009 
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PART A: MEDIC:A,LFACTS 
I. Approximate date condition commenced:--------------------------

Probable duration of condition: ___________________________ _ 

Mark below as applicable: 
Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility? 
__ No _Yes. If so, dates of admission: 

Date(s) you treated the patient for condition: 

Will the patient need to have treatment visits at least twice per year due to the condition? No Yes. 

Was medication, other than over-the-counter medication, prescribed? _No _Yes. 

Was the patient referred to other health care provider(s) for evaluation or treatment(~. physical therapist)? 
__ No __ Yes. If so, state the nature of such treatments and expected duration of treatment: 

2. Is the medical condition pregnancy? _No _Yes. If so, expected delivery date: ________ _ 

3. Use the information provided by the employer in Section I to answer this question. If the employer fails to 
provide a list of the employee's essential functions or a job description, answer these questions based upon 
the employee's own description of his/her job functions. 

Is the employee unable to perform any of his/her job functions due to the condition: No Yes. 

If so, identify the job functions the employee is unable to perform: 

4. Describe other relevant medical facts, if any, related to the condition for which the employee seeks leave 
(such medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use 
of specialized equipment): 

Page 2 CONTINUED ON NEXT PAGE Form WH-380-E Revised January 2009 
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PARTB:AMOUNTOFI,EAVENEEDED 
5. Will the employee be incapacitated for a single continuous period oftime due to his/her medical condition, 

including any time for treatment and recovery? _No _Yes. 

If so, estimate the beginning and ending dates for the period of incapacity: __________ _ 

6. Will the employee need to attend follow-up treatment appointments or work part-time or on a reduced 
schedule because of the employee's medical condition? _No _Yes. 

If so, are the treatments or the reduced number of hours of work medically necessary? 
_No _Yes. 

Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time 
required for each appointment, including any recovery period: 

Estimate the part-time or reduced work schedule the employee needs, if any: 

____ hour(s) per day; ____ days per week from ______ through _____ _ 

7. Will the condition cause episodic flare-ups periodically preventing the employee from performing his/her job 
functions? __ No __ Yes. 

Is it medically necessary for the employee to be absent from work during the flare-ups? 
__ No __ Yes. Ifso,explain: 

Based upon the patient's medical history and your knowledge of the medical condition, estimate the 

frequency of flare-ups and the duration of related incapacity that the patient may have over the next 6 
months(~. I episode every 3 months lasting 1-2 days): 

Frequency: __ times per __ week(s) __ month(s) 

Duration: __ hours or_ day(s) per episode 

ADDITIONAL INFORMATION: IDENTifY QUESTIONNUMJ3l>RW!TliYOt:J~:A;Ql;>!JIONAL 
ANSWER. 

Page 3 CONTINUED ON NEXT PAGE Fonn WH-380-E Revised January 2009 
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Signature of Health Care Provider Date 

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 
If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 29 
C.P.R.§ 825.500. Persons are not required tc respond to this collection of information unless it displays a currently valid OMB 
control number. The Department of Labor estimates that it will take an average of20 minutes for respondents to complete this 
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining 
the data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden 
estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the 
Administrator, Wage and Hour Division, U.S. Department ofLabor, Room S-3502, 200 Constitution Ave., NW, Washington, DC 
20210. DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT. 

Page4 Fonn WH-380-E Revised January 2009 
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Certification of Health Care Provider for 
Family Member's Serious Health Condition 
(Family and Medical Leave Act) 

SEC'HQ!'I11: f'orccolilpl~tio~ by(~~j'l'!:~~ 

U.S. Department of Labor SJIHD Employment Standards Administration 
Wage and Hour Division 

OMB Control Number: 1215-0181 
Ex ires: 12/3112011 

INSTRUCTIONS to the EMPLOYER: The Family and Medical Leave Act (FMLA) provides that an employer 

may require an employee seeking FMLA protections because of a need for leave to care for a covered family 

member with a serious health condition to submit a medical certification issued by the health care provider of the 

covered family member. Please complete Section I before giving this form to your employee. Your response is 

voluntary. While you are not required to use this form, you may not ask the employee to provide more information 

than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308. Employers must generally maintain 

records and documents relating to medical certifications, recertifications, or medical histories of employees' family 

members, created for FMLA purposes as confidential medical records in separate files/records from the usual 

personnel files and in accordance with 29 C.F.R. § 1630.14(c)(l), if the Americans with Disabilities Act applies. 

Employer name and contact-------------------------------

SECTIOI'jll: Fpr Gompleti~p:by fbe')N,IJ.i[j~E 
INSTRUCTIONS to the EMPLOYEE: Please complete Section II before giving this form to your family 

member or his/her medical provider. The FMLA permits an employer to require that you submit a timely, 

complete, and sufficient medical certification to support a request for FMLA leave to care for a covered family 

member with a serious health condition. If requested by your employer, your response is required to obtain or 

retain the benefit ofFMLA protections. 29 U.S.C. §§ 2613, 2614(c)(3). Failure to provide a complete and 

sufficient medical certification may result in a denial of your FMLA request. 29 C.F.R. § 825.313. Your employer 

must give you at least 15 calendar days to return this form to your employer. 29 C.F.R. § 825.305. 

Your name: 
First Middle Last 

Name of family member for whom you will provide care:-::::-------:-c::-:-::----------:----~ 
First Middle Last 

Relationship of family member to you:---------------------------~ 

If family member is your son or daughter, date of birth: ___________________ _ 

Describe care you will provide to your family member and estimate leave needed to provide care: 

Employee Signature Date 

Page I CONTINUED ON NEXT PAGE Form WH-380-F Revised January 2009 
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SEe'QQJII }JJ: l'«~r eo .. pleti«~ll Jly tl!e JJEA.LTif CAI.m fROV,II)ER 
INSTRUCTIONS to the HEALTH CARE PROVIDER: The employee listed above has requested leave under 
the FMLA to care for your patient. Answer, fully and completely, all applicable parts below. Several questions 
seek a response as to the frequency or duration of a condition, treatment, etc. Your answer should be your best 
estimate based upon your medical knowledge, experience, and examination of the patient. Be as specific as you 
can; terms such as "lifetime," "unknown," or "indeterminate" may not be sufficient to determine FMLA coverage. 
Limit your responses to the condition for which the patient needs leave. Page 3 provides space for additional 
information, should you need it. Please be sure to sign the form on the last page. 

Provider's name and business address: ___________________________ _ 

Type of practice I Medical specialty: 

I. Approximate date condition commenced:--------------------------

Probable duration of condition:-----------------------------

Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility? 
_No _Yes. If so, dates of admission: ________________________ _ 

Date(s) you treated the patient for condition: ------------------------

Was medication, other than over-the-counter medication, prescribed? _No Yes. 

Will the patient need to have treatment visits at least twice per year due to the condition? _No Yes 

Was the patient referred to other health care provider(s) for evaluation or treatroent (~,physical therapist)? 
No __ Yes. If so, state the nature of such treatments and expected duration oftreatroent: 

2. Is the medical condition pregnancy? _No _Yes. If so, expected delivery date: _________ _ 

3. Describe other relevant medical facts, if any, related to the condition for which the patient needs care (such 
medical facts may include symptoms, diagnosis, or any regimen of continuing treatroent such as the use of 
specialized equipment): 

Page2 CONTINUED ON NEXT PAGE Fonn WH-380-F Revised January 2009 

32 



P~T,~:.J\j\1Q~'f,~K.s:~·~•.IH~,B~;;»'Jt~, .. ,·. ~~~f~tlS;e::q~.;~~P~1l5~~P)J,1c"~Jl~~fy)?~;\lR!ti,C,¥\',~,rie¢d 
for pw:e by:_~~ ~ll}I?IO,Yee:~~~t!.~1;ew~.~y '?f!ll~~. , . &~!lli~~'l' m¥n1~I/!i)tg~!m!c, nutrtnotmt, ~lifety or 
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4. Will the patient be incapacitated for a single continuous period oftime, including any time for treatment and 
recovery? _No _Yes. 

Estimate the beginning and ending dates for the period of incapacity: _______________ _ 

During this time, will the patient need care? _No_ Yes. 

Explain the care needed by the patient and why such care is medically necessary: 

5. Will the patient require follow-up treatments, including any time for recovery? _No _Yes. 

Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time required for 
each appointment, including any recovery period: 

Explain the care needed by the patient, and why such care is medically necessary: __________ _ 

6. Will the patient require care on an intermittent or reduced schedule basis, including any time for recovery? _ 

No Yes. 

Estimate the hours the patient needs care on an intermittent basis, if any: 

____ hour(s) per day; ___ days per week from _______ through _______ _ 

Explain the care needed by the patient, and why such care is medically necessary: 
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7. Will the condition cause episodic flare-ups periodically preventing the patient from participating in normal daily 
activities? __ No __ Yes. 

Based upon the patient's medical history and your knowledge of the medical condition, estimate the frequency of 
flare-ups and the duration of related incapacity that the patient may have over the next 6 months ~, I episode 
every 3 months lasting 1-2 days): 

Frequency: __ times per __ week(s) __ month(s) 

Duration: __ hours or_ day(s) per episode 

Does the patient need care during these flare-ups? __ No Yes. 

Explain the care needed by the patient, and why such care is medically necessary: 

Signature of Health Care Provider Date 

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 

If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 
29 C.F .R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB 
control number. The Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this 
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the 
data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden estimate 
or any other aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator, 
Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Ave., NW, Washington, DC 20210. 
DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT. 
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Notice of Eligibility and Rights & 
Responsibilities 
(Family and Medical Leave Act) 

U.S. Department of Labor 
Employment Standards Administration 
Wage and Hour Division 

OMB Control Number: 1215-0181 
Expires: 12/31/2011 

In general, to be eligible an employee must havi worked for ifl employer for at least 12 months, have worked at least 1;250 hours ill the 12 

months preceding the leave, and work at a site with at least 50 employees within 75 miles. While use of this fonn by employers is optional, a 

fully completed Form WH-381 provides employees with the information required by 29 C.F.R. § 825.300(b), which must be provided within 

five business days of the employee notifying the employer of the need for FMLA leave. Part B provides employees with information 

regarding their rights and responsibilities for taking FMLA leave, as required by 29 C.F.R. § 825.300(b), (c). 

[Part A- NOTICE OF ELIGIBILITY) 

TO: 
Employee 

FROM: 
Employer Representative 

DATE: 

On---------~ you informed us that you needed leave beginning on---------~ for: 

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

Your own serious health condition; 

Because you are needed to care for your__ spouse; __ child; ___ parent due to his/her serious health condition. 

Because of a qualifying exigency arising out of the fact that your __ spouse; __ son or daughter; ___ parent is on active 

duty or call to active duty status in support of a contingency operation as a member of the National Guard or Reserves. 

Because you are the__ spouse; __ son or daughter; ___ parent; ___ next of kin of a covered servicemember with a 

serious injury or illness. 

This Notice is to inform you that you: 

Are eligible for FMLA leave (See Part B below for Rights and Responsibilities) 

Are not eligible for FMLA leave, because (only one reason need be checked, although you may not be eligible for other reasons): 

You have not met the FMLA's 12-month length of service requirement. As of the first date of requested leave, you will 

have worked approximately~ months towards this requirement. 
You have not met the FMLA's 1,250-hours-worked requirement 

You do not work and/or report to a site with 50 or more employees within 75-miles. 

If you have any questions, contact----------------------------- or view the 

FMLA poster located in 

[PART B-RIGHTS AND RESPONSIBILITIES FOR TAKING FMLA LEA VEJ 

As explained in Part A, you meet the eligibility requirements for taking FMLA leave and still have FMLA leave available in the applicable 

12-month period. However, in order for us to determine whether your absence qualifies as FMLA leave, you must return the 

following information to us by . (If a certification is requested, employers must allow at least 15 

calendar days from receipt of this notice; additional time may be required in some circumstances.) If sufficient information is not provided in 

a timely manner, your leave may be denied 

Page 1 

Sufficient certification to support your request for FMLA leave. A certification form that sets forth the information necessary to support your 

request __ is/ __ is not enclosed. 

Sufficient documentation to establish the required relationship between you and your family member. 

Other information needed: --------------------------------------

No additional infonnation requested 
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Certification of Health Care Provider for 
Family Member's Serious Health Condition 
(Family and Medical Leave Act) 

SECTIQNJ\ Flir'Gq~JiteliAilYY l!lel!;M}>~O¥EJ{ 

U.S. Department of Labor 
Employment Standards Administration 
Wage and Hour Division 

i: '- \\'.,~,· ,, .. 1 II"'" Jl,,.,;. ,,. 

OMB Control Number: 1215-0181 
Ex ires: 12/31/2011 

INSTRUCTIONS to the EMPLOYER: The Family and Medical Leave Act (FMLA) provides that an employer 
may require an employee seeking FMLA protections because of a need for leave to care for a covered family 
member with a serious health condition to submit a medical certification issued by the health care provider of the 
covered family member. Please complete Section I before giving this form to your employee. Your response is 
voluntary. While you are not required to use this form, you may not ask the employee to provide more information 
than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308. Employers must generally maintain 
records and documents relating to medical certifications, recertifications, or medical histories of employees' family 
members, created for FMLA purposes as confidential medical records in separate files/records from the usual 
personnel files and in accordance with 29 C.F.R. § 1630.14(c)(l), if the Americans with Disabilities Act applies. 

Employer name and contact:-------------------------------

SEC:::;J'J9N II:. ForCompfef:i9Ji~.f~!l\iJijM!>LOY!':E 
INSTRUCTIONS to the EMPLOYEE: Please complete Section II before giving this form to your family 
member or his/her medical provider. The FMLA permits an employer to require that you submit a timely, 
complete, and sufficient medical certification to support a request for FMLA leave to care for a covered family 
member with a serious health condition. If requested by your employer, your response is required to obtain or 
retain the benefit ofFMLA protections. 29 U.S.C. §§ 2613, 2614(c)(3). Failure to provide a complete and 
sufficient medical certification may result in a denial of your FMLA request. 29 C.F.R. § 825.313. Your employer 
must give you at least 15 calendar days to return this form to your employer. 29 C.F.R. § 825.305. 

Your name: 
First Middle Last 

Name of family member for whom you will provide care:-=:--------C""Ccc---------c-----
First Middle Last 

Relationship of family member to you:----------------------------

If family member is your son or daughter, date of birth: ___________________ _ 

Describe care you will provide to your family member and estimate leave needed to provide care: 

Employee Signature Date 
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Certification of Health Care Provider for 
Employee's Serious Health Condition 
(Family and Medical Leave Act) 

SECUONI:. Fl!r,'CCIIIIPlj!tiq'~.~~~jli~;Jt:i)Wl!Ql~~ 

U.S. Department of Labor ~·Ha 
Employment Standards Administration iiiiilftl 
Wage and Hour Division L>' w.,~,, ,,J 11,,.,, !)"'-''·'" 

OMB Control Number: 1215~0181 
Ex ires: 12/31/2011 

INSTRUCTIONS to the EMPLOYER: The Family and Medical Leave Act (FMLA) provides that an employer 

may require an employee seeking FMLA protections because of a need for leave due to a serious health condition to 

submit a medical certification issued by the employee's health care provider. Please complete Section I before giving 

this form to your employee. Your response is voluntary. While you are not required to use this form, you may not ask 

the employee to provide more information than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308. 

Employers must generally maintain records and documents relating to medical certifications, recertifications, or 

medical histories of employees created for PMLA purposes as confidential medical records in separate files/records 

from the usual personnel files and in accordance with 29 C.P.R.§ 1630.14(c)(1), if the Americans with Disabilities 

Act applies. 

Employer name and contact:------------------------------

Employee's job title: ----'--------~-Regular work schedule: __________ _ 

Employee's essential job functions:----------------------------

Check if job description is attached: __ 

SECTION II: Fol' Completion by _the E!VWLOYEE 
INSTRUCTIONS to the EMPLOYEE: Please complete Section II before giving this form to your medical 

provider. The FMLA permits an employer to require that you submit a timely, complete, and sufficient medical 

certification to support a request for FMLA leave due to your own serious health condition. If requested by your 

employer, your response is required to obtain or retain the benefit ofPMLA protections. 29 U.S.C. §§ 2613, 

2614(c)(3). Failure to provide a complete and sufficient medical certification may result in a denial of your FMLA 

request. 20 C.P.R.§ 825.313. Your employer must give you at least 15 calendar days to return this form. 29 C.P.R. 

§ 825.305(b). 

Your name: 
First Middle Last 

SECTION Ill: .For CQinpletioli by.t .. !.~l.'Al.'tii c~iij;;pJ{~~t)l. 
INSTRUCTIONS to the HEALTH CARE PROVIDER: Your patient has requested leave under the FMLA. 

Answer, fully and completely, all applicable parts. Several questions seek a response as to the frequency or 

duration of a condition, treatment, etc. Your answer should be your best estimate based upon your medical 

knowledge, experience, and examination of the patient. Be as specific as you can; terms such as "lifetime," 

"unknown," or "indeterminate" may not be sufficient to determine FMLA coverage. Limit your responses to the 

condition for which the employee is seeking leave. Please be sure to sign the form on the last page. 

Provider's name and business address: 

Type of practice I Medical specialty: 
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SEGTI9N Oft For <:;ompl~tio!!Jl!.th~ HEt,\l;'l'H.C~ J.>1!9~PlER 
INSTRUCTIONS to the HEALTH CARE PROVIDER: The employee listed above has requested leave under 
the FMLA to care for your patient. Answer, fully and completely, all applicable parts below. Several questions 
seek a response as to the frequency or duration of a condition, treatment, etc. Your answer should be your best 
estimate based upon your medical knowledge, experience, and examination of the patient. Be as specific as you 
can; terms such as "lifetime," "unknown," or "indeterminate" may not be sufficient to determine FMLA coverage. 
Limit your responses to the condition for which the patient needs leave. Page 3 provides space for additional 
information, should you need it. Please be sure to sign the form on the last page. 

Provider's name and business address: ___________________________ _ 

Type of practice I Medical specialty: 

PA~T A; :~Pl(;AL Ff\,(;TS 

1. Approximate date condition commenced: _________________________ _ 

Probable duration of condition:-----------------------------

Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility? 
_No _Yes. If so, dates of admission:------------------------~ 

Date(s) you treated the patient for condition: ~------------------------

Was medication, other than over-the-counter medication, prescribed? _No Yes. 

Will the patient need to have treatment visits at least twice per year due to the condition? _No Yes 

Was the patient referred to other health care provider(s) for evaluation or treatment(~, physical therapist)? 
No __ Yes. If so, state the nature of such treatments and expected duration oftreatment: 

2. Is the medical condition pregnancy? _No _Yes. If so, expected delivery date: _________ _ 

3. Describe other relevant medical facts, if any, related to the condition for which the patient needs care (such 
medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use of 
specialized equipment): 
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PART B: AMOUNT OF LEAVE NEEDED 
5. Will the employee be incapacitated for a single continuous period of time due to his/her medical condition, 

including any time for treatment and recovery? ~No ~Yes. 

If so, estimate the beginning and ending dates for the period of incapacity: __________ _ 

6. Will the employee need to attend follow-up treatment appointments or work part-time or on a reduced 
schedule because of the employee's medical condition? ~No ~Yes. 

If so, are the treatments or the reduced number of hours of work medically necessary? 
No Yes. 
~ ~ 

Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time 
required for each appointment, including any recovery period: 

Estimate the part-time or reduced work schedule the employee needs, if any: 

, ___ hour(s) per day; ____ days per week from ______ through _____ _ 

7. Will the condition cause episodic flare-ups periodically preventing the employee from performing his/her job 
functions? __ No __ Yes. 

Is it medically necessary for the employee to be absent from work during the flare-ups? 
__ No __ Yes. If so, explain: 

Based upon the patient's medical history and your knowledge of the medical condition, estimate the 
frequency of flare-ups and the duration of related incapacity that the patient may have over the next 6 
months(~, I episode every 3 months lasting 1-2 days): 

Frequency: __ times per __ week(s) __ month(s) 

Duration: __ hours or~ day(s) per episode 

ADDITfQNAL· INFORMATION:·. IDENTIFY Q!JilSTIQNjffi}M_BERVv~EPlJ l':()URtiDDI'riQNAL 
ANSWER. 
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Signature of Health Care Provider Date 

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 
If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 29 
C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB 
control number. The Department of Labor t:stimates that it will take an average of20 minutes for respondents to complete this 
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining 
the data needed, and completing and reviewing the collection of information. lfyou have any comments regarding this burden 
estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the 
Administrator, Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Ave., NW, Washington, DC 
20210. DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT. 
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If your leave does qualify as FMLA leave you will have the following responsibilities while on FMLA leave (only checked blanks apply): 

Contact at to make arrangements to continue to make your share 

of the premium payments on your health insurance to maintain health benefits while you are on leave. You have a minimum 30-day (or. indicate 

longer period if applicable) grace period in which to make premium payments. If payment is not made timely, your group health insurance may be 

cancelled, provided we notifY you in writing at least 15 days before the date that your health coverage will lapse, or, at our option, we may pay your 

share of the premiums during FMLA leave, and recover these payments from you upon your return to work. 

You will be required to use your available paid ___ sick, ___ vacation, and/or other leave during your FMLA absence. This 

means that you will receive your paid leave and the leave will also be considered protected FMLA leave and counted against your FMLA leave 

entitlement. 

Due to your status within the company, you are considered a "key employee" as defined in the FMLA. As a "key employee," restoration to 

employment may be denied following FMLA leave on the grounds that such restoration will cause substantial and grievous economic injury to us. 

We _have/ __ have not determined that restoring you to employment at the conclusion ofFMLA leave will cause substantial and grievous 

economic harm to us. 

While on leave you will be required to furnish us with periodic reports of your status and intent to return to work every---------­

(Indicate interval of periodic reoorts as approoriate for the particular leave situation). 

If the circumstances of your leave change, and you are able to return to work earlier than the date indicated on the reverse side of this form, you will 

be required to notify us at least two workdays prior to the date you intend to report for work. 

If your leave does qualify as FMLA leave you will have the following rights while on FMLA leave: 

• You have a right under the FMLA for up to 12 weeks of unpaid leave in a 12-month period calculated as: 

the calendar year (January- December). 

afixedleaveyeMbasedon ________________________________________ _ 

the 12-month period measured forward from the date of your first FMLA leave usage. 

a "rolling" 12-month period measured backward from the date of any FMLA leave usage. 

• You have a right under the FMLA for up to 26 weeks of unpaid leave in a single 12-month period to care for a covered servicemember with a serious 

injury or illness. This single 12-month period commenced on----------------------------------

• Your health benefits must be maintained during any period of unpaid leave under the same conditions as if you continued to work. 

• You must be reinstated to the same or an equivalent job with the same pay, benefits, and terms and conditions of employment on your return from 

FMLA-protected leave. (If your leave extends beyond the end of your FMLA entitlement, you do not have return rights under FMLA.) 

• If you do not return to work following FMLA leave for a reason other than: I) the continuation, recurrence, or onset of a serious health condition which 

would entitle you to FMLA leave; 2) the continuation, recurrence, or onset of a covered servicemember's serious injury or illness which would entitle 

you to FMLA leave; or 3) other circumstances beyond your control, you may be required to reimburse us for our share of health insurance premiums 

paid on your behalf during your FMLA leave. 

• If we have not informed you above that you must use accrued paid leave while taking your unpaid FMLA leave entitlement, you have the right to have 

__ sick, __ vacation, and/or_ other leave run concurrently with your unpaid leave entitlement, provided you meet any applicable requirements 

of the leave policy. Applicable conditions related to the substitution of paid leave are referenced or set forth below. If you do not meet the requirements 

for taking paid leave, you remain entitled to take unpaid FMLA leave. 

__ For a copy of conditions applicable to sick/vacation/other leave usage please refer to _____ available at:------------

__ Applicable conditions for use of paid leave: ___________________________________ _ 

Once we obtain the information from you as specified above, we will inform you, within 5 business days, whether your leave will be designated as 

FMLA lean and count towards your FMLA leave entitlement. If you have any questions, please do not hesitate to contact: 

=-===-====-=::=;;~;;:;;:;;;;;:;:;::::;: .. ~·· - -
PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 

It is mandatory for employers to provide employees with notice of their eligibility for FMLA protection and their rights and responsibilities. 29 U.S.C. § 2617; 29 

C.F.R § 825.300(b), (c). It is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 US. C.§ 2616; 29 C.P.R.§ 825.500. 

Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. The Department of Labor estimates that it 

will take an average of 10 minutes for respondents to complete this collection of information, including the time for reviewing instructions, searching existing data 

sources, gathering and maintaining the data needed, and completing and reviewing the coliection of information. If you have any comments regarding this burden 

estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, 

U.S. Department of Labor, Room S-3502, 200 Constitution Ave., NW, Washington, DC 20210. DO NOT SEND THE COMPLETED FORM TO THE WAGE 

AND HOUR DIVISION. 
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PART A: MEDICAL J<:ACTS 
1. Approximate date condition commenced:------------------------

Probable duration of condition:----------------------------

Mark below as applicable: 
Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility? 
_No _Yes. If so, dates of admission: 

Date(s) you treated the patient for condition: 

Will the patient need to have treatment visits at least twice per year due to the condition? _No Yes. 

Was medication, other than over-the-counter medication, prescribed? _No _Yes. 

Was the patient referred to other health care provider(s) for evaluation or treatment~, physical therapist)? 
No Yes. If so, state the nature of such treatments and expected duration of treatment: 

2. Is the medical condition pregnancy? _No _Yes. If so, expected delivery date: ________ _ 

3. Use the information provided by the employer in Section I to answer this question. If the employer fails to 
provide a list of the employee's essential functions or a job description, answer these questions based upon 
the employee's own description of his/her job functions. 

Is the employee unable to perform any of his/her job functions due to the condition: __ No __ Yes. 

If so, identifY the job functions the employee is unable to perform: 

4. Describe other relevant medical facts, if any, related to the condition for which the employee seeks leave 
(such medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use 
of specialized equipment): 
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Notice of Eligibility and Rights & U.S. Department of Labor SIVH * 
Res pons i bi 1 ities Employment Standards Administration 

Wage and Hour Division 

(Fal'llily a11d Medicai_L_e_a_v_e_A_c_t."-) ______________ ""'~=';::·'"'":c:·.,"' •.. =."'ll···"""'··"" 
OMB Control Number:.T 215-0181 

Expires: 12/31/2011 

frlgeneral, to-be eligible an employee muSt-have worked-for an employer fOr at least 12 months, have worked at least 1,250 hours in the 12 

months preceding the leave, and work at a site with at least 50 employees within 75 miles. While use of this fonn by employers is optional, a 

fully completed Form WH-381 provides employees with the information required by 29 C.F.R. § 825.300(b), which must be provided within 

five business days of the employee notifying the employer of the need for FMLA leave. Part B provides employees with information 

regarding their rights and respcnsibilities for taking FMLA leave, as required by 29 C.F.R. § 825.300(b), (c). 

[Part A- NOTICE OF ELIGIBILITY] 

TO: 
Employee 

FROM: 
Employer Representative 

DATE: 

On _________ , you informed us that you needed leave beginning on---------- for: 

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

Your own serious health condition; 

Because you are needed to care for your__ spouse; __ child; ___ parent due to his/her serious health condition. 

Because of a qualifying exigency arising out of the fact that your__ spouse; __ son or daughter; ___ parent is on active 

duty or call to active duty status in support of a contingency operation as a member of the National Guard or Reserves. 

Because you are the__ spouse; __ son or daughter; ___ parent; ___ next of kin of a covered servicemember with a 

serious injury or illness. 

This Notice is to inform you that you: 

Are eligible for FMLA leave (See Part B below for Rights and Responsibilities) 

Are not eligible for FMLA leave, because (only one reason need be checked, although you may not be eligible for other reasons): 

You have not met the FMLA's 12-month length of service requirement. As of the first date of requested leave, you will 

have worked approximately_ months towards this requirement. 
You have not met the FMLA 's 1,250-hours-worked requirement. 

You do not work and/or report to a site with 50 or more employees within 75-miles. 

If you have any questions, contact----------------------------- or view the 

FMLA poster located in 

[PART B-RIGHTS AND RESPONSIBILITIES FOR TAKING FMLA LEAVE] 

As explained in Part A, you meet the eligibility requirements for taking FMLA leave and still have FMLA leave available in the applicable 

12-month period. However, in order for us to determine whether your absence qualifies as FMLA leave, you must return the 

following information to us by . (If a certification is requested, employers must allow at least 15 

calendar days from receipt of this notice; additional time may be required in some circumstances.) If sufficient information is not provided in 

a timely manner, your leave may be denied. 

Page I 

Sufficient certification to support your request for FMLA leave. A certification form that sets forth the infonnation necessary to support your 

request __ is/ __ is not enclosed. 

Sufficient documentation to establish the required relationship between you and your family member. 

Other information needed: --------------------------------------

No additional information requested 
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If your leave does qualify as FMLA leave you will have the following responsibilities while on FMLA leave (only checked blanks apply): 

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

You will be required to use your available paid ___ sick, ___ vacation, and/or other leave during your FMLA absence. This 
means that you will receive your paid leave and the leave will also be considered protected FMLA leave and counted against your FMLA leave 
entitlement. 

Due to your status within the company, you are considered a "key employee" as defined in the FMLA. As a "key employee," restoration to 
employment mav be denied following FMLA leave on the grounds that such restoration will cause substantial and grievous economic injury to us. 
We _have/ __ have not determined that restoring you to employment at the conclusion of FMLA leave will cause substantial and grievous 
economic harm to us. 

While on leave you will be required to furnish us with periodic reports of your status and intent to return to work every-----------· 
(Indicate interval of periodic reports as appropriate for the particular leave situation). 

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

If your leave does qualify as FMLA leave you will have the following rights while on FMLA leave: 

• You have a right under the FMLA for up to 12 weeks of unpaid leave in a 12-month period calculated as: 

the calendar year (January- December). 

a fixed leave year based on------------------------------------­
the 12-month period measured forward from the date of your first FMLA leave usage. 

a "rolling" 12-month period measured backward from the date ofany FMLA leave usage. 

• You have a right under the FMLA for up to 26 weeks of unpaid leave in a single 12-month period to care for a covered servicemember with a serious 

injury or illness. This single 12-month period commenced on---------------------------------­
Your health benefits must be maintained during any period of unpaid leave under the same conditions as if you continued to work. 

• You must be reinstated to the same or an equivalent job with the same pay, benefits, and tenns and conditions of employment on your return from 
FMLA-protected leave. (If your leave extends beyond the end of your FMLA entitlement, you do not have return rights under FMLA.) 

• lfyou do not return to work following FMLA leave for a reason other than: I) the continuation, recurrence, or onset of a serious health condition which 
would entitle you to FMLA leave; 2) the continuation, recurrence, or onset of a covered servicemember's serious injury or illness which would entitle 
you to FMLA leave; or 3) other circumstances beyond your control, you may be required to reimburse us for our share ofheaJth insurance premiums 
paid on your behaJf during your FMLA leave. 

• If we have not informed you above that you must use accrued paid leave while taking your unpaid FMLA leave entitlement, you have the right to have 
__ sick, __ vacation, and/or_ other leave run concurrently with your unpaid leave entitlement, provided you meet any applicable requirements 
of the leave policy. Applicable conditions related to the substitution of paid leave are referenced or set forth below. If you do not meet the requirements 
for taking paid leave, you remain entitled to take unpaid FMLA leave. 

__ For a copy of conditions applicable to sick/vacation/other leave usage please refer to ______ available at:-------------

__ Applicable conditions for use of paid leave: ______________________________________ _ 

Once we obtain the information from you as specified above, we will inform you, within S business days, whether your leave will be designated as 
FMLA leave and count towards your FMLA leave entitlement. If you have any questions, please do not hesitate to contact: 

at 

PAPERWORK REIJUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 
It is mandatory for employers to provide employees with notice of their eligibility for FMLA protection and their rights and responsibilities. 29 U.S.C. § 2617; 29 
C.P.R. § 825.300(b), (c). It is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 29 C.P.R. § 825.500. 
Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. The Department of Labor estimates that it 
will take an average of 10 minutes for respondents to complete this collection ofinfonnation, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden 
estimate or any other aspect of this collection infonnation, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, 
U.S. Department of Labor, Room S-3502, 200 Constitution Ave., NW, Washington, DC 20210. DO NOT SEND THE COMPLETED FORM TO THE WAGE 
AND HOUR DIVISION. 
Page 2 Form WH-381 Revised January 2009 
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for c= )>Y th~ €;1UP1oy~\l Sf@l<i~ ~~~vtt.n,YI!l\xl~d!''~J~~e, ~'lj~JC.Itl"d•cat, hygtenic, nutrttt!)IWI; safety or 
transportation needs; o(th~ ;prQyision of!)hysical oi'psyC))pf~Oia~: 

4. Will the patient be incapacitated for a single continuous period oftime, including any time for treatment and 

recovery? _No _Yes. 

Estimate the beginning and ending dates for the period of incapacity: ---------------­

During this time, will the patient need care? _No_ Yes. 

Explain the care needed by the patient and why such care is medically necessary: 

5. Will the patient require follow-up treatments, including any time for recovery? _No _Yes. 

Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time required for 

each appointment, including any recovery period: 

Explain the care needed by the patient, and why such care is medically necessary: __________ _ 

6. Will the patient require care on an intermittent or reduced schedule basis, including any time for recovery?_ 

No Yes. 

Estimate the hours the patient needs care on an intermittent basis. if any: 

___ hour(s) per day; ___ days per week from _______ through ______ _ 

Explain the care needed by the patient, and why such care is medically necessary: 

Page 3 CONTINUED ON NEXT PAGE Fonn WH~380~F Revised January 2009 
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7. Will the condition cause episodic flare-ups periodically preventing the patient from participating in normal daily 
activities? No Yes. -- --

Based upon the patient's medical history and your knowledge of the medical condition, estimate the frequency of 
flare-ups and the duration of related incapacity that the patient may have over the next 6 months ~. I episode 
every 3 months lasting 1-2 days): 

Frequency: __ times per __ week(s) __ month(s) 

Duration: __ hours or_ day(s) per episode 

Does the patient need care during these flare-ups? __ No Yes. 

Explain the care needed by the patient, and why such care is medically necessary: __________ _ 

Signature ofHealtb Care Provider Date 

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 

If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616: 
29 C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB 
control number. The Department of Labor estimates that it will take an average of20 minutes for respondents to complete this 
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the 
data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden estimate 
or any other aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator, 
Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Ave., NW, Washington, DC 20210. 
DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT. 

Page 4 Fonn WH-380-F Revised January 2009 
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Designation Notice 
(Family and Medical Leave Act) 

U.S. Department of Labor 
Employment Standards Administration 
Wage and Hour Division 

SJIHD 
OMB Control Number: 1215·0181 

Ex i 12/31/2011 

Leave covered under the Family and Medical Leave Act (FMLA) must be designated as FMLA-protected and the employer must inform the employee of the 

amount of leave that will be counted against the employee's FMLA leave entitlement. In order to determine whether leave is covered under the FMLA, the 

employer may request that the leave be supported by a certification. If the certification is incomplete or insufficient, the employer must state in writing what 

additional information is necessary to make the certification complete and sufficient. While use of this form by employers is optional, a fully completed Form 

WH-382 provides an easy method of providing employees with the written information required by 29 C.F.R. §§ 82S.300(c), 825.301, and 825.305(c). 

To: 

Date: 

We have reviewed your request for leave under the FMLA and any supporting documentation that you have provided. 

We received your most recent information on and decided: 

__ Your FMLA leave request is approved. All leave taken for this reason will be designated as FMLA leave. 

The FMLA requires that you notify us as soon as practicable if dates of scheduled leave change or are extended, or were 
initially unknown. Based on the information you have provided to date, we are providing the following information about the 

amount of time that will be counted against your leave entitlement: 

__ Provided there is no deviation from your anticipated leave schedule, the following number of hours, days, or weeks will be 

counted against your leave entitlement: ---------------------

Because the leave you will need will be unscheduled, it is not possible to provide the hours, days, or weeks that will be counted 

against your FMLA entitlement at this time. You have the right to request this information once in a 30-day period (if leave 

was taken in the 30-day period). 

Please be advised (check if applicable): 
__ You have requested to use paid leave during your FMLA leave. Any paid leave taken for this reason will count against your 

FMLA leave entitlement. 

__ We are requiring you to substitute or use paid leave during your FMLA leave. 

__ You will be required to present a fitness-for-duty certificate to be restored to employment. If such certification is not timely 

received, your return to work may be delayed until certification is provided. A list of the essential functions of your position 

_C_ is .c._ is not attached. If attached, the fitness-for-duty certification must address your ability to perform these functions. 

__ Additional information is needed to determine if your FMLA leave request can be approved: 

The certification you have provided is not complete and sufficient to determine whether the FMLA applies to your leave 

-- request. You must provide the following information no later than , unless it is not 
(Provide at least seven calendar days) 

practicable under the particular circumstances despite your diligent good faith efforts, or your leave may be denied. 

(Specify information needed to make the certification complete and sufficient) 

__ We are exercising our right to have you obtain a second or third opinion medical certification at our expense, and we will 

provide further details at a later time. 

__ Your FMLA Leave request is Not Approved. 
__ The FMLA does not apply to your leave request. 
__ You have exhausted your FMLA leave entitlement in the applicable 12-month period. 

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 

It is mandatory for employers to inform employees in writing whether leave requested under the FMLA has been determined to be covered under the FMLA. 29 U.S. C. 

§ 2617; 29 C.F.R. §§ 825.300(d), (e). It is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 29 C.F.R. § 

825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. The Department of Labor 

estimates that it will take an average of I 0 - 30 minutes for respondents to complete this collection of information, including the time for reviewing instructions, 

searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have any comments 

regarding this burden estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator, Wage 

and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Ave., NW, Washington, DC 20210. DO NOT SEND THE COMPLETED FORM 

TO THE WAGE AND HOUR DIVISION. 
Form WH-382 January 2009 
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ARTICLE VIII - SEVERANCE PAY 

A. A teacher with ten (10) or more years of service to the Board of Education 

shall, at the time of retirement, be paid in cash for one-fourth the value of his or 

her accrued but unused sick leave credit, such payment not to exceed the value of 

fifty-three (53) days of accrued but unused sick leave. 

B. The payment shall be based on the teacher's per diem rate at the time of 

retirement, if during the school year, or at the per diem rate for the prior school 

year. Such payment will eliminate all sick leave credit accrued but unused by the 

teacher at the time payment is made. 

c. A teacher shall be deemed to have 11 retirectn under this Article when he or 

she has been approved for service retirement by the Board of the State Teachers' 

Retirement System or has been determined to be qualified for disability retirement 

by a physician or physicians appointed by the STRS. 

D. The District may negotiate directly with any employee who is eligible for 

STRS retirement in order to attempt to achieve a mutually beneficial severance 

arrangement that provides for enhanced severance benefit opportunities. 

ARTICLE IX PAYDAYS 

A. Teachers 1 regular salaries shall be paid over 26 alternate Fridays. The 26 

pays shall begin on the first Friday in September which is on or after the first ten 

days of the regular teacher work year. In a twelve-month pay cycle when there are 

fifty-three(53) Fridays, teachers shall receive twenty-seven {27) equal paychecks. 

The salary of a teacher who begins work after the school year has begun shall be 

prorated over the remaining paydays, so long as the teacher has earned the amount of 

the first check. A teacher newly employed by the Board upon written request, may be 

paid by special check after five daysr service for those five daysr pay. Such 

teacher 1 S remaining salary for the year shall be prorated over the remaining regular 

paydays. 

B. During the regular school year, except for Christmas -New Yearrs break, if 

a payday occurs when teachers are not scheduled to work, the Board shall pay them on 

the preceding teacher work day. During summer and Christmas break, teachers may pick 
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up their checks on the payday at the Treasurer's office. Alternatively, the 

Treasurer shall place a teacher's paycheck in the mail by payday if the teacher in 

advance self-addresses envelopes for that purpose. If a payday occurs on a day when 

the Treasurer's office is closed, the Board has the option to pay in advance of the 

regular payday if feasible, otherwise on the next succeeding school day. 

c. In addition to Association dues deduction, teachers may have payroll 

deduction upon individual written authorization for: 

1. Lima-Allen County Credit Union; 

2. Tax-Sheltered annuities; and 

3. Political contributions pursuant to Ohio Rev. Code Section §331 3.262; and 

4. Miscellaneous contributions, mutual funds and the like, Diesel Loan 
repayment, Spencerville Education Foundation, etc. 

The Board shall continue its current practice of allowing teachers to purchase 

eligible service credit from STRS through pre-tax payroll deduction, subject to STRS 

and IRS requirements. 

D. The Board shall pay for supplemental duties promptly after the teacher's 

completion of those duties. This provision does not preclude the Board from 

arranging with individual teachers to make partial payment upon completion of a 

corresponding portion of the supplemental duties. 

E. Current employees may elect for electronic direct payroll deposit. The 

employee is required to deposit the entire net pay of their check into a checking 

and/or savings account(s). Monies may be directed to a maximum of two {2) different 

repositories and/or accounts using a percentage or fixed dollar amount. Electronic 

direct payroll deposit will be mandatory for regular 26-pay employees hired after 

September 1, 1998. Three changes to the direct deposit accounts, after the initial 

set-up, are allowed per fiscal year, with a minimum notification period of two weeks 

to the payroll department for each change. A completed authorization agreement for 

automatic deposit with an attached canceled check, deposit slip or statement copy so 

that the transit routing number, which identifies a specific financial institution, 

can be verified. This agreement is required for the initial setup and any change 
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thereafter. The first initial direct deposit payroll will be as soon as feasible 

after ratification of this Agreement, therefore allowing time for setup and testing 

phase. The employee will still receive a pay stub which shows the earnings, taxes, 

and deductions. After an employee elects for direct deposit, he/she must stay on 

direct deposit for the rest of that 12-month payroll cycle. 

ARTICLE X -ASSOCIATION DUES DEDUCTION 

The Board is authorized to deduct the periodic dues, initiation fees, and 

assessments of members of the Union upon presentation of a written deduction 

authorization by the individual teacher. Such written authorization shall be 

transmitted to the district Treasurer by the Union Treasurer by October 15 of the 

particular school year. The deductions shall cease upon the teacher's submission of 

a written revocation of the authorization. A copy of the written revocation shall be 

forwarded by the teacher to the union President within five (5) calendar days of its 

submission to the Treasurer. 

ARTICLE XI -REGULAR TEACHER SALARIES 

A. The regular teacher work year shall consist of 183 work days. There shall 

be up to two (2) waiver days to be included within the one hundred eighty-three 

(183) workdays for the purpose of professional development. The Union may make 

recommendations regarding the calendar for the next school year. Such 

recommendation(s) must be submitted to the Superintendent by February for 

consideration. Although the Board must consider timely recommendations from the 

Union, the Board has sole discretion to adopt the school calendar. 

B. A one (1) hour early release will be in effect on the last day prior to 

Thanksgiving, Christmas and Easter or on other days agreed to by SEA and BOE 

(maximum of three days) . 

c. The normal on-duty teacher work day shall be scheduled between 7:25 a.m. to 

3:00p.m. for high school and middle school teachers and 8:25a.m. to 4 p.m. for 

elementary teachers. These time frames are inclusive of each teacher's thirty 

minute, duty-free lunch. This Article in no way limits the Board's authority to 

require teachers to attend in-service training, faculty meetings, open-house and the 
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like outside the on-duty hours. Part-time teachers shall receive a pro-rated paid 

planning period on days they are employed. 

D. Appendix A to this Agreement is the schedule of regular teacher salaries 

for July 1, 2012 ~ June 30, 2013 ($31,417.00) and July 1, 2013 - June 30, 2014 

($31,731.00). 

E. The Board need not provide teachers with individual salary notices. A newly 

hired teacher shall be given written notice of his or her initial placement on the 

salary schedule upon written request to the Treasurer's office. 

F. Effective with the 2011~2012 school year, teachers shall be eligible for a 

1% lump sum bonus if the District achieves "Excellent" status or better on the Ohio 

Department of Education Grade Card or if the District achieves 100% passage rate on 

the academic indicators portion of the Grade Card. The 1% bonus shall be based upon 

the teachers' regular salary during the school year for which the Grade Card is 

based. Teachers who are on a leave of absence for any portion of the year shall 

receive a pro rata payment of the 1% bonus. Long term substitutes shall be eligible 

for a pro rata payment if they teach in one specific teaching position for sixty 

consecutive school days. A separate check will be paid on the Friday after the 

second pay in October. 

ARTICLE XII - SUPPLEMENTAL SALARIES 

A. Teachers employed for supplemental duties shall be paid in accordance with 

Appendix D to this Agreement, calculated on the base salary. 

B. Supplemental contracts shall be for no longer than one school year and 

shall expire automatically, without further action or notice by the Board. 

c. The listing of a position on the supplemental schedule does not require the 

Board to fill it. The decision of whether and when to fill a vacancy shall be the 

sole prerogative of the Superintendent. 
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ARTICLE XIII TUITION REIMBURSEMENT 

1. To be eligible for participation in the tuition reimbursement program, a 

bargaining unit member must: 

2. 

a. Be under full-time or part-time contract at the Spencerville Local School 

District prior to applying for reimbursement for courses under this program. 

b. Be working under a full-time certified regular limited or continuing 

contract with the Spencerville Local School District both when the course is 

taken and when reimbursement is requested. 

c. Hold a provisional certificate/license or higher in the field in which the 

bargaining unit member is serving. 

d. Take courses in the bargaining unit member 1 S actual teaching field of 

service or in other areas approved in advance by the Superintendent. 

e. Take courses from an institution approved for teacher education and 

approved by the Superintendent. 

f. Complete the course with a grade B or better. Pass/Fail credit will not be 

applicable, if the course may be taken for a letter grade. The bargaining unit 

member shall provide certification of the unavailability to enroll in a 

specific college course for a letter grade. 

g. Remain a full-time employee of the Board for a full year following the 

completion of a course or refund the Board the tuition allowance received. 

(This refund can take place either by withholding from the bargaining unit 

member's last check or by the bargaining unit member paying the Treasurer 

directly.) 

Application shall be made and approval shall be obtained in the following 

manner: 

a. Applications shall be submitted to the Superintendent's office by May 15 

for summer session, by the first Wednesday after Labor Day for fall quarter or 

semester, by December 1 for winter quarter or second semester, and by February 

15 for spring quarter. 
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b. Applications shall be approved or disapproved by the Superintendent. 

Priority shall be given to bargaining unit members enrolled in courses needed 

to upgrade their skills to meet school goals, to bargaining unit members 

enrolled in classes for recertification, and to bargaining unit members 

enrolled in courses needed for certification to teach a subject to serve in a 

capacity requested by the administration. 

c. Reimbursement shall be limited to three (3) semester hours or four and one­

half (4 Y2) quarter hours in any one-year allowance period (July 1 to June 

30) 

d. Reimbursement may not be sought for courses for which other reimbursement 

has or will be received, such as professional leave, a grant or fellowship. 

3. Reimbursement will be made in accordance with the following manner: 

a. The Board shall allocate a maximum of $7,500 for each July 1 to June 30 

allocation period. The Superintendent may increase the number of hours that 

can be reimbursed in a particular year if there is sufficient money left in 

the total annual allocation. 

b. Within the limitations of (b) and (C) (1) above, the bargaining unit member 

shall be reimbursed at the rate of fifty percent (50%) of the tuition cost, 

not to exceed $120.00 per approved semester hour or $90.00 per approved 

quarter hour. This will be prorated for part-time employees. 

c. Reimbursement shall not exceed the actual cost of tuition. 

d. Payment shall be made one time per year (last pay in May) upon submission 

of an official grade card verifying successful completion of the course or 

courses, and an official receipt or other documentation acceptable to the 

Superintendent verifying payment. By June 30 of each year, a teacher who has 

earned additional college credit must file an official transcript with the 

Superintendent in order to be eligible for reimbursement during the next year 

(July 1 June 30). 
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1. Name of Teacher 

SPENCERVILLE LOCAL SCHOOL DISTRICT 

TUITION REIMBURSEMENT APPLICATION 

Application Deadlines May 15 -Summer Session 
First Wednesday after Labor Day -Fall Session 

December 1 -Winter Session 
February 15 -Spring Session 

2. Position in District 

3. Contract Status. __________________________________________________________________ __ 

4 . Current Certificate/License . -----------------------------------------------------

5. College or University you plan to attend (include address) 

6. Course/Course Description 

7. ______ Number of Hours you Plan to Take Semester (Please check one) 
___ Quarterly 

8. Purpose of Taking the Course (Please check all that apply) 

_________ Recertification 

_________ Upgrade Teaching Skills to Meet Schools Goals 

_________ Obtain Certification to Teach Course Requested by Administrator 

________ Other (explain) ________________________________________________________ _ 

9. Hourly Cost of Course Referenced on This Application $ ___________ Per Hour 

Applicant Signature ______________________________________ .Date __________________ _ 
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NOTE: Reimbursement is limited to three (3) semester hours or four and one half (4 
%) quarter hours in any one year allowance period. 

The Board shall allocate a maximum of $7500 for each July l to June 30 allocation 
period. The Superintendent may increase the number of hours that can be reimbursed 
in a particular year if there are sufficient funds left in the total annual 
allocation. 

Reimbursement shall not exceed 50% of the tuition cost, not to exceed $1 20.00 per 
approved semester hour or $90.00 per approved quarter hour- this will be prorated 
for part-time employees. 

Payment will be made one time per year (last pay in May) upon submission of an 
official grade card verifying successful completion of course or courses. Applicant 
also must submit verification of payment for course work. 

l. 

2. 

3. 

Number of Hours applied for 

Anticipated Reimbursement to Applicant 
(Based on Items 7 and 9 from Application) 

Approved 

Disapproved 

Superintendent Signature 

Date 
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ARTICLE XIV - PERSONNEL FILES 

1. The Board shall maintain only one (1) official file on each employee. This 

shall not preclude the treasurer's office from maintaining documentation of an 

employee's expense vouchers and leave records or a principal from maintaining 

documents relative to a particular teacher. 

2. A teacher shall have the right, upon request, to review the contents of 

his/her personnel file and to receive copies of any documents contained therein. A 

teacher may have an Association representative present when he/she inspects his/her 

personnel file, or may authorize in writing an Association representative to review 

his/her files. 

3. Teachers shall have the right to submit a written commentary to any 

material at the time it is placed in the file. Such written comments shall be 

attached to the item in the file. 

ARTICLE XV - EVALUATION 

The Board shall comply with O.R.C. 3319.111 when evaluating teachers. If the Board 

determines to change its evaluation instrument, it shall provide the Association 

with at least thirty (30) days notice of the change prior to utilizing the new 

instrument. 

Administrators will have the option of observing staff members on Continuing 

Contracts a minimum of one time per evaluation. 

ARTICLE XVI - CONTRACTS 

The Board shall issue limited contracts for terms not to exceed five (S) years and 

the Board will issue continuing contracts to teachers who meet the qualifications of 

O.R.C. 3319.08 and 3319.11. 

ARTICLE XVII - REDUCTION IN FORCE 

A. The Board, in its sole discretion, may determine to reduce the number of 

teaching positions because of declining enrollment, District finances or other 

legitimate reasons. In reducing the number of positions, the Board may non-renew the 
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limited contracts of teachers under O.R.C. §3319.1 1 or may suspend the contracts of 

teachers under O.R.C. §3319.17. 

B. In carrying out any suspension of contracts under O.R.C. 3319.17, the Board 

shall calculate seniority based upon the teacher's continuous employment by the 

Board. If two or more teachers have the same length of continuous employment, then 

seniority shall be determined by: (l) the date of the Board meeting at which the 

teacher was hired; (2) then by total teaching experience; and (3) then by 

determination of the Superintendent. 

c. In recalling suspended teachers to vacancies under O.R.C. 331 9.17, the 

Superintendent shall send the teacher a written offer of employment by certified 

mail to the teacher's most recent address on school records. It is the teacher's 

obligation to keep his or her address and status of certification current on school 

district records. If the teacher does not accept the offer in writing within ten 

calendar days following the posting of the letter, then his or her name shall be 

removed from the recall list and the job shall be offered, in the same manner, to 

the next most senior teacher on the list who holds the necessary certification. 

ARTICLE XVIII - INSURANCE BENEFITS 

A. The Board shall provide at least one health insurance benefit plan for 

full-time teachers and their dependents. 

l. The premium contribution rates for the plan(s) shall be as follows: 

Board Contribution 

Single 

$475 

$500 

Family 

$1175 

$1200 

(2012-2013 year) 

(2013-2014 year) 

The employees shall be responsible for any difference between the actual 

premium and the Board contribution. If the board employs more than one family 

member, the Board will provide one contribution toward one family plan for the 

employees. 

2. The Board shall pay $2,000.00 cash ($1,000 installments in the middle and 

end of the year) for teachers who do not elect any health insurance coverage. If any 

Flexible Spending Account funds remain at the end of the Plan year, SO% will go to 
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employee well ness expenditures and 40% will go to the Spencerville Education 

Foundation and 10% to the Spencerville Education Association Scholarship Fund. 

Flexible Spending Accounts will also be available to teachers to tax shelter their 

premium participation and amounts beyond that (up to $100 per month) designated by 

the teacher. The Board shall pay all administrative costs for having Flexible 

Spending Accounts. 

3. Flexible Spending Accounts may be used for child care, elder care, or health care 

pursuant to IRS regulations. 

B. The Board shall provide professional liability insurance coverage at no 

cost to teachers. Such coverage shall be purchased from an insurance company 

licensed to do business in Ohio, with limits of at least $100,000 (and up to 

$1,000,000 if available) per occurrence for each insured, to cover the teacher on 

account of damages or injury to persons or property resulting from any act or 

omission of the teacher in his capacity as a teacher or resulting solely from his 

employment by the Board. 

c. The Board shall provide, at no cost to the teacher, group term life 

insurance coverage in the amount of $40,000 for each full-time teacher, and $20,000 

for each half-time teacher. 

D. The Board shall provide group dental insurance coverage to enrolling 

employees and their eligible dependents equal to the plan currently known as the 

Allen County Schools Council of Government Dental Plan. On behalf of employees who 

enroll, the Board shall pay up to $90 for the duration of the contract. 

E. The Board may determine the manner and means by which the insurance 

benefits plan shall be implemented. 
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ARTICLE XIX - REPRESENTATION 

If a teacher reasonably believes that an investigatory interview with an 

administrator may result in disciplinary action, the teacher may request the 

presence of an Association representative. Evaluation conferences shall not be 

considered 11 investigatory interviews. 11 

ARTICLE XX - VACANCIES AND REQUESTED TRANSFERS 

A. VACANCIES AND REQUESTED TRANSFERS 

1. This Article governs the filling of vacancies in regular teaching 

positions, the existence of such vacancies and the decision to fill vacancies being 

the Superintendent's exclusive determination. It is understood that the 

Superintendent reasonably may determine that there is no vacancy when a regular 

teacher is using paid leave or has been granted an unpaid leave of absence by the 

Board of Education. 

2. The Board shall post all teaching, co-curricular, and administrative vacancies 

throughout the school year in each building for a period of five (5) work days. 

Notice of vacancies occurring in the months of June, July, and 

August, in addition to posting in each building, shall be mailed to the 

Association President and Vice-President, and mailed with the summer checks (e.g. 

Board Lines). vacancies declared in June, July, and August shall be declared closed 

ten (10) days following the postmark of the notice. 

The posting period may be waived by the Superintendent where, for unusual 

circumstances, a delay in filling the position reasonably could be expected to have 

a detrimental effect on the District. 

3. The administration, with Board action where necessary, shall make the final 

decision on the filling of vacancies, giving consideration to applicants~ experience 

seniority, qualifications, and other education factors. 

B. 

1. 

INVOLUNTARY TRANSFERS 

A teacher will be notified in writing of any involuntary transfer or change 

in assignment by August 1. Upon the teacher 1 s request, the Superintendent shall meet 

with the teacher to discuss the transfer or reassignment. This paragraph does not 
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preclude transfers or reassignments after August 1 because of changed circumstances, 

such as enrollment changes, deaths, resignations, or any other circumstance which is 

not capricious or arbitrary as to the individual being transferred or reassigned. 

2. No teacher shall be arbitrarily or capriciously transferred. 

ARTICLE XXI - TUITION-FREE ENROLLMENT 

A. A child who resides with a teacher who is his custodial parent and is 

employed in the bargaining unit but whose residence is outside of Spencerville Local 

School District shall be admitted to the District's schools tuition free subject to 

the limitations and conditions of this Article. 

B. A teacher who is under contract for the upcoming school year must give 

written notice to the Superintendent by July 10 of each year as to the teacher's 

desire to have his or her children attend the District's schools. In such written 

notice, the teacher must supply the names and grade levels of the children who will 

be attending the District's schools and take all actions needed to supply all 

information required by law for children being admitted to a school district, 

including the transfer of records from the district previously attended. 

c. If a teacher moves out of the school district during the school year or is 

issued a contract after July 10, the teacher shall promptly provide written notice 

to the Superintendent of the request for admission of his or her children, along 

with the other information normally required for admission. 

D. If the Superintendent determines that the cost of educating a particular 

child admitted under this Article exceeds the general per pupil cost of the District 

he shall determine the amount of such excess cost and may require the parent to pay 

such cost as a condition of the admission or continued admission of the pupil to the 

District's schools. A teacher shall not be responsible for such excess cost unless 

the Superintendent has given the teacher 30 days' written notice of the amount and 

the teacher has kept the child enrolled beyond those thirty (30) days in 

Spencerville Schools. The Superintendent's determination may not be challenged or 

grieved except on the basis that this determination has been arbitrary or 

capricious. 
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E. The admission of a pupil under this Article shall not require the District 

to begin or implement any new program, create a class or type of instruction, or add 

staffing. 

F. The Superintendent in his sole discretion may assign or reassign any pupil 

admitted under this Article. 

ARTICLE XXII - COMMON PLANNING TIME 

A. Teachers who do not have a schedule that permits common planning time may meet 

a maximum of four times a year for the purpose of common planning. These meetings 

are to be held sometime other than regular school hours. Each meeting must be at 

least one hour in length. There must be an agenda for each meeting which has 

received the prior approval of a building principal. A written record of the meeting 

must be kept and submitted to a building principal for approval. The common planning 

hour will be valid only if at least 75% of the group is in attendance. 

B. Teachers will be compensated at the rate of twenty-one dollars ($21.00) per 

planning session (not to exceed four sessions per year.) 

C. This Article in no way limits the Board 1 S authority to require teachers to 

attend in service training, faculty meetings, open-house and the like outside the 

on-duty hours without compensation. 

ARTICLE XXIII - OCCUPATIONAL SAFETY AND HEALTH 

A. Before exercising his or her right under R.C. §41 67.06, an employee must 

contact his or her immediate supervisor, principal or Superintendent and review all 

the existing facts. The employee may be temporarily reassigned without regard to 

other provisions of this Agreement. Before providing the notice pursuant to Section 

(B) of R.C. §4167.06, the employee must exhaust the process set forth in paragraph 

C(l -2) below. 

B. An employee who wishes to assert a claim of discrimination as defined in 

R.C. §4167.13 shall use the grievance procedure of this labor contract to assert 

such a claim. The grievance procedure of this contract shall be the exclusive means 

for an employee to assert such a claim, to the exclusion of an appeal to the State 

Personnel Board of Review, a lawsuit, or other means of challenge. If the alleged 
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discrimination is in connection with a non-renewal, any claim of discrimination 

under R.C. Chapter 4167 shall be raised only in the challenge to the non-renewal 

pursuant to R.C. §3319.11. 

c. The parties desire to deal with safety and health complaints, and to 

attempt to correct any health or safety violations, internally. Accordingly, neither 

the Association nor an employee may file a complaint alleging a health or safety 

violation with the Ohio Department of Industrial Relations pursuant to R.C.§4167.10 

until the following process has been completely exhausted: 

A. 

1. An employee or Association representative shall first bring an alleged 

health or safety violation to the attention of the affected employee' s 

immediate supervisor or principal, within five work days of the occurrence of 

the alleged violation. 

2. If the immediate supervisor or principal does not resolve the alleged 

violation to the employee's satisfaction, the employee or Association must 

file a formal complaint with the Superintendent within five work days of the 

supervisor's or principal's response. If the supervisor or principal does not 

respond by his deadline, then the employee or Association may file their 

appeal within five work days of that deadline. The Superintendent or his 

designee shall meet with the employee or Association representative in an 

attempt to resolve the alleged violation. within 10 work days after the 

conference, the Superintendent shall provide his written response to the 

alleged violation. 

ARTICLE XXIV - CRIMINAL RECORDS CHECK 

The parties acknowledge the R.C. §3319.39 requires the Board of Education 

to release from employment someone who has been hired subject to the condition that 

he or she have a clean record on a criminal records check. If the records check on 

such a person discloses a conviction of guilty plea which disqualifies the person 

from employment in a position in this bargaining unit, the following procedure shall 

be followed: 
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1. Upon receipt of the report from the Bureau of Criminal Identification and 

Investigation, the Superintendent or designee shall give the person a copy of the 

report and written notice of the Superintendent's intention to release the employee 

from employment pursuant to R.C. §3319.39. 

2. The Superintendent shall hold a conference promptly with the person who is 

subject to an adverse criminal records check and provide that person with an 

opportunity to challenge, explain, or rebut the criminal record reports, the basis 

for required release from employment under the law. 

3. The Superintendent then shall determine whether the statute requires 

release of the employee and shall notify him of the Superintendent's decision in 

writing. The Superintendent's notice shall contain the effective date of the 

release, and the release shall become effective at the time specified by the 

Superintendent. 

B. This Article is the exclusive procedure for release of a bargaining unit 

member from employment because of an adverse criminal records check in accordance 

with R.C. §3319.39. The bargaining unit member 1 s release shall not be subject to any 

other provision of law or this collective bargaining agreement with respect to the 

dismissal, non-renewal, or termination or employees. The release of an employee 

pursuant to this Article is not subject to the grievance procedure. 

ARTICLE XXV - BCI/FBI LICENSURE REIMBURSEMENT 

The School District will reimburse employees for one BCI/FBI check and one license 

renewal every five (5) years. 
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ARTICLE XXVI - ENTIRE AGREEMENT 

The specific provisions of this Agreement shall be the sole source of the rights of 

the Union and any teacher covered by this Agreement. This Agreement supersedes all 

previous oral and written agreements between the Board and the Union and between the 

Board any teacher within the collective bargaining unit. The parties hereby agree 

that the relations between them shall be governed exclusively by the terms of this 

agreement only and no prior agreements, oral or written, shall be controlling or in 

any way affect the relations between the parties or the wages/ hours, and working 

conditions .of the teachers covered by this Agreement. 

ARTICLE XXVII - DURATION 

Except as provided otherwise in this Agreement or an attached schedule, this 

Agreement shall become effective July 1, 2012, and shall remain in full force and 

effect through and including June 30, 2014. If neither party gives timely notice 

under Article II to terminate or modify this Agreement as of July 1, 2014, it shall 

automatically be renewed for the succeeding year, July 1, 2014 through June 30, 

2015. During the term of this Agreement, the Association may request bargaining 

after the consortium of Bath Local, Perry Local, and Spencerville Local determines 

how to proceed with Local Professional Development Committee(s) with respect to 

appropriate subjects of bargaining on LPDC issues. 

President 

Treasurer 

11/19/12 

Date 

11/19/12 

Date 
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SPENCERVILLE LOCAL SCHOOL DISTRICT 
CERTIFICATED TEACHER SALARY SCHEDULE I EFFECTIVE JULY 1, 2012 THROUGH JUNE 30, 20131 

1 1.o380 $35,910 
2 1 0760 1.1240 $37,418 1.2390 
3 1.1140 1 1670 $38,926 1.2920 
4 1.1520 1.2100 $40,434 13450 
5 1.1900 1.2530 $41,&42 1.3980 
6 12280 1.2960 $43,450 1.4510 
7 1.2660 1.3390 $44,958 15040 
8 1.3040 1.3820 1.4790 $46,466 1 5570 
9 1.3420 $42,162 1.4250 $44,769 1.5270 $47,974 1.6100 
10 1.3800 $43,355 1.4680 $46,120 1.5750 $49,482 16630 
11 1.4180 $44,549 1.5110 $47,471 1.6230 $50,990 1.7160 
12 1.4180 $44,549 1.5110 $47,471 1.6710 $52,498 1.7690 
13 1.4180 $44,549 1.5110 $47,471 1.6710 $52,498 1.7690 
14 1.4180 $44,549 1.5110 $47,471 16710 $52,498 1.7690 
15 $45,743 1.5540 $48,822 1.7190 $54,006 1.8220 
16 $46,937 $50,173 17670 $55,514 1.8750 

$46,937 $50,173 $55,514 18750 
$46,937 $50,173 $55,514 1.8750 
$46,937 $50,173 $55,514 18750 
$48,759 (_063) $52,152 (.068) $57,650 1.9480 (.073} 
$48,759 $52,152 $57,650 

i I 

NOTE: for 11-12 year all Extended servlc$ was cut 33% so only 40 Ext days were approved. 
2. Recognized accumulated sick leave= 215 days a year for leave purposes, with up to 212 (53 days maximum) for severance effective with the 1o-11 year which 

replaces 200 accumulative days per FY99 and 200 days for severance per end of FY 1 0. 
3. Approved mileage reimbursed at the rate of$ per mile as set by IRS as of January of each calendar year; effective for the entire calendar year. . . . . . . . . . . . . 
1. This SChedule is based on 184 days of duty for06-07 year; and then 183 duty days effective with the 07..08 year. 
2. After January 1, 1970 experienced teachers coming into the school system will be granted a maximum of 10 years of experience on the schedule, 

if they have taught ten or more years previoUSly. Up to 5 years of military service may be recognized for experience credit. 
3. One year's training is defined as 30 semester hours of credit. which are approved by the State Dept of Ed. For certification in the field of assigned teaching. 

Five year training level is defined as 150 semester hours of training, and a Bachelor's Degree from a recognized college or university. 
4. To Insure proper placement on the salary schedule, it is the responsibility of the teacher to furnish an official transcript of credits to the local superintendent and 

county superintendent, no later than Sept. 15 of the school year. 

MASTER+18 

$37,261 
$38,926 
$40,591 
$42,256 
$43,921 
$45,586 
$47,251 
$48,916 
$50,581 
$52,246 
$53,912 
$55,577 
$55,577 
$55,577 

5. Local superintendent shall detennlne the training and experience of each teacher as defined by the Statutes of Ohio and shall administer the salary schedule and Bd. 
pollcies, subject to Board approval. 

6. Additional salary, determined by the Board, may be added for extra time Involved or for some types of specialized training. 

SPENCERVILLE LOCAL SCHOOL DISTRICT 
CERTIFICATED TEACHER SALARY SCHEDULE I EFFECTIVE JULY 1, 2013 THROUGH JUNE 30, 20141 

$35,666 
3 11140 1 1670 $37,030 1.2390 1.2920 
4 11520 12100 $38,395 1.2870 1.3450 
5 11900 $37,760 12530 $3i,759 1.3350 $42,361 1.3980 
6 12280 $38,966 12960 $41,123 1.3830 $43,884 1.4510 
7 1.2660 $40,171 1.3390 $42,488 1.4310 $45,407 1.5040 
8 1.3040 $41,377 1.3820 $43,852 1.4790 $46,930 1.5570 
9 1.3420 $42,583 1.4250 $45,217 1.5270 $48,453 1.6100 
10 1.3800 $43,789 1.4680 $46,581 1.5750 $49,976 1.6630 
11 1.4180 $44,995 1.5110 $47,946 1.6230 $51,499 1.7160 
12 1.4180 $44,995 1.5110 1 6710 $53,023 1.7690 
13 1.4180 $44,995 1.5110 1.6710 17690 
14 1.4180 1.5110 16710 17690 
15 1.4560 1.5540 1.7190 18220 
16 1.4940 1.5970 1.7670 1.8750 
17 1.4940 1.5970 17670 
18 1.4940 1.5970 17670 

1.4940 1.5970 
1.5520 1.6600 (.063) (.068) (.073) 

NOTE: for 11-12 year all Extended services was cut 33% so only 40 Ext days were approved. 
2. Recognized accumulated sick leave = 215 days a year for leave purposes, with up to 212 (53 days maximum) for severance effective with the 10-11 year which 

replaces 200 accumulative days per FY99 and 200 days for severance per end of FY10. 
3. Approved mileage reimbursed at the rate of$ per mile as set by IRS as of January of each calendar year; effective for the entire calendar year . ..................... 
1. This schedule is based on 184 days of duty for 06-07 year; and then 183 duty days effective with the 07..()8 year. 
2. After January 1, 1970 experienced teachers coming into the school system will be granted a maximum of 10 years of experience on the schedule, 

if they have taught ten or more years previously. Up to 5 years of military service may be recognized for experience credit 
3. One year's training is defined as 30 semester hours of credit, which are approved by the State Dept of Ed. For certification in the field of assigned teaching. 

Five year training level is defined as 150 semester hours of training, and a Bachelor's Degree from a recognized college or university. 
4. To insure proper placement on the salary schedule, it is the responsibility of the teacher to furnish an official transcript of credits to the local superintendent and 

county superintendent, no later than Sept. 15 of the school year. 
5. Local superintendent shall determine the training and experience of each teacher as defined by the Statutes of Ohio and shall administer the salary schedule and Bd. 

policies, subject to Board approval. • 
6. Additional salary, detennined by the Board, may be added for extra time involved or for some types of specialized training. 
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I FY 2012-20131 BOE #9-12 Approved 
EXTRACURRICULAR POS.ITIONS AND SALARIES 

EFFECTIVE JULY 1, 2012 
as of07-08 yr_ 

SALARY Bd.Acllon# 

- GIRLSNar.Asst. COACH 
- GIRLS/JV COACH 
-GIRLS/9TH COACH 
- GIRLS/8TH GRADE COACH 

- BOYSNar.Asst COACH 
- BOYS/JV COACH 
- BOYS/9TH GRADE COACH 
- BOYS/8TH GRADE COACH 

Appendix B 67 



I FY 2013-20141 
EXTRACURRICULAR POSITIONS AND SALARIES 

ADDED 1% TO Teacher's BASE salary of previOUS year/FY13 
EFFECTIVE JULY 1, 2013 j BASE- $31,731 

•PoSition reduced from 4.5% to 3%/or 33% m 11-12 a 184 day contract per FY04: changed to 183 days as of07-08 yr 

POSITION OF BASE Bd.Actio'l# 

I 
- GIRLSNar.Asst. COACH 
- GIRLS/JV COACH 
-GIRLS/9TH COACH 
-GIRLS/8TH GRADE COACH 

I 

- BOYSNar.Asst COACH 
- BOYSIJV COACH 
- BOYS/9TH GRADE COACH 
- BOYS/8TH GRADE COACH 
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GRIEVANCE REPORT FORM 

Grievance # ____________________________ ___ 

Name of Grievant ________________________ _ Date Filed ____________________ _ 

Building ______________________________ __ Assignment ____________________ _ 

Step of Grievance ____________ _ Date Cause of Grievance -----------------

Statement of Grievance: 

Relief Sought: 

Disposition to this Step: 

Signature __________________________________________ __ Date ______________ _ 

Title ----------------------------------------------------

Receipt of above form should be recorded at each step. 

Delivered by ______________________________________ __ Date ------------------

Received by ________________________________________ _ Date ______________ __ 
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