EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT

Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of unpaid,
Jjob-protected leave to eligible employees for the following reasons:

« for incapacity due to pregnancy, prenatal medical care or child birth;

« to care for the employee’s child after birth, or placement for adoption
or foster care;

« to care for the employee’s spouse, son, daughter or parent, who has
a serious health condition; or

« for a serious health condition that makes the employee unable to
perform the employee’s job.

Military Family Leave Entitlements

Eligible employees whose spouse, son, daughter or parent is on covered
active duty or call to covered active duty status may use their 12-week
leave entitlement to address certain qualifying exigencies. Qualifying
exigencies may include attending certain military events, arranging for
alternative childcare, addressing certain financial and legal arrangements,
attending certain counseling sessions, and attending post-deployment
reintegration briefings.

FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered service-
member during a single 12-month period. A covered servicemember is:
(1) a current member of the Armed Forces, including a member of the
National Guard or Reserves, who is undergoing medical treatment,
recuperation or therapy, is otherwise in outpatient status, or is otherwise
on the temporary disability retired list, for a serious injury or illness*;
or (2) a veteran who was discharged or released under conditions other
than dishonorable at any time during the five-year period prior to the
first date the eligible employee takes FMLA leave to care for the covered
veteran, and who is undergoing medical treatment, recuperation, or
therapy for a serious injury or illness.*

*The FMLA definitions of “serious injury or illness” for
current servicemembers and veterans are distinct from
the FMLA definition of “serious health condition”.

Benefits and Protections

During FMLA leave, the employer must maintain the employee’s health
coverage under any “group health plan” on the same terms as if the
employee had continued to work. Upon return from FMLA leave, most
employees must be restored to their original or equivalent positions
with equivalent pay, benefits, and other employment terms.

Use of FMLA leave cannot result in the loss of any employment benefit
that accrued prior to the start of an employee’s leave.

Eligibility Requirements

Employees are eligible if they have worked for a covered employer for at
least 12 months, have 1,250 hours of service in the previous 12 months*,
and if at least 50 employees are employed by the employer within 75 miles.

*Special hours of service eligibility requirements apply to
airline flight crew employees.

Definition of Serious Health Condition

A serious health condition is an illness, injury, impairment, or physical
or mental condition that involves either an overnight stay in a medical
care facility, or continuing treatment by a health care provider for a
condition that either prevents the employee from performing the functions
of the employee’s job, or prevents the qualified family member from
participating in school or other daily activities.

Subject to certain conditions, the continuing treatment requirement may
be met by a period of incapacity of more than 3 consecutive calendar days
combined with at least two visits to a health care provider or one visit and

aregimen of continuing treatment, or incapacity due to pregnancy, or
incapacity due to a chronic condition. Other conditions may meet the
definition of continuing treatment.

Use of Leave

An employee does not need to use this leave entitlement in one block.
Leave can be taken intermittently or on a reduced leave schedule when
medically necessary. Employees must make reasonable efforts to schedule
leave for planned medical treatment so as not to unduly disrupt the
employer’s operations. Leave due to qualifying exigencies may also be
taken on an intermittent basis.

Substitution of Paid Leave for Unpaid Leave

Employees may choose or employers may require use of accrued paid
leave while taking FMLA leave. In order to use paid leave for FMLA
leave, employees must comply with the employer’s normal paid leave
policies.

Employee Responsibilities

Employees must provide 30 days advance notice of the need to take
FMLA leave when the need is foreseeable. When 30 days notice is not
possible, the employee must provide notice as soon as practicable and
generally must comply with an employer’s normal call-in procedures.

Employees must provide sufficient information for the employer to determine
if the leave may qualify for FMLA protection and the anticipated timing
and duration of the leave. Sufficient information may include that the
employee is unable to perform job functions, the family member is unable
to perform daily activities, the need for hospitalization or continuing
treatment by a health care provider, or circumstances supporting the need
for military family leave. Employees also must inform the employer if
the requested leave is for a reason for which FMLA leave was previously
taken or certified. Employees also may be required to provide a certification
and periodic recertification supporting the need for leave.

Employer Responsibilities

Covered employers must inform employees requesting leave whether
they are eligible under FMLA. If they are, the notice must specity any
additional information required as well as the employees’ rights and
responsibilities. If they are not eligible, the employer must provide a
reason for the ineligibility.

Covered employers must inform employees if leave will be designated
as FMLA-protected and the amount of leave counted against the employee’s
leave entitlement. If the employer determines that the leave is not
FMLA-protected, the employer must notify the employee.

Unlawful Acts by Employers

FMLA makes it unlawful for any employer to:

« interfere with, restrain, or deny the exercise of any right provided
under FMLA; and

» discharge or discriminate against any person for opposing any practice
made unlawful by FMLA or for involvement in any proceeding under
or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of Labor
or may bring a private lawsuit against an employer.

FMLA does not affect any Federal or State law prohibiting discrimination,
or supersede any State or local law or collective bargaining agreement
which provides greater family or medical leave rights.

FMLA section 109 (29 U.S.C. § 2619) requires FMLA
covered employers to post the text of this notice. Regulation
29 C.F.R. § 825.300(a) may require additional disclosures.

For additional information:
1-866-4US-WAGE (1-866-487-9243) TTY: 1-877-889-5627
WWW.WAGEHOUR.DOL.GOV

U.S. Department of Labor | Wage and Hour Division
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NOTICE FOR EMPLOYERS TO USE
IN ORDER TO BE IN COMPLIANCE WITH HB 16-1438
(PREGNANCY ACCOMMODATIONS):

PREGNANT WORKERS FAIRNESS ACT
C.R.S. §8 24-34-402.3

The Pregnant Workers Fairness Act makes it a discriminatory or unfair employment
practice if an employer fails to provide reasonable accommodations to an applicant or
employee who is pregnant, physically recovering from childbirth, or a related
condition.

Requirements:

Under the Act, if an applicant or employee who is pregnant or has a condition related
to pregnancy or childbirth requests an accommodation, an employer must engage in
the interactive process with the applicant or employee and provide a reasonable
accommodation to perform the essential functions of the applicant or employee’s job
unless the accommodation would impose an undue hardship on the employer’s
business.

The Act identifies reasonable accommodations as including, but not limited to:

e provision of more frequent or longer break periods;

e more frequent restroom, food, and water breaks;

e acquisition or modification of equipment or seating;

¢ limitations on lifting;

e temporary transfer to a less strenuous or hazardous position if available, with
return to the current position after pregnancy;

e job restructuring;

¢ light duty, if available;

e assistance with manual labor; or modified work schedule.

The Act prohibits requiring an applicant or employee to accept an accommodation
that the applicant or employee has not requested or an accommodation that is
unnecessary for the applicant or the employee to perform the essential functions of
the job.
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Scope of accommodations required:

An accommodation may not be deemed reasonable if the employer has to hire new
employees that the employer would not have otherwise hired, discharge an employee,
transfer another employee with more seniority, promote another employee who is not
qualified to perform the new job, create a new position for the employee, or provide
the employee paid leave beyond what is provided to similarly situated employees.

Under the Act, a reasonable accommodation must not pose an “undue hardship” on
the employer. Undue hardship refers to an action requiring significant difficulty or
expense to the employer. The following factors are considered in determining
whether there is undue hardship to the employer:

e the nature and cost of accommodation;

e the overall financial resources of the employer;

e the overall size of the employer’s business;

e the accommodation’s effect on expenses and resources or its effect upon the
operations of the employer;

If the employer has provided a similar accommodation to other classes of employees,
the Act provides that there is a rebuttable presumption that the accommodation does
not impose an undue hardship.

Adverse action prohibited:

The Act prohibits an employer from taking adverse action against an employee who
requests or uses a reasonable accommodation and from denying employment
opportunities to an applicant or employee based on the need to make a reasonable
accommodation.

Notice:

This written notice must be posted in a conspicuous area of the workplace.
Employers must also provide written notice to new employees at the start of
employment and to current employees within 120 days of the Act’s August 10, 2016
effective date.



Dear Employee,

You are receiving this letter because you have been identified as a Variable Hour Employee. The
purpose of this letter is to inform you of important Affordable Care Act (ACA) information regarding the
Town of Vail medical plan. If you are uncertain of how the information contained in this letter will
impact you, please contact HR to discuss your specific situation.

Effective January 1, 2015, a person eligible for the Town of Vail medical benefit will be defined as the
following:

(1) Full-Time, Active Employees. An Employee is considered to be Full-Time if he or she normally works
at least 30 hours per week and is on the regular payroll of the Town of Vail.

(2) Council Members and Municipal Judges.

Important Information for Temporary and Variable Hour Employees:

A Temporary employee is defined as an Interim employee who temporarily supplements the work force
and is generally classified as a variable hour employee. These may include special assighments, on-call
individuals or seasonal assignments. Temporary employees are not benefit-eligible.

A Variable Hour Employee is defined as and employees who, based on the facts and circumstances
available at the employee’s start date, Town of Vail cannot determine whether the employee is
reasonably expected to be employed on average at least 30 hours per week during the initial
measurement period because the employee’s hours are variable or otherwise uncertain. Regular Part-
time, Part-time Seasonal, Temporary and Intern statuses may be classified as “variable hour
employees.”

Variable Hour Employee Measurement Periods as required by the Affordable Care Act:

The Town of Vail will measure hours worked for variable hour employees during a standard
measurement period of November through October. Our first standard measurement period is running
November 1, 2013 to October 31, 2014. Variable hour employees identified as working on average at
least 30 hours per week during this measurement period will be eligible for benefits beginning January
1, 2015. The subsequent measurement period will run November 1, 2014 to October 31, 2015, and so
on. New variable hour employees will be measured for 12 months beginning the 1** of the month
following date of hire, and will eventually “roll-in” to the standard measurement period.



New Health Insurance Marketplace Coverage o Anproved
Options and Your Health Coverage opires 1012017

PART A: General Information

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health
Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic
information about the new Marketplace and employment-based health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers "one—stop shopping" to find and compare private health insurance options. You may also be eligible
for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance
coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014.

Can | Save Money on my Health Insurance Premiums in the Marketplace?

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or
offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on
your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible
for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be
eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost—sharing if your employer does
not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your
employer that would cover you (and not any other members of your family) is more than 9.5% of your household
income for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the
Affordable Care Act, you may be eligible for a tax credit.’

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your
employer, then you may lose the employer contribution (if any) to the employer—offered coverage. Also, this employer
contribution —as well as your employee contribution to employer—offered coverage— is often excluded from income for
Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after—
tax basis.

How Can | Get More Information?

For more information about your coverage offered by your employer, please check your summary plan description or
contact Wendy Rehnborg - 970-479-2114

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area.

1 An employer—sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered
by the planis no less than 60 percent of such costs.



PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an
application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered
to correspond to the Marketplace application.

3. Employer name 4. Employer Identification Number (EIN)
Town of Vail 84-0571385
5. Employer address 6. Employer phone number
75 S. Frontage Rd. W. 970-479-2100
7. City 8. State 9. ZIP code
Vail CO 81657
10. Who can we contact about employee health coverage at this job?
Wendy Rehnborg
11. Phone number (if different from above) 12. Email address
970-479-2114 wrehnborg@vailgov.com

Here is some basic information about health coverage offered by this employer:
eAs your employer, we offer a health plan to:
O All employees. Eligible employees are:

Ml Some employees. Eligible employees are:

Full time regular, Elected Town Council Members, Municipal Judge

e \With respect to dependents:
KMl We do offer coverage. Eligible dependents are:

Spouses, dependent children up to age 26. Effective January 1, 2014 documented civil union spouses.

[0 We do not offer coverage.

4 If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended
to be affordable, based on employee wages.

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium
discount through the Marketplace. The Marketplace will use your household income, along with other factors,
to determine whether you may be eligible for a premium discount. If, for example, your wages vary from
week to week (perhaps you are an hourly employee or you work on a commission basis), if you are newly
employed mid—year, or if you have other income losses, you may still qualify for a premium discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the
employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your
monthly premiums.



The information below corresponds to the Marketplace Employer Coverage Tool. Completing this section is optional for
employers, but will help ensure employees understand their coverage choices.

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?

O Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the
employee eligible for coverage? (mm/dd/yyyy) (Continue)
O No (STOP and return this form to employee)

14. Does the employer offer a health plan that meets the minimum value standard*?
[] Yes (Go to question 15) [] No (STOP and return form to employee)

15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include
family plans): If the employer has wellness programs, provide the premium that the employee would pay if he/ she
received the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on
wellness programs.

a. How much would the employee have to pay in premiums for this plan? $
b. How often? [_|Weekly [ ] Every 2 weeks [] Twice a month [JMonthly [ ]JQuarterly [] Yearly

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't
know, STOP and return form to employee.

16. What change will the employer make for the new plan year?
O Employer won't offer health coverage
O Employer will start offering health coverage to employees or change the premium for the lowest-cost plan
available only to the employee that meets the minimum value standard.* (Premium should reflect the
discount for wellness programs. See question 15.)
a. How much would the employee have to pay in premiums for this plan? $
b. How often? [ | Weekly [ ] Every 2 weeks [[] Twice a month [ JMonthly  []Quarterly [] Yearly

< An employer—sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by
the plan is no less than 60 percent of such costs (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986)



