
SAMPLES OF PROPOSED PERSONNEL POLICY LANGUAGE 

Introductory Statement 

Set forth in this Personnel Policies Manual are certain of the policies of ( ______  

Municipality) which relate to personnel matters. In Resolution ( ______ ) of 1990, this personnel 

policy document was adopted by the (Municipality Board of Supervisors) as reflecting the 
general personnel philosophy of the (Municipality). This document is not an ordinance and, 

therefore, should not be viewed as a "law" of the (Municipality). It is a flexible document which 

must be, and will be, from time to time, changed as circumstances dictate the necessity for 

change. Accordingly, the (Municipality) reserves the right to add to, delete from, or otherwise 

modify this document when it determines that such changes to the document are necessary. The 
Municipality invites and encourages input from its employees regarding the contents of this 

document, but reserves to itself the right to ultimately determine what will be the personnel 

policies of the (Municipality). The contents of this document should be of interest and 

importance to every employee in the (Municipality), and this includes those employees who are 

covered by a collective bargaining agreement. It is not intended that this document conflict with 
or even supplement the terms and conditions stated in any collective bargaining agreement 

between the (Municipality) and a union representing (Municipality) employees. However, the 

manual does contain information regarding (Municipality) benefits, pensions, procedures, 

disciplinary rules, and other matters which will be of value to employees whether or not they are 

organized into a collective bargaining unit. 

The law and Constitution of Pennsylvania provide to the (Municipality) certain powers 

and rights relating to (Municipality) personnel and personnel management. It is not the intention 

of these personnel policies, or of the resolution which adopted them, to diminish or modify those 

rights and powers. Some laws, such as Act 111 of 1968 and Act 195 of 1970 (public sector 
bargaining statutes) do modify traditional municipal employer powers in the area of personnel 

management. It is not the intention of these personnel policies, or the resolution which adopted 

them, to further modify or diminish management's powers in the area of personnel management. 

It is not the intention of these personnel policies, or the resolution which adopted them, to further 

modify or diminish management's powers and right to manage its personnel, particularly those 
personnel covered by Act 111 and Act 195 bargaining units. In the same vein, certain 

Pennsylvania statutes and certain aspects of the Pennsylvania Constitution provided to municipal 

employees rights without regard to whether those employees are employed in positions covered 

by a collective bargaining agreement. Nothing in these personnel policies is intended to or is 

designed to diminish or otherwise modify those guaranteed statutory and constitutional rights.  

From time to time this document will be modified. The (Municipality) will attempt to 

keep you abreast of those modifications and will provide you with supplemental data to be 

included in these manuals to reflect such modifications. You should keep this manual in a secure 

place so you can refer to it from time to time. The (Municipality) suggests that you keep the 
document at home with other important papers such as insurance policies, mortgage documents, 

etc. 



SAMPLE LANGUAGE 

PERSONNEL FILES 

Employees or their designated representatives may inspect the contents of their personnel 

file during normal business hours. The records are centralized in the Manager's Office. Those 

who wish to review their files are to schedule a time which is mutually convenient for the 

employee and the Manager. If an employee desires to authorize a representative to review the 

employee's personnel file, the employee must provide written authorization for such review to 

the Manager. Employees or their representatives may not alter or remove any of the documents 

in the file. The employee may note discrepancies on a separate sheet and request that the sheet 

become a permanent part of their personnel record. 

Medical information is maintained as a confidential medical record and is not considered 

to be part of the employee's personnel file. If an employee desires to review such information, 

in addition to the personnel record, a specific request should be made to the Manager.  

Any employee who has a change of address, telephone number, marital status, 

dependents, or any other change which would affect the information necessary for the payroll, is 

to report the change as soon as possible and specify an effective date for the change.  

It is the policy of the Municipality to maintain the confidentiality of information about its 

employees within the limits imposed by law. Information which will be disclosed to third parties 

without a release from the employee is limited to documents which are considered to be public 

records under state law. No other information will be disclosed without a release signed by the 

employee and submitted to the employee's supervisor, or in the case of former employees, 

submitted to the Manager. 



SAMPLE LANGUAGE 

PROTOTYPE COMP TIME POLICY 

Employees who are regularly scheduled to work less than forty (40) hours in their standard 

workweek, and who work more than their scheduled hours, up to forty (40) hours in that workweek, 
are entitled to compensation,-on a straight time basis, for those extra hours worked. In addition, 

such employees may, at their option, in lieu of receiving straight time, overtime, pay be credited 

with straight time compensatory time. 

Any time an employee works in excess of forty (40) hours in a workweek, the employee 

will be entitled to compensation at one and one-half times his normal hourly rate of pay for time 

worked in excess of forty (40) hours. In lieu of time and one-half pay, the employee may opt to 

be credited for comp time, again at the rate of time and one-half. 

In determining whether an employee is entitled to overtime compensation, or the 

accumulation of comp time hours, only time actually worked in a workweek will be credited. 

Paid time not worked will not be counted as time worked for the purpose of making overtime or 

comp time calculations. In addition, only non-exempt employees shall be entitled to earn 

overtime and/or comp time. 

Employees involved in law enforcement activities, such as 911 dispatchers, probation 

officers, and corrections officers, may accumulate a maximum of 480 hours of comp time. All 

other Municipality employees eligible to accumulate comp time may do so to a maximum of 240 
hours. These limits are imposed by law. Once an employee has reached his lawful cap, he/she 

will be paid in money, rather than in time, for work which would entitle the employee to an 

overtime payment. This will be true even if the employee would prefer to be paid in time. 

Employees who work overtime, whether it be straight time overtime, or time and one-half 

overtime, must designate, in writing, whether they wish the time to be paid in money or in time. 
This will be done on a form created by the Payroll Department. If an employee fails to designate 

overtime work as work to be paid in time, rather than in money, the Municipality will 

compensate the employee in money. 

When an employee desires to use compensatory time, the employee must notify his/her 

immediate supervisor (the same person authorized to approve the overtime in the first time). So 

long as this notice is provided at least five (5) working days in advance of the intended use, the 

employee will be permitted to utilize the comp time unless: (1) other employees working under 

the same supervisor have already requested the same time off such that it would unreasonably 
diminish the Municipality's ability to cover the work of the department if an additional 

individual were to be permitted off work; or (2) the request to be off comes at a time when the 

Municipality's workload will not reasonably permit it. In any case, an employee may utilize 

comp time to cover a true emergency, that being a personal or family matter, not reasonably 

anticipated or expected by the employee, which commands the presence of the employee. If an 
employee, in a non-emergency situation, requests the use of comp time with less than the five (5) 

work days notice, the supervisor can, nevertheless, permit such use if doing so would not disrupt 

the operation of his/her department. 



When an employee utilizes comp time, the supervisor certifying the payroll to the Payroll 
Department will note that in the appropriate manner on the form. Comp time may not be utilized 
in blocks of less than four (4) hours. 

An employee who leaves the Municipality with accumulated comp time will be paid for 

that comp time at the employee's hourly rate effective on the date the employee ends his/her 
Municipality employment. Comp time can be carried over from year-to-year, until the employee 

ceases to be a Municipality employee, subject to a legal maximum previously referenced. 

Any employee who is presently carrying comp time in excess of the legal maximums will 

be frozen at that level until the employee has worked down his/her comp time accumulation to a 
level below the legal maximum. During this period of time, such employees shall be paid in 

money for all overtime worked. Exempt employees who have been permitted to accumulate 

comp time will be allowed to keep/utilize that comp time. However, they will not be allowed to 

accumulate any additional comp time. 

It is very important that overtime/comp time records be maintained accurately and 

completely. This is an important responsibility over supervisors required to certify payrolls to 

the Payroll Department. Any supervisors who are concerned/confused about accurately 

reporting overtime, comp time accumulation or comp time use to the Payroll Department should 

seek explicit advice from that department on how such records are to be maintained. 



SAMPLE LANGUAGE DRUG FREE 

WORKPLACE POLICY 

In compliance with" the Drug-Free Workplace Act of 1988, which applies to employers 

with any federal grant or with a federal contract worth more than $25,000.00 and in accordance 

with Municipality's own ethical standards, the possession, use or sale of any controlled 

substance on Municipality property (except for the use of prescription drugs) is prohibited. 

An employee who violates this policy will be immediately suspended and such a 

violation may be grounds for dismissal. 

Any employee who is convicted of any workplace drug crimes must notify the 

Municipality within five (5) days of the conviction. 

In accordance with the Act, a convicted employee will, at a minimum, be required to 

participate in a drug abuse assistance or rehabilitation program approved by an appropriate law 

enforcement or health agency. Subject to the review and approval of the Commissioners, a 

convicted employee may be discharged. 



SAMPLE LANGUAGE EQUAL EMPLOYMENT 

OPPORTUNITIES POLICIES 

Municipality is an Equal Employment Opportunity Employer and does not  

discriminate against any person in recruitment, examination, appointment, training, promotion, 

retention, discipline or any other aspect of personnel administration because of religious opinions 

or affiliations, race, national origin, age, sex, or disability. 



SAMPLE LANGUAGE POLICY ON VIOLENCE IN THE WORKPLACE 

It is the policy of _____ Municipality that no Municipal employee should have to work 

under circumstances that cause the employee to reasonably fear that the employee may be subject to 

violence. The Municipality has zero tolerance for acts of workplace violence or the threat to use 

violence in the workplace. 

Employees who threaten or use violence in the workplace are subject to severe disciplinary 

action including discharge. Activities which a reasonable person would believe might be a prelude 

to violence are also subject to immediate and significant discipline. Such activities as name calling, 

taunting, the use of ethnic slurs, and similarly volatile activities are prohibited, and employees who 

engage in them place their employment at risk. 

If you observe, or believe yourself to be the subject of, workplace violence, or the threat of 

workplace violence, you are to immediately report the observations and concerns to your immediate 

supervisor, or to any other Municipality supervisor if it would be obvious that your immediate 

supervisor is not the appropriate person to whom to make this report. Supervisors are, through this 

policy, made aware that when violence, or the threat of imminent violence is reported to them, it is 

their duty to react immediately so that the matter is promptly and appropriately investigated and 

resolved. In such instances, the supervisor shall contact __________________ . 

This policy applies to engaging in violent acts, or threatening violent acts, during non-

working hours and/or offsite from Municipality facilities. If there is a relationship between work 

and the violence or threatened violence then that activity is covered by this policy. Furthermore, 

persons who develop an off-duty record of violence or threatening violence place their continued 

employment at risk, where a reasonable person would conclude that the off -duty conduct 

demonstrates the person to be untrustworthy in terms of controlling violent tendencies.    The  



Municipality will undertake all reasonable steps, including cooperation with the sheriff’s office, to 

insure that someone who has reported violence or the threat of violence will suffer no adverse 

consequences from so doing. 

Our employees are also entitled to work without having to face violence or threats of 

violence from the public. If any member of the public threatens an employee, or acts violently 

toward an employee, this matter should be reported immediately as described above, and a prompt 

investigation will be undertaken which will, in turn, be followed by appropriate action. 



SEXUAL HARASSMENT POLICY 

Section 1 - Statement of Policy 

Federal and State law, specifically, Title VII of the Civil Rights Act, 42 U.S.C. §2000e et 

seq. and the Pennsylvania Human Relations Act, 43 P.S. §§951, et seq. prohibit employment 

discrimination on the basis of race, color, sex, age or national origin. Sexual harassment is 
included among the prohibitions. 

Sexual harassment, according to Title VII consists of unwelcome sexual advances, 

request for sexual favors or other verbal or physical acts of a sexual or sex based nature where (1) 
submission to such conduct is made either explicitly or implicitly a term or condition of an 

individual's employment; (2) an employment decision is based on an individual's acceptance or 

rejection of such conduct; or, (3) such conduct interferes with an individual's work performance 

or creates an intimidating, hostile or offensive work environment. 

It is also unlawful to retaliate or take reprisal in any way against anyone who has 

articulated any concern about sexual harassment or discrimination, whether that concern relates 

to harassment of or discrimination against the individual raising the concern or against another 

individual. Examples of conduct that would be considered sexual harassment or related 
retaliation are set forth in the Statement of Prohibited Conduct that follows. These examples are 

provided to illustrate the kind of conduct prescribed by this policy; the list is not exhaustive. 

Sexual harassment is unlawful, and such prohibited conduct exposes not only 

[MUNICIPALITY] ("[MUNICIPALITY]"), but individuals involved in such conduct, to 
significant liability under the law. Employees at all times should treat other employees 

respectfully and with dignity in a manner so as not to offend the sensibilities of a co-worker. 

Accordingly, [MUNICIPALITY] is committed to vigorously enforcing its sexual harassment 

policy at all levels. 

Section 2 - Statement of Prohibited Conduct 

[MUNICIPALITY] considers the following conduct to represent some of the types of acts 

that violate the sexual harassment policy: 

a.         Physical assaults of a sexual nature, such as: 

(1)       Rape, sexual battery, molestation or attempts to 

commit these assaults. 



(2) Intentional physical conduct which is sexual in 

nature, such as touching, pinching, patting, 
grabbing, brushing against another employee's body 

or poking another employee's body. 

b. Unwanted sexual advances, propositions or other sexual comments 

such as: 

(1) Sexually oriented gestures, noises, remarks, jokes, 

or comments about a person's sexuality or sexual 

experience directed at or made in the presence of  

any employee who indicates or has indicated in any 

way, that such conduct in his or her presence is  

unwelcome. 

(2) Preferential treatment or promise of preferential 

treatment to an employee for submitting to sexual 

conduct, including soliciting or attempting to solicit 

any employee to  engage in  sexual activity for 

compensation or reward. 

(3) Subjecting, or threats of subjecting, an employee to 

unwelcome    sexual    attention    or    conduct    or 

intentionally making performance of the employee's 

job more difficult because of that employee's sex. 

c. Sexual or discriminatory displays of publications in the work place, 

such as: 

(1) Displaying   pictures,  posters,  calendars,   graffiti, 

objects, promotional materials, reading materials, or 

other materials that are sexually suggestive, sexually 

demeaning, or pornographic. 

A picture will be presumed to be sexually 

suggestive if it depicts a person of either sex who is 
not fully clothed, or in clothes that are not suited to 

or ordinarily accepted for the accomplishment of 

routine work at [MUNICIPALITY], and who has 

posed for the obvious purpose of displaying or 

drawing attention to private portions of his or her 
body. 

(2) Displaying signs or other materials purporting to 

segregate an employee by sex in any area of the 



workplace, other than restrooms and similar semi-

private lockers/changing rooms. 

d. Retaliation for sexual harassment complaints, such as: 

(1) Disciplining, changing    work    assignments    of, 
providing   inaccurate   work   information   to, or 

refusing   to   cooperate   or   discuss   work related 

matters with any employee because that employee 

has   complained   about, or resisted   harassment, 

discrimination or retaliation. 

(2) Intentionally   pressuring,   falsely   denying,   lying 

about or otherwise covering up or attempting to 

cover up conduct. 

e. Other acts: 

(1) The above is not to be construed as an all-inclusive 

list of prohibited acts under this policy. 

(2) Sexual harassment is unlawful and hurts other 
employees.       Any   of   the   prohibited   conduct 

described here is sexual harassment of any one at 

whom it is directed or who is otherwise subjected to 

it.       Each   incident   of   harassment, moreover, 

contributes to a general atmosphere in which all 
persons who share the victim’s sex suffer the 

consequences.   Sexually oriented acts or sex based 

conduct   have   no   legitimate   business   purpose; 

accordingly, the employee who engages in such 

conduct should be and will be made to bear the full 
responsibility for such unlawful conduct. 

Section 3 - Penalties for Misconduct 

Any employee's commission of acts of sexual harassment or retaliation against a sexual 

harassment complainant will result in appropriate sanctions, up to and including dismissal, 

against the offending employee, depending upon the nature and severity of the misconduct. 

A written record of each action taken pursuant to this policy will be placed in the 
offending employee's personnel file. The record will reflect the conduct, or alleged conduct, and 

the warning given, or other discipline imposed. 



Section 4 - Procedures for Making, Investigating and Resolving Sexual Harassment and 

Retaliation Complaints 

(a) Complaints. 

Complaints of acts of sexual harassment and retaliation that are in 

violation of the sexual harassment policy will be accepted in  

writing or orally, and anonymous complaints will be taken 

seriously and investigated. A complaint need not be limited to 
someone who was the target of harassment or retaliation. Anyone 

who has observed sexual harassment or retaliation should report it 

to their immediate supervisor. In the event that it would be 

inappropriate to report such concerns to one's immediate 

supervisors, the report may be made 

to _______________________ .      In   the   event   that   a   female 

employee would prefer to report a concern about sexual 

discrimination         or         harassment         to         a         female 

 __________________________________  is designated as the proper  

person to receive such communications. 

Only those who have an immediate need to know, including the 

person to whom a report was made, the alleged target of 

harassment or retaliation, the alleged harasser or retaliator, and any 

witness will or may find out the identity of the complainant. All 
parties contacted in the course of an investigation will be advised 

that all parties involved in a charge are entitled to respect and that 

any retaliation or reprisal against an individual who is an alleged 

target of harassment or retaliation, who has made a complaint or 

who has provided evidence in connection with a complaint, is a 
separate actionable offense and subject to discipline under this 

policy. 

(b) Cooperation. 

An effective sexual harassment policy requires the support and example of 
personnel in positions of authority. [MUNICIPALITY]'s agents or employees who 

engage in sexual harassment or retaliation or who fail to cooperate with 

[MUNICIPALITY] sponsored investigations of sexual harassment or retaliation may 

be severely sanctioned by suspension or dismissal. By the same token, officials who 

refuse to implement remedial measures, obstruct the remedial efforts of other 
[MUNICIPALITY] employees, and/or retaliate against sexual harassment 

complainants or witnesses may be immediately sanctioned by suspension or 

dismissal. 



Section 5 - Other Types of Harassment 

As stated in the beginning of this policy, the law prohibits harassment based upon a 

number of protected characteristics (race, color, creed, national origin, religion or disability). 

[MUNICIPALITY] will not tolerate harassment based upon any protected characteristic. 

Employees of [MUNICIPALITY] can expect that other types of harassment will be handled in a 

manner similar to this policy. 



SAMPLE LANGUAGE  -  DISCIPLINARY ACTION 

The reason for setting forth Municipality rules is to provide a guide to employees so that 

their actions will not interfere with orderly and proper procedures. The purpose of disciplinary 

action is not to punish but to discourage repetition of misbehavior by the offender or by another 

following the employee's example. The rules listed below, not excluding others, are designed to 

fairly and impartially regulate an employee's actions. It is not possible to draft rules of conduct so 

that every potential inappropriate action is met with a specific rule. An employee will not be 

immune to disciplinary action simply because the employee engages in improper conduct not 

specifically governed by one of the below listed rules. 

The violations of some rules are more serious than the violations of others. Where 

appropriate, it is the policy of the Municipality to utilize progressive discipline. Disciplinary action 

may include an oral warning, written reprimand, suspension or discharge, depending on the severity 

of the misconduct. All disciplinary action, including oral warnings, shall be documented in writing 

with copies placed in the employee's personnel file. Employees are required to sign the written 

documentation of the disciplinary action in order to acknowledge receipt of a copy. 

Progressive discipline will generally not be used for employees during their probationary 

period and for any extensions of the probationary period. 

Disciplinary action or dismissal may result from work-related offenses, which will include, 

but not be limited to: 

1. Conviction of a crime. 

2. Insubordination, including deliberate refusal to comply with work assignments or 

instructions. 



AMERICANS WITH DISABILITIES ACT 

I. GENERAL STATEMENT 

It is the policy of [Municipality] (the "[Municipality]") to be in compliance with the 

Americans with Disabilities Act (ADA) and the Pennsylvania Human Relations Act. In regard 
to non-employment matters, it is the policy of the [Municipality] to ensure that [Municipality] 

work sites are appropriately accessible to job applicants, employees and other visitors. In 

regard to job applicants and employees, it is the policy of the [Municipality] to ensure that a 

disabled person (as defined in the ADA), is qualified to perform the essential functions of a 

relevant position, with or without reasonable accommodation, and receives fair treatment 
regarding that position. It is the general policy of the [Municipality] not to assume that an 

applicant or employee has an ADA disability, or needs a reasonable accommodation. 

However, the [Municipality] does not require the use of any particular "magic" words by an 

applicant or employee, to initiate the process of discussing a reasonable accommodation. 

When considering what might constitute a reasonable accommodation for a disabled applicant 
or employee otherwise qualified to perform the essential functions of a position, the 

[Municipality] will actively discuss that accommodation issue with the applicant or employee. 

H.        ADA COMPLIANCE 

In order to assure ADA compliance, the [Municipality] will take, or has taken, the 

following steps: 

A. It has posted and maintained at all work site locations a notice of its ADA duty 

to provide, to applicants and employees, reasonable accommodation. 

B. The [Municipality] strives to maintain its physical facilities in a way that  

provides reasonable access to its facilities by persons with disabilities, including 

job applicants and employees. 

C. It has named the _________________as its ADA compliance officer. Concerns 

about   ADA   compliance   issues   should  be   addressed,   immediately  upon 

perception of those concerns, to the _____________ . 

D. The [Municipality] strives to create and maintain job descriptions for each 

position, to emphasize and focus on the essential functions of a job. 

E. The [Municipality's] job application form, should it decide to use one, hiring  

process, performance evaluation program, and internal job notice/promotion  

programs have been reviewed to ensure that they do not create inappropriate 

employment barriers for disabled persons.    Pennsylvania Job Centers will be 



provided notices of job openings and applications to ensure that the community 

at large has access to notices of job opportunities at the [Municipality]. In 
addition, the [Municipality] has access to equipment and persons to aid the 

[Municipality] in causing the employment process itself to be accessible to 

disabled individuals. 

F. The  [Municipality]  will, unless it creates an undue hardship, reasonably 

accommodate a successful applicant or employee with an ADA disability who is 

otherwise qualified to perform the essential functions of the relevant position. 

In making employment decisions, it is the policy of the [Municipality] that the 

existence of a disability in an applicant or employee who is otherwise qualified 

to perform the essential functions of a position, where that individual can  

perform those essential functions with or without reasonable accommodation, 

will not be a factor in the employment decision. 

G. The [Municipality] has a continuing commitment, and will continue to provide 

ADA training for its supervisory and human resources staff. 

HI.       DETERMINING THE EXISTENCE OF AN ADA DISABILITY AND RELATED 

MATTERS 

A. The [Municipality] recognizes that this crucial determination is a difficult and 

complex one. When an applicant or employee signals a belief that he or she has 

an ADA disability, the [Municipality] will discuss and analyze that issue with 

the applicant or employee. 

B. It is the policy of the [Municipality] to follow the contents of the ADA, its  

regulations, and interpretive court decisions as to what constitutes a disability. 

For example, the [Municipality] is instructed by these sources that the following 

do   not   constitute   disabilities:    an   effectively   medicated   or   otherwise 

controlled/corrected condition; the inability to perform one job or a narrow  
range of jobs; temporary conditions; individuals who are currently engaging in 

the    illegal    use    of   drugs;    homosexuality,    bisexuality,    transvestitism, 

transsexualism, pedophilia, exhibitionism, voyeurism, gender identity disorders 

not resulting from physical impairments, or other sexual behavior disorders,  

compulsive gambling, kleptomania, pyromania, or psychoactive substance use 
disorders resulting from the current illegal use of drugs. It is also the policy of 

the [Municipality] not to employ, or to continue to employ, an individual whose 

employment would constitute a direct threat to the health or safety of others that 

cannot be eliminated by reasonable accommodation. 

C. An accommodation which would not allow an otherwise qualified individual to 

perform   all   of   the   essential   functions   of  a  job   is   not   a   reasonable 

accommodation.       Ultimately,   as   between   various   possible   reasonable 

accommodations, the [Municipality] will make the determination as to which  



will be utilized. In reaching this determination, the [Municipality] will 

thoroughly discuss the issues with the applicant or employee. An 
accommodation which would impose upon the [Municipality] an undue 

hardship is not a reasonable accommodation. An undue hardship is an action 

that would put the [Municipality] to significant difficulty or significant expense 

in light of specific factors set forth in the ADA itself, and in its implementing 

regulations. 

D. In   order   to   reasonably   accommodate   applicants   and   employees   the 

[Municipality] has access to qualified interpreters, and other effective methods, 

of making aurally delivered materials available to individuals with hearing  
impairments. The [Municipality] has access to qualified readers, is able to tape 

text, and has access to other effective methods of making visually delivered  

materials available to individuals with visual impairments.  The [Municipality] 

will, in appropriate cases, consider job restructuring, part-time or modified work 

schedules, reassignments to vacant positions, acquisition or modifications of  
equipment or devices, appropriate adjustment or modifications of examinations, 

training  materials  or policies,  and the provision  of qualified  readers  or  

interpreters, (or other similar accommodations) for applicants or employees with 

disabilities. 

E. Job applicants will not be required to undergo pre-employment offer medical or 

psychological testing, though they may be required to undergo job-specific skills 

testing. Job applicants who are offered positions with the [Municipality] may be 

required, subsequent to the job offer, to participate in a medical examination. 

This medical examination may involve either or both physical or psychological 
analyses. In such an event, the employment offer will be made contingent upon 

the results of the medical examination.   The [Municipality] will not withdraw 

the tentative job offer, based upon this examination, without engaging in a 

discussion with the applicant for the purpose of determining whether there is a 

reasonable accommodation that would allow the applicant to perform all of the 
essential functions of the job. 

F. An applicant's or employee's medical condition or history will be maintained in 

a file separate from the basic personnel file maintained on that applicant or  

employee.    This separate medical file will be maintained as a confidential 
medical record. The only persons who will have access to this separate medical 

record will be those with a "legitimate need-to-know".    This may include 

informing managers and supervisors regarding necessary restrictions on the  

work or duties of the employee and necessary accommodations.   It may also  

include informing, where appropriate, first aid and safety personnel regarding 
any medical condition that may require emergency treatment. 

G. It is the policy of the [Municipality] not to create permanent, "light-duty" 

positions.  From time-to-time, when dealing with employees entitled to receive 

Workers' Compensation, the [Municipality] may create, specifically, so such an  



employee may return to work, as part of a "work hardening" or similar program, 

a temporary, light-duty position. The creation of such a position is not a 

precedent for creating permanent, light-duty positions, or for eliminating 

legitimate, essential functions of a particular job. 

H.       Please note: Under the law, and this policy, "a test to determine the illegal use of 

drugs shall not be considered a medical examination". 

I. An applicant or employee is disabled, as that word is used in the ADA, where 

the applicant or employee has "a physical or mental impairment that 

substantially limits one or more of the major life activities of such individual. 

Working is considered a major life activity. However, this policy recognizes 

and accepts the position of the Equal Employment Opportunity Commission 

that one is disabled, in regard to working, where one has a disability that 

substantially limits one's ability to perform a wide variety of jobs reasonably 

relevant to the particular individual. 

IV.      COMPLAINT PROCEDURE AND MEDICAL EXAMINATIONS  

A. Because the ADA is driven by a highly technical set of definitions, the 

[Municipality] has determined that ADA questions and complaints are best  

addressed to one individual or his or her designee.    This will ensure that  

informed    decisions    and    responses    are    made    in    regard    to    such 

inquiries/complaints.   It will also ensure consistent application of this policy. 

Therefore, any individual, whether applicant or employee, is requested to  

address their concerns to the_____________ , designated ADA officer.   His or 

her name, title, office address, and office telephone number follow: 

B. Any complaints of harassment or discrimination against a disabled individual, 

an individual who has asserted a disability, or an individual who is or has sought 

to aid or support a disabled applicant or employee, will be promptly and 
thoroughly investigated. In the event that it is determined the accusation(s) has 

merit, this finding will result in remediation.    The remedial activity could 

include counseling, training, discipline and other remedial activities.  Similarly, 

allegations of retaliation for having raised an ADA reasonable accommodation 

issue, or for having encouraged or supported the raising of such an issue, will be 
promptly and thoroughly investigated and remediated, if appropriate. 

C. Any such investigation, or response to an ADA inquiry, will be directed by  

 _____________________ , the ADA officer, who is fully empowered to conduct  

such   investigations   and   to   recommend,   directly  to   the   [Municipality's] 
Governing Body, appropriate remedial action. 

D. Medical examinations of current employees: 



1. When an employee asserts the existence of an ADA disability, the  

[Municipality] may, at its own cost, have that assertion analyzed by medical  

authorities of its choice. The scope of the examination would be limited to the 

issues at hand:   i.e., is there medical evidence of an ADA disability given the 

essential functions of the relevant job? 

2. When an employee seeks to return to work from a lengthy medical leave 
of absence, the [Municipality] may, in the exercise of reasonable discretion, and 

at its own cost, have the employee medically examined. Again, the scope of the 

examination shall be limited to the issues which created the need for a medical 

leave in the first place, as those medical issues might relate to the employee's 

ability to perform the essential functions of the relevant job. 

3. In  the   event  that   an   examination,   conducted  pursuant  to   either 

paragraphs   1   or 2  immediately above, produces  the conclusion that the 

employee does have an ADA disability impacting the examined individual's 
ability to perform all of the essential functions of the relevant job, then the 

 ______________ and the employee shall engage in a thorough discussion of the  

possibilities of reasonable accommodation. 



Reasonable Accommodation for Disabilities 

A qualified employee with disabilities may be afforded reasonable accommodations in 

order to allow the employee to perform the essential functions of the employee's job. Requests  

for    reasonable     accommodation     should    be     made     to    

 _____________________________________________________________________________ 

. 

 ________________________ may request such medical/psychological documentation as may be  

necessary to assess and make a determination as to the request. Any medical/psychological 

documentation obtained through this process shall be maintained as a confidentia l medical 

record. 



FAMILY AND MEDICAL LEAVE ACT POLICY 

1.   Eligibility and Leave Requirements 

1.1. [Municipality] is covered under the Family and Medical Leave Act of 1993 (FMLA or 

Act).   Any [Municipality] employee with at least one (1) year of service and who has 

worked at least 1,250 hours in the last 12 months will be eligible to take up to 12 weeks 

of FMLA  leave  during  a   12-month  period  for  any  of the  following  reasons:  

a. The birth of a son or daughter and in order to care for such son or daughter (leave 

must be taken and completed within 12 months after birth), or 

b. The placement of a son or daughter with the employee for adoption or foster care 

and in order to care for the newly placed son or daughter (leave must be taken and 

completed within 12 months after placement), or 

c. To care for a spouse, son, daughter, or parent with a serious health condition, or  

d. An employee's own serious health condition that makes the employee unable to 

perform the functions of his/her job. 

1.2. The twelve month period is calculated on a rolling basis by counting backwards from the 
date of a leave request. 

1.3. FMLA leave for birth or placement under 1.1a, and Lib. must be taken at one time in  

consecutive days or weeks. Leaves of absence due to serious health conditions under 1.1 

c and 1.1 d. may be taken intermittently or on a reduced schedule, when medically  
necessary, and provided the employee complies with the procedures as set forth in  

Section 2. 

1.4. If both spouses are employed by [Municipality] and are otherwise eligible for FMLA 

leave, they are permitted to take only a combined total of 12 weeks leave during any 12 
month period for reasons set forth in 1.1 a or 1.1 b. 

1.5. Employees are required to first utilize any accrued vacation time and personal days as  

part of their twelve (12) week FMLA leave. Employees requesting FMLA leave due to 

their own serious health condition must first utilize any accrued sick leave, in addition to 
accrued vacation and personal leave, as part of their 12 week FMLA leave.   Once 

accrued paid leave has been exhausted, the remainder of any FMLA leave shall be 

unpaid. 



1.6. Any employee using unpaid FMLA leave shall not be entitled to holiday bereavement, 
or jury duty pay while on such leave. 

1.7. During any period of FMLA leave, [Municipality] will continue to make premium 

payments to maintain an employee's health care coverage under the same terms and  

conditions as in existence on the date leave begins, or as changed during the period when 
the employee is on leave. However, this does not eliminate the requirement of employee 

co-payments for those employees who normally have co-payments towards their 

insurance coverage.  Provisions for employee co-payments will be made at the time of 

leave request.  If any co-payment is more than thirty (30) days past due, [Municipality] 

will terminate health care coverage for the duration of the leave period.  Coverage will 
be restored upon return to work 

1.8. [Municipality] will be entitled to recoup the costs of providing health care coverage for 

an employee during the leave period if the employee fails to return to work at the  

conclusion of his/her FMLA leave period. This obligation does not apply in a situation 
where   [Municipality]   grants   an   additional   leave  of  absence  and  the  employee 

subsequently returns to work or where the employee is unable to return to work for  

reasons beyond his/her control. 

2.   Employee Responsibility 

2.1. When requesting FMLA leave whether paid or unpaid, a 30-day advance notice is 
required where the necessity for leave is foreseeable.  Where the need for leave is not 

foreseeable, the employee must provide such notice as soon as practical (within one or 

two days of discovering the need for leave). Failure to provide such notice may result in 

the employee's leave being delayed. 

2.2. The notice referred to in 2.1 shall include sufficient explanation of the reason for leave, 

the date on which leave is anticipated to begin, and the anticipated duration of the leave. 

An FMLA request form for employees to use is attached as Attachment A. 

2.3. Employees requesting leave due to their own or a qualifying family member's serious  
health condition must, in conjunction with their relevant health care provider, submit  

medical certification of the need for leave and additional recertification of the need for 

leave every thirty (30) days. Failure of the employee to provide the completed forms to 

[Municipality] within fifteen (15) days of [Municipality's] request for such forms may 

result in denial of leave until certification is provided or revoking an employee's  
entitlement to continued leave. 

2.4. Employees requesting an intermittent leave or leave on a reduced schedule due to a  

serious health condition must first make a reasonable effort to schedule any treatment so 

as to not unduly disrupt the operations of [Municipality] (if such need is reasonably 
foreseeable) and provide as part of the medical certification from the health care  

provider a statement as to why such leave is medically necessary. 



2.5. Employees are required to notify [Municipality] of their intent to return to work every 

thirty (30) days and, where applicable, are required to update their medical certification 
every thirty (30) days. 

2.6. Employees returning from a leave due to their own serious illness or injury must provide 

a "Fitness for Duty/Return to Work" certification from their health care provider prior to 

reinstatement. 

3. [Municipality! Responsibility 

3.1. [Municipality] shall designate any leave as FMLA leave where the circumstances  

indicate that the leave qualifies and shall inform the employee of this fact  and of any 

paid vacation, personal or sick time that must be used as part of the twelve (12) week 
FMLA leave, a form for providing such notice to the employee is attached hereto as  

Attachment B. 

3.2. If [Municipality] has reason to doubt the validity of any medical certification provided, 

[Municipality] may, at its own expense, require a second opinion of a health care 
provider approved or designated by [Municipality], so long as the provider is not  

employed on a regular basis by [Municipality]. If there are conflicting medical opinions, 

a third opinion, which will be final and binding on both [Municipality] and the  

employee, may be required by [Municipality], at [Municipality]]]'s expense, from a  

health care provider approved jointly by [Municipality] and the employee. 

3.3. An employee who requests intermittent leave or a reduced leave schedule that is  

foreseeable based on planned medical treatment may be temporarily transferred, at  

[Municipality's] option, to an alternate position having equivalent pay and benefits for 

which the employee is qualified and which better accommodates recurring periods of  
leave. 

3.4. [Municipality] will be responsible for keeping records required under the FMLA and for 

ensuring that all medical information is kept in a separate file which will  be kept 

confidential except as required to coordinate the employee's leave. 

4. Restoration of Employment 

4.1. Employees returning from a FMLA leave are generally entitled to be restored to their  

previous position or to an equivalent position with equivalent pay, benefits and other 

terms and conditions of employment.   An employee will not be reinstated if he/she  

otherwise would not have been employed at the time reinstatement is requested.  
[Municipality]  is not obligated to reinstate any employee whose job pos ition is 

eliminated while on leave. 

4.2. Employees designated by [Municipality] as "Key" employees may be denied restoration 
if  necessary   to   avoid   substantial   grievous   economic   injury   to   [Municipality's] 
operations, in accordance with the express provisions of the FMLA.    These key 



employees are among the ten percent most highly compensated salaried employees and 

will be notified of their status as key employees at the time they make their leave 
request. If it is anticipated that it may be necessary to deny restoration to a key 

employee, [Municipality] will notify that employee and offer him or her an opportunity 

to return to work. If that employee elects not to return to work, [Municipality] will 

nevertheless reconsider at the end of the leave whether or not it will be possible to 

reinstate that employee without suffering substantial and grievous economic injury.  

5.   Notification of Rights 

5.1. "[Municipality] will not interfere with, restrain or deny the exercise of any right 

provided under the FMLA. [Municipality] will not discharge or discriminate against any 

person for opposing any practice made unlawful by the FMLA nor will it discriminate 

against or discharge any person because of involvement in any proceeding under or 
related to the FMLA. The Secretary of Labor is authorized to investigate and attempt to 

resolve complaints and violations and may bring an action in any federal or state court 

against an [Municipality] for violating FMLA. The FMLA will be enforced by the 

Department of Labor's Wage and Hour Division. An eligible employee may also bring a 

civil suit for violation of the FMLA. It should be noted that the FMLA does not effect 
any federal or state law prohibiting discrimination, nor does it supersede any state or 

local law which provides for greater family or medical leave benefits. The FMLA does 

not effect an [Municipality's] obligation to provide greater leave benefits that is required 

under a collective bargaining agreement or employee benefit plan or contract. No rights 

provided for under the FMLA may be diminished or waived by agreement, plan or 
contract. A copy of your rights under the FMLA is posted within [Municipality] offices. 

Questions  concerning  the  FMLA  or  your leave  benefits   should  be  directed  to  



Family and Medical Leave Act of 1993 

(DATE) 

TO:  ___________________________________________  

(Employee's Name) 

FROM:  _______________________   _____  

(Name of appropriate [Municipality] representative) 

SUBJECT:      Request for Family/Medical Leave 

On _________________________________ (insert date), you notified us of your need to take 

family/medical leave due to: 

□        the birth of your child, or the placement of a child with you for adoption or foster care; or  

 □       a serious health condition affecting your □ spouse, □ child, □ parent, or which you are 
needed to provide care. 

You notified us that you need this leave beginning on _______________________ (insert  date) 

and that you expect leave to continue until on or about ______________________ (insert date). 

Except as explained below, you have a right under the FMLA for up to 12 weeks of unpaid leave 

in a 12-month period for the reasons listed above. Also, your health benefits must be maintained 
during any period of unpaid leave under the same conditions as if you continued to work, and 

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 leave. If you do not return to work following 

FMLA leave for a reasons other than (1) the continuation, recurrence, or onset of a serious health 

condition which would entitle you to FMLA leave; or (2) other circumstances beyond your 
control, you may be required to reimburse use for our share of health insurance premiums paid 

on your behalf during your FMLA leave. 

This is to inform you that (check appropriate boxes, explain where indicated): 

1. You are □ eligible □ not eligible for leave under the FMLA. 

2. The requested leave □ will □ will not be counted against your annual FMLA leave 

entitlement. 

3. You □ will □ will not be required to furnish medical certification of a serious health 

condition. If required, you must furnish certification by _____________________ (insert 



date) (must be at least 15 days after you are notified of this requirement) or we may delay 

the commencement of your leave until the certification is submitted. 

4. You may elect to substitute accrued paid  leave for unpaid FMLA leave. We □ will  

□ will not require that you substitute accrued paid leave for unpaid FMLA leave. If paid 

leave will be used, the following conditions will apply: (explain) ___________________  

5(a) If you normally pay a portion of the premiums for your health insurance, these payments 

will continue during the period of FMLA leave. Arrangements for payment have been 
discussed with you and it is agreed that you will make premium payments as follows: 

(Set forth dates, e.g., the lCfh of each month, or pay periods, etc. that specifically cover 

the agreement with the employee). ____________________________________________  

(b) 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 canceled, 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. We □ will □ will not pay your share of health insurance premiums while you are 

on leave. 

(c) We □ will □ will not do the same with other benefits (e.g., life insurance, disability  

insurance, etc.) while you are on FMLA leave.   If we do pay your premiums for other 

benefits, when you return from leave, you □ will □ will not be expected to reimburse us  

for the payments made on your behalf. 

6. You □ will □ will not be required to present a fitness-for-duty certificate prior to being 

restored to employment. If such certification is required but not received, your return to 

work may be delayed until the certification is provided. 

7(a) You □ are □ are not a "key employee" as described in §825.218 of the FMLA 
regulations. If you are 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. 

(b) 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. (Explain (a) 

and/or (b) below. See §825.219 of the FMLA regulations). 



8. While on leave, you □ will □ will not be required to furnish us with periodic reports  

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 this form, you □ will □ will not be required to 

notify us at least two work days prior to the date you intended to report to work. 

9. You □ will □ will not be required to furnish recertification relating to a serious health  

condition.   (Explain below, if necessary, including the interval between certifications as 

prescribed in §825.308 of the FMLA regulations). 



ATTACHMENT TO SAMPLE LANGUAGE 

ATTACHMENT 

Certification of Health Care Provider 

(Family and Medical Leave Act of 1993) 

1.        Employee's Name: 

2.        Patient's Name (if different from employee):. 

3. The attached sheet describes what is meant by a "serious health condition" under the 

Family and Medical Leave Act.  Does the patient's condition1 qualify under any of the 

categories described? If so, please check the applicable category.  

(1) ___     (2) ___     (3) ____   (4) ____   (5) ___     (6) ____ , or None of the above _____  

4. Describe the medical facts which support your certification, including brief statement as 

to how the medical facts meet the criteria of one of these categories: 

5. a. State the approximate date of the condition commenced, and the probable 

duration of the condition (and also the probable duration of the patient's present 

incapacity2 if different): 

b. Will it be necessary for the employee to take work only intermittently or to work  

on a less than full schedule as a result of the condition (including for treatment 

described in Item 6 below)? __________________________ . ______ . _________ 

If yes, give the probable duration: 

Here and elsewhere on this form, the information sought relates only to the condition for which the employee is 

taking FMLA leave. 

"Incapacity," for purposes of FMLA, is defined to mean inability to work, attend school or perform other regular 

daily activities due to the serious health condition, treatment therefore, or recovery therefrom. 



c.         If the condition is a chronic condition (condition #4) or pregnancy, state whether 

the patient is presently incapacitated2: ____________________________________  

6.        a.         If additional treatments will be required for the condition, provide an estimate of 

the probable number of such treatments. __________________________________  

If the patient will be absent from work or other daily activities because of treatment on an 

intermittent or part-time basis, also provide an estimate of the probable number and interval 

between such treatments, actual or estimated dates of treatment if known, and period required for 

recovery if any: __________________________________________________________________  

b.        If any of these treatments will be provided by another provider of health services 

(e.g., physical therapist), please state the nature of the treatments. 

c. If a regimen of continuing treatment by the patient is required under your 

supervision, provide a general description of such regimen (e.g., prescription 

drugs, physical therapy requiring special equipment): 

7. a. If medical leave is required for the employee's absence from work because of the  
employee's own condition (including absences due to pregnancy or a chronic 

condition), is the employee unable to perform work of any kind? ______________  

b.        If able to perform some work, is the employee unable to perform any one or more 

of the essential functions of the employee's job (the employee or the employer  

should supply you with information about the essential job functions)? _________  

If yes, please list the essential functions the employee is unable to perform: 



c.        If neither a. nor b. applies, is it necessary for the employee to be absent from work 

for treatment? ________________________________________________  

8. a. If leave is required to care for a family member of the employee with a serious  

health condition, does the patient require assistance for basic medical or personal 

needs or safety, or for transportation?________________________  

b. If no, would the employee's presence to provide psychological comfort be 

beneficial to the patient or assist in the patient's recovery: _____________________ 

c. If the patient will need care only intermittently or on a part-time basis, please 

indicate the probable duration of this need: _______________________________  

(Signature of Health Care Provider) (Type of Practice) 

(Address) (Telephone Number) 



To be completed by the employee needing family leave to care for a family member: 

State the care you will provide and an estimate of the period during which care will be provided, 

including a schedule if leave is to be taken intermittently or if it will be necessary for your to 
work less than a full schedule:  ________________________  

(Employee signature) (Date) 



A "Serious Health Condition" means an illness, injury, impairment, or physical or mental 
condition that involves one of the following: 

1. Hospital Care 

Inpatient care (i.e., an overnight stay) in a hospital, hospice, or residential medical care facility, 

including any period of incapacity2 or subsequent treatment in connection with or consequent to 

such inpatient care. 

2. Absence Plus Treatment 

(a) A period of incapacity2 of more than three consecutive calendar days (including any 

subsequent treatment or period of incapacity2 relating to the same condition), that also 

involves: 

(1) Treatment3 two or more times by a health care provider, by a nurse or  

physician's assistant under direct supervision of a health care provider, or by a  

provider of health care services (e.g., physical therapist) under orders of, or on 

referral by, a health care provider, or 

(2) Treatment by a health care provider on at least one occasion which results in a 

regimen of continuing treatment4 under the supervision of the health care 
provider. 

3. Pregnancy 

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

4. Chronic Conditions Requiring Treatments 

A chronic condition which: 

a. Requires periodic visits for treatment by a health care provider, or by a nurse or  
physician's assistant under direct supervision of a health care provider; 

b. Continues over an extended period of time (including recurring episodes of a single 

underlying condition); and 

c. May cause episodic rather than a continuing period of incapacity2 (e.g., asthma, 

diabetes, epilepsy, etc.). 

Treatment includes examinations to determine if a serious health condition exists and evaluations of the condition. 

Treatment does not include routine physical examinations, eye examinations or dental examinations. A regimen of 

continuing treatment includes, for example, a course of prescription medication (e.g., an antibiotic) or therapy 

requiring special equipment to resolve or alleviate the health condition. A regimen of treatment does not include 

the taking of over-the-counter medications such as aspirin, antihistamines, or salves; or bed-rest, drinking 

fluids, exercise, and other similar activities that can be initiated without a visit to a health care provider. 



5. Permanent/Long-Term Conditions Requiring Supervision 

A period of incapacity2 which is permanent or long-term due to a condition for which treatment 

may not be effective. The employee or family member must be under the continuing supervision 
of, but need not be receiving active treatment by, a health care provider. Examples include 

Alzheimer's, a severe stroke, or the terminal stages of a disease. 

6. Multiple Treatments (Non-Chronic Conditions) 

Any period of absence to receive multiple treatments (including any period of recovery 
therefrom) by a health care provider or by a provider of health care services under orders of, or 

on referral by, a health care provider, either for restorative surgery after an accident or other 

injury, or for a condition that would likely result in a period of incapacity2 of more than three 

consecutive calendar days in the absence of medical intervention or treatment, such as cancer 

(chemotherapy, radiation, etc.), severe arthritis (physical therapy), kidney disease (dialysis). 



NOTIFICATION OF ANTICIPATED SUBSTANTIAL 

AND GRIEVOUS ECONOMIC INJURY 

This will serve as official notice to ______________________________________ that 

[Municipality] faces substantial and grievous economic injury if it were to reinstate you at the 

end of your FMLA leave. Consequently, unless you return to work within seven (7) days of 

receipt of this notice, it may be necessary to deny you restoration to employment at the 

conclusion of your leave. If you elect to remain on leave, [Municipality] will nevertheless 

consider if it is possible to reinstate you at the conclusion of your leave period. However, if it is 
determined that to do so would cause substantial and grievous economic injury at that time, 

restoration to employment will be denied. If you choose to remain on leave and [Municipality] 

is unable to reinstate you at the conclusion of your leave, you will not be obligated for the cost of 

the health care coverage which [Municipality] will have maintained on your behalf. 



NOTIFICATION OF "KEY EMPLOYEE" STATUS 

This will serve as notice that you, ______________________________________ ,      are 

considered a "key employee" of [Municipality]. As one of the 10% most highly compensated 

employees of [Municipality], it is anticipated that it may cause substantial and grievous 

economic injury to restore you to your prior position or an equivalent one at the conclusion of 

your FMLA leave period. If, during the period of your FMLA leave, it becomes apparent that 

restoration would cause [Municipality] substantial and grievous economic injury, we will notify 
you at that point, and provide you with an opportunity to return to work. If you choose to remain 

on leave, you may request reinstatement at the conclusion of our leave period, and [Municipality] 

will restore you to your prior position or an equivalent one if no substantial and grievous 

economic injury would result. In the event that [Municipality] cannot restore you to 

employment, you will have incurred no liability for the cost of your health care premiums during 
the period of leave. 



NOTICE OF REQUIREMENT OF MEDICAL CERTIFICATION 

(Personal Illness) 

[Municipality] hereby notifies you that since you have requested leave under the Family 

and Medical Leave Act of 1993 (FMLA) for the care and treatment of a personal medical 

condition, [Municipality] will require the attached medical certification form to be filled out by 

your physician prior to the granting of any leave, unless circumstances make this impracticable. 

You have fifteen (15) days to provide this certification unless good cause is shown. In addition, 

[Municipality] will require that your physician submit continuing medical certifications of the 
need for leave every thirty (30) days. Failure to submit this certification within fifteen (15) days, 

except for good cause, will revoke your entitlement to continued leave. In accordance with our 

uniform policy, no employee exercising leave for a medical condition may return to work 

without certification from his/her physician that the employee is fit to return to work. 



NOTIFICATION OF REQUIREMENT OF MEDICAL CERTIFICATION 

(Family Member) 

[Municipality] hereby notifies you that since you have requested leave under the Family 

and Medical Leave Act of 1993 (FMLA) to care for the medical condition of a qualifying family 

member, you must submit the attached medical certification form to be completed by the treating 

physician. Additional medical certification of the continuing need for leave will be required 

every thirty (30) days. Leave will not be granted until the appropriate medical certification form 

is submitted, unless it is impracticable to do so, and the failure to provide subsequent 
certifications within fifteen (15) days, except for good cause, shall revoke your entitlement to 

continued leave. 



SAMPLE LANGUAGE GROUP HEALTH     

CONTINUATION COVERAGE UNDER COBRA 

On April 7, 1986, a federal law was enacted (Public Law 99-272, Title X) requiring that 

most employers sponsoring group health plans offer employees and their families the opportunity 

for a temporary extension of health coverage (called "continuation coverage") at group rates in 

certain instances where coverage under the plan would otherwise end. This notice is intended to 
inform you, in a summary fashion, of your rights and obligations under the continuation coverage 

provisions of the law. [Both you and your spouse should take the time to read this notice carefully.] 

If you are an employee of the Municipality covered by the Municipality Group Health Plan 

you have a right to choose this continuation coverage if you lose your group health coverage 
because of a reduction in your hours of employment or the termination of your employment (for 

reasons other than gross misconduct on your part). 

If you are the spouse of an employee covered by the Municipality Group Health Plan, you 

have the right to choose continuation coverage for yourself if you lose group health coverage under 

the Municipality Group Health Plan for any of the following four reasons: 

1. The death of your spouse; 

2. A  termination  of your  spouse's  employment  (for  reasons  other  than  gross 

misconduct) or reduction in your spouse's hours of employment with the Municipality; 

3. Divorce or legal separation from your spouse; or 

4. Your spouse becomes entitled to Medicare. 

In the case of a dependent child of an employee covered by the Municipality Group Health 

Plan, the employee has the right to continuation coverage if group health coverage under the 

Municipality Group Health Plan is lost for any of the following five reasons: 

1. The death of the employee; 

2. A termination of the employee's employment (for reasons other than gross  

misconduct) or reduction in the employee's hours of employment with the Municipality; 

3. The employee's divorce or legal separation; 

4. The employee becomes entitled to Medicare; or 

5. The dependent child ceases to be a "dependent child" under a Municipality Group 

Health Plan. 

Under the law, the employee or a family member has the responsibility to inform the 

Municipality Group Health Plan Administrator of a divorce, legal separation, or a chi ld losing 



dependent status under a Municipality Group Health Plan within 60 days of the date of the event. 

The Municipality has the responsibility to notify the Plan Administrator of the employee's death, 
termination, reduction in hours of employment or Medicare entitlement. 

When the Plan Administrator is notified that one of these events has happened, the Plan 

Administrator will in turn notify you that you have the right to choose continuation coverage. 

Under the law, you have at least 60 days from the date you would lose coverage because of one of 

the events described above to inform the Plan Administrator that you want continuation coverage. 

If you do not choose continuation coverage on a timely basis, your group health insurance 

coverage will end. 

If you choose continuation coverage, the Municipality is required to give you coverage 
which, as of the time coverage is being provided, is identical to the coverage provided under the 

plan to similarly situated employees or family members. The law requires that you be afforded the 

opportunity to maintain continuation coverage for 36 months unless you lost group health coverage 

because of a termination of employment or reduction in hours. In that case, the required 

continuation coverage period is 18 months. This 18 months may be extended for affected 
individuals to 36 months from termination of employment if other events (such as a death, divorce, 

legal separation, or Medicare entitlement) occur during that 18-month period. 

In no event will continuation coverage last beyond 36 months from the date of the event that 

originally made a qualified beneficiary eligible to elect coverage. The 18 months may be extended 
to 29 months if a qualified beneficiary is determined by the Social Security Administration to be 

disabled (for Social Security disability purposes) at any time during the first 60 days of COBRA 

coverage. This 11-month extension is available to all individuals who are qualified beneficiaries 

due to a termination or reduction in hours of employment. To benefit from this extension, a 

qualified beneficiary must notify the Plan Administrator of that determination within 60 days and 
before the end of the original 18-month period. The affected individual must also notify the Plan 

Administrator within 30 days of any final determination that the individual is no longer disabled. 

A child who is born to or placed for adoption with the covered employee during a period of 

COBRA coverage will be eligible to become a qualified beneficiary. In accordance with the terms 
of the Municipality Group Health Plans and the requirements of federal law, these qualified 

beneficiaries can be added to COBRA coverage upon proper notification to the Plan Administrator 

of the birth or adoption. 

However, the law also provides that continuation coverage may be cut short for any of the 

following five reasons: 

1. The Municipality no longer provides group health coverage to any of its employees; 

2. The premium for continuation coverage is not paid on time; 

3. The qualified beneficiary becomes covered under another group health plan that 

does not contain any exclusion or limitation with respect to any pre-existing condition the 

employee may have; 



4. The qualified beneficiary becomes entitled to Medicare; 

5. The qualified beneficiary extends coverage for up to 29 months due to disability and 

there has been a final determination that the individual is no longer disabled. 

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) restricts the 

extent to which group health plans may impose pre-existing condition limitations. These rules are 

generally effective for plan years beginning after June 30, 1997. HIPAA coordinates COBRA's 

other coverage cut-off rule with these new limits as follows. 

If you become covered by another group health plan and that plan contains a pre-existing 

condition limitation that affects you, your COBRA coverage cannot be terminated. However, if the 

other plan's pre-existing condition rule does not apply to you by reason of HIPAA's restrictions on 
pre-existing condition clauses, the [Name of Group Health Plan] may terminate your COBRA 

coverage. 

You do not have to show that you are insurable to choose continuation coverage. However, 

continuation coverage under COBRA is provided subject to your eligibility for coverage; the 

Municipality Group Health Plan Administrator reserves the right to terminate your COBRA 

coverage retroactively if you are determined to be ineligible. 

Under the law, you may have to pay all or part of the premium for your continuation 

coverage. There is a grace period of at least 30 days for payment of the regularly scheduled 

premium. [At the end of the 18-month, 29-month or 36-month continuation coverage period, 
qualified beneficiaries will be allowed to enroll in an individual conversion health plan provided 

under [Name of Group Health Plan].] 

If you have any questions about COBRA, please contact the Plan Administrator [name and 

business address]. Also, if you have changed marital status, or you or your spouse have changed 

addresses, please notify Plan Administrator at the above address. 



SAMPLE LANGUAGE 

POLICY REGARDING PENNSYLVANIA 

WHISTLEBLOWER LAW 

It is the policy of Municipality to abide by all applicable federal, state and local 
laws, rules and regulations, and to have all of its employees do the same. Every employee has the 
responsibility to assist in implementing this policy. 

A violation of this policy should be reported to an employee's immediate supervisor in 

writing and signed by the employee. If this is not practical, or if that action is taken but does not 
correct the perceived violation(s), a written statement, signed and dated, should be made by the 

employee to the Manager, with the specific information that the employee knows, so that an 

investigation may be undertaken, if necessary. 

The Pennsylvania Whistleblower Law provides that an employee may not be discharged, 
threatened or otherwise discriminated or retaliated against regarding the employee's compensation, 

terms, conditions, location or privileges of employment because the employee or person acting on 

behalf of the employee makes a good faith report or is about to report, verbally or in writing, to the 

employer or appropriate authority an instance of wrongdoing or waste or that the employee is 

requested by an appropriate authority to participate in any investigation, hearing or inquiry held by 
an appropriate authority or in a court action. 

An employee who believes they have been discriminated or retaliated against in violation of 

the Pennsylvania Whistleblower Law may bring a civil action in a court of competent jurisdiction 

for appropriate injunctive relief or damages, or both, within 180 days after the occurrence of the 
alleged violation. 



POLITICAL ACTIVITY 

It is the policy of the [Municipality] that employees shall not be subject to direct or 

indirect political influence as a condition of their employment, nor shall employees engage 

in partisan political activity while in the workplace. In order to ensure the integrity of 

governmental offices and the provision of public services, employees of the [Municipality] 

are further prohibited from (1) use of official authority or influence for the purpose of 

interfering with the election or nomination for office or affecting the results thereof (except 

by casting the employee's vote); and (2) directly or indirectly coercing or attempting to 

coerce, commanding or advising any officer or employee to pay, lend or contribute any part 

of the employee's salary or compensation, or anything else of value to any party, committee, 

organization, agency, or person for political purposes. In addition those employees of the 

[Municipality] who are covered by the Hatch Act, 5 U.S.C. §1501 et seq., are prohibited 

from becoming a candidate for partisan elective office. 

[Municipality] employees who hold civil service positions are also covered by state 

law, which prohibits such employees from taking an active part in political management or 

in a political campaign. Activities prohibited by state law include, but are not limited to the 

following activities: 

1. Serving as an officer of a political party, a member of a national, state or 

local committee of a political party or an officer or member of a committee of a partisan 

political club, or being a candidate for any of these positions; 

2. Organizing or reorganizing a political party organization or political club; 



3. Directly or indirectly soliciting, receiving, collecting, handling, disbursing or 

accounting for assessments, contributions or other funds for a partisan political purpose; 

4. Organizing, selling tickets to, promoting or actively participating in a 

fundraising activity of a candidate in a partisan election or of a political party, or political 

club; 

5. Taking an active part in managing the political campaign of a candidate for 

public office in a partisan election or a candidate for political party office; 

6. Becoming a candidate for, or campaigning for, an elective public office in a 

partisan election; 

7. Soliciting votes in support of or in opposition to a candidate for public office 

in a partisan election or a candidate for political party office; 

8. Acting as recorder, watcher, challenger or similar officer at the polls on 

behalf of a political party or a candidate in a partisan election; 

9. Driving voters to the polls on behalf of a political party or a candidate in a 

partisan election; 

10. Endorsing or opposing a candidate for public office in a partisan election or a 

candidate for political party office in a political advertisement, a broadcast, campaign,  

literature or similar material; 

11. Serving as a delegate, alternate or proxy to a political party convention; 

12. Addressing a convention, caucus, rally or similar gathering of a political 

party in support of or in opposition to a partisan candidate for public office or political party 

office; 

13. Initiating or circulating a partisan nominating petition; 



14. Soliciting, paying, collecting or receiving a contribution at or in the  

workplace from any employee for any political party, political fund or other partisan  

recipient; and 

15. Paying a contribution at or in the workplace to any employee who is the 

employer or employing authority of the person making the contribution for any political 

party, political fund or other partisan recipient. 



SAMPLE EMPLOYEE CONDUCT LANGUAGE 

___________ Township does not discriminate in its employment practices on the basis of race, color, 
religion, age, sex, national origin, ancestry, disability, veteran status or any other characteristic protected 
by law.   

The township will strive to make reasonable accommodations for the physical and mental limitations of 
applicants or employees, consistent with the qualifications required for the work to be performed and the 
effective operation of the township. 

If an employee has a request for a reasonable accommodation, he or she should speak directly to their 
department supervisor.  The supervisor and/or manager will discuss the matter with the board of 
supervisors and the matter will be investigated in order to determine if the request can be met.  If, for any 
reason a supervisor does not respond to the request within a two-week period, the employee may go 
directly to the board of supervisors to inquire about the status of their request. 

The township is committed to ensuring an environment free from all forms of unlawful employment 
discrimination, including sexual harassment and harassment because of any protected characteristic.  This 
policy applies to all discrimination and/or harassment arising out of the work environment whether at the 
office, at outside work assignments or township sponsored events.  It governs all activity and forms of 
communication, including the use of telecommunications and computer devices and systems.  In addition, 
the township will not tolerate discriminatory or harassing conduct on the part of non-employees, such as 
vendors or volunteers, and employees are encouraged to report any incident that negatively impacts the 
work environment so that appropriate action can be taken.  Specifically, the following is prohibited: 

• Unwelcome sexual advances, requests for sexual favors and all other verbal or physical conduct 
of a sexual or offensive nature, especially where submission to such conduct is made either 
explicitly or implicitly a term or condition of employment; or is used as a basis for making 
employment decisions; or has the purpose or effect of creating an intimidating, hostile or offensive 
working environment. 

• Offensive comments, jokes, innuendo and other sexually-oriented statements.  

Employees who believe that they have been treated in an unlawful, discriminatory manner, or have 
been subjected to harassment of any kind, are encouraged to discuss the matter with their supervisor as 
soon as possible.  The supervisor will ensure that a proper investigation into the matter is conducted.  If an 
employee does not feel comfortable discussing the matter with their supervisor or does not feel the matter 
was appropriately addressed, the matter should be discussed directly with a specified individual.   

When a report is made, the township will properly investigate as appropriate under the circumstances.  
During an investigation, involved individuals are expected to cooperate and provide truthful information.  
The steps taken will vary depending on the nature of the allegations and confidentiality should be 
maintained to the extend possible given the need to fully investigate.  Upon completion of an investigation, 
the outcome will be communicated to the reporting person(s) and the person about whom the allegations 
were made.  Anyone found to have engaged in misconduct constituting discrimination or harassment will 
be disciplined, up to and including discharge. 

 

The township will not retaliate against anyone who makes a report under this policy, nor permit any 
employee to do so.  Retaliation is a serious violation, which should be reported immediately.  The 
reporting and investigation of allegations of retaliation will follow the procedures detailed above.  Any 
person found to have retaliated against an individual for reporting discrimination/discriminatory 
harassment will be subject to appropriate disciplinary action, up to and including discharge.  



FAIR LABOR STANDARDS ACT 

SAFE HARBOR POLICY 

Background 

The U.S. Department of Labor administers and enforces the Fair Labor Standards Act 

(FLSA), a federal law which requires that most employees be paid at least the federal minimum 

wage for all hours worked and overtime pay at time and one-half the regular rate of pay for all 

hours worked over 40 hours in a workweek. A provision in the law found at 29 CFR § 541.603, 

allows an employer to avoid the loss of an overtime exemption for an entire class of employees 

in instances where an improper deduction was made from the salary of one employee in the 

class. To avoid application to the entire class, the employer must adopt a policy that includes the 

following: 

1) indicates an intention to comply with the new regulations, 

2) includes a procedure whereby an employee may file a complaint alleging an improper 

deduction from salary, and 

3) establishes a prompt review procedure for complaints. 

Because of the potential protection provided, such a policy is referred to as a "safe harbor" 

policy.  

The [Municipality] intends to comply with all federal regulations with respect to the Fair 

Labor Standards Act (FLSA). In this regard, the FLSA provides an exemption from both 

minimum wage and overtime payment for employees employed in bona fide executive,  



administrative, professional, computer and outside sales positions. To qualify for an overtime 

exemption, an employee generally must be paid no less than $23,660 a year or $455 per week on 

a salary basis. (This does not apply to teachers, lawyers, or medical personnel. Certain exempt 

computer employees may be paid at least $455 on a salary basis or on an hourly basis at a rate 

not less than $27.63 an hour.) 

Being paid on a "salary basis" refers to an employee who regularly receives a 

predetermined amount of compensation each pay period on a weekly or less frequent basis, which 

cannot be reduced because of variations in the quality or quantity of work. Subject to the 

exceptions listed below, an exempt employee must receive his  or her full salary for any 

workweek in which the employee performs any work, regardless of the number of days or hours 

worked. Exempt employees do not need to be paid for any workweek in which they perform no 

work and will not be paid, unless appropriate accrued paid leave is utilized. If deductions are 

made from an employee's predetermined salary because of the employer's operating 

requirements, that employee is not paid on a "salary basis." If the employee is ready, willing and 

able to work, deductions may not be made for time when work is not available. 

Deductions from pay are permissible when an exempt employee is: 

• absent from work for one or more full days for personal reasons, other than sickness 

or disability; 

• absent from work for one or more full days due to sickness or disability, if the 

deduction is made in accordance with a bona fide plan, policy or practice of providing 

compensation for salary lost due to illness; 

• in receipt of amounts such as jury or witness fees; or 



• on an unpaid disciplinary suspension for one or more full days, imposed in good faith 

for workplace conduct rule infractions. 

Also the [Municipality] is not required to pay an employee's full salary in the initial or 

final week of employment, for penalties imposed in good faith for infractions of safety rules of 

major significance, or for weeks in which an exempt employee takes unpaid leave under the 

Family and Medical Leave Act. In these circumstances, either a partial-day or full-day deduction 

may be made. Finally, as a public sector employer, the [Municipality] operates under principles 

of public accountability, which permit deductions from the pay of an exempt employee for 

partial-day or full-day absences due to illness, injury or personal reasons when accrued paid 

leave is not used by an employee because: 

• permission for its use has not been sought or has been sought and denied; 

• accrued leave has been exhausted; or 

• the employee chooses to use leave without pay, if such leave is available. 

The [Municipality] has classified those positions which are considered to be "exempt." It 

is the policy of the [Municipality] to comply with the "salary basis" requirements of the FLSA 

with regard to exempt employees. If you believe that an improper deduction has been made to 

your salary, you immediately should report this information to your Human Resource Office on a 

form available from the Human Resource Director. 

Reports of an improper deduction from wages will be promptly investigated. If it is 

determined that an improper deduction has occurred, you will be promptly reimbursed for any 

improper deduction. 



[MUNICIPALITY] COMPLAINT FORM 

FOR IMPROPER PAY DEDUCTIONS 

Please complete and give to your Human Resource Director 

NAME ______________________________ TITLE __________________________  

DEPARTMENT ____________________ IMMEDIATE SUPERVISOR. 

WEEK(S) OF QUESTIONABLE DEDUCTION ___________________  

PLEASE EXPLAIN WHAT OCCURRED AND WHY YOU BELIEVE THE DEDUCTION(S) 

WAS IMPROPER 



CATASTROPHIC ILLNESS / INJURY SICK DAY BANK  
 

The Township will maintain a sick day bank for catastrophic illnesses or 

injuries sustained by non-bargaining unit employees.  The Township shall 

allocate to the bank two (2) days per non-bargaining unit employee per year 

to a maximum of one hundred and eighty (180) days. These days will be equally 

available to all non-bargaining unit employees and may be utilized only when 

an employee has exhausted his or her own leave time and needs additional sick 

leave to recover from a catastrophic injury or illness.  The non-bargaining 

unit employees must approve by a two-thirds (2/3) majority the donation and 

number of days to be provided to the qualifying non-bargaining unit 

employees.  Use of days from the Catastrophic Illness / Injury Sick Day Bank 

is conditional on the approval of the Township Manager or his designee; 

however this approval may not be arbitrarily denied without "good cause".  

 

The PSATS Ordinance Database includes examples that townships can use when developing 
their own ordinances, job descriptions, and personnel regulations. Please keep in mind that 
these examples are merely models and should only be used as a guide in developing your own 
ordinance, job description, or personnel regulation. PSATS encourages township officials to 
review and discuss all proposed ordinances, job descriptions, or personnel regulations with 
their township solicitor. Also, please keep in mind that PSATS cannot guarantee that a model 
ordinance, job description, or personnel regulation has or will withstand a court challenge. 

 


