
 

          LONNIE’S LANDSCAPING           
EMPLOYEE LEAVE REQUEST 

 (Please complete this form every time you use any paid or unpaid leave.)           
 
 

FOR OFFICE USE ONLY:
 

LEAVE DESIGNATION 
 

 OFLA       FMLA      BOTH 
 
PROVISIONAL LEAVE DESIGNATION 
(PENDING ADDITIONAL INFORMATION OR 
MEDICAL CERTIFICATION.)  
 

 OFLA      FMLA      BOTH 
 

 
DATE EMPLOYEE NOTIFIED 

 
_____________________________ 

 

EMPLOYEE NAME : _________________________________________     
 
TODAY’S DATE  : _________________________________________ 
 
Have you worked for Lonnie’s for at least six months?          x  Yes       No  
 
 
I request one day or less :    _______________            ______________ 
                date          hours 
 
I request more than one day :                  _______________                ______________ 
          beginning date            return date 
 
Total number of hours taken :    _________ 
 
I request that my leave be charged to:  
   
   Vacation    Sick    
   Unpaid Leave   Comp Time   
   Personal    Other    _________________________________   

 
 

IF OFLA/FMLA LEAVE, PLEASE COMPLETE THIS SECTION.  
 OTHERWISE, YOU MAY PROCEED TO SIGNATURE LINE AT BOTTOM OF PAGE. 

 
Please check one of the following: 

 
  Your serious health condition DO NOT IDENTIFY THE  CONDITION / Certification may be required /OFLA/FMLA/ See other side  
  Family members with serious health condition DO NOT IDENTIFY THE CONDITION / Certification may be required/ OFLA/FMLA  
  Child requiring home care (OFLA) 
  Pregnancy (includes prenatal care, childbirth, and recovery)  (OFLA/FMLA) 
  Care for a newborn child (OFLA/FMLA) 
  Placement/adoption of child or adult dependent  (OFLA/FMLA) 
  Parent-in-law with condition that poses imminent danger of death, is terminal or requires constant care  (OFLA) 

 
NOTE:   In some instances it may be necessary for your employer to ask for additional information to determine whether  
  the leave is OFLA/FMLA qualifying. 
                      

Do you have a spouse who works for the Lonnie’s who is requesting time off for the same purpose?  
     Yes         No          (Restrictions may apply.  OAR 839-009-0240.  Contact Human Resources.) 

 
If you are requesting an altered or reduced work schedule for medical reasons, either for yourself or family members,  
please indicate your scheduling needs: 
 

(Attach a separate sheet if necessary.) 

 
EMPLOYEE SIGNATURE:   ___________________________________  
 
Confidentiality:  Any medical information will be kept in a confidential file and will be used only to determine eligibility for OFLA/FMLA and to track leave. 
 
 

  Leave Approved                Not  Approved                  Supervisor's Signature: ____________________________________________ 
  
 
 
 



 

 
 
 

FEDERAL FMLA LEAVE INFORMATION * 
 
What is covered as a serious health condition? 
 Threshold Requirement:  Unable to perform at least one essential function of job. 
 CFR 825.115 (see also ADA). 
 Covered Conditions:   
  In-patient care & recovery 
  Pregnancy, prenatal care 
  Terminal illness 
  Continuing Treatment (includes diagnosis) 
  a) Incapacity (inability to work) of more than 3 consecutive calendar days 
   that also involves: 
    - Two or more treatments by health care provider or
    - One treatment and continuing supervision (includes prescription 
    medications and equipment) 
  b) Chronic Serious Health Conditions 
    - Periodic treatment by health care provider and
    - Continues over extended period of time and
    - May be episodic rather than continuing, such as: 
     Asthma, diabetes, epilepsy. 
  c) Permanent or long term period of incapacity 
    - Requires treatment or supervision by health care provider. 
    - Includes Alzheimers, Stroke 
  d) Multiple treatments for 
    - Restorative surgery for accident or other injury 
    - Condition which would likely result in incapacity of more 
    than 3 days in absence of treatment, such as: 
     Cancer - chemotherapy or radiation 
     Arthritis - physical therapy 
     Kidney dialysis 
  Explicitly not covered under FMLA rules, absent complications: 
   Colds   Minor Ulcers 
   Flu    Headache (except migraine) 
   Earaches  Routine eye, dental treatment 
   Upset Stomach 
 
Is leave time paid? 
  Accrued sick and/or vacation leave may be used for FMLA/OFLA leave. 
  If leave is unforeseeable, employees must give notice as soon as practicable 
   (usually one or two workdays from beginning of leave). 
 
FMLA Cite:  29 CFR 825 
 
* Lonnie’s employees are covered by both FMLA and OFLA.  For "serious health condition" leave,    
 follow the FMLA rules. 
 
 
 


