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SOLAS has been launched in phases
Non-Supervisory Pedagogues (Teacher-Line Staff)

» e Medical Leaves
) * Maternity Leaves

e Study Sabbatical (non-
| supervisory pedagogues)
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SOLAS has been launched in phases

N o/
_ l

Phase VIl »

Intention Notification System
(INS)

Military
Workers’ Comp
e E-Bank

CSA (Supervisory)
H-Bank
e Enhancements

 Future Phases )

Department of
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|
Who can use SOLAS, currently?

—
( \

e Teachers e Payroll Secretaries
e Guidance Counselors e School Social Workers,
e School Psychologists e Lab Specialists, etc.

 Teacher Aides e Auxiliary Trainers
* Educational Assistants e Bilingual Professional
e Educational Associates Assistants

Department of
Education
= L




Which leave types are current‘y

available in SOLAS?

Non-Medical Leaves

e b,
/' Maternity 3 Peace Corps )
O Child Care O Public Service
O Adjustment of Personal Affairs O Teacher Exchange Program (Paid)
U Care of a Sick Family Member L Teacher Exchange Program (Unpaid)
O Study Sabbatical O Work for CUNY
O Leave for Study (Non Sabbatical) O Work for SUNY
O Study Outside the US O Work for Charter School
U Study - Training in Metro Area @ Work for VISTA (AmeriCorps)
Study - Fulbright Scholarship 0 Work for Union /
Medical Leaves
N\,

 Restoration of Health O Line of Duty Injury (LODI)
O Health Sabbatical

Education
= S



SOLAS Phase Vil

Department of
Education
= L

Enhancements

Military Leaves




What’s the Response Time?

Leave Type

Secretaries

Principals

Restoration of Health /
Personal lliness

10 days to verify timekeeping

10 days to acknowledge

Maternity Disability

10 days to verify timekeeping

10 days to acknowledge

Maternity / Childcare

10 days to verify timekeeping

10 days to acknowledge

Teaching/ Serve as a school
secretary

N/A

10 days to acknowledge

Care of Sick Family Member | N/A 10 days to acknowledge
Study N/A 10 days to acknowledge
Childcare N/A 10 days to acknowledge
Sabbatical N/A 10 days to acknowledge
LODI No auto verify 10 days to acknowledge / disapproval

(recommendation)

Workers Comp

10 days to verify timekeeping

10 days to acknowledge / approve

Military

10 days to verify timekeeping

10 days to acknowledge

Department of

Education
Carmen Favina, _




SOLAS Enhancements - Minor

U O0OO0000

Superintendent determination on Principal Tab
New Status: Partial Approval

Leave Secretary prompted to “Save”

"Role" label added to comment

Docs (CIR and written statement) carried over
Into new case

Rejected documents remain viewable (Back
Office)




New Status: Partial Approval

Leave Application Details
o o o ® @) ® [ ]

Supporting Timekeeping Principal / Supervisor Check for OPI Broblem Leave Spedialist e I Leave Specialist
Documentation Verification Acknowledgment Code Review e Finalization

Application

Medical Determination : FPartially Approve

Reguested End
Date:

Approved Leave
End Date:

Regquested Start Date: 01/05/2015 0&5/20/2015

Approved Leave Start Date: 01/05/2015 0&5/17,/2015

Denied Requested Leave

Date Ra . 6/18/2015 to 06/30/2015

Medical Determination : Partially Approve Application Timekeeping Request
Requested Start Date: 01/05/2015 EesetedEd 06/320/2015 Therfoﬂotw:ng timekeeping options were selected by the
Date: applicant.
Approved Leave Start Date: 01/05/2015 ApprovedLeave  og/17/2015 ) ]
Denied Requested Leave ) Use Borrow ® v== || # Borrow Days to Use -
Date Ra . 6/18/2015 to 06/30/2015 . .
Use Grace @ Yes | Mo # Grace Days to Use
Approved Reason Code Approved Start Date Approved End Date Transaction Status
x [ 41801 - Borrow M 01/05/2015 | 02/0272015 | Timekeeping
X [ 48GRN - Grace Period — Not Returning M 02/032015 | 03/02/2015 | Timekaeping
® [ 2FH - FMLA Restoration of Healtn Regular Appointed | | 0310312015 | [ 0372772015 | FMLA
® [ 2HR - Lv W/O Pay-Restoratn Of Health (Pen Cr Rec)s || 03/28/2015 | [ 06M7/2015 | Pending
< >
Close Application for Administrative Purposes || Re-Open Case | | Return to Leave Secretary | | iew Leave Application Checklist | Close |




|
Leave ecretary Prompted to Save Work

2] - Webpage Di

There are unsaved changes to Timekeeping Yerification tab, Do you
want to save changes before you proceed?




e
Documents Carry Over to New Cases

* |ninstances where a LODI or WC has been denied, the
applicant and Leave Secretary will not need to upload a new
CIR and Written Statement should a second application be
submitted.

e Birth Certificate will carry over to child care extension

Department of
Education
Carman Fanria,
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SOLAS Enhancements - Major

1 Supporting Documents

. Return of case to leave secretary




Return of Case to Leave Secretary

Leave Application Details |

- |Principal||Timekeeping| Supporting |Leave Specialist Review||Comments||Add’l Details
Review | Verification ||Documentation & Finalization

If the timekeeping balsnce below is not correct, please correct timekeeping in EIS and refresh / verify
timekeeping here, for this leave application.

~
CAR Balance 0 Days: 0 day(s), 0 pending absence(s) Refresh Displayed Timekeeping Balance
Application Timekeeping Request
The following timekeeping options were selected b
Type NA Effective Date End Date - -...!i ping op y
CAR: Effective Dati '—‘ End Dat ’—I
| |[ ective Date] I |[ nd Date] I Use Borrow (® ves (o # Borrow Days to Use
Borrow: O Effective Date '—‘ End Date ’—I
|[ 1 I |[ ] I Use Grace | Yes ® o
Grace: | |[Ef'fective Date] || |[End Date] ||
I have read and understand the rules regarding Direct Deposit Save Timekeeping Verification |
Click here for instructions . Please note that if the employee is not returning to service, you must stop the
direct deposit before the start of the Grace Period (46GRNM).
Timekeeping is correct
The timekeeping information for this applicant is accurate and up to date.
0 Personal Illness
This absence iz 8 personal iflness,
FMLA Eligibility
[] Employee is eligible for FMLA Vv

Close Application for Administrative Purposes ‘ |

Re-Open Case | ‘ Return to Leave Secretary ‘ ‘

View Leave Application Checklist Close




Return of Case to Leave Secretary

Leave Application Details

- "\\ /'_"\‘I _/'_"\\ -~ _"\\ - _"\\ e _"\\ _/'_"\\
Ik‘__, ! ! .__,-" I\‘__,-" A e ! Ik‘__, ! I\‘__,-" I\‘__, /

Application Supporting Documentation Timekeeping Verification pr:ﬁ;ﬂ\d ESdugp:revri:ur Medical Review Leave Specialist Review Le'a:i\;ea I?:;‘i:‘i:'r!iﬂ
Leave Application Details b
Case Number: D. tocl) T il Child_C
Name of Applicant: I Application Status: Awvaiting Timekeeping Werification I |
Employee ID: Requested Leave Start Date: 10132015
File Humber: Requested Leave End Date: G30/2016
Title: Application Submission Date: 1001472015
Location: 32K345 Auto Close Date: MA
Siebel Case #: (O ves @ No Case Close Date: NA

Prim:_ipal Timekeeping| Supporting |Leave Specialist Review

Review

Verification |Decumentation & Finalization

Comm ents“ﬁdd'l Details

If the timekeseping balance below is not correct, plesss comect'tr'm:ekeepfna'fn EIS and refresh [ verify
timekeeping here, for this leave application.

~
CAR Balance 0 Days: 0 day(s), 0 pending absence(s) ‘ Refresh Displayed Timekeeping Balance
Application Timekeeping Request
Type . T . ol B The foﬁqwmg timekeeping options were selected by
the applicant.
CAR: '
O [[Effective Date] i—| |[End Date] i—| Use Borrow = (JNo # Borrow Days to Use
Borrow: Effective Dat End Dat
O |[ ective Date] i—l |[ nd Date] i—l I
Grace: O |[Eﬁ=ectiue Date] i—l |[E|'|d Date] i—l
I have read and understand the rules regarding Direct Deposit Save Timekeeping Verification |
Click here for instructions . Please note that if the employee is not returning to service, you must stop the
direct deposit before the start of the Grace Period (46GRN).
Timekeeping is correct
The timekeeping information for this applicant is accurate and up to date.
0 Personal Illness
This absence is a personal illness,
FMLA Eligibility I
[0 Employee is eligible for FMLA v

| Close Application for Administrative Purposes || Re-Open Case | | Return to Leave Secretary | | View Leave Application Checklist Close

Department of
Education

Carmen Favina, Chancadiar




What’s New in SOLAS?

e Military Leaves
 Workers’ Compensation Leaves
e Select E-Bank Full-Time Hourly Titles (E745)

— Family Paraprofessionals
— Health Service Aides

— School Aides

— Supervisor School Aides

e LODI assault for E-Bank

Department of

Education
Carmen Favina, _




“Military Purposes”

Five separate non-medical leaves:
e Military Service (Operations)
e Military Service (Training and Reserves)
e Spouse in Military
e Exigent Circumstances (FMLA, 12 Wk max.)
e Military Caregiver (FMLA, 26 Wk. max.)

Department of
Edur.'atign




S ——
Military Leaves

FMLA Leave for Military Families

e Qualifying Family Exigency
— Eligible employee must be the spouse, child or parent of the military
member

— Circumstances related to a deployment (ex. legal, financial, childcare,
and other arrangements)

— Regular FMLA leave (12 weeks of coverage)
 Military Caregiver

— Leave to care for a Spouse, Child, Parent or Next of Kin injured while
on active duty

— 26 weeks of coverage

Department of

Education
Carmen Favina, Chancadiar




SOLAS Processing Roles — Military Leave

8

Applicant Principal

Leave HR
Secretary Connect

Review eligibility and
Apply online Acknowledge documentation

DOE Military Liaison
calculates Salary
Complete timekeeping Differential
checklist
Enter final

Submit supporting . determination in
documents Monitor leave status SOLAS

Respond to SOLAS
inquiries



Submitting an Application for:

Military Service (Training & Reserve)




i

HF’G@
CONNECT self-service Online Leave Application System

e @

v "'\‘ ' "'\.‘ _/'_"'\‘
. \_/ S \_/
Contact Information Confirmation Leave Selection Leave Overview and Tasks E-signature and Submission

1 I= your leave request due to medical or health issues? (includes yourself or a living family member)

O Yes
® No

2 Select the leave category that best fits the reason you are applying for a leave of absence.

O Adjustment of Personal Affairs (Personal Business)

O child care / Adoption / Guardianship

(@) Maternity / Child Care

® Military Purposes

O other Available Non-Medical Leaves

O outside Employment or Service

) Retirement / Resignation

@] Study Non-Sabbatical

O study Sabbatical

Q Teaching v




rd

@
CONNECT self-Service Online Leave Application System _

a0 @

./-_‘\'\ -/-_‘\\ -/-_-\\\
. \_ S \_/ \_/
Contact Information Confirmation Leave Selection Leave Overview and Tasks E-signature and Submission

O study Sabbatical
O Teaching

3 Select the type of Military leave

O Military Service (Operations)

O] Military Service (Training and Reserves)
O Spouse in Military

O Military Caregiver

O Exigent Circumstances

4 What is the effective start date of your leave?

10/26/2015 =)
L o

Su Me Tu We Th Fr 3a

our military orders




r

H
C&lNECT Self-Service Online Leave Application System

Help
T T T
Contact Information Confirmation Leave Selection Leave Overview and Tasks E-signature and Submission
O study Sabbatical .
O Teaching

3 Select the type of Military leave

O Military Service (Operations)

® Military Service (Training and Reserves)
O Spouse in Military

O Military Caregiver

O Exigent Circumstances

4  what is the effective start date of your leave?

10/26/2015 ||

5 Enter the number of calendar days in your military orders




o
CBI\INECT Self-Service Online Leave Application System w_
oy
£y £y oy
{ { ) §
. e et bt
Contact Information Confirmation Leave Selection Leave Overview and Tasks E-signature and Submission
~
Contact Person 1
First Name: Sarah | Last Name: | Palma |
Relationship: Sibling V|
Address: 12-34 Fake Street Apt:
City: Long Island City State: Zip: 11101
Fhone Number: (718) 123-4587 | Email Address: |s|:|a|rna@ernail.onn1 |
Contact Person 2
First Name: |.Iuseph | Last Name: |Pa|ma |
Relationship: Parent s |
Address: 532 Michigan Avenue Apt: I:I
City: Chicago State: llinois v Zip:
Phone Number: | (646) 236-5695 | Email Address: | JPALMA@email.com x |
Continue
W
Back | | statover | | Exit




i

H
C(F)I\INECT Self-Service Online Leave Application System

Leave Selection

Contact Information Confirmation
Military

Leave Information and Application Process

Leave Owverview and Tasks

E-signature and Submission

Checklist
Tasks Responsibility Status Date Completed More Information
@ Self service online Leave Application (in Progress now) Applicant In Progress \E)
X Military Orders [Required] Upload Files(s)... Applicant Not Received \L)
Click Upload Files(s) to upload Support Documents.
Not Received i)

Upload Files(s)... Applicant

X Additional Supporting Documentation [Optional]

Click Upload Files(s) to upload Support Documents.
If you have read and understand the information above and wish to submit an online application,please enter your requested leave start and end dates below and click 'Continue'. You can click the 'Back’ button to go
back to previous page if you need to make changes to your requested leave dates or any other information.

Requested 1** Day of Absence | 10/ 015

Expected End Date

| | cotiwe | [ strover | | Exit




@D
Cgl\lNECT Self-Service Online Leave Application System w_

oo @
o ® ® O

Contact Information Confirmation Leave Selection Leave Overview and Tasks E-signature and Submission
Upload Supporting Document(s) Close

Leave Information and Ap
Step 1

Please select a file to upload

More Information

W Self service online Leave \l)
X Military Orders [Requiret \l)
Y

b Additional Supporting Dg

If you have read and unders| k the 'Back' button to go

back to previous page if you

Requested 1%t [

fer | | Exit




17 Choose File to Upload

{- e " :h | >| Fake Letters »

Organize - Mew folder 8= = [ 0
¥ Favorites * Mame ° Date modified Type Size i
Bl Desktop | Supporting docs 6/9/2015 4:51 PM File folder
j Downloads Wi-| ACCEPTABLE DR LETTER 12/18/201312:39 ...  Microsoft Word 9... 22 KB
(E Recent Places Adjustment Personal Affairs 6/23/2015 2:52 PM Microsoft Word D... 32 KB
CAROL DIGREGORIO 6,/23/201511:00 AM  Microsoft Word D... 41 KB
[ Libraries = L CAROL DIGREGORIO 6/23/201511:01 AM  Adobe Acrobat D... 53 KB E
LEGIELE BABY LETTER 11/20/201311:53 ...  Microsoft Word 9... 22 KB
Lol Computer Military Orders 10/1/2015 3:24 PM Microsoft Word D... 12 KB
ﬂ System (C:) @ Military Orders 10/1,/2015 3:25 PM Adobe Acrobat D... 28 KB
—a Data () '@] Sample of Course Description missing cr...  10/2/2014 10:32 AM  Adobe Acrobat D... 49 KB
8 APPSS (\WESDOAPPOO) (T) | 'E] Sample of Course Description web-week...  10/2/2014 10:33 AM  Adobe Acrobat D... 48 KB
o Wenute (W ESOOCIFSO0Userss) (J:) Sample of Course Description 10/2/2014 10:33 AM  Microsoft Word 9., 22 KB
# DIVHRS MAESODCIFS02) (k) '@] Sample of Course Description 9/16/2014 213 PM  Adobe Acrobat D... 45 KB
¥ BOESHARES (\\ESDOCIFS0Z) (L) T Study Sabbatical Supporting Doc Exampl... 9/16/2014 208 PM  Adobe Acrobat D... 25 KB
¥ DoES (WCENTRALMNYCED.ORG) (R:) i Study Sabbatical Supporting Doc Bxample  9/16/2014 2:02 PM Microsoft Word 9., 22 KB i
B e e [ . nm o - o= - = = - e ——— ~ - - e
File name: Military Orders - |AllFiles () - |
[ Open |v] ’ Cancel ]




v u Fakk  Upload Supporting Document(s) . Lo I
[ .

Organize - Mew Step 1 | o
Please sefect a file to upload
‘ ‘S'}( Favorites ’ =
[ ] Desktop 2 Military Orders_pdf
8 Downloads 22 KB
“El Recent Places 32KB
41 KB
[ Libraries 50 KB =
22 KB
Lol Computer 12 KB
&, System (C) _2k8|
—a Data (v) 49 KB
L APPSS (\V\ESDOL 48 KB
o Wenute (\WESOC 22 KB
# DIVHRS (\\ES00 45 KB
o BOESHARES 25 KB
L DoES (WCENTR 22 KB i
Mext hi
Cancel

Mext

Carmen Favina,




H
Cgl\lNECT Self-Service Online Leave Application System

oo @

Contact I

Leave Information an

W Self service online |

X Military Orders [Rec

b Additional Supportin

If you have read and ur
back to previous page i

Requested

Upload Supporting Document(s)

ubmission

Step 2
Please select the supporting documents represented in this file If the file represents more than one supporting document, please sefect alf
supporting documents that apply.

Supporting Documents

Military Orders

[] Additional Supporting Documentation

More Information
S
@

R

the 'Back' button to go

Previous




4

H
Cgl\lNECT Self-Service Online Leave Application System

‘Cond

Leave Informati

W Self service ¢
# Military Orde

# additional Su

If you have read
back to previous

Requ

Upload Supporting Document(s)

Step 3
Please confirm that the file you selected represents the supporting documents you wish to upload.
Files Supporting Documents
Military Orders_pdf Military Orders

SAMPLE OF MILITARY ORDERS TO BE USED FOR TRAINING PURPOSES

UPLOAD AS SUPPORTING DOCUMENT FOR MILITARY LEAVE

»

Carmen Favina,

Confirm and Upload Supporting Document(s) |

Information
S
@

R

button to go




i

HP\?@
CONNECT self-service Online Leave Application System w—

Leave Overview and Tasks E-signature and Submission

Leave Selection

Contact Information Confirmation
Military

Leave Information and Application Process

Checklist
Tasks Responsibility Status Date Completed More Information
@ Self service online Leave Application (in Progress now) Applicant In Progress \j)
Received 10/1/2015 w

Applicant

v wilitary
Nesl0cifs0MusersSWWVENUTEWVINNT SystemiDesktop\Fake Letters\Miltary Orders pdf Upload Files(s)...

Orders

[Required]
Click Upload Files(s) to upload Support Documents.

. . . . y Appli t Mot R ived i
# Additional Supporting Documentation [Optional] Upload Files(s)... pplican ECelv by

Click Upload Files(s) to upload Support Documents.
If vou have read and understand the infarmation above and wish to submit an online application,please enter your requested leave start and end dates below and click 'Continue’. You can click the 'Back’ button to go

back to previous page if you need to make changes to your requested leave dates or any other information.

Requested 1%t Day of Absence 10/26/2015 Expected End Date 01/24/2016

| Back | | cotnue | | statover | | Exit




Submitting an Application:

Spouse in Military




A

HF\J
CONNECT self-service Online Leave Application System

o @

Leave Selection
Military

Contact Information Confirmation

1 Is your leave request due to medical or health issues? (includes yourself or a living family member)

O Yes
® o

2  select the leave category that best fits the reason you are applying for a leave of absence.

@] Adjustment of Personal Affairs (Personal Business)
O child care / Adoption / Guardianship

@] Maternity / Child Care

(O] Military Purposes

) Other Available Non-Medical Leaves

) Qutside Employment or Service

O Retirement / Resignation

O Study Mon-Sabbatical

O study Sabbatical

O Teaching

3 select the type of Military leave

O Military Service (Operations)
@] Military Service (Training and Reserves)
(O] Spouse in Military

@] Military Caregiver

@] Exigent Circumstances

® ® L

Leave Overview and Tasks

E-signature and Submission

Back | [ comtnue ] |




rd
CSI\INECT Self-Service Online Leave Application System
Help
O L L @)
Contact Information Confirmation Leave Selection Leave Overview and Tasks E-signature and Submission
Military
Leave Information and Application Process
Checklist

Tasks Responsibility Status Date Completed More Information
i service anline eaye Application (in Progress now) Applicant In Progress 5]

Not Received w

Upload Files(s])... Applicant

=

> Military Orders [Required]

Click Upload Files(s) to upl

. . L . Applicant
# Eroof of relationship to military member [Required] Upload Files(s})... pplican

Click Upload Files(s) to upload Support Documents.

L. . . . Appli t Mot R ived i
# Additional Supporting Documentation [Optional] Upload Files(s)... pRlican ot Recelve \L)

Click Upload Files(s) to upload Support Documents.
If you have read and understand the information above and wish to submit an online application,please enter vour requested leave start and end dates below and click 'Continue'. You can click the 'Back' button to go

back to previous page if you need to make changes to your requested leave dates or any other information.

Requested 1** Day of Absence l:l Expected End Date I:I

Not Received ]

| Back | [ cowme | [ sttover | | Exit




4

H
CBI\INECT Self-Service Online Leave Application System

oo @

Leave Selection
Military

Contact Information Confirmation

Leave Information and Application Process

Leave Overview and Tasks

E-signature and Submission

Checklist
Tasks Responsibility Status Date Completed More Information
@ self service online Leave Application (in Progress now) Applicant In Progress 5]
o Applicant Received 10/2/2015 i
[{ M",'tag\]’ Orders Vies00cifs00wsersS\UVENUTEWVINNT\S ystemiDesktop\Fake Letters\Military Orders pdf PP LY
equire
Click Upload Files(s) to upload Support Documents.
/ Proof of Applicant Received 10/2/2015 i
relationship ) -
to military Wes00cifs0liuze WVENUTEWYINI temi\Deskiop\Fake L etters\EXAMPLE OF MARRIAGE LICENSE. pdf Upload Files(s)...
member
[Required]
Click Upload Files(s) to upload Support Documents.
Applicant Not Received i)

Upload Files(s)..

> Additicnal Supporting Documentation [Optional]

Click Upload Files(s) to upload Support Documents.

back to

Expected End Date

| [ contwe | | sttower | | Exit




Submitting an Application:

Military Caregiver




rd

-
CONNECT self-service Online Leave Application System 1
)

T T P
' ' £y
. o Mt o
Contact Information Confirmation Leawve Selection Leave Overview and Tasks E-zignature and Submission

1 I= your leave request due to medical or health issues? (includes yourself or a living family member)

OYes
@Nu

2 Select the leave category that best fits the reason you are applying for a leave of absence.

@] Adjustment of Personal Affairs (Personal Business)
O child care / Adoption / Guardianship

O Maternity / Child Care

® Military Purposes

) other Available Non-Medical Leaves

O outside Em ployment or Service

) Retirement / Resignation

O Study Non-Sabbatical

O study sabbatical

O Teachi ng

3  Select the type of Military leave

O Military Service (Operations)
@] Military Service (Training and Reserves)
O Spouse in Military

® Military Caregiver

@] Exigent Circumstances




3  Select the type of Military leave

O Military Service (Operations)

@] Military Service (Training and Reserves)
@] Spouse in Military

O] Military Caregiver

O Exigent Circumstances

4 What is your relationship to the person that was injured in active duty?

O Spouse
O sony Daughter
O Parent

=

O] Registered Domestic Partner

) Next of kin

O None

Back || [ coiue ||| Sstatover | | Exit




rd
CCF)I\INECT Self-Service Online Leave Application System
Help
' --\\
@ L L @)
Contact Information Confirmation Leave Selection Leave Overview and Tasks E-signature and Submission
Military
Leave Information and Application Process
Checklist
Tasks Responsibility Status Date Completed More Information
@ Self service online Leave Application (in Progress now) Applicant In Progress \i}
x Proof that the applicant's relation is & current military member of the Armed Upload Files(s)... Applicant Not Received \!}
Forces and is on the temporay disability retired list [Required]
Click Upload Files(s) to upload Support Documents.
.. . - Appli t Mot R ived i
# Letter from the doctor of the injured person [Required] Upload Files(s)... pRican St by
Click Upload Files(s) to upload Support Documents.
Not Received W

. . . . " Appli t
X additional Supporting Documentation [Optional] Upload Files(g)... pRilean

Click Upload Files(s) to upload Support Documents.
If you have read and understand the information above and wish to submit an online applicatiun,_please enter your requested leave start and end dates below and click 'Continue’. You can click the 'Back’ button to go

back to previous page if you need to make changes to your requested leave dates or any other information.

Requested 1* Day of Absence l:l Expected End Date |:|

| Back | | Continue | | Start Over | | Exit




A

H
CSNNECT Self-Service Online Leave Application System

Contact Information Confirmation Leave Selection

Leave Overview and Tasks E-signature and Submission
Military

Leave Information and Application Process

P
Click Upload Files(s) to upload Support Documents.

If you have read and understand the information above and wish to submit an online application,please enter your requested leave start and end dates below and click 'Continue’. You can click the 'Back’ button to go
back to previous page if you need to make changes to your reguested leave dates or any other information.

Requested 1* Day of Absence | 11/30/2015 Expected End Date 021282016

| Back | | contue | | startover | | Exit

Porces
and is on
the
temporay
disability
retired list
[Required]

Click Upload Files(s) to upload Support Documents.
V Letter Applicant Received 10/2/2015 5]

from the
doctor of

the Vies00cifs0iuse WVENUTEWVINI tem\Desktop\Fake | etters\Miitary Orders.pdf
injured
person
[Required]
Click Upload Files(s) to upload Support Documents.

- . . . " Appli t Mot R ived i
X additional Supporting Documentation [Optional] Upload Files(s)... pRiican Ot ReceIvel \5)

Click Upload Files(s) to upload Support Documents.

If wvou have read and understand the information above and wish to submit an online application,please enter your requested leave start and end dates below and click 'Continue’. You can click the 'Back’ button to go
back to previous page if vou need to make changes to vour requested leave dates or any other information.

Requested 1** Day of Absence | 11/30/2015 Expected End Date 02/29/2016 .

| Back | [ contwe | [ starover | | Exit




Submitting an Application:

Exigent Circumstances




3 Select the type of Military leave

O Military Service (Operations)

O Military Service (Training and Reserves)
@] Spouse in Military

O Military Caregiver

® Exigent Circumstances

4  wWhat is your relaticnship to the Military member?

O Spouse
O Son

O Daughter
® parent
O other

5 what is your Exigent Circumstance?

| |~
Child care and School Activities

Financial / Legal Arrangments
Military Events / Related Activities
Fost Deployment Activities

FRest and Recuperation

Y Short Motice Deployment W
e Thoromae L i Counealling




4

HF@
CONNECT self-Service Online Leave Application System —
s @

O O o O
Contact Information Confirmation Leave Selection Leave Overview and Tasks E-signature and Submission
Military
Leave Information and Application Process
Checklist
Tasks Responsibility Status Date Completed More Information
@ Self service online Leave Application (in Progress now) Applicant In Progress \i-)
. . . . . ; Applicant Not Received i
# Letter with details of exigent circumstance [Required] Upload Files(s}... PR By
Click Upload Files(s) to upload Support Documents.
X Military Orders [Required] Upload Fies(s)... Applicant Not Received Ry
Click Upload Files(s) to upload Support Documents.
. . L . - Appli t Mot Received i
. proof of Relationship to covered military member [Required] Upload Files(s}... pRiican ot Receve ‘*LJ
Click Upload Files(s) to upload Support Documents.
Applicant Not Received @

. additional Supporting Documentation [Optional] Upload Files(s}...
Click Upload Files(s) to upload Support Documents.

If you have read and understand the information above and wish to submit an online application,please enter your requested leave start and end dates below and click 'Continue'. You can click the 'Back' button to go
back to previous page if you need to make changes to your requested leave dates or any other information.

Requested 1** Day of Absence l:l Expected End Date l:l

| Back | [ come ] [ startover | | Exit




Submitting an Application:

Military Service (Operations)




r

HF@
CONNECT self-Service Online Leave Application System —
= @

./-_-\\\ -/-_-\\\ -/-_-\\\
. \_/ \_/ \_/
Contact Information Confirmation Leave Selection Leave Overview and Tasks E-signature and Submission

\_) Study Sabbatical

@] Teaching

3  select the type of Military leave

O] Military Service (Operations)

@] Military Service (Training and Reserves)
O Spouse in Military

@] Military Caregiver

@] Exigent Circumstances

4 which of the following operations do your military orders involve?

@) Operation Enduring Freedom
@] Operation Iraqi Freedom
O Operation Noble Eagle

@] Operation Connected with Homeland Security

O Other




r

HP\]
CONNECT self-service Online Leave Application System

Help
Y Y N
. \_/ \_/ \_/
Contact Information Confirmation Leave Selection Leave Overview and Tasks E-signature and Submission

4 Which of the following operations do vour military orders involve?

- Operation Enduring Freedom

O Operation Iragi Freedom

O Operation Noble Eagle

O Operation Connected with Homeland Security
O other

5 what is the effective start date of your leave?




4  Which of the following operations do your military orders involve?

- Operation Enduring Freedom
@] Operation Iragi Freedom
O Operation Noble Eagle

O Operation Connected with Homeland Security
) other

5  what is the effective start date of your leave?

11/30/2015 E

6 Enter the number of calendar days in your military orders

Back | | Statover | | Exit




7 Expected leave end date (if the date below is incorrect)

|02/28/2016

8 Enter information for two Contact Persons that we can contact if we are unable to reach you while on military duty. One of the contacts must be in the

Contact Person 1

First Name:
Relationship:

Address:
City:
Phone Number:

Contact Person 2

First Name:

Relationship:
Address:

City:

Phene Number:

Sarah

Sibling

| 12-34 Fake Street

Long lsland City

| (718) 123-4567

Joseph

Parent

| 532 Michigan Avenue

Chicago

(848) 236-5895

Last Name:

Apt:
State:

Email Address:

Last Name:

Apt:
State:

Email Address:

| Falma

Zip:

11101

|spalma@email.oum

| Falma

[ ]

lllinois A% Zip:

| JPALMA@email.com

Back




4

HP@
CONNECT self-service Online Leave Application System —
2@

Contact Information Confirmation Leave Selection Leave Overview and Tasks E-signature and Submission

Military

Leave Information and Application Process

Checklist
Tasks Responsibility Status Date Completed More Information
3 Self service online Leave Application (in Progress now) Applicant In Progress \i)
. . P Appli t Mot R ived i
> Military Orders [Required] Upload Files(s)... pRilcan ot Recewe \L)
Click Upload Files(s) to upload Support Documents.
> LES - Leave and Earning Statement [Required] Upload Files(s)... R MEslEEEEE 5]
Click Upload Files(s) to upload Support Documents.
- . - Appli t Mot R ived i
> EMEP - Extended Military Benefits Package [Required] Upload Files(s)... pplican ot Receve w
Click Upload Files(s) to upload Support Documents.
Applicant Not Received i)

# additional Supporting Documentation [Optional] Upload Files(s)...
Click Upload Files(s) to upload Support Documents.

If you have read and understand the information above and wish to submit an online application,please enter your requested leave start and end dates below and click 'Continue’. You can click the 'Back’ button to go
back to previous page if you need to make changes to your requested leave dates or any other information.

Requested 1* Day of Absence Expected End Date

Back | [ comtwe | | Stover | | Exit




Back Office Roles —Secretar

Leave Processing

- Supporting Principal / Supervisor Check for OPI Problem Timekeeping . . DOE Military Liaison Leave Specialist
e Documentation Acknowledgment Code Verification Lz=uz EpedEE e Review Finalization
1 Leavel | Leave Application Details
Case Humber: Requested Leave Type: Wilitary - Miltary Operations
Only
Name of Applicant: Application Status: Awaiting Timekeeping Verification
Employee ID: Requested Leave Start Date: 1B302015
File Humber: Requested Leave End Date: 212872016
Bt | Title: Application Submission Date: 1022015
Location: Auto Close Date: NA
Case Close Date:
Timekeeping| Supporting |Comments|Add'l Details
Verification | Documentation
Timekeeping Verification
Timekeeping Verification Status: Pending Verification of Timekeeping
This leave application requires that the applicant's timekeeping be verified as correct.
Fleaze review the applicant's timekeeping and confirm timekesping accuracy below.
If the timekeeping balance befow is not correct, please correct timekeeping in FIS and refresh / verify timekeeping here, for this leave application.
First 30 days of Military Trainin
¥ o g Start Date: [11/30/2015 End Date: [12/29/2015
First 30 days of Military training code entries are made in timekeeping
50000 - Ed Para / 40D00 - Teacher Line / 60000 - E bank({DC 37 Family Para,School aids, etc..) entries made in timekeesping
Documentation - Reviewed, Signed and notarized
LES,EBMP,Military orders have required signatures, determinations and notarizations.
I Submit Timekeeping Verification
Wiew Leave Application Checklist Close
Carman Fi




Back Office Roles —Principal

Leave Processing

Leave Applications

[665822), Principal

Logout

Search |palma

MName of Applicant - Empl 1d Lm:::;“é“! Leave Type Start Date End Date # of Days | Age of Request Awaiting Action Status
Restoration of Health 09/12/14 12/05/14 85 361 days old Auto-Deniad
Restoration of Health 09/12/14 12/05/14 25 324 days old Withdrawn
Maternity/Child Care 09/12/2014 12/04/2014 85 0 days old Approved
Military 10/26/15 01/24/186 51 == = ——
Military 11/30/15 02/28/16 91 0 days old  Acknowledge Amit?fvr:_:‘ e

Export to Excel || Close |




Leave Processing

2| - Webpage Dialog
o O

Application

Documentation Acknowledgment Code

Supporting Principal / Supervisor Check for OPI Problem Timekeeping

Verification

Leave Specialist Review

DOE Military Liaison
Raviaw

Leave Specialist
Finalization

Leave Application Details

Case Number:

Name of Applicant:

Requested Leave Type:
Application Status:

Wilitary - Military Operations

Awaiting Principal Review

11/30/2015
Requested 1st day of absenca

Principal Acknowledgement

Borrow: 0 Grace: 0

Employee ID: Requested Leave Start Date: 1302015
File Number: Requested Leave End Date: 2282016
Title: Application Submission Date: 1022015
Location: Auto Close Date: LY
Case Close Date: hA

Principal Supporting [Comments|Add’'l Details

Review |Documentation

This leave reguires principal acknowledgement.

FPlease review the leave details and acknowlsedge the leave request by clicking one of the buttons below

Principal Review Status: Awaiting Principal Review

0z/28/2018

Requested End of Leave

Prineipal

Logout

View Leave Application Checklist

Close




SOLAS Back Office Roles — Military Leave
Leave Specialist

Y ey
. . I‘ ‘ . I‘ ‘
e o

Supporting
Droc

Application

Principal / Supervisor Check for OPI Problem Timekeeping
Ach led t Code Verification

Leave Specdalist Review

DOE Military Liaison
Review

Leave Specialist
Finalization

Leave Application Details
Case Humber: Requested Leave Type:

Name of Applicant: Application Status:

Employee ID: Requested Leave Start Date:
File Number: Requested Leave End Date:
Title: Application Submission Date:
Location: Auto Close Date:
Siebel Case # O ves ®no Case Close Date:

Principal | Timekeeping| Supporting |Leave Specialist Review

Verification | Documentation

Review

CommentsHAdd'l Details

Wilitary - Military Operations
Awaiting Leave Specialist Review
113072015

282018

122015

NA

NA

Leave Specialist Review Status

Save Leave Specialist Review Status

Transaction Finalization

Applicant Timekeeping Request

Application Timekeeping Request
The following timekeeping options were selected by the applicant.

Use Borrow

Use Grace

Approved Reason Code Approved Start Date

Approved End Date

X |—[ Please select reason code ]— V‘ | 11/30/2015 | |

0212812016 |

Save Transactions

<

Close Application for Administrative Purposes || Re-Open Case | | Return to Leave Secretary | |

View Leave Application Checklist |

Close ‘




Carmen Fanina, C.

SOLAS Back Office Roles — Military Leave
DOE Military Liaison

Leave Application Details

N Ny oy
o o o ® ® ® O O
LT Supporting Principal / Supervisor Check for OPI Problem Tln'u_!keeeing Leave Specia list DOE Militar}r Lizison Leave E_ipe-l_:ialist
Documentation Acknowledgment Code Verification Review Reviaw Finalization
Leave Application Details
Case Number: Requested Leave Type: Military - Military Operations
Name of Applicant: Application Status: Awaiting DOE Military Liaison
Employee ID: Requested Leave Start Date: 1132015
File Number: Requested Leave End Date: 2282016
Title: Application Submigsion Date: 122015
Location: Auto Close Date: MN&
Case Close Date: HA
Supporting |DOE Military|| Comments | Add’l Details
Documentation Liaison
Thiz leave requires review by the DOE Military Liaison.
FPlease entry the employee's DOE salary, Military salary, and compensation differential.
0PI Status: Awaiting DOE Military Liaison
D Employee rejects EMBP
Flease enter the applicant's DOE salary and Military salary, to calculate the Salary Differential.
DOE Salary: |79,319.00 |
Military Salary: |4E-,DDD.DD X |
Salary Differential: 20.00
Save Salary Differential |
Wiew Leave Application Checklist | Close |




SOLAS Back Office Roles — Military Leave

Leave Application Details

s Supporting Principal / Supervisor Check for OPI Problem Timekeeping Leave Specialist DOE Military Lisison Leave Specialist
Documentation Acknowledgmant Coda Verification Rt Haweew Finalization
Leave Application Details
Case Number: Requested Leave Type: Migary - Miitary Operations
Hame of Applicant: Application Status: Awaiting Leave Specialist Finakzation
Employee I0: Requested Leave Stant Date: 113072015
File Number: Requested Leave End Date: 2282018
Tithe: Application Submizsion Date: 1022015
Location: Auto Close Date: Ha
Siebel Case & Ches ) No Case Close Date: Ha
Principal Timekeeping|| Supporting | DOE Military Leave Specialist Review Comments|[Add’] Details
Review | Verification Ducumnlatinni Liatson | & Finalization
Plamse review the Leave Detnils and Approve or Deny the Lesve doplication
Determination Sislus Awaiing Leave Specialst Finakzation £X
Determinaton Approve VE
Requesied Stari Date: 1302015 Requested End Date: 222016 Requested Leave type: Wistary
Approved Reason Code Approved 5tart Date Approved End Date
o —| Please select reason code |- ] I Q2282016 |

ZM5 - Ly WiQ Pay-Milgary Serv (Pen & Sal Cr Rec)
40000 - Does nod affect CAR balonce. The first 30 days are pakd with no deduction from CAR
SMYW - Pd Lv - Wiltary Benefil Prog - Neg. Wiary Dsff

|  Save Transactions |

Departmeni
Education

Carmen Favifis, Cf t Clase Application for Administrative Purposes J Re-Open Case

Retum to Leave Secretary |

View Leave Application Checklist Close




Worker’s Compensation in SOLAS
Eligibility

SOLAS Titles: Q744

UFT Paraprofessionals \\>_ Injured at Work, other

than Assault (LODI)
E745

Family Paraprofessionals
Health Service Aides
School Aides
Supervisor School Aides

/

Carmen Favina,




, .
WO rke 'S COm pensatl()n Maximum 1 year — No extension

Leave Options

First 5 Days Employee wants to
Non-Chargeable use accruals

then

Applies to the next
five consecutive work or

days following day of

Employee does not
want to use (or does
not have any)
accruals




|
Worker’s Compensation

Non-Chargeable Days

First 5 Days following date of injury

Date of injury =
Regular pd. day

Next 5

consecutive
days (ONLY)
can be non-
chargeable




S
Worker’s Compensation

Option 1

Employee wants to use their accrued time

Enter time as: Restorations:

1. Sick w/Dr. note Emp. .must contact their
examiner at the Law Dept.
2. Comp. time

Based on degree of
disability and weekly
earnings

3. Annual time




Worker’s Compensation
Option 2

Employee does not want to use (or has no) accruals

x * Employee is taken off payroll (Stop Direct
Deposit)
* Emp. reimbursed by the Law Dept. at
weekly rate

e Employee must apply for leave without
ﬁ pay for WC
e SOLAS Application + C2 + CIR + Written
Statement + DP2002 +Medical

Certification




rd
CBI\INECT Self-Service Online Leave Application System Welcome, DELUCCA, ALEXANDRA  (En
Contact Information Confirmation Leave Selection Leave Overview and Tasks E-signature and Submission

1 Iz your leave request due to medical or health issues? (includes yourself or a living family member)

@‘r’es
C‘Nu

2  Aare the medical or health issues being experienced by you or a family member?

® self

O Family Member

3  Select a medical leave type:

O Line of Duty (As=ault)
O Pregnancy Related Disability
) Restoration of Health (Personal Iliness)

® wWorker's Compensation

4  What was the date of the incident?

Department of

Education
=... S



3  select a medical leave type:

O Line of Duty (As=ault)
O Pregnancy Related Disability
() Restoration of Health {Personal Iliness)

® worker's Com pensation

4  what was the date of the incident?

10/01/2015

|o Oct wlas v o|

S50 Mo Tu We Th Fr 5Sa
5  Are the dates you are

1| 2/ 2
® ves 4/ 5| 6/ 7/ 8 9 10
O Ne 11| 12 | 12| 14 15| 18| 17
18| 19| 20 21| 22| 23| 24

6 Enter expected 1st dg 20| (20 [f2v| [T 28| [2s] =0 |1 date.

1st Day of Absence: | Expected Leave End Date: |




4  what was the date of the incident?

10/01/2015 =

5  Arethe dates you are requesting consecutive?

@Yes
ONu

6 Enter expected 1st day of absence and expected leave end date.

1st Day of Absence: [10/02/2015 [E] expected Leave End Date: [10/23/2015 ||

7 were you / will you be absent any of the first 5 school days immediately following the incident?

@‘r’es
OND

8  were you / will you be absent any school day after the first 5 days immediately following the incident?

O‘r’es
@Nu

Back | | cotnue | | strover | | Exit




Worker’s Compensation Options

9 You have two options to account for these absences. Please select one:

® Option 1
You may elect to use your vacation or sick time (provided you have time accrued) to cover these absences. If you would like to use only a portion of your accrued time - inform vour Payroll
Secretary [/ Timekeeper of how many days/hours you wish to put towards your absences.

You may be eligible to have your used vacation or sick time restored. Keep track of these days and once all accrued time has been uszed (or you have fully returned to work), contact your
benefits examiner to report the use of your paid vacation or sick time.

You may be asked to attend a hearing to determine this matter. Restoration is based on the degree of your disability and your rate of pay. If restored, vou will likely receive only a portion of
your used vacation or sick time; full restoration of vacation or sick time is determined on a case by case basis.

O Option 2
If you choose not to use your accrued time off {or if you do not have accrued time to use), you will not receive pay for days not worked. Conseguently - if you participate in direct deposit, this
benefit will be cancelled.
By =electing thiz option - you will be formally applying for a leave of absence without pay. The maximum time allowed for leave aszociated with a workers compensation case is one year. During

this period of unemployment, you will receive reimbursement of wages from the Mew York City Law Department. The weekly rate is determined by the New York City Workers Compensation
Board.

10 Do you want to use all your accrued sick time?

® ves
OND

Back | [ comwe | | statover | | Ext




Principal: Workers Comp Responsibilities

* Principal role will vary based on whether
employee has missed time

— If so: APPROVE/DISAPPROVE
— If not: ACKNOWLEDGE




Principal Approve/Disapprove

Leave Processing

‘ Home H

Leave Applications

[692015], LeaveSecretary

Logou

0 Leave Applications Awaiting Timekeeping Verification

[ Only display leave applications requiring verification of timekeeping

Search | Enter Name, Emplayee Id or PRI fo seardh

| Name of Applicant A | Empl Id ‘ Ln;a':igznf ‘ Leave Type Start Date End Date ‘ # of Days ‘ Age of Request Awaiting Action Status
Child Care 09/02/2014 06/30/2015 302 0 days old Approved
Care of Sick Family 09/04/2014 10/15/2014 42 0 days old Partially
Member Approved
[kl oo/ Qalioioanis =0 o 1o 4 o
Approve first 5
days - -
Waorkers Compensation 10/02/15 10/23/15 2z 0 days old Avmiting Prlm:l;
- . Review
Disapprove first
5 days
. Auaiiog
Line of Duty (LODI) 01722715 01/30/15 = 250 days old Documentation Secretary.
Documentatio
Health Sabbatical 03/03/2014 11/17/2014 76 0 days old Approved
Health Sabbatical 11f18/2014 01/31/2015 75 0 days old Approved
Maternity/Child Care 02/17/14 05/12/14 85 575 days old wWithdrawm
Maternity/Child Care 02/17/14 05/12/14 85 575 days old Auto-Denied
Matearnity/Child Care 02/24/2014 05/11/2014 85 0 days old Approved
Child Care 09/03/2013 06/30/2014 301 0 days old Approved
Child Care 05/02/2014 06/30/2015 363 0 days old Approved W

Export to Excel || Close |




' "\‘ ‘s "\‘

[ ] [ O O

Secratary Supporting
Documentation

Application Supporting Documentation Timekeeaping Verification

Principal / Suparvisor
Acknowledgment

Leawve Specialist Finalization

Leave Application Details

Thiz leave requires principal approval.
Please review the leave details and acknowledge the leave request by clicking one of the buttons below
Principal Review Status: Awaiting Principal Review

Case Number: Requested Leave Type:
Name of Applicant: Application Status:
Employee ID: Requested Leave Start Date:
File Number: Requested Leave End Date:
Title: Application Submission Date:
Location: Auto Close Date:
Case Close Date: MNA
Date Of Injury: 10/01/2015

Principal|| Supporting |Comments H Add'l Details

Review |Documentation

Workers Compensation
Awaiting Principal Review
1022015

10232015

1048/2015

MA

10/02/2015
Requested ist day of absence

Borrow: 0 Grace: 0 |

Principal Approval | | Principal Disapproval

10/23/2015
Requested End of Leave

View Leave Application Checklist

Close




Leave Secretary: Responsibilities

1. Incident logged into OORS by OORS operator.

2. Comprehensive Injury Report (CIR) signed by employee, with
principal and superintendent’s signed determination.

3. Documents C2 in Payroll Portal.
Documents timekeeping in SOLAS

5. Uploads documents to SOLAS (C2, CIR, Written Statement
and DP2002 Options Form)

6. Submit C-2 electronically to the Workers” Compensation
Unit.

7. Sends Copy of C-2 document to NYC Workers’ Compensation
Law Department.

Department of

Education
Carmen Favina, _




Leave Secretary - Timekeeping

lefﬁm:mp‘iwii Supporting Efnmn‘rﬁnh]ﬁdﬁ'l-ﬂ&iihi
Review | Verification |Documentation

Timekeeping Verification

Timekeeping Verification Status: Pending Verification of Timekesping

Thiz lsave application reguires that the applicant’s timekaaping be verified as corrach.
Figase review the applicant’s timekeeping and confirm bime
f
L] AR = A = vt L - =

! k.l .l

Principal approved use of firct 5 days: Yes

Add Eff Date End Date

Sick Days Start Date: 1040852015 Sick Days End Date:

Use Accrued Sick Leave: Yes

CCUITHEN on ewed a qn

= D tation Rewvi d and Signed
CIR, CZ, DPZ002, and the wrilten Siatement have required signalures and daterminations,
Approved first five days entries are made in limekeepin

= hep ¥ ping
SE800- Ed Para f 66800- E Bank eniries made in timekeeping for any aporoved first 5 days.

Option 1 to use sick time,entries made in timekesping
51800 - Ed Fara / 61800 £ bank entries made in fimekeeping,

| Submit Timekeeping Verification |

[ View Leave Application Checkist Close |

Department of

Education
Carmen Favina,

_



S ——
Secretary — Supporting Docs

—
Y
L)

et

Principal / Supervisor

=
Y
L)

bt

SEmREDY STy Leave Specialist Finalization

Application ting Doc ion Timel ing Verification Documantation Acknowledgment
| Leave Application Details
Document Status Updated Updated By
(Required) 10/09/2015

Received W
Mot Received W

Meadical Documentation from treating

Physician: physician note needs to

include diagnosis and prognesis
DAdditiDnal Supporting Documentation |

ACCEPTABLE DR LETTER.pdf | Upload Files(s)... |

Upload Files(s).. | (Optional)

(Optional)
I:l Comprehensive Injury Report Upload Files(s)... [(Required) Mot Received W
ez Upload Files(s)... (Required) Not Received

| Request Re-Submission

‘ Request Additional Documentation..

Overall File Status: —[Pleaze select]— V|
Document ‘ Status . | | i By
0 g!:di_ca_l Do:.:‘mgr!tationtﬁom tdreatting ACCEPTABLE DR LETTER.pdf Upload Files(s)... {Requirad) Received ¥ 10/09/2015 _
ysician; physician note neads to

include diagnosis and prognosis
I:l;'\gdr.:ionall) Supporting Documentation Upload Files(g)... {Optional) Not Received W

(Optiona
I:l Comprehensive Injury Report Upload Files(s)... (Required) Not Received S
ee Upload Files(s)... (Required) Not Received W

Request Additional Documentation..

Request Re-Submission |

View Leave Application Checklist

Close |




l. .- [ 1+ FakelLetters » Search Fake Letters

Organize = Mew folder =~ [ o
P '5:4.’ Favorites |~ Mame B Date modified Type Size |-
Bl Desktop | Supporting docs 6/9/2015 4:51 PM File folder
& Downloads Wi:| ACCEPTABLE DR LETTER 10/6/201510:25 AM  Microsoft Word 9... 23 KB
‘2l Recent Places TL ACCEPTABLE DR LETTER 10/8/201510:28 AM  Adobe Acrobat D... 29 KB |
Adjustment Personal Affairs 6/23/2015 2:52 PM Microsoft Word D... 32KE iy
I = Libraries - Wiz C2 10/6/2015 10:59 AM  Microsoft Word 9... 22 KB
e 10/8/201511:00 AM  Adobe Acrobat D... 25 KB
4 /M Computer CAROL DIGREGORIO 6/23/201511:00 AM  Microsoft Word D... 41 KB | 8
o & System (C3) L CAROL DIGREGORIO 6/23/201511:01 AM  Adobe Acrobat D... 59 KB
Iy Data (¢) Cemprehensive Injury Report 10/6/201510:59 AM  Microsoft Word 9... 22 KB
o APPSS MWESDDAPPOD) (1) b 'E Comprehensive Injury Report 10/6/201510:58 AM  Adobe Acrobat D... 25 KB
I 58 Wenute (WESDOCIFS00N UsersS) (1) EXAMPLE OF MARRIAGE LICENSE 10/2/20159:18 AM  Microsoft Word D... 12 KB
I L DIVHRS (W ESDOCIFSDZ) (k) L EXAMPLE OF MARRIAGE LICENSE 10/2/20159:18 AM  Adobe Acrobat D... 2B KB
I 5% BOESHARES (\\ESOOCIFS02) (L) Wi:| LEGIELE BABY LETTER 11/20/201311:53 ...  Microsoft Word 9... 22 KB
I 58 DoE§ (WCENTRALMYCED.ORG) (R:) Il M| Military Orders 10/1/20153:24 PM  Microsoft Word D... 12 KB I
. e e e s —— e - oo oo . - I
File name: | ’A.II Files (%) -|
Open Cancel ]




|"-

Upload Supporting Document(s) Close

Step 2

Please select the supporting documents represented in this file. If the fife represents more than one supporting document, please sefect aff
supporting documents that apply.

Supporting Documents
Comprehensive Injury Report
[] cz

o [N

©

-




Leave Specialist Determination

Leave Appli

Application

ting Doct ion Timek

Verification

Secretary Supporting
Documentation

® Q) |
[
N

Principal / Supervisor

T e e Leave Specialist Finalization

Leave Application Details
Case Number:

Name of Applicant:

Employee ID:

File Humber:

Title:

Location:

Siebel Case #

O ves ONo

Date Of Injury: 1000172015

Requested Leave Type:
Application Status:
Requested Leave Start Date:
Requested Leave End Date:

Application Submission Date:

Auto Close Date:

Case Close Date:

Principal
Review

Timekeeping
Verification

Supporting
Documentation

Leave Specialist Review
& Finalization

Comments“ﬂdd'l Details

Please review the Leave Details and Approve or Deny the Leave Application.

Workers Compensation

Awaiting Leave Specialist Review and Finalization
10272015

10232015

102015

NA

NA

~
Determination Status: Awatting Leave Specialist Review and Finalization
Determination:
Requested Start Date: 100272015 Requested End Date: 10232015 Requested Leave type: Workers Compensation
Approved Reason Code Approved Start Date Approved End Date
x® [ 56800 - Ed Para Workers Comp Approved Use of First 5 Days W] | 10/02/2015 | [ 10/08/2015 |
x® [ 2w - Ed Para Lwop While On Workers Comp/ Sioac v|| 10/08/2015 | [ 10/2302015 |
Save Transactions |
v

| Close Application for Administrative Purposes ||

Re-Open Case |

| Return to Leave Secretary |

View Leave Application Checklist Close







THANK YOU
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