North Guidelines
Family Care Leave of Absence (Associates Only)


NOTICE

These Guidelines are not a contract of employment between you and the Bell Atlantic Company that employs you, or Bell Atlantic Corporation or any of its subsidiaries, and does not give you rights of any kind. The Guidelines and their contents may be changed or eliminated without notice, at any time by Bell Atlantic Corporation or its subsidiaries.

Bell Atlantic employees must understand that there is no fixed duration and there are no fixed terms or conditions to the employment relationship. Employees can terminate their employment whenever they wish and for whatever reason they might have with or without notice, just as Bell Atlantic Corporation or its subsidiaries can terminate their employment or change the terms and condition of their employment at any time and for any reason with or without notice, unless the employment is covered by a collective bargaining agreement. This is known as employment-at-will. This at-will employment relationship may not be modified except in a written agreement signed by the employee and an authorized representative of the Bell Atlantic Company that employs the employee, and with concurrence from the company's Legal Department.



EFFECTIVE 1/1/03, NOT APPLICABLE FOR MANAGEMENT EMPLOYEES. PLEASE REFER TO THE NEW VERIZON LEAVE POLICIES.

1.0 General

The Family Care Leave of Absence Program (FCL) became effective on January 1, 1990. Under this program an employee may elect to take a leave of absence for up to 24 months during a 10-year period in order to care for a seriously ill family member.

1.1 If there is any conflict between these guidelines and any applicable collective bargaining agreement, the latter shall be controlling.

2.0 Eligibility

Any regular full-time or part-time employee, regardless of the length of his/her Company service, is eligible to apply for a Family Care Leave of Absence upon furnishing Bell Atlantic North with satisfactory evidence of his/her family members serious illness.

3.0 Definitions

For purposes of this leave, Family Member means:

	- spouse
	- sister

	- child*
	- parent or parent-in-law

	- grandchild
	- grandparent or grandparent-in-law

	- brother 
	- any other relative who takes the place of a parent or who is 
living in the employees home
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* This includes biological and adopted children, stepchildren who reside in the household and children who reside in the household for whom the employee or the employees spouse is the legal guardian.

4.0 Duration of Leave

FCL is without pay and may not exceed 24 months during a 10-year period. The 10-year period begins with the first day of an FCL. The department will maintain a record of these leaves in the employees personnel file.

4.1 FCLs of 30 days or less are subject to the approval of the employees department and the Area Medical Director. FCLs of more than 30 days are subject to the additional approval of the Bell Atlantic North Initial Claims Committee.

4.2Approved FCLs will begin and end as of the dates specified on the Application for Family Care Leave (G2518-FCL) form (see page 6).

5.0 Emergency Requirement

Should an emergency arise where an employee is unable to wait for his/her application for an FCL to be finalized, he/she may be allowed to begin the leave while the application is being processed.


6.0 Application Procedure

An employee should discuss a leave requirement with his/her supervisor as early as possible before a leave is to begin.

6.1 FCL of 30 Days or Less

The employee may request an Application for Family Care Leave of Absence from the Benefits Delivery Office. The employee should read the Conditions for Leave carefully, and then sign and date the application. The completed form should be returned to the supervisor who will also sign and date it and forward it to the Area Medical Director.

The employee should ask his/her ill family members physician to forward a letter to the Area Medical Director describing the illness. The letter should include the anticipated length of the illness, and the employees name, along with the ill family members name and the social security numbers for both.

The Area Medical Director will review the ill family members condition with his/her private physician. The Area Medical Director will then complete the Medical Department section of the form indicating whether or not Illness likely to require assistive care and the Expected Duration of the leave and send the form to the Benefits Delivery Office.

The Benefits Delivery Office will notify the department of the Area Medical Directors decision and the expected duration of the leave.

The employees department will make the final decision in cases where the employee disagrees with the expected duration of an FCL of 30 days or less and notify the employee of the expected return date.


6.2 FCL of More Than 30 Days

The employee may request an Application for Family Care Leave of Absence from the Benefits Delivery Office. The employee should read the Conditions for Leave carefully, and then sign and date the application. The completed form should be returned to the supervisor who will also sign and date the form. (If the department is not recommending approval of the leave, a letter explaining the reasons should accompany the form.) The supervisor will forward the completed form to the Area Medical Director.

The employee should ask his/her ill family members physician to forward a letter to the Area Medical Director describing the illness. The letter should include the anticipated length of illness, and the employees name, along with the ill family members name and the social security numbers for both.

The Area Medical Director will review the ill family members condition with his/her private physician. The Area Medical Director will then complete the Medical Department section of the form indicating whether or not Illness likely to require assistive care and the Expected Duration of the leave and send the form to the Benefits Delivery Office.

The Benefits Delivery Office will notify the department of the Area Medical Directors decision and the expected duration of the leave.


Where the expected duration, as indicated by the Area Medical Director, is less than the employees requested period of leave, the employees department should discuss this change with the employee. If the employee agrees with the Area Medical Directors expected duration, the period of leave should be adjusted on the form. If the employee disagrees with the expected duration and still wishes to apply for the original requested period of leave, the employee and the employees department should notify the Benefits Delivery Office of the disagreement, in writing, and await the approval or denial by the Bell Atlantic North Initial Claims Committee.

6.3 Bell Atlantic North Initial Claims Committee

The Benefits Delivery Office will forward the Committees decision to the employees department.

Should the Committee deny the employees requested duration for the FCL, a copy of the denial should be given to the employee. If the Committee approves the request, the employee should be notified of the expected return date.

7.0 Retention of Forms

Whether an FCL is approved or denied, a copy of the application form should be maintained in the employees personnel file.

8.0 Guaranteed Reinstatement

Under this program, an employee is guaranteed reinstatement to the same job or one of similar status and pay at the end of each segment of an FCL.

8.1 If an employee requests reinstatement before the leave ends and a position of like status and pay is not available, reinstatement may be deferred until such a position is available. However, in no case will reinstatement be deferred beyond the return date of the leave.

8.2 When an employee does not return to the job by the date specified on the leave application, and has failed to obtain an extension based on special conditions preventing his/her return, the employees department should notify the employee via Certified Mail, return receipt requested, that he/she must return to work or the employees services will be terminated.

9.0 Service Credit

The employee will receive service credit for the entire time of an FCL beginning on or after January 1, 1992, even if he/she does not return to work at the end of the leave period. He/she would have received service credit for up to 30 days of each period of an FCL taken prior to January 1, 1992.

10.0 Attendance, Performance and Other Improvement Programs

Granting a leave does not cancel any steps or procedures previously taken as part of an attendance, performance or other improvement program. Upon return from a leave, the employee is at the same point in such a program as when the leave began.


11.0 Health Care Coverage, Group Life Insurance, Service Credit, Retirement Benefits, Savings Plan Participation, Dependent Care Spending Account Participation, Health Care Spending Account Participation, Sickness Disability Benefits and Death Benefits.

Refer to the Conditions for Leave on the Application for Family Care Leave (G2518-FCL).

11.1 Union Dues, Pioneer Dues, Charitable and Political Contributions

When the leave is 30 days or less, missed deductions will be made up by double deductions in a succeeding payroll period.

When the leave is more than 30 days, deductions cease. Union dues and Pioneer dues resume

11.2 Bank Loans, U.S. Savings Bonds, Savings and Credit Union Allotments

It is the employees responsibility to care for any other obligations which will be affected by cessation of deductions by Bell Atlantic North. This will mean direct payment by the employee to the agency, bank or organization.

11.3 Services

Blood Bank and Telephone Service Allowance eligibility is continued while on departmental or Bell Atlantic North Initial Claims Committee leave.

12.0 Vacations

If vacation is involved, arrangements must be made to conform with current Bell Atlantic North policies and collective bargaining agreements regarding , e.g., vacation scheduling, intervals and carry-over provisions.

When a leave is to occur before the employee has taken the vacation to which he/she is entitled, the supervisor should be sure that sufficient time will remain after the leave for the employee to then take the vacation. When this would not be possible, the vacation must be taken prior to the leave.

When a previously scheduled vacation would occur during a period of leave, the vacation shall be rescheduled, generally to precede the leave.

When an FCL extends into the following calendar year, even for one day in the following year, the employee becomes eligible for vacation in that following year as of the termination date of the leave. In such a case, needs of the business permitting, the employee need not return to work prior to taking the vacation.

There will be no payments in lieu of vacation which was missed because of an FCL. Vacation may not be scheduled to occur between two leaves of absence.


12.1 Holidays

Holiday treatment during a leave is as follows:

- Holidays occurring during an FCL will not be paid. 

- A day in lieu of a holiday which occurs during the leave is not permitted. 
- An FCL terminates on the calendar day preceding the day on which the employee is reinstated. If the leave termination date is a holiday, then the leave terminates on the day before the holiday to give the employee the benefit of holiday pay.

12.2 Management Personal Days and Excused Work Days

Management Personal Days and Excused Work Days scheduled to occur during an FCL must be rescheduled. Arrangements must be made to conform with current Bell Atlantic North policies and collective bargaining agreements regarding scheduling intervals and carry-over provisions.

13.0 Exit Interview

An exit interview must be prepared for any leave in excess of 30 days. This is required by Bell Atlantic North's Unemployment Insurance Claims Examiners (see Unemployment Insurance and Exit Interview, section 57).
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