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INTRODUCTION This document contains the summary description for the Family Care Leave 

Program.  The following description of the Family Care Leave Program has been prepared to help 

you gain a better understanding of the terms and conditions of this program, effective January 1, 

2021.  

 

The summary set forth in the handbook may not cover all the details contained in the Family Care 

Leave Program. The formal documents, including any agreement with a third-party administrator or 

the FirstEnergy Corp. Welfare Plan, may determine the benefits to which you may be entitled.  The 

Company reserves the right to modify the provisions of, or terminate, any of these programs at any 

time and without notice. Furthermore, each employee’s benefits and rights under the Family Care 

Leave Program may also be governed by the official contract with Sedgwick Claims Management 

Services, Inc. (hereinafter “Sedgwick”), and that contract is in no way altered or modified by the 

contents of this summary.  

 

If you have questions after reviewing this material, contact your local Human Resources office for 

assistance. 

 

GENERAL INFORMATION For the purposes of this summary, the term “Company” 

means any of FirstEnergy Corp.’s service, affiliates or operating companies to which the 

FirstEnergy Family Care Leave Program (hereinafter the “Program”) has been extended 

(see section entitled “Participating Employers”).   

  

ELIGIBLE EMPLOYEES The Program applies to all full-time and part-time regular non-

bargaining employees and represented employees from participating unions (see section entitled 

“Participating Unions”).  

 

Employees are eligible for this benefit the first of the month following their date of hire.  This 

program and their associated policies are not binding contracts but rather are sets of 

guidelines for implementation.  The Company reserves the right to modify the provisions of 

any of these programs at any time and without notice.   

  

Family Care Leave (FCL) Eligibility An eligible employee is entitled to a maximum of 

one hundred sixty (160) hours of paid Family Care Leave (hereinafter “FCL”) per rolling 

twelve (12)-month period. Part-time employees are eligible to participate on a prorated basis 

based upon average hours worked.   

 

Employees have the option to take the leave on a continuous or intermittent (e.g., two (2) 

days a week for ten (10) weeks) basis.  For non-exempt employees, if leave is taken 

intermittently, employees must apply a minimum of one (1) hour of FCL each time that such 

leave is taken.  Employees have twelve (12) months from the date of the qualifying event to 

use the time. Any unused time after twelve (12) months is forfeited without compensation.   

  

Leave Qualifying Under Family Care Leave This Program is designed to support 

employees who need time off to care for a family member. FCL applies to the following 

situations:   
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• Bonding with and to care for an employee’s child within the first twelve (12) months 

after the date of birth;   

  

• The placement of a child with the employee for adoption or foster care within the first 

twelve (12) months after the date of adoption or placement of a child with the employee 

for foster care;  

 

• To care for a family member with a serious health condition. Family member includes 

spouse, domestic partner, son, daughter, parent (including stepparent) mother-in-law, 

father-in-law, siblings (including in-law relationships), grandparents and 

grandchildren.  

 

In addition, to qualify for FCL, situations must meet the requirements of the Family and 

Medical Leave Act (FMLA), with the exception of the minimum hours worked requirement 

and FirstEnergy’s applicable family members defined above.  

 

When both parents are employed by a Participating Company, each employee is eligible for 

one hundred sixty (160) hours of FCL for the birth of a child and to care for an employee’s 

child within the first twelve (12) months after the date of birth or the placement of a child 

with the employee for adoption or foster care.  

 

Required Notification for Leave Absent unusual circumstances, an employee needing FCL 

must follow the Company’s usual and customary call-in procedures for reporting an absence.  

When possible, employees must give thirty (30) days’ advance notice of the need to take any 

foreseeable leave for the birth or placement of a child for adoption or foster care or for the 

care of a family member with a serious health condition.  When it is not practical to provide 

such advance notice due to circumstances such as a medical emergency, notice must be given 

as soon as practical, ordinarily within two (2) business days of when the employee learns of 

the need for the leave.  

  

Employees must contact Sedgwick at 1-844-409-7412 to file for a leave under the Program.  

Sedgwick mails the employee a Rights Package with the appropriate certification request.  

Once all information is received by Sedgwick, a decision is rendered on the leave request.  

Leave decisions are communicated to the employee by telephone and/or written 

correspondence within two (2) business days of receipt of medical certification.  

    

Required Certification An employee must provide a medical certification from a health 

care provider to support the leave request when requesting FCL for a family member’s 

serious health condition.  Such certification, provided to the employee by Sedgwick, must 

be completed by the treating health care provider. The employee must return a completed 

Medical Certification within twenty-one (21) calendar days of the date upon which the 

Company notifies the employee of the need for Medical Certification, unless it is not 

practical for the employee to do so under the circumstances, despite the employee’s diligent 

good-faith efforts to do so.  
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For new parent bonding leaves, the employee must provide proof of birth such as birth 

certificate or hospital certificate of birth.  

 
When an intermittent or reduced work schedule is necessary, employees should consult with 

their supervisor and make reasonable efforts to schedule the leave so as not to unduly disrupt 

Company operations.   

  

Payroll/Timekeeping Administrative Procedures For all leaves qualifying under FCL, 

Sedgwick will enter all time in SAP for employees off work on approved leave.  FCL time 

codes will not be coded in the timekeeping system until the leave is approved by Sedgwick.  

An employee will be eligible for paid holidays that occur while he/she is on FCL.   

 

FCL while on FML/New Jersey Family Leave (“NJFL”)  

When an employee’s FCL qualifies under FML and/or NJFL, they must utilize FCL 

concurrently with FML and applicable NJFL time off.   

   

Employee Benefits During Family Care Leave During a leave of absence, the employee 

shall participate in employee benefit plans on the same basis as an active employee.  

Contributions toward employee benefit programs will continue to be deducted during any 

paid portion of leave.  

 

Resignation of Employment Any employee on Family Care Leave shall be deemed to have 

resigned employment with the Company if the employee fails to return from the authorized 

leave by the agreed-upon date.  

  

DEFINITIONS 

 

Child: A biological, adopted, or foster child, a stepchild, a legal ward, or a child of a person 

standing in loco parentis, who is either under age 18, or age 18 or older and incapable of self-

care because of a mental or physical disability.  

 

Domestic Partner: Domestic partner criteria requires that you and your partner must be at 

least age eighteen (18) and have lived together twelve (12) months in an exclusive 

relationship mutually responsible for each other’s welfare demonstrated by three (3) or more 

of the following:  

 

▪ Common ownership of real property and/or a motor vehicle; 

▪ Driver’s license with common address;  

▪ Joint bank and/or credit accounts;  

▪ Designation as primary beneficiary for life insurance or retirement benefits, or under 

a partner’s will;  

▪ Assignment of durable power of attorney or health care power of attorney. 
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In addition, you must not be related to each other to a degree of closeness that would prohibit 

legal marriage in your residence state, married to anyone else or in the relationship for the 

sole purpose of obtaining benefits coverage. You will be required to complete a Domestic  

Partner Declaration form and provide appropriate documentation to be eligible for FCL for 

your domestic partner.  

 

Grandchild: A biological or adopted child of the employee’s child, who is either under age 

eighteen (18), or age eighteen (18) or older and incapable of self-care because of a mental or 

physical disability.  

 

Grandparent: A biological or adopted parent of the employee’s parent. 

 

Health care provider:  A doctor of medicine or osteopathy who is authorized to practice 

medicine or surgery by the state in which he/she practices, as well as podiatrists, dentists, 

clinical psychologists, optometrists, chiropractors, nurse practitioners, nurse-midwives 

authorized to practice in their state, clinical social workers, and Christian Science 

practitioners listed with the First Church of Christ, Scientist, in Boston, Massachusetts.   

  

Intermittent leave: Leave taken in separate blocks of time rather than for one continuous 

period of time.   

  

Parent: A biological parent; an individual who stands, or stood, in loco parentis to an 

employee when the employee was a child; or a stepparent.   

 

Parent-in-law: The parent of the Employee’s husband or wife, as such relationship is defined 

or recognized under state law for purposes of marriage. 

 

Serious health condition:  An illness, injury, impairment, or physical or mental health 

condition that involves one or more of the following:   

 

• Hospital Care - Inpatient Care (i.e., an overnight stay) in a hospital, hospice, residential 

medical care facility, including any period of incapacity or subsequent treatment in 

connection with or consequent to such inpatient care.   

• Absence Plus Treatment - A period of incapacity of more than three (3) consecutive 

calendar days (including subsequent treatment or period of incapacity relating to the 

same condition), that also involves:  

o Treatment two (2) 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) within thirty (30) 

days of the beginning of the period of incapacity.  The first visit must occur 

within seven (7) days of first day of incapacity.   

o Treatment by a health care provider on at least one (1) occasion (within 

seven (7) days of first day of incapacity) which results in a regimen of 

continuing treatment under the supervision of the health care provider.   

• Pregnancy - care for your spouse during any period of incapacity due to pregnancy  
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• Chronic Conditions Requiring Treatments - A chronic condition which:  

o Requires periodic visits (at least two (2) visits per year) for treatment by a 

health care provider, or by a nurse or physician’s assistant under direct 

supervision of a health care provider.   

o Continues over an extended period of time (including recurring episodes of 

a single underlying condition).  

o May cause episodic rather than a continuing period of incapacity (e.g., 

asthma, diabetes, epilepsy, etc.)  

• Permanent/Long-Term Conditions Requiring Supervision - a period of incapacity 

which is permanent or long-term due to a condition for which treatment may not be 

effective.  The 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 Disease, a severe stroke, or the terminal stages of a disease.   

• Multiple Treatments (Non-Chronic Conditions) - any period of absence to receive 

multiple treatments (including any period of recovery there from) 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 incapacity of more than three (3) 

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

cancer (chemotherapy, radiation, etc.), severe arthritis (physical therapy), and kidney 

disease (dialysis).   

 

Sibling: A biological or adopted sibling to the employee, in which one (1) or more parent is 

shared, including in-law relationships. 

 

Spouse: A husband or wife as defined or recognized under state law for purposes of 

marriage, including common law marriage.   

  

OTHER FACTS AND INFORMATION   

The Program is Not an Employment Contract The Program shall not be deemed to 

constitute a contract between the Company and any employee, nor shall anything herein 

contained be deemed to give any employee any right to be retained in the employ of the 

Company nor to interfere with the right of the Company to discharge any employee at any 

time and to treat the employee without regard to the effect which such treatment might have 

upon the employee as a participant in these programs.   

  

Right to Amend Program The Program may be amended or terminated by the Chief 

Executive Officer of FirstEnergy Corp. or his/her appointed designee at any time or for 

employees represented by a labor union in accordance with the applicable collective 

bargaining agreements.   
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Participating Employers and Identification Numbers   
The Cleveland Electric Illuminating Company 

EIN 34-0150020 
FirstEnergy Service Company 

EIN 34-1968288 

 

Jersey Central Power & Light Company 

EIN 21-0485010 

Metropolitan Edison Company 

EIN 23-0870160 

 

Monongahela Power Company 

EIN 13-5229392 

Ohio Edison Company 

EIN 34-0437786 

 

Pennsylvania Electric Company 

EIN 25-0718085 

Pennsylvania Power Company 

EIN 25-0718810 

 

Potomac Edison Company  

EIN 13-5480882 

The Toledo Edison Company 

EIN 34-4375005 

 

West Penn Power Company 

EIN 13-5480882 

 

 

         

Additions or deletions to the list of Participating Employers may be made at any time at the 

sole discretion of the Program Sponsor. An up-to-date listing of Participating Employers 

may be obtained from the Plan Administrator.   

 

Participating Unions in accordance with the labor agreement between the FirstEnergy 

Service Company and: 

Local Union 777 (Call Center) of the International Brotherhood of Electrical Workers (AFL-

CIO) 

 


