SAN FRANCISCO
PAID PARENTAL LEAVE

ORDINANCE (PPLO)
March 1, 2017

Thank you for joining us! We will begin shortly.
This webinar will be recorded.

All phones have been muted to prevent background noise.




OVERVIEW OF TODAY'S WEBINAR

Moderator

Kelly Jenkins-Pultz,
Regional Administrator,
US Department of Labor
Women'’s Bureau

Logistical Coordinator

Deborah Pascal,
Program Analyst,
US Department of Labor
Women'’s Bureau

—
T

Speakers

Jenna Gerry, Attorney
Work & Family Program
Legal Aid at Work

Benjamin Weber

Senior Administrative Analyst

City and County of San Francisco
Office of Labor Standards Enforcement




Overview of Today’s Webinar

 Overview of the Paid Parental Leave
Ordinance

3 Who is covered
O How to apply

J How to calculate what is owed to an
employee

J How this interacts with other State and
Federal laws
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What I1s the Paid Parental Leave Ordinance?

» Passed unanimously by Board of

Supervisors on April 12, 2016

* First of its kind in the United States

* Requires employers to supplement an

employee’s state Paid Family Leave
(PFL) benefits

» Provides employees working in San

Francisco with 6 weeks fully paid leave
to bond with a new child (newborn,
adoptive, or foster)

fF mandates up to six weeks of fully paid parental
eave

Trending Articles

When your child has
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COVERED EMPLOYER

« Have Employee(s) Who Work in San Francisco
 Employ Threshold Number of Employees:

o January 1, 2017 50+ employees

« July 1, 2017 35+ employees (see Rule 2 and definitions)
« January 1, 2018 20+ employees

 Threshold Number of Employees include all employees
worldwide. This means:

e seasonal, permanent, temporary, part-time, full-time, etc.;

and
* both employees who work in and out of San Francisco

 Government entities are not covered employers




WHAT IF I HAVE A FLUCTUATING WORKFORCE?
PPLO LOOKBACK PERIOD

Fluctuating Workforce:
number of employees
goes up and down from
week to week

Must look at average
number of employees in
PPLO Lookback Period
(12 weeks or 3 months
prior to employee’s leave)

See Rule 2

—

EXAMPLE

* An employee’s first day of Paid Family
Leave is August 7, 2018

 The employer at that time only has 19
employees but workforce goes up and
down each week.

Number of employees performing paid work during the 12-week

PPLO Lookback Period:

Week 1 19 employees Week 7 25 employees
Week 2: 23 employees Week 8 22 employees
Week 3: 17 employees Week 9 17 employees
Week 4: 20 employees Week 10 20 employees
Week 5: 20 employees Week 11 25 employees
Week 6: 25 employees Week 12: 19 employees

The average # of employees during the PPLO
Lookback Period is 21, so the employer is
covered by the PPLO and must pay this
employee Supplemental Compensation




PPLO LOOKBACK PERIOD

FOR WOMEN TRANSITIONING FROM PREGNANCY DISABILITY LEAVE

For birth mothers transitioning from Pregnancy Disability Leave (PDL),
PPL Lookback Period will be the 12 weeks or 3 months prior to her
Pregnancy Disability Leave, up to 26 weeks prior to Paid Family Leave
period

EXAMPLE
SDI PFL/PPL Supp. Comp.
May 1, 2017 A AL

1{ birth V 6 weeks )

| I

4 weeks for pregnancy | 6 weeks to recover |

— /t
Y
July 10, 2017

Pregnancy Disability Leave

*PPLO Lookback Period for Employer and Employee Eligibility is
February 6, 2017 — April 30, 2017 (12 weeks prior to May 1, 2017).




Covered Employer Must:

City & County of San Francisco

Paid Parental Leave Ordinance

Post Notice

2017 Motice of Rights for New Parents
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COVERED EMPLOYEE

1. Worksin San Francisco

2. Commenced work for a covered employer at
least 180 days before leave period

3. Work at least 8 hours per week in San
Francisco for a covered employer

4. Work in San Francisco at least 40% of weekly
hours for your covered employer

5. Apply for and receive California Paid Family
Leave (PFL) benefits from the Employment
Development Department (EDD)

Government employees are not covered.
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4 STEPS TO APPLY FOR
SF PAID PARENTAL LEAVE

Notify
Apply for Complete Submit SF
Paicf Famil SF Paid PPL Form & ﬁrﬁg‘uﬁ

Leave (PFL Parental EDD Notice of Receive

through Computation First PFL
EDD to Employer Payment

More Detailed Step-by- Q -
Step Guide Available on - S et
OLSE Website Shortly! Q e



http://sfgov.org/olse/paid-parental-leave-ordinance

SAN FRANCISCO PAID PARENTAL
LEAVE FORM (SF PPL FORM)

CITY AND COUNTY OF SAN FRANCISCO

DER OF ADMINISTRATIVE SERVICES
OFFICE OF LABOR STANDARDS ENFORCEMENT
PATRICK MULLIGAN, DIRECTOR

SAN FRANCISCO PAID PARENTAL LEAVE FORM

Complete one form for each employer. If you have only one employer, you only need to
complete Sections 1, 2, and 3 of this form. If you have more than one employer, fill out
Section 4 on page 2.

Section 1. Employment information

Employee
Name/Address:

(Phaase prin) Sweet City Stale  Zip
Emgployer:

(Name)

Section 2. Employer Notification. For prompt payment of benefils, select both options.
Check all that apply:

Option 1. 01 am submitting a copy of my EDD Notice of Computation to my employer(s);
and/ or

Option 2. 01 have checked the box on my EDD Claim for Paid Family Leave (DE 2501F)
granting permission to disclose my benefit payment to my employer(s).

Section 3. Relmbursement Agreament. In order to receive Supplemental Compensation
under the San Francisco Paid Parental Leave Ordinance (PPLO), employees must agree in
writing to reimburse their employers if they voluntarily separate from employment within S0
days of the end of their leave period. Failure to sign this agreement renders you ineligible to
receive Supplemental Compensation under the PPLO. [See S_F. Police Code Sec.
3300H.4{e).]

1, [full name], hereby agree to reimburse the full amount of
Supplemental Compensation received from any Covered Employer(s) under the San
Francizsco Paid Parental Leave Ordinance if | voluntarily separate from employment within
90 days from the end of my leave period and if my employer requests such reimbursement
in writing.

ploy . Date:

ployer Si Date:

If you only have one employer, this form is complete.

Only complete Section 4 if you have more than one employer

Section 4. Multiple Employers. If you have more than one employer, you must complete
either Option A or Option B of this section, or your employers will not be reguired to provide
Supplemental Compensation under the PPLO.

Option A Ask each employer for your normal gross weekly wages and reported tips, if
any, and enter the amount in the grid for each employer:

Employer Normal Gross Weekly Wages Aerage Weekly Tips

1
2
3

Qption B: For each employer, fill in your pre-tax earnings below. Include information for
the & bi-weekly, 6 semi-monthly or 12 weekly pay periods that immediately precede your
leave period. If you were on unpaid or partially paid leave for any of thoze pay periods,
do not include those pay periods in the grid. Instead, include earlier pay periods during
which you were fully paid. Provide & total — or 12 total — in the chart for each employer.

Employer 1 Employer 2 3

1

Py Pasc start Lase | Wages Po Peme| StaniDate | Wages | Tims SartData] Wages | Tips

1
=
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| declare under penalty of perjury that the foregoing wage and employer information is
frue and correct.

Employee Signature: Date:

Your employer has the right to request proof of wages from other employers listed above.

SUBMIT A COMPLETED FORM TO EACH OF YOUR EMPLOYERS

[Dec 2016 REV]

Available at : http://sfqov.org/olse/paid-parental-leave-ordinance



http://sfgov.org/olse/paid-parental-leave-ordinance

o~ —~ Employment

PAID FAMILY LEAVE (PFL)  EDD:5wwe

State of California

e Employee Funded State Benefit
e 6 WEEKS OF PARTIAL WAGE REPLACEMENT WHILE:
v' Caring for a seriously ill close family member; or
v" bonding with a newborn, adopted or foster child
e 55% of weekly wage, up to $1,173 per week in 2017
e Benefit increases to 60% or 70%, depending on income, in 2018
e Both Parents Can Take at the Same (or different) Time
e (Can be taken Intermittently or all at once
e Must be taken within 1 year of birth or placement of child in the home

e (One week waiting period

* Not for birth mothers transitioning from State Disability Insurance (SDI) to PFL
* Eliminatedin 2018




PAID FAMILY LEAVE:
EMPLOYEE'S EDD BASE PERIOD

How EDD Determines an Employee’s Base Period
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If you
file your
claim
in:

Employee’s PFL benefit amount
not based on current wages, but
on employee’s “Base Period”
wages.

A “Base Period” covers 12
months and is divided into four
consecutive quarters.

Employee’s PFL benefit amount
based on his/her highest quarter
of earnings in the base period.




Supplemental Compensation

Sum of the EDD PFL benefit and the Supplemental Compensation
equals 100% of normal gross weekly wages

Employee’s total weekly benefits (EDD + Supplemental Compensation)
are capped at $2,133 for 2017

Employers may require employee to agree to use up to 2 weeks of
accrued, unused vacation to cover the cost of the required

Supplemental Compensation payments (3300H.4(b)(5)) *If the employee
does not agree, then employer is not required to pay Supplemental Compensation.

Must be paid in full within 30 days of end of leave for employee who
meets preconditions before or during leave (Rules 5 and 6)

Sick leave may not be used to cover Supplemental Compensation.

Comes from EMPLOYER(s), not City and County of San Francisco.




Supplemental Compensation
Calculation Terms

Employment Development Department (EDD) Weekly Benefit: amount
paid to employee by EDD

* Weekly benefit amount is calculated based on the employee’s
weekly wages in the EDD base period - 5 to 18 months in the past
(see EDD Chart on slide 12)

Paid Parental Leave Ordinance (PPLO) Normal Weekly Wages

 Employee’s salary during the week prior to leave; or

» |f weekly wages fluctuate (increase and decrease), then average
of PPLO Lookback Period wages (3300H4.(b)1(B))

Notice of Computation: EDD notice sent to employee that includes
weekly benefit amount




Where is the EDD Weekly Benefit
Amount?

Sample EDD Notice of

Computation
EDD PAID FAMILY LEAVE = s Employment NOtICe Of Computatlon
Ete EDD 2eimen .
SACRAMENTO, CA 95889-7017 . .
' Ty e contains:
Telephone No. B77-238-4373 Stulerof Callfornis
—NOTICE OF COMPUTATION— .
This notice does not astablish yourpighttobemettss————————— —
Your Social Security Number: Bate Dssnbill[l)\? lnr:::;ncne o]r Paid Family Leave ® Wee kly be n eflt am O u nt -
- e L/ g benefits are paid to you only whan jou mee! all tha
congilions of eligibility. $962
00783 ALL BENEFIT PAYMENTS, IF DUE|ARE ISSUED
ll'lltl""ll!l"llllll]lHl"llllllllIII“III'"!"!II"lIII SEPARATELY. . ° Dai |y benefit amou nt for a 7
. day week

o Quarterly, qualified wages

""""" NOTIGEIoh CORaTIch i Electronic Benefit Payment
Your maximum Benefit amount is $§ 5,772.00 NOtlce COntalnS
====ce=-> Your weekly Benefit amount is s 862.00 <
Your daily Benefit amount is s 1;8;/:? E .
¥ laim effective date is 0 :
The waiTing Gate o hi Netlce 15 o1/18/17 « Pay period(s) and amount
| YOUR NAME] VOUR_WAGES BV QUARTER ENDING VOUR_EWPLOYERS !
! 2 | =g 5 VIR 16 JUNE_16 ~SEPT 16 NEHE ACCT No!BR 'Tcil e See RUIe 52
11463.52 S 9668.88 S| 13369.18 §|  22727.08 §|-  |0000000[000[01,
I .00 .00 .00 .00} 0000000100063
! 'rn'rm. 11463.52 9668 .88 1336118 22727.08___ _TOTAL WAGES =  57220.67 !




Calculation Example 1

Basic CalculatonB-A=C
EDD Base Period Weekly Wage (A) = $1,000
PPLO Normal Weekly Wage (B) = $1,000

(B) Normal Weekly Wage $1,000
(A) EDD Weekly Benefit - $550
(C) Weekly Supplemental Compensation $450

$450 x 6 Weeks = $2,700 (total amount employer must pay to employee)




Calculation 1 Weekly Chart

mEDD
EDD Weekly Benefit Amount = $550
Supplemental Compensation = $450
Total Benefit = $1,000 ® Employer




Calculation Example 2

Basic CalculatonB-A=C
EDD Base Period Weekly Wage (A) = $1,000
PPLO Normal Weekly Wage (B) = $1,100

(B) Normal Weekly Wage $1,100
(A) EDD Weekly Benefit - $550
(C) Weekly Supplemental Compensation $550

$550 x 6 weeks = $3,300 (total amount employer must pay to employee)




Calculation 2 Weekly Chart

EDD Weekly Benefit Amount = $550 m EDD

Supplemental Compensation = $550
Total Benefit =$1,100

® Employer




Calculation Example 3

Basic Calculation B-A=C
EDD Base Period Weekly Wage (A) = $1,000
PPLO Normal Weekly Wage (B) = $1,100

(B) Normal Weekly Wage $1,100
(A) EDD Weekly Benefit - $550
(C) Weekly Supplemental Compensation $550

$550 x 6 weeks = $3,300 (total amount employer must pay to employee)
$2,200 = 2 weeks vacation value (if available and employee agrees)
$3,300 - $2,200 = $1,100 or actual cost to employer after vacation value

$2,200 (vacation value) + $550 (weekly amount) = 4 weeks of
Supplemental Compensation covered by vacation value




Calculation 3 Example Sources
of Funds = $1,100 Weekly

Two Weeks of Vacation Value Integrated with EDD Wage Replacement

Week 1 Week 2 Week 3 Week 4 Week 5 Week 6

$1,200 T+

$1,000 +

$800

$600

$400 T+

$200 +

LEGAL B EDD mEmployer mVacation

AID AT
WORK




Supplemental Compensation
Sources - Six Weeks

6 Weeks of Supplemental Compensation Totals by Source

- m EDD (6 wks x S550)  ®m Employer (2 wks x S550) = Vacation (4 wks x $550)




Supplemental Compensation
Notes

Maximum benefit under the Ordinance (EDD Benefit + Supplemental
Compensation) is $2,133 for 2017 (3300H.4(b)(2))

 Maximum Weekly EDD Benefit for 2017 is $1,173
 Employers may always pay more than the ordinance requires
Calculation instructions available here:

http://sfgov.org/olse/paid-parental-leave-calculations

Retain records of supplemental compensation paid as directed by
3300H.6



http://sfgov.org/olse/paid-parental-leave-calculations

INTERACTION WITH FEDERAL AND STATE LAW:
FAMILY MEDICAL LEAVE ACT (FMLA)
CALIFORNIA FAMILY RIGHTS ACT (CFRA)

12 weeks of job-protected leave to:

« Bond with a new child (including adoptive and
foster children)

o Care for a family member with a serious
health condition

* For your own serious health condition

Eligibility
« lyear onthejob

50+ employees
1,250 hours in the prior year

*For birth mothers, bonding leave does not start
until after they have recovered from pregnancy
\  disability.

—
-




Interaction of Job-Protected Leave and Paid
Parental Leave (PPL) Ordinance for Non-Birth
Parents

.,_h PFL/PPL Supplemental Compensation

A
( A\

6 weeks

12 weeks of job-protected time off and health insurance

~
FMLA/CFRA




Interaction of Job-Protected Leave and PPL
Supplemental Compensation for Birth Mothers

h SDI PFL/PPL Supp. Comp.

A A

r~ ~ N\

birth 6 weeks
| |

4 weeks for pregnancy ‘ 6 weeks to recover ‘ 12 weeks to bond

\ J — _/
Y

I'a)

' FMLA (12 wks)/PDL (4 mo) CFRA




WHAT IF MY EMPLOYEE DOES NOT
QUALIFY FOR FMLA/CFRA?

- No Retaliation Under Ordinance:
Although the PPLO does not explicitly require employer to provide an
employee with 6 weeks off to bond with a new child, it contains very
robust anti-retaliation provisions, which prohibit retaliating against an
employee for exercising any of his/her rights under the ordinance.

- Employer Must Still Pay Supplemental Compensation:
If an employer terminates an employee during his/her leave period or
within 90 days of notifying employer of intent to apply of /use PFL,

employer must still pay employee Supplemental Compensation for his/her
entire leave.

—




ANTI-RETALIATION

SECTION 3300H.7

o Itis unlawful for an employer to “interfere with, restrain, or
deny the exercise of or the attempt to exercise” right to
Supplemental Compensation

« Itis unlawful for an employer to “discharge, threaten to
discharge, demote, suspend, or in any manner
discriminate or take adverse action against any person in
retaliation for exercising rights to Supplemental
Compensation” under the PPLO.

o Taking “adverse action” against employee within 90 days of
filing a complaint with OLSE or a court alleging violation
creates a rebuttable presumption that such action was
retaliation




Existing Paid Parental Leave Policy —
Does it Comply?

Maybe. Existing Plans MUST:

Provide 6 weeks of fully paid parental leave for
bonding in any 12 month period

Be available for any covered employee

Can be integrated with EDD wage replacement
benefits or be fully funded by the employer
Allow employee to choose to take the leave
consecutively or intermittently




QUESTIONS?

Use the Q & A panel on the right side of the screen
to type a question to the Host and Presenters.

Please remember that this webinar is being recorded.




CONTACT FOR MORE
INFORMATION

http://sfqov.orqg/olse/paid-parental-leave-ordinance

Benjamin Weber

City and County of San Francisco
Office of Labor Standards
Enforcement

www.sfgov.org/olse

pplo@sfgov.org

415-554-4190

(English, Spanish, Chinese, Tagalog)

Jenna Gerry

Legal Aid at Work
www.legalaidatwork.org
Work & Family Helpline
1-800-880-8047

(English, Spanish, Chinese)
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