RESOLUTION 2012-596

RESOLUTION OF THE TOWNSHIP OF BARNEGAT,
COUNTY OF OCEAN, STATE OF NEW JERSEY,
AUTHORIZING AN UNPAID MEDICAL LEAVE
TO DONNA DELILLIO

BE IT RESOLVED by the Mayor and the Township Committee of the Township of
Barnegat, County of Ocean, State of New Jersey that an unpaid medical leave is hereby
granted to Donna Delillio from December 3, 2012 through February 28, 2012.

CERTIFICATION

I, Sharon L. Auer, Acting Municipal Clerk of the Township of Barnegat, County of Ocean,
State of New Jersey do hereby certify that the foregoing resolution was duly adopted by

the Township Committee of said Township at their regular meeting held on the 3™ day of
December, 2012 in the Municipal Complex, 900 West Bay Avenue, Barnegat, New Jersey.
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“Sharon L. Auer
Acting Municipal Clerk
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CAPITAL INSTITUTE
FOR NEUROSCIENCES

Erol Veznedsraglu, MD, FACS, FAHA
Director, Capital Institute for Neurosciences
Chairman, Department of Neurosurgery

Neurosurgery

Erol Veznedaroglu, MD, FACS, FAHA
Kenneth M. Liebman, MD, FACS
Mandy J. Binning, MD

Lee Buono, MD, FACS

Joseph Sherrill, MD, FACS, FAANS

Negurofogy
Mitchell J. Rubin, MD, FAAN
Director, Neurology

Mitra Assadi, MD

Rajat Kumar, MD

Rajesh Sachdeo, MD, FAAN
Chireg S. Shukla, MD
James A, Ware, Jr, MD
Johanna Bemirjian, APN,C

Pain Management
Stephen Boysjian, DO
Kenneth Rogsrs, DO

Physical Medicine & Rehabilitation
Ronald H. Gonzalez, MD

From:689-537-7373
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Two Capital Way

Suite 456

Pennington, New Jersey 08534
4609 537 7300

609 537 7301 Fax
capitalneuro.org

Date: N(\dqm\ox\ K\, 2072

To Whom It May Concern:

Please be advised that _ \ Ymre FDQKA‘\\{c\

Is currently under miy care for the treatment of
1CA __Quaweucvn . Q@&\* Gingonsdophy
VPodTent 1848 et A0 Quaiz? ¥ oy 7
Qe G38as5ad) G LNOW -\ AR Rnatmiat
l/"e\nmm'u‘ 20\2 .

If there are any comments or questions please feel free to contact my
office.

Sincerely,

Erol Veznedaroglu, M.D.

Kenpeth M. Liebman, M.D.




Donna Delilio
18 James Hollow Road
Barnegat, NJ 08005

November 6, 2012

Dear Mr. Breeden,

Due to my current illness | am requesting an unpaid medical leave to start November 19, 2012. | am not
sure the length of time that | will need as my doctor is running tests and we have yet to receive any
definitive answers as to the cause of my illness. Therefore, | will be sure to notify the township as soon
as | have more information as to the amount of time | will need to tend to my medical condition.

Please allow me to thank you in advance for the consideration of the approval of this leave.

ectfully yours,

Donna M. Delillio

CC: Sharon L. Auer, Municipal Clerk
Kathleen Janeski, CFO
Teri I. Kirchner, Payroll Coordinator
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ATLANTIC SURGICAL GROUP,

MARK R. ScHwARTZ, M.D., F.A.C.

AroN L. GORNISH, M.D., F.A.C.§

GLENN S. ParKeR, M.D., FA.C.5., FA.!

THomMas R. Lake lll, M.D., F.A.C.S., F.A
JerFFrey M. LiN, M.D.

Nov jlp 20 (>

This is to certify that

Doy e g,

Is under my care fof the following: \_&M4A C
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POPLAR BROOK HUILDING 450 JACK MARTIN BOULEVARD
255 MONMOUTH ROAD SumEe 7
DAKHURST, NJ Q7755 BRICK, NJ 08724

732-531-5445 732-836-1600
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Certification of Health Care Provider for U.S. Department of Labor 74 '
Employse’s Serious-Health-Condition s w . Employmant Stendume Adminietraion

= asau earhe s

SECTION X: For.Completion by the EMPLAVER L ' , g =
INSTRUCTIONS to the EMPLOYER: The Famlly and Medical Loave Act (FMLA) providei hat &n emplayér.”
r=8y raquire an omploycc secking FML A protections becauss of o need for keave due to.a serious hesith'conitition 1o
suhmit a madical cortificulion iasued by the emplayss's heslih care provider. Flause compleie Section I befors giving.
this form 10 your employzs, Yaurrasponse is voluntary. While yau ara nos required 1o use this form, you may nos ask
the smployee w provids mors infarmasion than allowed upder sha FMLA rogulations, 29 C.F.R. §§ 625.306-32 5,308,
Employers must generally maintain records and decuments relating ta medical cerdfications, racarifieations, ar -
medica! hisiories of employees cranted for FMLA porpases os canfidential medical records in sepanie filesirecords

. from 1he usual persannel. files and in accordance with 20 CPR. §1630.14(e)(1), if the Asneclcans with Dispbilities .

Actapplles. - © - . ] .
Employer name and conmer: iﬁi‘.ﬂfﬁﬁé‘ ] ST \<£'\L£Q

. [ ' '\ S 4 [ 8 v g
Empluyee’s izh le: [AQ(? ‘) Regular work schedule: __3.: PR 2 fi’l .,’::

Employee's essential job famctlons: (.} &y~ \C (‘,L\

Cheek if job description {3 amached:

SECYYON ¥¥: For: Complesion by tha EMPLOYER, e
INSTRUCTIONS to the EMPLOYEE: Pleasc complui Section 1! hafore giving this form to your meldlcyl -
provider, Tha FMILA parmits an amployar 10 requirs that you aubmit a timcly, complete, and sufficiont medioal
certificauon 10 support a regacst far EMLA leave dut 10 Your own scrious health condition. I raquested by your
employer, your response is required 10 obtain orremin the benefit of EMLA protactions. 29 US.C. §§ 2613,.
2514(c)(3). Failure to previde a complata and sufficlent medioal'cortificasion may result in a denlal of your FMLA
request, 20 GF.R. § 825,313, Yowr employer must give you at léest 1S calendar dsys to return ths form, 29 CFR.
§ 825.305(b).

OMB Consol Nurmber: 13/5.011)1
s JA20()

. (Family and Medical Leave Ach) .~ .- Wsbandhaupnaen . TESCNEE.

Your name: Dﬁtﬁr@ m " bﬁ/\_:\\\_\ » o " Yﬁ o

Firsv Middle Last

SECTION INt: Foi' Complatiin by tie HBALTH CARE ¥ROVIDER .

INSTRUCTIONS to the HEALTH CARE PROVIDER: Your patient has requested leavé unded ihe FMLA. -

Answer, fully and completely, all spplicable pans, Severs] quastions soek a response as to the ﬁ'équcuqy or’
duration of'2 condition, treatmeat, eic. Your answer should be your best estimats based upon your .mcdlcu:.
Knowledge, ®xperience, dnd examination of the parieaL Be as specific as you can; terms such a5 “ifetime"

“unimown,” or “indsterminate” may not be suthicient to determine FMLA coverage. Limit your responses 1o the |

oondizion for which the employea s secking leave, Plesse be fura 1o 5i gn the form oa tho |35t page, * '

Pravider's name and buslness addrass:

C¥ Lale MDD - ss

Type of practice / Medical specialry:

Telephone: ( 2:2;1; )gié | -ﬁﬂﬂ_; S Fux.'(;) A SBI-DRAS

e """ CONTINUED ON NEXT FAGE

Moxmes " K

_ N 07758

FomWIH330-8 ' Riviead '.luuafy:ﬂ'.m‘



NOV-16-2012 FRI 03:21 PN FAX NO. P. 03

NOV-16-2012 FRI [2:34 PM ATLANTIC SURGICAL FAX: 7326869258 P. 004
Nov 18 12 1) 4%y Bamagat Twp. Finanoce G80D-856-3808 ‘ ‘pA

EARL AMEDIGAL FALTS,

1 Approximate date condition commenced: ' 1 ‘ ; BN -
Pr'obablb duration of l:ondilion' : {\-m- %]_J\M( : gl U)vﬂih-‘ .
. — : . R
Mark ‘nlnwas applzcablu. ' V ; ' - '

. Was the nationt admitted for enf overni uh! my m & hasmtnl. hcspxcc., or rcand:nuzl msdu:al cars ﬂ\c&lh} Yl
ﬁNo Yes. Il s0, dates of admisrion: . . - f

Dare(s) you tsted the peticnt for condition:
/0 I Ay l i

Wil the patient ncn:l w havn tréiatment visits & least wice per year duc to xhu conditjon? iNo 'ch. -

Wes medication, other than aver-ths-counter medication, preseribed? __ No __X‘( 8s.

Was the patlant refizrred 1o other health curé provider(s) for gvaluation or treatment (¢.8., physical lhmmst)?
I No ____VYes Ifso, staw ¢wo nuturs of such treatments and expuctad duration of treatment:

2. 15 the medical condition pregnancy? )LN Yea [fs0, ekpemd delivery date:

3. Use the mformanon provided by the employsr in Sectlon I 10 answer this question. Ifthe employer Bils to
provide a liat of the employee's essential functions ara Job description, enswer these questions baged upon
Uu‘-' employee's own doseription of his/her job ﬁmuuom -

]s the employee unable to perform any of higther job functions due 1o the condition: No | J Yes,

1€ 50, identify the job functions the ermployse i< naable o pel‘foxﬁ:

4. Describe othorirelévant medical facts, if any, rclalcd to ths condition for which the cmployee seeks Jsave
(such mnedical facts may include symptoms, dingnosls, ar any regimen of continuing weatment suuh Bs the usc
of specialized equipment):

Ot (00 o .L_hu/UNLQ (rvtra . one ) (34

DY 1545 0 D114

Paga2 E CONYINUED ON NEXT PAGE Form WH-380-E Ravised Janwary 206D
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Nov 16 121>04p ~ Barnegat Twp. Finance . e 699-698::‘.506 . ps

PART B2 ",AMOUNT oz-‘ LEAYEWEEDED C o %8
3. Will the cmplnyc:: be incapaciated for a single cantinuaus geriod of bmc due to h(sllwr medlcnl sendlton, ' .
Zacluding any tme for tréatment and r:covnrv'? Nn Yes. ) . )

Il'so, estimate the baglmung and endlns dates for the purxod oflncapadty J Q/J_.; _}\[] ; u%

. 6. Wiltthe smployee nead 10 anend follow-up treubrment appolnmnls or watk pm-tlmc ar on 4 redu:el'h‘) LU'K"LK = S / [_.)

sch&.dul-. becuuse af the employee's medical ccnd'non? Yas. [

1[50, are thenua.mums or the uducnd numbar ofhourr. or“ ork mcd:ully neacs:mry?
__No ___Yes. .

Bstimale treatment schedule, lfhny, fnchrding the datas ofany scheduled axmmmmcms lad !h: umc e o
required for each appmmmenl. mcludmgany recovery pcnod. ) ¢ e

.

Estimute the part-time or reducsd work sohidule the omployea aceds, ifany;

hour(s) per day; days per wesk from __ thyough

7. Wil the condition cause episadic flars-ups periodicelly preventing the employee from perfo nning’ hisfherjoh .. e
functions? _ No__ Yes. I'r,

I3 it mvadically nacessary for the ecaployee to be absent from work during the flare-ups? ‘: :
_. No —_Yes, If 80, explain; ' i
' | §

Basad upon-the patient's msdml histary and yous Ynowledge of the medical canditien, cnimaw -the
frequency of flare-ups and the duration uf related incapacity that the patient may heve over the next 6
monts (6.2, 1 episods, every 3 moriths lasting 1-2 days):

ANSWVER!

. . b
Frequenoy: times per - week(g) mouth(s) .' . i
Duration: __, hours or _ day(s) par apisoda ; .'
ADDITION AL INFORMATION: thm'xFY QUESTIQNNUMBER WI‘I‘HYOUR ADDITIONAL G
|

Paped . CONTINUED QN NEXT PAGE ' Form WH-I0G-B Ruvised Touwary 2069
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Signature FProvider— . T -Date

PAPERWORK REDPUCTION ACT.NATICE AND PURLIC BURDEN STATEMENT .
If subminca, ¢ |5 mandacory for employers to ratain & copy of this dlsclosura in thelr rocords for tree years, 29 US.C.-§-2816; 29
CF.R § 825.500. Persans are not pequired o sespend 10 this callection) of information naless it displays a cyar=ntly valid OMB'.
contrul number, Tha Deparirnant of Labor csimasas 1hal it will take an average of 20 minutas for rospondents éomp!ql: thig
eollection of informanlon, including the Ume for reviawing instructians, sowching cxisting data soureas, gatharing and maintsin|pg
1he date nreded, and completing and reviewing the colleerian of informatlon. If you have sny comments regarding this birrden *
eslimutt or any athi= atpeet of this callaction {nformation, inaluglig suggestions for reducing this buniea, szad them to the
Adminisirazor, Wago and Hour Division, U.5, Deparpmeni of Labor, Room $-33503, 200 Constirudon Ave., NW, Washingwn, DG
20210, PO NOT SEND COMPLEYED FORM TO THE PEPARTMENY OF LABOR; RETURN TQ THE FATIENT.
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