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Quick Reference Guide (20 Steps)

How to Apply for a Leave of Absence for
Yourself or on Behalf of Someone Else

This QRG is for associates who wish to request a leave of
absence in myACI through associate self-service. This QRG is
also for HR team members and others who assist associates in
applying for a leave of absence on an associate behalf.

Last updated: August 10, 2024
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STEP 1

Sign in to myACI then click on My HR.
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STEP 2

Click on Leave of Absence.
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STEP 3

Enter the subject for the leave request.

Example subject: "New leave of absence"
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Select or drop files here.
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STEP 4
In the Affected Party Box, enter the Employee ID of the associate who is
applying for the leave of absence.

An Affected Party refers to the associate impacted by this ticket. Please ensure the correct
associate is designated as the affected party, as this entry could affect pay.
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STEP 5

Select Leave of Absence from request category.
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STEP 6

For nature of request, select "Apply for LOA"
This section should be used only to apply for a new LOA. Do not use for updating or adding
information to existing LOA claims.
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STEP 7
Enter a valid associate phone number.
( )
}hisc&tegorvis used for/when applying LOA or submit infor ion regarding an LOA to the Centralized Leave
‘eam.
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STEP 8

This question is asking if an associate wishes to use available supplemental
pay sources (if available) to maintain their income during a leave of absence.
Supplemental pay sources may include sick pay, paid time off, flexible time
off, floating holidays and/or vacation.

Select YES or No from the integrated leave pay dropdown box.

Note: The Short-Term Disability (STD) plan through Hartford has a 1-week elimination period (unpaid); if you would like to be paid
PTO/vacation/FTO in the timekeeping system.

If you are a non-union associate approved for STD, the plan will pay 100% of your pay for Weeks 2-7 weeks (after the 1-week elimi

Integrated leave Pay

NO

YES

Is this leave request for your own medical condition other than pregnancy?

what is your expected LOA start date what was your last day worked? ™
Required
How would you like to receive your LOA packet v
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STEP 9

If Integrate leave pay is YES, enter the associate's name here to authorize pay
integration.
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Nature of request
e -

Tt (Wl e g et

On average, how many hours do you work in a week?

Is this leave request for your own medical condition other than pregnancy?
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STEP 10

Select which pay source an associate wishes to include to maintain their
income during their leave of absence. Note that they must have unused sick
pay, PTO and/or vacation time or unused floating holidays available to be
used as a pay source during a leave of absence.

-

~
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STEP 11

Enter the average hours the associate works in a week.
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- J
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STEP 12

Click on the drop down to select if the leave request is for the associate's
own medical condition or for another reason.

-

Integrated leave Pay -

On average, how many hours do you work in a week?

Is this leave request for your own medical condition other than pregnancy? .
J

what is your expected LOA start date what was your last day worked? ™ What is your expected or estimated return to Work Bﬂe?.

How would you like to receive your LOA packet -

Do you have any documentation supporting your request for LOA?

Drag and Drop
Select or drop files here,
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STEP 13

Select YES if the leave is for the associate, otherwise select NO, if the
associate needs a leave for another reason.

Other reasons include : Care of a Family Member, Pregnancy, Bonding, Military, Personal
etc...

[ Integrated leave Pay B )

YES o Type your full name (first last) to authorize pay integration.

On average, how many hours do you work in a week?

s this leave request for your own medical condition ather than pregnancy?

NO ]

YES

How would you like to receive your LOA packet -

Do you have any documentation supporting your request for LOA? -

Description
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STEP 14

If you answered "No" in step 13, click on the reason for the leave of absence
request from the choices in the dropdown.

Don't forget to scroll down, more options available.

PTO/vacation/FT0 in the timekeeping system.

If you are a non-union associate approved for STD, the plan will pay 100% of your pay for Weeks 2-7 weeks (after the 1-week elimination period) and beginning in Week 8, STD will pay 60% of your pay.

Integrated leave Pay hd

Required

On average, how many hours do you work in a week? ‘

Required
Is this leave request for your own medical condition other than pregnancy? -
NO
| |\thsreu\|e§l\5nm for your own medical condition, select the Leave type: - I

Adoption / Foster Care
Bereavement

Care of a Family Member
Child Bonding

Military

Personal (non medical)

Personal protected leave

LF’regﬁﬂﬂ(y
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STEP 15

Complete all of the information requested to ensure accurate and complete
claim information.

Depending on the leave reason, the system will display different questions.
Example: Is the leave continuous or intermittent¢ How old is your child?

Nate: The Short-Term Disability (STD) plan through Hartford has a 1-week elimination period (unpaid); if you would like to be paid during this elimination period, the associate must manually enter sick pay,
PTO/vacation/FT0 in the timekeeping system.

1f you are a non-union associate approved for STD, the plan will pay 100% of your pay for Weeks 2-7 weeks (after the 1-week elimination period) and beginning in Week 8, STD will pay 60% of your pay.

Integrated leave Pay -

Required

On average, how many hours do you work in a week?

Required
Is this leave request for your own medical condition other than pregnancy? -
NO
If this request is not for your own medical condition, select the Leave type:

-
Care of a Family Member
If this request is nat for your awn medical condition, select the Leave type: -
Care of a Family Member
| Select the type of your family member - Is the family member leave continuous or intermittent?... ¥ ‘ what is your expected LOA start date
Required Required
| what was your last day worked? ™ What is your expected or estimated return to Work Date? How would youlike to receive your LOA packet -
Racuind
Do you have any documentation supporting your request for LOA? -

Description
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STEP 16

Click on Do you have any documentation supporting your request for LOA?

Integrated leave Pay

Onaverage, how many hours do you work in a week?

request for your own I condition other than

NO

1F this request is not for your own medical condition, select the Leave type:

Care of a Family Member

If this request is not for your own medical candition, select the Leave type:
Care of a Family Member

Select the type of your family member - Is the family member leave continuous or intermittent?... v what is your expected LOA start date
what was your last day worked? What is your expected or estimated return to Work Dale?. How would you like to receive your LOA packet -
Do you have any documentation supporting your request for LOA? - ]

Description

-
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STEP 17
Click on YES or NO

Only select YES if you are going to attach a document. Documents must be in PDF or JPEG
format no larger than 10MB.

| U average, Fow mary Tatirs di you wark in 3 week?

How would you like to recerve your LOA packet hd

What 15 your expected or estimated return to Work Date?

Requined

Drag and Drop
| saloct or diop files here

File Name = File Size %

STEP 18

Use the detailed description box to enter any additional information about
the leave of absence request.

(1 .

On average, how many haurs do you wark in 2 wack? |
Fimgiered
Inthim Ipavr recpaest frr ynur cwn madieal condtiinn other than eegnancy? o
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ICo}sl:lm"L::Isl mithent - | Were you injured on the job7 - ok ¥ spected LOA start date |
Fequied Feaured
i yorbast dy worked? | What is pucted i Wark Date?, ] Haw 1 e ik e o LOA bt - |
= Feauinal
Doy o o e ¥ fee LOWS
nel 2 ‘
D
Drag and Drop
Select e dip il hers
File Name 2 File Size =

No data Lo display.
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STEP 19

If you answered "Yes" in Step 17, Drag and Drop any documents in this section

NOTE: Documents must be in PDF or JPEG format no larger than 10MB.

[ )
(] B

On average, how many hours do you work in a week?

15 this leave request for your

-
Eﬂ;{g‘:&‘;z;"mmmu Were you injured on the job? - what is your expected LOA start date
@ What is your expected or estimated return to Work Dale?.% How would you like to receive your LOA packet b4

ting your request for LOA?

Drag and Drop
Select or drop files here.

File Name ¢ File Size &
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STEP 20

Click on Save in the lower left corner of the screen to save and submit the
leave of absence request.

If you do not click on the Save button, the leave of absence request will not be submitted.

On average, how many hours do you work in a week? ‘
Required
Is this leave request for your own medical condition other than pregnancy? -
YES
Con or Intermittent?
@ i ? is g
Pt b - Were you injured on the job? - what is your expected LOA start date
Required Required
what was your last day warked? * ‘ What is your expected or estimated return to Work Date? [&] How would you like to receive your LOA packet -
Required
Doyou b vy di tation supporting your request for LOA? -
NO
Descriptios
Drag and Drop
Select or drop files here
File Name < File Size &
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Never miss a step again. Visit Tango.us
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