Albertsons

Quick Reference Guide (1-40 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: December 22, 2025




STEP 1
Sign into myACI then click on My HR.

= myAcl® Q ole o 0% R @ .

Discover YOU,

STEP 2

Click on Leave of Absence.

Good afternoon,
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STEP 3

If you are an HR/People Leader, this section of the screen will appear for you.
Associates will not see the "Heads up People Leader, the new LOA portal is
live!" section on their view.

Created with /&

= myACI*®

Leave Portal for

Welcome

T whew details ahout your active claim, click on any claim number listed under Your
current claims. From there, you can use Quick Actions to create tickets by selecting
the activity you need.

For additional information and resaurces about leave of absence, visit Links and
Resources below.

Apply for a leave of absence

ck toy st a rew

Your rele enables you to assist other associates with leave requests. Use the action
below to submit any leave of absence request on behalf of an associate.

Submit a request

ck t bagin

Tip: Be sure to keep your claim number handy as you'll need it throughout your leave
process.

Links and Resources

Leave of Absence Resources

D

| Heads up People Leader, the
new LOA Portal is live!

Please encourage your associate to use the new LOA portal

a5 the ce for managing leave
empowers them o seff-serve and access timely, accurate
infarmation.

If one of your associates needs to start a new leave of
absence, please follow the steps below:

1. Open a ticket using the button on the ieft for
Su a Request”.
2. Follow the prompts to start your leave request.

Heed a refresher?

Check out the quick reference guide fnked here

5 of 34



STEP 4

The "Links and Resources" section provides helpful information and guidance
related to leave of absence. Click on the "Leave of Absence Resources button

to learn more.

Leave Portal for

Welcome

To view details about your active claim, dick on any claim number listed under Your
current claims. From there, you can use Quick Actions to create tickets by selecting
the activity you need,

For additional information and resources about leave of absence, visit Links and
Resources below.

Apply for a leave of absence
Chick to submit a new claim application for yourself,

Your role enables you to assist ather associates with leave requests. Use the action
below to submit any leave of absence request on behalf of an associate.

Submit a request

Tip: Be sure to keep your claim number handy as you'll need it throughout your leave
process,

[Links and Resources

Leave of Absence Resources /

other leave information

AC-25-
Injury

Your current claims

Employees Own lliness or

HZ5-09-30

Pt ugeminent

AC-25-

Care of a Family Member

20 to Claim End: 70251020
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STEP 5

Once you click on the "Leave of Absence Resources button, the below drawer
will slide up will the helpful information and guidance related to leave of
absence.

Leave Definitions explain what Continuous and Intermittent means.
Provides information regarding Short-Term Disability.
Quick links for leave of absence resources.

Welcome

To view details ahout your active claim, dlick on any claim number listed under Your =
current claims. From there, you can use Quick Actions to create tickets by selecting You r current cl al ms
the activity you need,

For additional information and resources about leave of absence, visit Links and

Resources below.

Vendew Comtinueus

AC-25- Employees Own lliness or
Apply for a leave of absence Injury
Click to subsmit & new claim application for yourself, Tates: claim Start 2025-09-30 to Claim End: 2025-09-30

Your role enables you to assist other associates with leave requests. Use the action
below to submit any leave of absence request on behalf of an associate.

Vendew e mitiant
;. o]
Quick links fo the myACI-Banefits websile for leave of absence resources [ |
Leave Definitions: Requesting a Leave Getting Paid While on Leave State Programs Available
Click hers Click here Click here
+ Continuows: Continuous
Leave is a Block of time absent
from wark for the entire
duration on the leave [not
working) . . i .
e TR IrrItent Types of Leave Available LOA Information Page Benefits While on Leave
Click her Chick here Click her

Leave may be taken in
separate blocks of time a5
short a5 one hour (still
working)
Associates with company-provided — :
benefits must contact The Hartford at Responsibilities While on Leave When a Leave Ends Your Leave Resources
8555327881 or visit
initigte a short-ter
do not have company

ot ford.com o Click here Chek hara Click here
ity chaim. If you
efits, you must
reach out (o your union trust for short
\term disability benefits under Taft-Hartley.

o If you are an HR/People Leader Applying for leave of absence on behalf of an
associate, skip to step 24.

o If you are an associate Applying for a leave of absence for yourself, proceed to step 6.
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STEP 6

Click on "Apply for a leave of absence" to navigate to submit a New Leave of
Absence.

Welcome

To view details about your active clsim, click on any claim number listed under Your =
current claims. Fram thare, you can use Quick Actions to create tickets by selecting Yo ur c“ r rent C!al m S
the activity you need.

For additional information and resources about leave of absence, visit Links and
Resources below.

P Continutns
AC-25- Employees Own Hliness or
Apply for a Teave of ab: Injury
Click 10 submit srsalf Diate | o 202500
Your role enables you Lo assist other associates with leave reguests. Use the action
below to submit any leave of absence request on behalf of an associate. TR i ;
z AC-25- Carc of a Family Member
Subimit a request g S e St
Dates: daim Start 2025-10-20 Lo Claim End. 2025-10-20

o beg

Tip: Be sure to keap your daim numbser handy as you'Tl need it throughout your leave
proCess.

Links and Resources

Leave of Absence Resources

STEP 7
In the Affected Party, enter your own Employee ID# (EID).

= myacr o @

Mew Leave of Absence

Verity Identity

Abected Party -
1234567

Phone Numher

Herw miarry hours da you work in & week?

© Physical Mail

e

Cancel Cantinue
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STEP 8

Enter a valid phone number that can be used to reach you during your leave
of absence.

= myact® o &

Mew Leave of Absence

Verify Identity
Aberted Farty . |
S Mo
5535555555
Haw mary heurs da you wor ek |
Ad likaz v v
commanications: 7
O Email
) Physical Mail
Requued

STEP 9
Enter the average hours you work in a week.

= myacr” o @

Mew Leave of Absence

Verity Identity
Phane hasber
5535555355
e i ek i
ad

O Physical Mail
Requred
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STEP 10

Select how you would like to receive your leave of absence documents.

NOTE: By selecting email make sure you read the message that pops up (see below in yellow).
Also, you will get your documents much quicker than waiting form physical mail delivery.

= myAct® o @

Mew Leave of Absence

Verify Identity

Dheres Hurises
5555555555

How marmy Pours do you work In 3 week?
4an

How woulld you like to recetee.
[ree—

® Fmail
o] Pﬁy_-.ir.-.lh‘

‘e have Updated our communication process to offer a quick and enviroamentally friendly cption for
receiving LOW documents electrenically, By selcting Fmail, you acknowledge and provide sign-off ta
recelve these documents electranically instead of by mall for the duration of your daim. To ensure accurate
dlrdivery. you must revies and confirm that your hame Home Fmail sderess howsed in your "My personal
information” on the “Me” tab ks comrect.

Carcel Continue | Subemit

STEP 11
Click on "Continue to proceed.

= myAcl:

MNow Leave of Absence

Verify Identity

Atected Par

Phiose Humiter

5555555555

Herw marmy Fcurs i you work in 4 week?

A

Hemw weousld you ke b3 et
commenicacions?

@ Ernail

() Physical Mail

‘W have updated owr communication process to offer a guick and envirenmentally friendly eption for
reeceiving LOA documents slertronically. By selecting Email, you acknowledge and provide sign-off 1o
receive these documents electromically instead of by mail for the duration of your claim. To ensure accurate
dlelivery. you must review and condirn that year Barme Heme Eriail address heused in your "My persanal
information” on the “Ma" t@ab is correct.

conee b
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STEP 12

For "Select the reason for your leave", click the drop-down arrow and select
the reason you are needing to take a leave of absence.

EXAMPLES:

Employee Own lliness or Injury - For your own medical health condition

Care of a Family Member - If you are needing to care for a family member with a medical
health condition.

Personal Leave - This is NON-Medical related reason.

= myACI*®
MNew Leave of Absence
Select the Nature of your Leave

Want to know about the different leave
reason?

Click here o find cut mere

Hone Marrow Donation

Care of a Family Member

Employes Own lness or Injury

Military Leave

Qrgan Danation

Persanal Leave of Absence

Persanal Protected Leave

Pregnancy/Childbirth

Cancel Continue

Depending on "the reason for your leave" you select, the system will display different
questions.

EXAMPLES:
o Care of a Family Member - How are you related? If child, what is their age?
Bonding - Child's date of birth?
Adoption/Foster - Date of placement?
Personal Leave - Reason for personal leave. (This is a NON-Medical leave)
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STEP 13

Select if you are needing a Continuous or an Intermittent leave.

Continuous: Block of time absent from work for the entire duration on the leave (not working)
Intermittent: May be taken in separate blocks of time as short as one hour (still working)

= myACI®

New Leave of Absence

Select the Nature of your Leave

Want to know about the different leave
reason?

Click here to find cut more.

Seluet

Employee Own [Hiness ar Injury]

Were you injured on the job?

Continuous: Continuous Leave is a block of time
absent from work for the entire duration on the

leave (not working)

Intermittent: Intermittent Leave may be taken in
separate blocks of time as short as one hour (still

working)

Radia Bumon Ser
O Confinuous

O Intermittent

Created with W

Continue

o ®
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STEP 14

If you selected Employee Own lliness or Injury, select whether it was a work-
related injury or not.

NOTE: If you select yes that it was a work-related injury, you will be asked to enter the date of
the injury.

= myACI®
MNew Leave of Absence
Select the Nature of your Leave

Want to know about the different leave
reason?

Click here to find cut more.

Seluct thee ressan for your leave
Employee Own Hiness ar Injury

\Were you injured on the job?

O Intermittent

Cancel Continue Subrmit
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STEP 15

Click on "Continue" to proceed.

= myACI®

New Leave of Absence

Selecl the Nature of your Leave

Want to know about the different leave
reason?

Click here to find cut more.

Seluct the ressan for your leave
Employee Own Hiness ar Injury

\Were you injured on the job?

My =

Continuous: Continuous Leave is a block of time
absent from waork for the entire dusation on the
feave (not working)

Intermittent: Intermittent Leave may be taken in
separate blocks of time as short as one hour (still
working)

Fadio Buston Set
® Continuous

O Intermittent

Created with W

12 of 34



STEP 16

This question is asking if you wish to use available supplemental pay sources

(if available) to maintain your income during your leave of absence.

Read the entire content before selecting "Yes" or "No" to Supplement leave Pay.

Supplemental pay sources may include sick pay, paid time off (PTO), flexible time off (FTO),
and/or vacation.

Supplement your leave pay PLEASE READ ENTIRELY

If you are a unlon assackate and you are not on Company-provided short-term disability, contact your
union trust for short-term disability benefits through Taft-Hartley,

Certain provisions will depend on the specifics of your STD plan,

You will be reguired to take action In the timekeeping system to ensure you are paid for any unpaid waiting
period {up to first seven days of your STD daim - i.e, elimination period).

Pay Integration {Supplementing Your Leave Pay)

Some associates may elect to use available paid time off, vacation, flexible time off, sick pay and for
personal days/floating holidays (collectively “Paid Time") during leave in order to receive 100% of pay
during some ar all of their leave. Pay integration will accur once vour STD pay drops to A0%.

Associates in some Iocations must use available sick pay, vacation time ar PTO during a leave of shsence.
Contact your local HRE representative to find cut if this applies to you.

If you have Company-provided short-term disability and your claim is appraved by The Hartford, vou will
receive 100% of your pay for & weeks atter 1 week waiting (elimination) perind ", then 60% of your pay for
the remaining disability period if your disability conti . Certain s will depend on the specifics
af your STD plan, For more information an short-term disahility, visit Short-Term Disability (STO) - My ACI
Benefits (via myaci-benefits.com).

See the State Disability and Family/Medical Leave Programs [via myaci-bensfits.com) for associates whao
work in a state with a state paid family/medical leave benefit.

*1 For hospital confinements of 24 hours or more, including pregnancy and childbirth, or for an Outpatient
Surgical Procedure which necessitates a Total Disability period or a Disabled and Working Disability period
at 24 hours ar mare atter surgery, benefits commence: 1) on the first day ot haspital confinement; or 2) on

| the date of the Outpatient Surgical Procedure.

Supplement leave pay?
O Ne
O Yes

Created with W
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STEP 17

If select "Yes" to Supplement leave pay, select which pay sources you wish
to include to maintain your income during your leave. Once pay source is

selected, type in your full name to authorize the supplemental pay.

NOTE: You must have available sick pay, PTO, floating holiday and/or vacation to be used as a

pay source during your leave.

ystern to ensure you are pakd for any unpaid waiting

You will be required to take action in the timekeepi
mination period).

period (up to first seven days of your STD claim - i

Pay Integration (Supplementing Your Leave Pay)

Some associates may elect to use available paid time off, vacation, flexible time off, sick pay and for
personal days/fioating holidays {collectively “Paid Time") during leave in order to receive 100% of pay
during seme or all of their leave. Pay integration will ocour once your STD pay drops to S05.

Associates in some locations must use available skck pay, vacation time or PTO during a leave of absence,
Contact your local HR representative to find out if this applies to you.

If you have Company-provided short-term disability and your claim s approved by The Hartford, you will
recebve 1005 of your pay for & weeks after 1 week waiting (elimination) period ™, then 60% of your pay for
the remaining disahility perind if your disahility continues. Certain provisions will depend on the specifics
of your 5TD plan. For more information on short-term disability, visit Short-Term Disability (STD) - My ACI
Benefits (via myacl-henefits.com),

See the State Disability and Family/Medical Leave Programs (via mysci-benetits. com) for associates who

wiork in 2 state with a state paid family/medical leave benefit

! Far hospital confinements of 24 haurs or more, including pregnancy and childbirth, or for an Outpatient
Surgical Procedure which necessitates a Total Disability period or & Disabled and Working Disability period
af 24 hours or more after surgery, benefits commence: 1) on the first day of hospital confinement; or 2) on
the date of the Outpatient Surgical Procedure.

Supplement leave pay?
2 No
@ Yes

Us= Flosting ... Vse BTO Uise Sick Time
m (= ] (B ]

Use Vacation Fro

» ] 8 |

<4+—— Signature required

aur full name (first last) to authorize pay i

Cancel Continue

Created with W
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STEP 18

Click on "Continue" to proceed.

ou will be required
period (up to first

' to orsure you are paid for amy unpaid waiting

ake action in the timekeapi
i on peried]

twen days of your 5TD

Pay Integration [Supplementing Your Leave Pay)

Some associates may elect 1o use availsble paid time off. vacation, flexible time off, sick pay and/for
personal days/Hoating holidays (collectively “Paid Time™) during leave in order to receive 100% of pay
Auring snme or all af their leave. Pay intopration will neeue anee yeur ST pay drops t 609

Associates in some kecations must use available sick pay, vacation tme or PTO during 2 leave of absence.
Contact your lecal HR representative to find out i this applies to you.

If you have Company-provided short-term disability and yous
recaive 100% of your pay for 6 weeks after 1 week waiting pericd ", then 60% of your pay for
the remaining disability period i your disabifity continues, G n provisions will depend on the specifics
ot your ST plan. For more information on shart-term disahility, visit Short-Term Disahility (STD) - My ACI
Reni i s i-benel ny

im is approved by The Hartford, you will

See the State Disability and Family/Medical Leave Prograims [via myaci-benefits.cam] for assoclates who
work in 3 s1ate with a state paid family/medical leave benefit.

“! For hospital confinements of 24 hours or mare, inchuding pregnancy and chilabirth, or far an Cutpatient
i i isabi ind or & Disabled and Working Disability period
@ first day of hospital confinement; or 2)on

of 24 hours or
the date of the Cutpatient Sur;

1 Procedure.
Supplement leave pay?
O No
@ Yes

Ui Flaatinng .. Lo PTO

m [ W]

Use FTE

o

Cancel Cantinue

STEP 19

Enter the date your leave is expected to start, your last day worked, and your
expected return-to-work date (or rough estimate).

= myAcCI®

New Leave of Absence

Your leave dales

What is your expected leava start date?

mm/dd

What was your last working day?

Created with /a/2q0- 15 of 34



STEP 20

Click on "Continue" to proceed.

= myAcI” o ®

Mew Leave of Absence
Your leave dales
What i yaur expectid leave start date?
12/10/2025 B
‘What was your last working day?
12/9/2025 &

What is your expected return te wark date?

2PTTI2026 =]

Created with 7@7&(/{;& 16 of 34



STEP 21

Select "Yes" or "No" whether you have any documents supporting your leave
request.

ONLY select Yes if you are attaching documents to this request.
Documents must be in PDF or JPEG format that are no larger than 8MB.
= myAcI” n ®

New Leave of Absence

Last Steps

Do you have any documentation
supparting your request for LOA?

Created with /a.yf?-:-’:};z:@ 17 of 34



STEP 22

If you answered "Yes" in step 21, Drag and Drop the documents in this section.

NOTE: Documents must be in PDF or JPEG format that are no larger than 8MB.

IMPORTANT: Wait for the document(s) to FULLY upload before moving to next step.

= myAcI” n ®
New Leave of Absence

Last Steps

Do you have any documentation
supparting your request for LOA?

Saluct [Sirghe]
fes

Drag and Drop

File Mame File Size

Mo data 1o display.
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STEP 23

Click on "Submit" to save and submit your leave of absence request.

NOTE: If you do not click "Submit", your leave of absence request will not be saved and

submitted.

= myACI*®

New Leave of Absence

Last Steps

Do you have any documentation

supporting your request for LOA?

Saluct [Sirghe]
fes

Drag and Drop

File Mame File Size

Mo data 1o display.

Ir ~
= - |

o If you are an HR/People Leader Applying for a leave of absence on behalf of an

associate, start here.

ith /arge-
Created with /

p
L
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STEP 24

Click on "Submit a request” to navigate to submit a Leave of Absence Request.

Welcome
T view details about your active claim, ciick on any claim number listed under Your

current claims. Fram there, you can use Quick Actions to create tickets by salecting You r curre nt CIaI ms

the activity you nead.

Far and resources about leave of absence, visit Links and
Resources brlow,
k e Continuus
AC-25- Employees Own lliness or
Apply for a leave of absence Injury
ik 10 bt a new claien application o yoursell DG L SN 207210 30

Your role enables you to assist other associates with leave requests. Use the action
below to submit any leave of absence request on behalf of an associate.

:.::.:: and Resources
STEP 25
Enter the subject for the leave request.
EXAMPLE: (Associate name) Leave of Absence
= myAcr’ o @
Leave of Absence Request *

Back | This categoey is used far/when applying LOA or submit information regarding an LOA to the Centralized Leave Team.
o

Explore a range of new leave of absence resources on my

Subject
Peter Jones Leave of Absence
An Affected Party refers to the assodate impach this ticket. Pl designated a5 the affec riy; as this entry could atlect pay.
Affected Party -
Hatura of raguast -
Tougueren
|
Description
al Tirrm that a1l attachments have been Tully sploaded and itting the ket Dlherwise, it can gause issues wh ing 1

Drag and Drop

Sefect ar dran tiles here
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STEP 26

In the Affected Party, enter the Employee ID (EID) of the associate who is the
request is being submitted for.

IMPORTANT: An affected party refers to the associate impacted by this ticket. Double check
to ensure the correct associate (EID) is designated as the affected party, as this entry could
affect pay.

= myACI® n®
Leave of Absence Request 4
Btk This category is used for/when applying LOA or submit information regarding an LOA to the Centralized Leave Team.
+~ Bac

Explore a range of new leave of absence resources on myACl-benefits.com.

Suibject
Peter Jones Leave of Absence

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

Please confirm that all attachiments have been fully uploaded and grocessed before submitting the ticket Dtherwise, it can cause issues when viewing the attachments

Drag and Drop

Created with /a.yf?-:-’:};z:@ 21 of 34



STEP 27

For "Nature of request”, select Apply for LOA.

NOTE: This selection should ONLY be used to apply for a new leave of absence
for updating or adding information to an existing LOA claim.

STEP 28

- Back

Explore a range of new leave of absence resources on myACk-benefits.com.

This categary is used for/whan applying LOA or submit information regarding an LOA to the Centralized Laave Team

Subject
Peter Jones Leave of Absence

An aftectod Party refars to the assacizte impacted by this tkat. Please ensur the coeroct asscate 1 dosignated as the atfectad party, as this antry could affacs pay.

» 3 P
| |
| Apply for LOA |
. J
Upschaate Fisting LA
Repart intermittent Jeave fime af i block of ime abisant & i
working)
Raturn from LOA A b - L
Submit supporting Document
Call Center Inguiry
e avserag, v A
“Wihat s your oxpected LOA start date =) | Wihat was your kst warking day? * (3 = Wihat Is your expected retum to Wark Cate?
Frquied
How wauild you ke ta racsive your LOA packet - |

Contact Bhone Number

Enter a valid Contact Phone Number for the associate.

Created with

~ Back

Explore a range of new leave of absence resources on myACH-benefits.com.

This category is used for/when applying LOA or submit information regarding an LOA to the Centralized Leave Team

Suljeet
Pater Janes Leave of Absence

Aa 1y 1elirs o iy i by this ticket,
Attected Party

-
Apply for LOA

What is the reason for your leave request?

Continuous or Intermittert? * & »:

Supalement lnave pay

O average, haw many hours do pau wark in 2 week?

Wihat s your expected LOA start date E
Hequred
H 1 © e your LOA piak t -

7 E‘i—%?,-ﬁ &
7

(&

the correct

uldl affect pay.

Comtinuous:
working)

What was yeur last warking day? *

nnnnn be taken in blocks of time 25 short as one hour (still working)
@ B What is your sxpected retura ta Wk Date?

fegired

Reaured

. DO NOT use
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STEP 29

For " What is the reason for your leave request?"”, select the correct reason
for the associates leave request.

EXAMPLES:
Employee Own lliness or Injury - For the associates own medical health condition.

Care of a Family Member - If the associates is needing to care for a family member with a
medical health condition.

Personal Leave - This is NON-Medical related reason.

Subject
Feter Jores Leave of Absence

An Affected Party th iate impacted by this ticket. Please th ity is esig) as the affected party, &s this entry could affect pay.
Affected Party

Comtact Phons Numbe
5555555555

Bone Marrow Donation

Care nf a Family Memher
Employees Own lliness or Injury
Military Leave

Organ Donation

Personal Leave of Absence
Persanal Protected Leave

Pregnancy,/Childhirth

Hotuired

Do you have any documentation supporting your requast for LOA?

Created with W 23 of 34



STEP 30

Select if the associate is needing a Continuous or an Intermittent leave.

Continuous: Block of time absent from work for the entire duration on the leave (not working)
Intermittent: May be taken in separate blocks of time as short as one hour (still working)

Subject
Peter lones Leave of Absence

Cantact Phone Hurmber
5555535555

‘What i the reason for your leare requost?
Employees Own lliness or Injury

[ Continuous or Imtermittent? * (B - Continuous: Cantinuous Leave is a black of time absent fram work for the entire duration on the leave (nat
warking)

b taken in separate blocks of time as short as one haur (still working)

Continuous

Intermittent

Supplernent leave pay - |
On average, how marny houwrs do you work in 3 week? |
What 55 your expected LOA start date B | What was your last working day? * (5 What is your expected return to Work Date? E |

Hiow would you like to receive your LOA packet - |

Created with /a/2q4 24 of 34



STEP 31

If you selected Employee Own lliness or Injury, select whether it was a work-
related injury or not.

NOTE: If you select "YES" that it was a work-related injury, you will be asked to enter the date
of the injury.

Subject
Peter lones Leave of Absence

5555555555
i;;‘;"_""i;"‘“'l;_“ ittt * @ - | Continuous: Continuous Leave is a black of time absent fram work for the entire duration on the leave (not
firucs g
i e taken in separate blocks of time as short as one haur (stll warking)
‘ ” - ‘
NO |
YES Fequires

On average, how many hours da you work in 2 week? |

Fequired
What & yaur expected LOA start dato [ | What was your last warking day? * (3 [ What is your expected roturn to Work Date? [ |
| |
Requined FRequine
Haw would you fike to receive your LOA packet - |
Fequines

Created with 7@(/{;(94 25 of 34



STEP 32

This question is asking if the associate wishes to use available supplemental
pay sources (if available) to maintain their income during their leave of

absence.

Read the entire content before selecting "Yes" or "No" to Supplement leave Pay.
Supplemental pay sources may include sick pay, paid time off (PTO), flexible time off (FTO),

and/or vacation.

s of Intermiment? * (5

Cantirupia > | & : G L '--“‘ hin:emn‘: . tire di
Hommicn bt te ot - | PLEASE READ ENTIRELY
- - .
H you are a union i d you are nat on i disability, contact your unicn trust for sh disahifity benefits through Taft-Hartley.
Cortaln provisians will depend en the specities of your STD plan.
You will be required to take action in the timekeeping system to ensure you are paid for any unpai itil fod {up ta darys of your STD claim - Le. efimination period).
Pay integration (Supplementing Your Leave Pay)
Some associates may clect to use available paid time off, vacation, flexible time off for persanal days /flaating halid: Paid Time"|

receive 100% of pay during some ar all af their lesve. Pay integration will accur once your $TD pay drops to 60%.

A=sociates in some locations must use available sick pay, vacation time or PTO during a leave of absence. Contact your local P ive to find out if thi:

disability, visit Short-Term Lesabifity [STD) ~ My ACI Bencfits (myac-benefits.com).

o you have Company-provided shost-term disability and your clabm s spproved by The Hartlord, you will receive 100% of your pay far & weaks alter 1 week waiting (eliminstion] peried?,
then 50% of your pay for tha remaining disability peried i your disability continues. Certain provisions will depend on the specifics of your STD plan. For mare informatien on shori-term

y and . i Prog myaci-Benptits.com) fer assacintos wha woek in 5 state with a siate paid family/medieal loave benetit
of 24 mare, including pregnancy and childbirth, o far an i i «hich b Tatal
Warking Disability pariad of 24 hours ar move after surgery, banatits 1) an the y af haspital ar 2) an the date of the Qutpatient Surgical Procedure.
Supplimnt beave - X “
HNO
YES
What & yaur expected LOA start date & What was yaur last warking day? * (3 [ What is your expected return to Work Date?
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STEP 33

If select "YES" to Supplement leave pay, select which pay sources the
associate wishes to include to maintain their income during their leave. Once
pay source is selected, type in their full name to authorize the supplemental
pay.

NOTE: They must have available sick pay, PTO, floating holiday and/or vacation to be used as
a pay source during your leave.

Aasaciites In same locktions must use available sick pay, vacatian time or PTO during & leave of absence. Contact your local HIt representative i find out if this applies to you,

 you have € b dlity and your clak ved by The Hartford, you will recoive 100% of your pay far & weeks aftor 1 week walting (elimination) period?,
then &0°% of your pay for the remaining disability period if your dusability continues. Certain provisions will depend on the spacifics of your ST0 plan. For mare information on short-torm
disability, visit Short-Term Disability (STD) - My AC Benwfits {mysci-benefits.com),

See the State Disability and Family/Medical Leave Prog i i-benefits com) for azsociates wha work in o state with peid familymedical leave benetit

IFar hospltal confinements of 24 haurs or more. Including pregnancy and childbirth, or for an gleal Procedure which Totsl ¥ period or a Disabled and
Warling Disability pariod of 24 hours ar more after surgery, benefits commence: 1) an the first day of hospital 2} on the date of th ient Surgical Procedure.
Supplement Meave pay

YEY

[ Type your full name (first last) to authorize pay integ... ] M——— SIGNATURE REQUIRED

Ao

Seloct the types of paid benefits you would ke to integrate (chock all that apply):
Flasating Hefidays PO Sick Tiime
Vacation Time FTo

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

Fnquinoe
What 5 your expected LOA start date ] | What was your last working day? * (3 = What is your expectad return to Work Date? =] ‘
Roquired Fuquiree.
How would you like to receive your LOA packet b2 |
Roguied
D you have ary documentation sugporting your request for LOA? -
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STEP 34

Enter the average hours the associate works in a week.

s

Supgheent e pay
YES

ﬁirld name (first last) 1o authorize pay integration.

(] 8 |
[} C

‘What is your expacted LOA start date E ‘What was your last working day? *

How would you like to receive your LOA packet »:

4 )
Depending on "the reason for your leave" you select, the system will display different
questions.

o EXAMPLES:
Care of a Family Member - How are you related? If child, what is their age?
Bonding - Child's date of birth?
Adoption/Foster - Date of placement?
Personal Leave - Reason for personal leave. (This is a NON-Medical leave)
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STEP 35

Enter the date the associates leave is expected to start, your last day worked,
and your expected return-to-work date (or rough estimate).
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STEP 36

Select how the associate would like to receive their leave of absence

documents.

NOTE: If "Email" is selected, this message will display:
We have updated our communication process to offer a quick and environmentally friendly
option for receiving LOA documents electronically. By selecting Email, you acknowledge and
provide sign-off to receive these documents electronically instead of by mail for the duration
of your claim. To ensure accurate delivery, you must review and confirm that your home
Contact-Info address housed in your "My personal information" on the "Me" tab is correct.

Fioaring Helitays PTO
Wacation Time FTO
(m

it 5 o mxpectes LOA start cate o it was yous st wotkinng clay
12/10/2025 =) 12/09/2025

Sick Tirmn

L 8]

o) WAL I8 your e pectod retian to W
] 02/27/2026

Email

Phiysical Mail

Description

ease canfirm that all attachmants have been fully uploaded and

Drag and Drop

et or drop files here.

File Name =

Mo data to display.

Created with /@205

the ticket, it can when viewing th

File Size

@ attachments

30 of 34



STEP 37

Select "YES" or "NO" whether you have any documents supporting your leave

request.

ONLY select "YES" if you are attaching documents to this request.
Documents must be in PDF or JPEG format that are no larger than 8MB.

s

~
(] ]

[] a

O average. haw many hours da you work in o week? |

40

Whiat s your expected LOA Wit was your st working day? * What s your expected retism 1o Wark Dace?

12/10/2025 12/09/2025 02/27/2026

Hew woutd you Bike ta receive your LOA packet

Email

Drag and Drop

Select or drop files hera.

I File Name File Size &

g J
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STEP 38

If you answered "YES" in step 37, Drag and Drop the documents in this section.

NOTE: Documents must be in PDF or JPEG format that are no larger than 8MB.

IMPORTANT: Wait for the document(s) to FULLY upload before moving to next step.

O sveraage, b ey hours o you wark in s week?
40
What i your expected LOA start date ] ‘What s your last working dey? ™ (D Wihat is your expected return to Work Date? =]
12/10/2025 12/09/2025 02/27/2026
How woid you Bae to receive your LOA packet 2
Email
We have updated our communication procass to affer ick and envi friondly eption far recaiving LOA z salacting Email, you
acknowledge and pravide sign-off to receive th i instead of by mail for the duration of your claim, Ta ensure accurate delivery, you must review and
confirm thet your hame Contact-Inf your "My pe L ion' on the "Me'" tab is correct.

Doy hsve sy chocumentation supporting your request for LOA?

| ¥EY T

Please attach any supporting documentation you have.

Description

Drag and Drop

Select or drop files here.

File Mame 2 File Size T

Mo data to display.

Save

Created with 7a_/LJO,(5L
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STEP 39

Use the Detailed Description box to enter any additional information about
the associates leave of absence request.

( P N

What B yaur expected LOA start date What wars yaur List working day? * {B E What s your expectod return to Wark Date?
12/10/2025 13/06/2025 02/27/3026

Email

Drag and Drop
Select or drop files here.

File Mame 2

No data to display.
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STEP 40

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

NOTE: If you do not click "Save", the leave of absence request will not be submitted.

Please confirm that all attachments have been fully uploaded anc

Drag and Drop

Select or drop files here.

File Name C

No data to display.

Save
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