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Quick Reference Guide (1-29 Steps)

How to Process Return from Leave of
Absence

This QRG is for managers, HR representatives and associates on how to
submit a Return from Leave of absence (LOA) request.

Last updated: December 22, 2025




STEP 1

Sign in to myAClI then click on My HR.

= myACI Q

Identification Info
Contact Info
) Family and Emengency Contacts
My Organization Chart
B weuicinio
& Document Records

o/ Empioyment info

Show More

STEP 2

Click on Leave of Absence

= myACI 15

Good afternoon,

My HR

My Pay Direct Deposit
Statements (mustbe on
company network)

74

My Schecle Lost or Damaged
Check

W% 0

We Care Incident/Missing
Tiles
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My Personal
Information

Benafits Resources

.

Intemal Job
Openings

&

PayCard Emplayer
Program

W2 Access (Reg
Code: Safeway-
regl)

B

1095-C Emp
Code: T1202)

+

Learning +

F

Al

WA - Federal and
State Taxx Forms

f

Leave of Absence

My Help

1y

Career and
Performance

+

Work Center

Retirement

+

Learning

#

My Time Away

2,
)
Associate
Resource Groups
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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.

= myACl O Q

Leave Portal for

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

orr
Resources below

Please

Apply lor a leave of absence

i one of your assoclates needs to start a new leave of
Your role enables you to assist other astociates with loave requests. Use the action abzence, pleate follow the steps below:
below to submit any leave of absence request on behalf of an associate.

the button on the feft for

Submit a request

Uk b begin

Tigs Be sure to keep your caim number handy a5 you'Tl need it throughout your leave

process Meed s refreshes?

Links and Resources

Leave of Absence Resources

o If you are an HR/People Leader submitting a Return from LOA on behalf of an
associate, skip to step 14.

o If you are an associate submitting a Return from leave for yourself, proceed to
step 4.
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STEP 4

Click on the claim number that you are returning from leave.

STEP 5

= myACI®

Welcome

To view details abaut your active claim, cick an any clalm number listed under Your
current elaims. From there, yeu c2n 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

Click ta suiamit & new claim application for yourset.

Your role enables you to assist other associates with leave requests. Use the action
belew to submit leave of behalf of ciate

Submit a request

Apply for leave, Lolad dacurnents, regoet intermittent
tirre oM, or SUbmift your retum-to-wark date.

Click 1 hegin

Tip: Be sure to keep your daim number handy as you'll nead Tt throughout your leave
process,

Links and Resources

Leave of Absence Resources
Leave cetinitions, usetul links, and

n @

Your current claims

oo Continuous

ALC-25- Employees Own [lness or
Injury
Dates: daim Start 2025-09-30 to Claim End: 2025-09-30

el e ttent

AC-25- Careof a Family Member
Dates; claim Start 2075-10-210 ta Claim Erel: 2025-10-70

Click on "Return from leave" in the quick action section.

Created with W

AC-25-

Leave Reason and Type

Leava Reasar Employees v liness o Infury
Leave Type: Contiruous

‘Waorkers Compensation
Ho

Claim Owner

Last Document Received On
2025-11.07

Use the below buttans to submit quick actions far
your leave

Submit Supporting
Documents

Submit a documant for
this clarm.

Return from leave

Toll us what date you e
retuming

Update your claim

Submita change 1o
reasan or date
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For Employee Own lliness/Injury leaves, proceed to step 6.

All other leave reasons, proceed to step 11.

o Employee Own lliness/Injury Steps 6 - 10.

STEP 6

Select the date you returned to work.

NOTE: By submitting this return-from-leave ticket, you acknowledge that you have returned
to work on the date entered. Submitting false or inaccurate information may be subject to

disciplinary actions.

= myACI*®

Return From Leave

AC-25-3811 Employees Ovn liness or Injury

o 2

Submit yaur Retuern fram Leave

By submitting this return-from-leave ticket, you acknowledge that you have returned to work on the date entered. Submitting false or inaccurate information may

be subject to disciplinary actions,

Important: Return-to-work dates may be submibtted up ta two days prior to the actual return. Submissions made more than twa days In advance will not e
processed withowt further review.

October 2025

sun Mon  Tue

12 1% 14

26 27 28

%

Has a return-to-work form been submitted to the centralized leave team?

) Yes, | have already submitted a return-to-work document

(O Mo, | have not submitted 2 return-to-work document

Attachments (Optional)

Drag and Drop

elect or drop flies here
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STEP 7

For Employee Own lliness/Injury leaves, a return-to-work form or note MUST
be submitted to the Centralized Leave Team (CLT) prior to returning to work.

Select YES if a release has already been sent to the CLT or if one is being submitted on this
form.

Select NO if no release has been sent to the CLT and one is NOT being submitted on this form.

= myAcI” o 2

Return From Leave a Submit your Returm from Laave

AC-25-38110 Employees Qv liness of Injury

By submitting this return-from-leave ticket, you acknowledge that you have returned to work on the date entered. Submitting false or inaccurate information may
be subject to disciplinary actions,

Important: Return-to-work dates may be submbtted up ta two days prior to the actual return. Submissions made more than twa days In advance will not be
processed without further review.

October 2025 t 2 Has a return-to-work form been submitted to the centralized leave team?
S O Yes, | have already submitted a return-to-work document
1 2 3 4 0 Mo, | have not submitted & return-to-work document
& 7 8 9 10 1 BEGCRCHTS [OptonaT]

12 15 14 15 16 17 18 Drag and Drop

slect or drop fies here

2 27 28 29 |30 31

Created with '/c:a.;?-:-’;}fﬁ:»:.@a 6 of 26



STEP 8

If YES was selected in step 7, confirm whether restrictions or limitations are
present on the return-to-work form.

Some examples but not limited to: No lifting over 15 pounds, no prolonged standing, no use of
right hand, and need to sit for 5 minutes every two hours.

Select YES, | acknowledge that my return to work is subject to restrictions and / or limitations

outlined by my healthcare provider.

Select NO, | acknowledge that no restrictions and / or limitations affect my ability to perform

work-related duties.

= myAcI®

Return From Leave

Cancel Submit your Return from Leave

AC-25-38J Employees Own lliness or Injury

By submitting this return-from-leave ticket, you acknowledge that you have returned to work on the date entered. Submitting false or inaccurate information may be subject to

disciplinary actions.

Important: Return-to-wark dates may be submitted up to two days prior to the actual return. Submissions made more than two days in advance will not be processed without further

review.

October 2025

ith /arge-
Created with /

p
L

Has a return-to-work form been submitted to the centralized leave team?

@ Yes, | have already submitted a return-to-work document
O No, | have not submitted a return-to-wark document

= - e . n
[ Please confirm whether restrictions or limitations are present on the return-to-work form

| Some examples but not limited to: No lifting over 15 pounds, no prolonged standing, no use of

| right hand, and need to sit for 5 minutes every two hours.
O Yes, | acknowledge that my return to work is subject to restrictions and / or limitations
outlined by my healthcare provider.

O No, | acknowledge that no restrictions and / or limitations affect my ability to perform
work-related duties.

Attachments (Optional)

Drag and Drop

ct or drop files here
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STEP 9

Drag and Drop any documents in this section. If you selected YES in step 7 and
have any documents, attach them here.

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

IMPORTANT: Wait for the document to fully upload before moving to the next step.

= myacl® n® |

Return From Leave =

AC-25-38[111 Employees Own Hliness or Injury

By submitting this return-from-leave ticket, you acknowledge that you have returned to work on the date entered. Submitting false or inaccurate information may be subject to
disciplinary actions.

Important: Return-to-work dates may be submitted up to two days prior to the actual return. Submissions made more than two days in advance will not be processed without further
review.

October 2025 < Has a return-to-work form been submitted to the centralized leave team?
Sun  Mon Tue Wed Thu Fd St @ Yes, | have already submitted a return-to-work document
1 2 E 4 O No, | have not submitted a return-to-work document
Please confirm whether restrictions or limitations are present on the return-to-work form.
5 6 7 8 9 10 11 B

Some examples but not limited to: No lifting over 15 pounds, no prolonged standing, no use of
right hand, ond need to sit for 5 minutes every two hours.

O Yes, | acknowledge that my return to work is subject to restrictions and / or limitations
19 20 21 22 23 24 25 autlined by my healthcare provider.

. O No, | acknowledge that no restrictions and / or limitations affect my ability to perform
26 27 28 29| 30 31 waork-related duties
Attachments (Optional)
s
Drag and Drop |

Select or drop files here
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STEP 10

Click on "Submit your Return from Leave" in the upper right corner of the
screen to save and submit the return from leave request.

If you do not click on the Submit your Return from Leave button, the return from leave will
not be submitted to the claim.

= myACI® o ®

Return From Leave Cancel ll

AC-25-381 Employees Own Hliness or Injury

By submitting this return-from-leave ticket, you acknowledge that you have returned to work on the date entered. Submitting false or inaccurate information may be subject to
disciplinary actions.
Important: Return-to-work dates may be submitted up to two days prior to the actual return. Submissions made more than two days in advance will not be processed without further

review.
October 2025 < Has a return-to-work form been submitted to the centralized leave team?
Sun  Mon Tue Wed Thu Fd St @ Yes, | have already submitted a return-to-work document
1 2 E 4 O No, | have not submitted a return-to-work document
Please confirm whether restrictions or limitations are present on the return-to-work form.
5 6 7 8 9 10 11 B

Some examples but not limited to: No lifting over 15 pounds, no prolonged standing, no use of
right hand, ond need to sit for 5 minutes every two hours.

O Yes, | acknowledge that my return to work is subject to restrictions and / or limitations
19 20 21 22 23 24 25 autlined by my healthcare provider.

. O No, | acknowledge that no restrictions and / or limitations affect my ability to perform
26 27 28 29| 30 31 waork-related duties

Attachments (Optional)

Drag and Drop

Select or drop files here

o All other leave reason steps 11 - 13.
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STEP 11

Select the date you returned to work.

NOTE: By submitting this return-from-leave ticket, you acknowledge that you have returned
to work on the date entered. Submitting false or inaccurate information may be subject to

disciplinary actions.

Return From Leave

AC-25-370250 Care of a Family Member

Cancel Submit your Return from Leave

By submitting this return-from-leave ticket, you acknowledge that you have returned to work on the date entered. Submitting false or inaccurate information may

be subject to disciplinary actions.

Important: Return-to-work dates may be submitted up to two days prior to the actual return. Submissions made more than two days in advance will not be

processed without further review.

October 2025

Sun Mon Tue
5 6 i
12 13 14
19 20 21
26 27 28

Wed

sy

22

16
25

[20]

Created with 7@%

Drag and Drop

| Select or drop files here
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STEP 12

Drag and Drop any documents in this section.

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

IMPORTANT: Wait for the document to fully upload before moving to the next step.

Return From Leave

AC-25-37

Care of a Family Member

Cancel Submit your Return from Leave

By submitting this return-frem-leave ticket, you acknowledge that you have returned to work on the date entered. Submitting false or inaccurate information may

be subject to disciplinary actions.

Important: Return-to-work dates may be submitted up to two days prior to the actual return. Submissions made more than two days in advance will not be
processed without further review.

October 2025
Sun  Mon  Tue
2] 6 7
12 13 14
19 20 21
26 27 28

Created with 75@@@

Wed

15

22

Thu

16
23

8

10

17

24

31

IS

11

18

25

Attachments (Optional)

Drag and Drop

Select or drop files here

11 of 26



STEP 13

Click on "Submit your Return from Leave" in the upper right corner of the
screen to save and submit the return from leave request.

If you do not click on the Submit your Return from Leave button, the return from leave will
not be submitted to the claim.

Return From Leave

AC-25-37 ICare of a Family Member

Cancel Submit your Return from Leave

By submitting this return-from-leave ticket, you acknowledge that you have returned to work on the date entered. Submitting false or inaccurate information may

be subject to disciplinary actions.

Important: Return-to-work dates may be submitted up to two days prior to the actual return. Submissions made more than two days in advance will not be

processed without further review.

October 2025

Sun  Mon Tue Wed Thu

12 13 14 15 16
19 20 21 22 23

26 27 28 29 |30

10

17

24

Attachments (Optional)

Drag and Drop

4 Select or drop files here

o HR/People Leader submitting a Return from LOA on behalf of an

associate, start here.

Created with 7@%
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STEP 14

Click on "Submit a request" to navigate to submit Return from LOA request.

HR/People Leader: Be sure to have the CV Number for the associates claim you are submit-
ting the return from leave for, as you will need it when submitting the ticket.

= myaCI®

Welcome

T whew details ahout your active claim, click on any clalm 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 subirmit a new claim application for yourssl

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

Submit a request

Click ta 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

Leava dafmisions, usaful links, anc

Created with 75@@@

Qs
Your current claims

Pendrw Continuows
AC-25- Employees Own llness or

Injury

Dates claim Start 2025-09-30 to Claim End: 2025-09-30

Pendrm e tint
ALC-25 Care of a Family Member
Dates: claim Start 2025-10-20 to Claim End: 2025-10-20

13 of 26



STEP 15

Enter the subject for the leave request.
EXAMPLE: Jack Bell / 568467 / RTW

= myACI- n @
Leave of Absence Request x
« Back This category is used for/when applying LOA or submit information regarding an LOA to the Centralized Leave Team.
ac

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

f
Subject
Jack Bell / 568467 / RTW \‘

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

Affected Party -

Nature of request -

Required

Description

Created with /& 14 of 26




STEP 16

In the Affected Party, enter the Employee ID (EID) of the associate who the
Return from Leave request is for.

An Affected Party refers to the associate impacted by this ticket.

= myACI* L
Leave of Absence Request X
P This category is used for/when applying LOA or submit information reg, g an LOA to the ¢ Leave Team.

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

impacted by this ticket. Please ensure the commect assoctate 1s designated as the affected party, as this o

STEP 17

Select "Return from LOA" from request category.

= myAcI n &

Leave of Absence Request

1 LOWA or submit garding an LOA to the C ized Leave Team.
Apply tor LOA

of new leave of absence resources on myACl-benefits.com.

Report intermittent leave time off

Return from LOA

Suhmit supporting Documens

Call Center Inguary =

Created with /a7
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STEP 18

For "What is the leave reason you're returning from", select the correct leave
reason the associate is returning from leave.

NOTE: By submitting this return-from-leave ticket, you acknowledge that you have returned

to work on the date entered. Submitting false or inaccurate information may be subject to
disciplinary actions.

Hizture of request -
Return from LOA

B\l_"' this ret i

b hoet, you a dge that you have returned to work on the d . Submi
inary actions. If you ing on behall of an associate, e return-t k s accurate. Re

ing false or infarmation may be subject 1o
P t ke dates may i
prior o the actual return.

1 b twa days

‘what i the leave reason you're returning from?

Adaoption/Foster Care

Bereaverment

Bonding

Bone Marrow Donation

Care of a Family Member
Employees Own lliness or Injury

Military Leave

Crgan Danation

Please confirm that all attachments have bean fully uploadad and processed before submitting the ticket, Otharwise, it can cause issues when viewing the attachmants

Drag and Drop

r drop files hora,

File Mame = File Size

Mo data to display. ﬂ
Save .

If the associate is returning from an Employee Own lliness/Injury leave, proceed to step

o 19.

All other leave reasons, proceed to step 26.

o Employee Own lliness/Injury Steps 19 - 25.

Created with 75&;@&0,(} 16 of 26



STEP 19

For Employee Own lliness/Injury leaves, a return-to-work form or note MUST
be submitted to the Centralized Leave Team (CLT) prior to the associate

returning to work.

Select YES if a release has already been sent to the CLT or if one is being submitted on this

form.

Select NO if no release has been sent to the CLT and one is NOT being submitted on this form.

Miture ol recuist a
Return from LOA

By itting this rets i L tick that you have returned 1o work on the dat, . itting false or &
s k o i

. you
inary acticns. If you ing on behalf of an associate, ensura the roturn-to

ata. k dates may

prior to the actual return.

up to twa days

information may be subject to

Wit 5 the bearve swasion you'ne retusing fram? = Has & teturn-tewark form been sul
Employees Own lliness or Injury

besittod to Contealized Lesve Team [CLT)?

Yes
ClaieriVantage AC Number (Found on any LOA letter)
Ho
Diate ernployee returned from | [ |
Regyuireed ]
Description
e . Al T A A NI

Drag and Drop

Salect o drop files here

File Name I

Mo data to display.

Created with 75@@@

File Size &
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STEP 20

If YES was selected in step 19, confirm whether restrictions or limitations are
present on the return-to-work form.

Some examples but not limited to: No lifting over 15 pounds, no prolonged standing, no use of
right hand, and need to sit for 5 minutes every two hours.

Select YES, | acknowledge that my return to work is subject to restrictions and / or limitations
outlined by my healthcare provider.

Select NO, | acknowledge that no restrictions and / or limitations affect my ability to perform
work-related duties.

An Affected Party refers o the asso < by this ticket. Please. * the correct assaciate is designated as the affected party, as this entry could affect pay.

Adfertud Party
Kristen Smith

Matues o request -
Return from LOA |

By itting thi from-leave ticket, you thart you have returned {o wark on the d ! itting false or i i ion may be subject 1o
i y actions. If you are ing on behalf of an associate, ensure the return-to-work d d s accurate. Feturn-t & dates may be submitted up to two days
priar to the actual returmn,

Wl 5 the Do saascn yoi'te retuening fram? o] Has 3 seturn-Ta-work form been submitted to Centealized Leave Team (CLTT?
Employees Own lliness or Infury | ‘fes
‘ Does the form m ‘
Yes %, no no use of Far wo hours).
[ i ]
Required
Date emplayee returned from leave =] |
Arequired
Description
Please confirm that all attachmants have bean fully uploaded and pr itting the ticket. ise, it can cause issues when viewing the attachmants

Drag and Drop

Created with 75&;@&0,(} 18 of 26



STEP 21

Enter the leave of absence claim number (ClaimVantage AC#). This can be
found on email notifications that are sent from the Centralized Leave Team
(CLT).

EXAMPLE: AC-24-123456.

DO NOT SKIP THIS STEP. It's important that we have the accurate case number.

Mature of request
Return from LOA

By submitting this return-from-leave ticket, youad:mm]!dinhatmhave re:umed tnunrk nn lhe ol o i false or i i may be subject to
disciglinary actions. If you are submitting on behalf of an assaciate, is accurate. Return-t k dates may itted up to two days
priar to the actual return.

= the leave reason you g from? Has a return-toswork form been submitted to Centralized Leave Team (CLT)?

Empi:yces Ovin fliness or 1 tn,u v & Yes &
Dot faren it any ek vesstsietions a it

Na

(Same examples but nat limited to: No lifti 15 paunds, no d ding, no use of right hand, need to sit for 5 minutes every two hours).

an ]
Roquired
Descript
Please confirm that all attachments have been fully uploaded and proc efare submitting the ticket. Otherwise, it can cause i when viewing the at

Drag and Drop

Selact or drop files here.

File Name < File Size < n
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STEP 22

Select the date the associate returned to work.

NOTE: By submitting this return-from-leave ticket, you acknowledge that you have returned
to work on the date entered. Submitting false or inaccurate information may be subject to
disciplinary actions.

Msture of ¥ requist
Return from LOA 3

By itting this f cket, y thit you have returned ta work on the d d itting false or i i ion may be subject 1o
y actions. |f you b on behall of an associate, ensure the return-to-wark d d bs accurate. Return-t k dates may be sub d up to two days
prior to the actual returm.

Tt 5 the Jese s you're retiering fram Hasa
Employees Own lliness or Injury | Yas

retur-te-wark farm bisen subeite b Contealined Lo Team (CUT1? |

fcees the foem indicate any wark restrictions or ..
Mo

(Some examples but not limited to: Mo ifting over 15 pounds, no dng, no use of right hand, d tor 5 v twi howrs).

Clatmardages AC Number {Found an any LOA etter)
AC-25-348791

Date employee returnad from leave B |
e
< November 2025 >
s M r w r 5
1

9 0 11 12 13 14 15

1 17 18 19 20 21 22

23 2 35 2 27 28 29

il Fame & File Size ﬂ
Mo data to display.

Created with 7:7_/74,0,0“ 20 of 26



STEP 23

Use the detailed description box to enter any additional information about
the return from leave request.

-

Return from LOA )

Drag and Drop
Select or drop files here.

File Name FileSize =

No data to display.
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STEP 24

Drag and Drop any documents in this section. If you selected YES in step 19
and have any documents, attach them here.

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

IMPORTANT: Wait for the document to fully upload before moving to the next step.

| Return fram LOA

By itting this return-from-leave ticket, that you h,
L actions. if you are itting an behalf of an associate, ensure the

ubr d ta work on the date entered. itting falee or ion may be subject to
prior to the actual return.

k dates may be up to two days

WWhat is the leave reason you're returning & from? o Has a return-to-work form been submitted to Centralized Leave Team (CLT)?
Emplayees Cwn 1 Yes
Dests

Mo

(Some exarngles but not limited to: No lifting over 15 pounds, no prolonged standing, no use of right hand, need 1o sit for 5 minutes every two hours).

ClaimVantage AT Humber (Found on any LOA lotier)

| AC-25-36

| Date emplayee returned from leave =]
Requred
Description
irm that all attachments have baen fully uploaded and processed before submitting ihe ticket. Otherwise, it car issues whan viewing the attachments
Drag and Drop
Select or drop files here.

File Mame 2 File Size o ﬂ
Mo data to display.
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STEP 25

Click on "Save" in the lower left corner of the screen to save and submit the
return from LOA request.

NOTE: If you do not click "Save", the return from leave will not be submitted to the claim.
e . ~

-

kst s the leave reason you e resurning from? - Has i farm b i ensralized Leaye Tearm {CLT)
Emplayees Own iliness or Injury fes
sestrictions or it
3 -

ClalmVantage AC Number [Found on any L0 Inter]
AC-25-36

Date employee returned fram leave

I

Drag and Drop
Select ar drop files here

File Mame &

Mo data to display.

{ o All other leave reason steps 26 - 29. ]
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STEP 26

Enter the leave of absence claim number (ClaimVantage AC#). This can be
found on email notifications that are sent from the Centralized Leave Team
(CLT).

EXAMPLE: AC-24-123456.

DO NOT SKIP THIS STEP. It's important that we have the accurate case number.

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

Subject
Jack Bell / 568467 / RTW

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.

Affected Party -

Nature of request
Return from LOA

By submitting this return - from-leave ticket, you acknowledge that you have mlmm.i lowmkou the date entered. Submitting false or inaccurate information may be su bJuLlo\ll sciplinary actions. 1f
you are submitting on behalf of an assodate, ensure the return-to-work date entered is acouwate. Return-to-work dates may be submitted up to two days prior to the actu m.

What is the leave reason you're retuming fron s
Care of a Family Member
! C Mumber ( 1 "
Enter 12 or h
Date employee returned from leave
Required

24 of 26



STEP 27
Select the date the associate returned to work.

NOTE: By submitting this return-from-leave ticket, you acknowledge that you have returned
to work on the date entered. Submitting false or inaccurate information may be subject to
disciplinary actions.

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

Subject
Jack Bell / 568467 f RTW

s ticket. Pl{ase ensure the correct associate is designated as the affected party, as this entry could affect pay.
< September 2025 >

21 22 23 24 25 26 27 -
28 29 30
[ Toy =
Trequred

¢ issues when viewing the attachments

Please confirm that all attachments have been fully uploaded and processed before submitting the ticket. Otherwise, it

Drag and Drop

Created with /a# 25 of 26




STEP 28

Use the detailed description box to enter any additional information about
the return from leave request.

Explore a range of new leave of absence resources on myACI-benefits.com.
Subject
Jack Bell / 568467 / RTW

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.

Affected Party

Mature of request =
Return from LOA

By submitting this return-from-leave ticket, you acknowledge that you have returned to work on the date entered. Submitting false or inaccurate information may be subject to disciplinary actions. If
you i associa sure the return 1o work date e urate. Re i eturn.

work dates may be submitted up 1o two days prior to the a

ason you're returning from?

What is the leave reas
Care of a Family Member

ClaimVantage AC Number (Found on any LOA letter)
AC-24-123456
09/08/2025
= -

Please confirm that all attachments have been fully uploaded and processed before submitting the ticket. Otherwise, it can cause issues when viewing the attachments

Drag and Drop

Select or drop files here

STEP 29

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

NOTE: If you do not click "Save", the return from leave will not be submitted to the claim.

Please confinm that all attachments have been fully uploaded and processed before submitting the ticket. Otherwise, it can cause issues when viewing the altachments
Drag and Drop

or drop files here

File Name & File Size &

No data to display.
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