Washington

Paid Family & Medical Leave
Employment Security Department
P.0. Box 19020 | Olympia, WA 98507-0020

Special Identifier if needed (**)
Name

Address 1

Address 2

City State Zip

[Nlopaua 3aaBneHUs Ha yyactme B nporpamme Paid Family
and Medical Leave

I'Ipe>|(p,e YyemM HauaTtb
Mogasas oHAaWH-3asBAEHWE Ha NOJYYeHNe NOCobus, Bbl MOXeTe BbibpaTh, KakuM 0bpa3oM OoTnpaBaATh
eXeHezesbHble 3afBKM Ha NOCObWsA (Ha calTe A No TenedoHy) 1 Kak noaydatb CBOW Bbiniathl (MPAMbIM
nepeBoOZOM Ha Ball HaHKOBCKUI CYET WKW Ha NpejonaayeHHyto ebeToByto KapTy). Mpu nogaye 3asBaeHUs Ha
nonyuyeHve nocobusa B GymaxkHon GopmMe BaLL BO3IMOXHOCTU OrPaHUYEeHbI:

1. Bbl MOXeTe OTNPaBAsATb eXeHeAe/bHbIe 3a8BK/ Ha MOCObUs TO/IbKO Mo TenedoHy 833-717-2273.

2. Bbl MOXeTe nosyyaTtb BbINAaThl TONLKO Ha NpesoniavyeHHyto 4ebeToBytO KapTy.

Ec/v Bbl XOTUTE OTNPABAATL eXeHeAeNbHble 3asiBKU Yepes CaiT WM NoyyaTb BbiNaaTbl B BUAE NPSIMOro
nepeeosa, He06Xo04MMO NOAATb OHNAKH-3asBAeHNe. YTOBbI y3HaTb 6oblUe, NOCETUTE CalT
www.paidleave.wa.gov.

Bbl y3HaeTe, kak noAaTth 3aAB/EHME Ha NONyYeHNe Nocobuna 1 OTNPaBAATb eXeHeeNbHble 3a8BKY, B
PykoBogcTee no yuyactuto B [MporpaMmmMe onnavvBaemMoro oTnycka no ceMeHbIM 06CToATENbCTBAM U
cocTosiHMIo 380poBbs (Paid Family and Medical Leave). Kpome Toro, B HeM pacckasbiBaeTcsl O BaLLUX 3aKOHHbIX
npaeax 1 06s3aHHOCTAX. Bbl MOXeTe ckayaTb pyKOBOACTBO Ha cTpaHuLe paidleave.wa.gov/benefit-guide nan
3anpocuTb ero Konut no tenedpoHy 833-717-2273.

MHCprKU.I/II/I no nogauye 3asaBJ/iIeHNUA Ha noJjiyueHune Bbinaar

Pa3z0en nepcoHabHeIX U KOHMAKMHeIX OGHHbIX

YKaxuTe CcBOe MMS, HOMep coLmanbHoro ctpaxoBaHus (Social Security Number, SSN), aaty poxaeHus n
KOHTaKTHble faHHble. Mo ykazaHHOMY BaMu agpecy Mbl OTNIPaBUM BaM NpejoniadeHHyto 4eb6eToByto KapTy, a
Takxke ByAeM UCMo/b30BaThb €ro As APYroi KOPPeCnoHAEHLMN.

3ASBKA HA MONYYEHWE BbIMNJIAT 3A OMJIAYMBAEMBIN OTMYCK
OBHOBJ/TEHO: MHOHb 2022 T. CTpaHI/ILla i
n3ii


http://www.paidleave.wa.gov/

Paszden uHgopmayuu o mpydoycmpolicmee
MNpezocTaBneHHas BaMy MHbOpMauus ByaeT MCnosb3oBaHa HaMu, YTOObI MOATBEPAUTb JOCTaTOYHOE
KO/IM4ecTBO OTpa6OTaHHbIX BaMi 4aCOB AJ1A NOAy4YeHUA NpaBa Ha OTNYCK.

. Pa6OTOAaTEI'Ib. HasBaHue KoMnaHumn nan opraHunsaumu, B KOTOpOIZ Bbl pa60TaeTe.

o EanHbIf 6usHec-naeHtndurkatop (Unified Business Identifier, UBI) nan ®egepanbHbiii
naeHTMd1KaLMOHHbIN HoMep paboTogaTtens (Federal Employer Identification Number, FEIN). YTo6bi
y3HaTb uaeHtTndukatop UBI, obpatutech k cBoemy paboTtogatesnto. MOXHO Takxke BOCMO/b30BaThCA
cpezcTBoM asist noucka UBI Ha cante [lenaptameHTa Hanoros n cbopos (Department of Revenue)
(www.DOR.wa.gov.).

e [laTbl HaYana M OKOHYaHWA TPyAOyCTponcTBa. Ecim 31O Bal Tekywuii paboTtogatens, ocTaBbTe AaTy
OKOHYaHWsA NYCTON 1 OTMeTbTe MnoJse Aas 0bo3HaueHns TekyLero paborogarens.

Paszden uHgopmayuu 06 omnycke

MbI monpocKM Bac ykazaTb MHPOPMaLIMIO O CBOEM 3amnpoce Ha NpefocTaBieHre OTNYCKa, BKAKOUAs XenaeMblil TN
oTnycka (No MeaNLMHCKUM AN CeMeHbIM 0HBCTOATENbCTBAM, B CBA3M C BOEHHOWN Cy>X6O0M, poxKaeHVeM nau
pa3MeLleHnem pebeHka) U OXMAaeMble AaTbl €r0 Hauyana U OKOHYaHUA.

Moxxem U uHoe Uy 3anoIHUMb 3My opMy 3a MeHA?

Bbl moXeTe npeaocTaBUTb APYromMy anuy npaBo OT BalWero UMeHW BbIMOJIHATb AeﬁCTBMﬂ, CBA3aHHblIEe C MOJly4YeEHNEM
nocobusa B pamkax MNporpamMmMbl OnNia4ynMBaeMoro oTrnycka no ceMenHbIM 0BCTOATENbCTBAM WU COCTOAAHMIO 30POBbS.
[ns 3TOro Hy>KHO 3anoHUTL GOPMY Ha3HaUYEHWUS JOBEPEHHOrO AuLa. YTOObI MOAYUNTL KOMUIO 3TOW GOpPMBI,
NO3BOHWTE HaM No TenedoHy 833-717-2273.

ObocHosaHHO Heobxodumble ocobele ycayau uau NOMOW|b

Ecnv BaM Hy>kHa 060CHOBaHHO HeO6XoAMMas 0cobas ycayra Uam Apyras MOMOLLb AN B3aMMOZENCTBUSA C Hallei
nporpaMmMon, coobumte HaMm 06 3ToM. 3anpockl Ha okasaHne 060CHOBAHHO HEOBXOAUMBIX OCOBbIX yCayr
obpabatbiBatoTCA YpaBaeHneM oMbyacMeHOB [porpaMMbl OMlauvBaeMoro OTnycka no ceMelriHbIM
obcToATenbctBaM U coctosHuto 3goposba (Office of the Paid Family and Medical Leave Ombuds). [las 3anpoca
0COBbIX YCIYT HAaNWLWWTE Ha aZpec 3NeKTPOHHOM nouTbl PFMLaccess@esd.wa.gov niv no3BoHUTe No Homepy 833-
494-2273 (cny>xba KOMMYTUPYeMbIX coobLueHui wrata Washington: 711).

OTnpasBka 3aaBneHuns

3anonHeHHOe 3asB/EHNE, KOMUU NAEHTUOULIMPYIOLWMX Bac JOKYMEHTOB U BCHO COMPOBOAUTENbHYHO JOKYMEHTaLMIO
(Hanpumep, cepTUdUKaTbl, MOATBEPXKAAIOLLME CEPbE3HbIE MPOBIEMBI CO 340POBbEM, UM GOPMY Ha3HaYeHUs
[OBEPEHHOrO NnLA) CeAyeT OTNPaBAATbL NO agpecy:

Employment Security Department

Paid Family and Medical Leave Care Center

P. O. Box 19020

Olympia, WA 98507-0020

3ASBKA HA MONYYEHWE BbIMNJIAT 3A OMJIAYMBAEMBIN OTIYCK
OBHOBJ/TEHO: MHOHb 2022 T. CTpaHI/ILI,a
ii n3ii


http://www.dor.wa.gov/
mailto:PFMLaccess@esd.wa.gov

Ocranunco Bonpocobi?

Ecavy Bac ecTb BOMpPOChI, NO3BOHWTE HaM No TenedoHy 833-717-2273 nan Hanuwmte Ha afpec 31eKTPOHHOW NouThI
paidleave@esd.wa.gov. Mbl paboTtaem c noHegenbHWKa no natHmuy ¢ 8:30 a. m. 4o 4:30 p. m.

3ASBKA HA MONYYEHWE BbIMNJIAT 3A OMJIAYMBAEMBIN OTMYCK
OBHOBJ/TEHO: MHOHb 2022 T. CTpaHI/ILla
iii n3 ii



Washington
Paid Family & Medical Leave

Employment Security Department

3asBKa Ha noJsiy4yeHme nocobus

Jlnunaa nupopmauymna
Bce paszdesnel senaromces 06s3amenoHeIMU 015 3aN0JIHEHUS, ec/lu He yKa3aHo UHoe.

Nma (uma, nvHuyman BToporo umeHu, pamnauna):

Homep coumanbHoro ctpaxoBaHus (Social Security
number, SSN): Jata poxxaeHua:

TenedoH:

Appec 3neKTpoHHOI NouTbl (Heobs3amesibHo):

MpeanoutuTenbHbIA cNocob cBA3M: Mo>kem /i1 Mbl OTNPaBMUTb r0JIOCOBOE
o0 TenedboH coobieHue c nogpo6Hoi nHpopmaLmeit Ha
O  DneKTpPOHHas noyta yKa3aHHbI Homep TenedoHa?
0 [louta o Ja
0 Her

Korpaa 3To BO3MOXXHO, NpeAnounTaeTe /i Bbl 061,aTbCA HA A4PYrom A3bike BMECTO aHI/IMACKOro?
o [Ja
0 Her

Ha kakowm sA3bike Bbl NpegnountaeTte obwarbca?

0  Amxapckui 0  AnoHckui 0 Pycckui
0 Apabckui 0 Kopeickni o Comanuiickui
0 KambogXunnckunii (Kxmepckumii) 0 Jlaocckui 0 WcnaHckni
0 Kurainckuit 0 Maplanibckui 0 Taranbckuit
0  AHMmicKknn o Opowmo 0  YKpauHckui
o Papcm 0 MaHaxabu 0 BbeTHamckuin
0 [pyron. Ecam Bbl NpeanoymnTaeTe Apyrom a3blK, yKaxunTe, Kako UMEHHO.

MouToBbIi aapec:

lFopoga: LWrart: MouTtoBbIA MHAEKC:

Fenpep:
0  JKeHckui

0 Myxckon
0 HebuHapHbI
0 [pegnountato He ykasbiBaTb

Kakue kaTeropumn us nepeumncsieHHbIX Jiyuyllie BCEro onucbiBaloT Ballie STHUUECKOe NPoucxoXaeHune?
OTMeTbTe BCe NOAXOAALLUE BapUAHTbI.

o benvie 0  KopeHHble raBaiiLibl WU XUTENN APYrmx
0  TeMHOKOXWe nan appoamepurKaHLibl TUXOOKEeaHCKUX OCTPOBOB
0  AMepuKaHCKMe NHAENLLbI MU KOPEHHOE 0  JlaTHoamepuKaHLibl
HacesneHve Anackn 0  YpoxxeHubl banmxHero Boctoka nan amepukaHLpl
0  YpoxeHupl KOXXHON A31n nan ameprikaHLbl apabckoro NponcxoXxaeHuns
FO>KHOA3MaTCKOro NponcxoxXxaeHuna 0 ﬂpeAnquTam He yKasblBaTb

0 YpoxeHupl BOCTOUHOM A3un Uam amepukaHLpl o /lpyroe. ECam Bbl BbIGpau «/lpyroes, yTouHuTe:
BOCTOYHOA3MATCKOrO NMPOUCXOXAEHUSA

0  YpoxeHubl KOro-BoctouHol Aznm nam
amepuKaHLbl FOro-BOCTOYHOA3MaTCKOro
MPOUCXOXAEHWS

3AABKA HA MOYYEHVE BbIM/IAT 3A OMJIAYMBAEMBI OTMNYCK PEAAKLAA: HOABPb 2022 T. CTPAHNLA 1 N3 4



Washington
Paid Family & Medical Leave
Employment Security Department

[0 benble 11 KopeHHble raBaiLibl UV XWUTENN APYrix OCTPOBOB
0 TemHokOXxwue nan abpoamepmkaHLbl Tuxoro okeaHa
[l AMepwuKaHCKMe MHAENLbI NAN KOPEHHOE 1 WNcnaHosA3blYHbIE NAW NaTUHOAMepUKaHLibI
HaceneHve Anscku 01 YpoxxeHupl banxHero Boctoka nav amepukaHLbl
[ YpoxeHupbl HOxHON A3nn nan amepukaHLbl apabCcKoro NPoMCXoXAeHUs
FOXKHOA3MaTCKOro MPOUCXOXAEHUSA 01 TNpeanouunTato He yKasblBaTb
[l YpoxxeHLbl BoctouHon A3un nan 01 [Apyroe. Ecav Bbl Bbibpann «lpyroe», yTouHuTe:
aMepuKaHLbl BOCTOYHOA3MaTCKOro
NPOUNCXOXAEHMA

[l YpoxeHubl FOro-BoctouHol A3nm nam
aMepuKaHLbl, ABAAIOLLMECA X MOTOMKaMU

NHdopmauma 06 otnycke

3anosHume nepeeili /1M emopoli pasden. Bce ocmanbHsie pasdesbi 06s3amesibHel 0151 3GN0JIHEHUS.

PA3AEN 1.

Ecnm y Bac poaunnca pe6eHok uam Bbl roToBUTECH K poAam:
Bbl 6epeTe oTNyCcK N0 MeAVMLMHCKMM NMOKa3aHMAM BO Bpemsa 6epemMeHHOCTU?
0 [a. Ecam aa, ykaxuTe gaTy poxaeHus pebeHka (mpegnonaraemyto uam paktnueckyto):
\ Her
Bbl 6epeTe OTNyCK AN BOCCTAHOB/IEHWUA Noc/ie poaoB?
[a. Ecnu pa, ykaxunTe aaty poxaeHuns pebeHka (Mpegnonaraemyto nan pakTmyeckyto):

0 Her

UcnbiTbiBaeTe M Bbl OC/IOXKHEHUA, CBA3aHHble ¢ 6epeMeHHOCTbIO Wau pogamu?
0 Ja
[ Hert

BepeTe 1 Bbl OTNYCK, UTO6bI NO6LITHL CO CBOMM HOBOPOXKAEHHbLIM pebeHkoM (06bIUHO nocne oTnycka
no MeANLMHCKUM NokKasaHuam)?

0 Jda
1 Her

3ASBKA HA MONYYEHWE BbIMNJIAT 3A OMJIAUMBAEMBIN OTMYCK
OBHOBJIEHO: NHOHb 2022 T. CTpaHI/ILl,a 2
n34



Washington
Paid Family & Medical Leave
Employment Security Department

PA3AEN 2.

Ana Bcex ocTasbHbIX CUTyaLMiA:
Mo kakoii NnpuuMHe BaM Hy)KeH oTnyck? (Bbibepute oAvH BapuaHT.)
[ OTnyck, CBA3aHHbIN C COCTOAHMEM COBCTBEHHOTO 340POBbA
[l OTtnyck 4na yxoAa 3a Y1€HOM CeMbU
B cnyuae yTBepAUTENbHOTO OTBETa YKaXuTe, A1 yXO4a 3a KEM U3 UJIeHOB CeMbU Bbl bepeTe
oTnyck?
[l Cob6CTBEHHbBIN poamnTens (1Mbo poanTenb cynpyra/cynpyru)
Cynpyr/cynpyra
PebeHok (n1Mb0 34Tb MM HEBECTKA)
bpat nan cectpa
BHYK nan BHyuKa
[Jeaywika nan 6abyuuka (CBow Uau cynpyra/cynpyru)
[Apyroe:
[l Yxop 3a HOBOPOXZAEHHbIM UM pa3melLieHne pebeHka B CeMbO
B cnyyae yTBEpANTENBHOrO OTBETA YKAXWTE AATY POXKAEHUA UAN pPa3MELLEHNS B CEMbIO:

OO0 oogao

\ BoeHHas HeobxoAMMOCTb
PA3AEN 3.
Kak gonro Bbl xoTenu 661 HAXOAUTLCA B OTNYCKe?

[Jata Havana: [JlaTa okoHuUaHus:

BbiNO I BaM N3BECTHO O HEO6XOANMOCTH B3ATb OTMYCK A0 €ro Hauana??

0 Ja
[0 Her

CBsi3aHa in HeobxoaNUMOCTb oTnycka ¢ COVID-19?

0 Jda
1 Her

Nudopmaumsa o 3aHatoctu

Ymobbl onpedenums, umeeme /iU 8bl NPABO HA NOJyYeHUe Omnycka, Ham Heobxoduma ucmopus eaweli
3aHamocmu. lMepequciume scex caoux pabomodamenel, Ha4yuHas ¢ 1 aHeapsa 2019 2. Eciu Heobxodumo,
npukpenume 0onoIHUMENbHbIE IUCMBbI.

KakoB Ball TeKyLMii cTaTycC 3aHATOCTU?
[ LUTaTHbIN COTPYAHWK, NMOAHas 3aHATOCTb
[l YacTuyHas 3aHATOCTb WM OnJiaTa No Yacam
[l be3paboTHbIi

Pa6oTtopartenn:

EavHbIii naeHTndukatop komnanum (Unified

Business Identifier, UBI) unu ®epepanbHbiii

naeHTudUKaLNoHHbIN Homep paboTogatens TenedoH paborogarens:
(Federal Employer Identification Number,

FEIN):

3ASBKA HA MONYYEHWE BbIMNJIAT 3A OMJIAUMBAEMBIN OTMYCK
OBHOBJIEHO: NHOHb 2022 T. CTpaHVILI,a 3
n34



Washington
Paid Family & Medical Leave
Employment Security Department

3710 Bawl Tekywn pabortoparenn?

0 Jda
1 Her

MnaHupyeTe u Bbl B3ATb OTNYCK y 3TOro paborogarens?

0 Jda
[0 Her

Coo6wnan nu Bbl paboToaarenio o CBOeM HaMepPeHUM B3ATb OTRYCK?

0 Ja
[0 Her
[l Ortka3 oT TpeboBaHus

Ecnmn Aa, YKaXKuTe aaTty, Koraa Bbl ero ypeomMmuian.

[Jarta Hauana TpyAo0yCTpOICTBa:

Appec pabotopgarens:
Fopoga: Wrar:

Pa6oTtopartenn:

EauHbIli uaeHTMdUKaTop komnanum (Unified
Business Identifier, UBI) unu ®eaepanbHbiii
naeHTU(PUKaALMOHHBbIV HOMep paboTogaTtens
(Federal Employer Identification Number,
FEIN):

370 Baw TeKylmnii pabotogarenn?
\ [Ja

\ Het

JlaTa oKOHUYaHUA TPYAOYCTPOIiCTBa (Heob53amesbHO):

MouTtoBbIN MHAEKC:

TenedoH paborogarens:

MnaHupyeTe /M Bbl B3ATb OTNYCK Y 3TOro paborogarena?
0 Mda

[0 Her

COOGI.I.I.VII'IVI Jin Bbl pa60'rop,a'remo O CBOeM HamMmepeHuM B3ATb OTnyCK?

I
[l Her
[l Ortka3 oT TpeboBaHus

Ecamn Aa, YKaXKuTe aaTty, Koraa Bbl ero ypeoMmuiau.

[Jarta Hauana TpyaoycTpoiicTBa:

Appec pabortoparens:

Fopoga: Wrar:

Pa6oTtopaTtenn:

EavHbIii naeHTndukarop komnanum (Unified
Business Identifier, UBI) unu ®epepanbHbiii
maeHTUdUKaLMOHHBIV HOMep paboToaaTtens
(Federal Employer Identification Number,
FEIN):

[ata okoHUaHUA TPYAOYCTPOICTBA (He0bs3ames1bHO):

MouTtoBbIA NHAEKC:

TenedoH paborogatens:

3AABKA HA MOJIYYEHUE BbIMNAT 3A OM/TAYVBAEMbBIA OTNYCK

OBHOBJIEHO: NHOHb 2022 T.
n34
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Washington
Paid Family & Medical Leave

Employment Security Department

Nmsa pabotopartens:

EpavHblii naeHTudukarop komnanum (Unified TenedoH pabotogarens:
Business Identifier, UBI) nunn ®epepanbHbliii

naeHTUdUKaLMOHHBI HoMmep paboTogaTtens

(Federal Employer Identification Number, FEIN):

370 Baw Tekywmnii pabotoaarenn? MnaHupyeTe 1 Bbl B3ATb OTNYCK, paboTas Ha 3Toro
o Ja paboroparena?
o Her o Ja
o Her

Coo6uwunu nm Bbl paboTogatenio o cBoeM HaMepeHUM B3ATb OTNYCK?
o QJa
o Her
o TpeboBaHwue He geicTByeT

Ecnu pa, ykaXkute aaty, Koraa Bbl €ero yBefOMUJIN.

,Cl,a'ra Hayana 'rpyp,oyC'rpoDicha: p,a'ra OKOHYaHuMA 'rpy,qoycrpoﬁC'rBa:

Appec pabotoparens:

lFopogp;: Wrar: MouToBbIN UHAEKC:

Cornacue n noaonucb

Mporpamma onaavymBaeMoro oTrycka no cemerHbiM 06CTOATENLCTBAM U COCTOSHUIO 30POBbA MOXKET NepesaBaThb U
nosayyatb MHGOPMaLIMIO O Bac (M BalleM 3arnpoce), 06MeHMBasACh eli C APYTMMU YUPEXAEHUAMMN U AlenapTaMeHTaMu,
a TaKkxe ¢ BaWwWvmu pabotogaTtensmu. BoaMoxxHo, HaMm NoTpebyeTcs NOATBEPANTbL NPeAOCTaBAeHHYO BaMy
MHPOPMALMIO, N Mbl MOXEM NMPY HEOBXOAMMOCTU 3anpalunBaTh JOMNOAHUTENbHbIE CBEAEHUS.

Mpu nogave Bamu 3aBEAOMO HEAOCTOBEPHOM MHbOPMaLUK O cebe, a TakKe NPU YMbILIAEHHOM yTauBaHWUK
nHdopMaLmMn Mbl Bysem paccmaTpuBaTb NOJO6HbIE AENCTBUA KaK MOLLIEHHUYeCTBO. [py nojgaye HETOYHON
NHbOPMALMMN Mbl MOXEM OTKJOHMWTb Bally 3asBKY Ha NMoJlydeHue BbinaaT uav noTpeboBaTtb BepHYThb MONYUYEHHbIe
OT Hac cpeAcTBa. B oTHOLWEHNM Bac MOTyT 6bITb NMPUMeEHeHbI LUTpadHble CaHKLMUM WK YTONIOBHOE NpeciesoBaHue.
MoanuncebiBas 3TOT AOKYMEHT, 4 C021aWarCcs packpsime uHgopmayuro o cebe u nodmeepxaaro, 4mo ece omaemel
8 0aHHoU 3asieke A8/190MCs1 OOCMOBEPHLIMU.

Moanwuce: Aara:

Nma (neuatHbiMn 6ykBamm):

Ecnu nuyo, nodaroujee 3aseKy Ha noJyyeHue 8bin1am, He Moxem nodnucame OaHHYH OPMY & C853U C cepbe3HOl
60./1e3Hb10 UL MPAsMoU, NOCMasUMes NOONUCL OM €20 UMeHU MOXem yNnoJIHOMOYeHHbIl npedcmasumes. B
nodobHoM c/iy4yae HeobxoOUMO makxe omnpasume opmMy Ha3Ha4eHUs YyNoJHOMOYeHHO20 npedcmasumes.

Mmsa ynonHoMoueHHOro npeacraButens (Heobs3amesbHo):
Moanucb ynonHoMouYeHHOro npeacTaBUTensa (Heobs3amesbHo): [Aata (Heobs3amesbHo):
Homep TenedoHa (Heobs3ames1bHo):

dneKTpoHHas noura (Heobda3amesibHO):

3AABKA HA MOYYEHVE BbIM/IAT 3A OMJIAYMBAEMBI OTMNYCK PEAAKLAA: HOABPb 2022 T. CTPAHNLA 413 4



Washington
Paid Family & Medical Leave

Employment Security Department

[ OKYMEHTbI, YAOCTOBEPAKOLLIME NNYHOCTb

YaocToBepsOlWMeE AMYHOCTb AOKYMEHTbI, MPUHMUMaeMble nporpammMoii Paid Family and

Medical Leave

K cBoel 3asBke, otnpasasemoi Paid Family and Medical Leave, Bam HEOBXOAMMO NPUNOXKUTL JOKYMEHTbI, YAOCTOBEpPSIOLLME
BaLly AMYHOCTb. KpoMe Toro, Takme AOKYMEHTbI JO/IXKHbI MPef0CTaBUTb BCe JOBEPEHHbIE nua. CnegyeT oTnpaBUTb OAUH
camocTronTenbHbIN AokymeHT JINBO aBa anbTepHaTUBHbBIX AOKYMEHTa U3 CNUCKa HUXKe. He cneayeT oTnpaBasTb
OpUTNHaNbl JOKYMEHTOB.

CamocroaTenbHble AOKYMEHTbI (OAMH n3 nepeyvncieHHbIX BapVIaHTOB)

. [AelicTBUTeNbHOE YA0OCTOBEPEHME IMUYHOCTH, BbinyLLeHHoe BaacTamu CLUA (Hanpvmep, 3arpaHnacnopT, nacnoptHas kapTa, ID-kapTa,
CTaHAapTHbIe MW pacluMpeHHble BOANTENbCKME NpaBa, BU3oBas kapTa kateropumn B1/B2 n T. a.)
. [AelicTBUTeNBbHOE Y0CTOBEPEHME IMUYHOCTY, BbinyLeHHOoe Cayx6oi rpaxaaHcTea u ummurpauun CLUA. MpuHumatoTes:
. [Jlonyck Ha noBTOpHbIV Bbe3a B CLUA (1-327) = Bble3aHoe yaocToBepeHmne bexkeHua, BbinyLeHHoe Baactamu CLUA (1-571)
= MocTosAHHbIV BUg Ha XuTenbcTBo (I-551) - Pa3peluerve Ha paborTy (I-766)
. [AelicTBUTeNbHOE YA0OCTOBEPEHME IMUHOCTY, BbINyLLLEHHOE BAACTAMM APYroi CTpaHbl (HanpvMep, 3arpaHnacnopT, KoHcyabckas ID-
KapTa, y40CTOBEPEHVE IMYHOCTU C poTorpadvein n Nognnceio, BHYTpeHHss ID-kapTa u T. 4.)
. AeiictButenbHas |D-kapTa, BbinyLeHHas NPU3HaHHBIM Ha GpeAepabHOM YPOBHE MeMeHeM aMeprKaHCKUX MHAENLIEB U
NMOATBEPXKAAOLLAsA UNEHCTBO B HeM (C poTorpaduent 1 NoAnNnChIo)
. AelictByrowasn |D-kapta bropo CLUA no genam nuHgerines (c dotorpadurein u Nognmcbo)

AnbTepHaTMBHbIE AOKYMEHTbI (HEOOXOANMO ABa AOKYMEHTA 13 CNMCKa)

®  YjocTOBEpeHMe IMYHOCTK, BbinylleHHoe Baactamu CLLUA (Hanpumep, 3arpaHnacnopT, nacnopTHas kapTa, ID-kapTa, craHAapTHbIe 1am
paclMpeHHble BOAWTEIbCKME NpaBa, BU30Bas KapTa kateropuv B1/B2 1 T. 4.), € UCTEKIIUM CPOKOM AeicTBUA
®  YjocToBepeHue MYHOCTH, BbinyLieHHoe Cayx6oi rpaxaaHctsa n ummurpaumm CLUA, ¢ ncrekwimm cpokom ageicrBus. MNpuHMmaroTcs:
. [Jonyck Ha noBTOPHbIN Bbe3a B CLUA (1-327) . Bble3gHoe yaocToBepeHme 6exeHLa, BbinylieHHoe Baactamu CLUA (1-571)
= MocTosHHbIV BUA Ha xutenbctso (I-551) - Pa3pelueHve Ha paborTy (I-766)
®  YjocToBepeHMWe IMYHOCTH, BbiNyLLEHHOE BAACTAMU APYroi CTpaHbl (HanpyMep, 3arpaHnacnopT, KoHcyabckas ID-kapTa, yAocToBepeHue
NnyHocTy ¢ doTorpaduelt M NOANNCHIO, BHYTpeHHAs ID-kapTa 1 T. 4.), € UCTEKLUMM CPOKOM AelicTBUA
AOKyMeHTbI, noAareep>Xjatowme yCblIHoBAeHNE N ya0o4epeHne

®  3aBepeHHOE CBUAETENLCTBO O POXAeHUM, BbinyLeHHoe B CLLIA van apyron ctpaHe

®  3aBepeHHas KapTa pernctpaLum poxzeHuna (C ykasaHneM BaLLero MMeHw, AaTbl v MecTa POX/AEHUS, JaTbl obpalleHns 3a OKYMEHTOM 1
AaTbl €ro Bbinycka)

®  /leficTBUTeNbHOE pa3pelleHne Ha CKPbITOe HOLLIEHWe OPYXWS, BbiMyLeHHOe yupex/eHnem okpyra uau wrata

®  KOHCy/NbCKWiA OKNAZ O POXAEHUM 3a rpaHuLIen

®  JloKyMeHTbl, NOATBEPXAatoLLMe OreKy

®  OuuctnTeNbHOE CBUAETENLCTBO MW IMUHOE Je/10 BOAUTENA U3 TPaHCMOPTHOrO ynpasaeHys wrata (DMV)

®  3aBepeHHOe pelleHne O pacTopxeHun bpaka

®  3aBepeHHOe CBUAETENLCTBO O pernucTpauumn 6paka

®  [IpodeccnoHanbHas AMLEH3NA (MeACecTpbl, Bpaya, MHXeHepa 1 T. 4.)

®  [lIkonbHble 3anMcK UK BLINCKK

®  [leiicTBUTeNbHAA NAEHTVOUKALIMOHHAA KapTa yyallerocs, BbinyLieHHasn KoANeakeM NN YHBEPCUTETOM C akkpeauTaLmein
rocy/,apCTBEHHOTO YPOBHS

)

YpaoctoBepeHne AMYHOCTU TpaHCnopTHoro paboTtHuka (TWIC)

(] PerucrpaumoHHble 4OKyMeHTbI TpaHCnopTHOTO cpeacTBa uawm MNTC, ogHako odopmMasemble Ha MecTe cBuUaeTenbcTBa (quick title) He
NpVHUMatoTCs

. KBWTaHUMK Ha onaaty KOMMYHabHbIX YCyr Ha AOMY (ra3, 31eKTpMYecTBO, BOAOCHabXeHWe, BbIBO3 MyCOpa, CIMBHasA KaHaan3saums,
CTauMoHapHbIN TenedoH, TeneBugenue, iHtepHer, ISTA)

(] MucbMa, cBs3aHHble € noayyeHnem nocobuii ot DSHS (MeanumHCKas Uan NpoAOBONLCTBEHHASA MOMOLLb U T. 4.)

(] MoatBepxaeHVe NpaB COBCTBEHHOCTY Ha XWbe (A0KYMEHTbI, CBA3aHHbIE C MMOTEKOW, HaJloraMn Ha MYLLLECTBO, CAE/IKaMV, NMPaBoM
BNAJEHVA N T. 4.)

®  [lenoBoe NUCbMO M3 OdULMANbHBIX YUPEXAEHUI ropoaa, OKpyra, MieMeHu, WwraTa v desepanbHOro NpaBuTeNbCTBa

[ MncbMo ¢ MHAMBMAYaIbHBIM HaNOTOBLIM UAEHTUdUKALMOHHBIM HOMepoMm (ITIN) ot Hanorosow cayx6sl (IRS)

®  CTpaxoBoWi NMOMMC BAagesblia AW apeHZaTopa Xubs

(] Moanc uam cuet, cBA3aHHbIN CO CTPaXOBKOW aBTOMOBMWA

(] MnaTeXHbIN Yek NN KBUTaHLMA C TenepOHOM UK agpecomM paboTogaTens, a TakKe ero MMeHem

®  ®opma W-2 ot pabotogatens nmbo popma 1099

®  JloKyMEeHTbI, CBA3aHHble CO CTOSIHKOW CyZ0B (CYeT, JOroBOp U T. A.)

OOKYMEHTHI, YOA0OCTOBEPAKOLLWME NNYHOCTb Russian PyCCKVII?I

PEAAKUMA: HOABPb 2019 T. Crp.1mn31



MoaTBep)kaeHne 6epeMeHHOCTN U POXKAEHUS

OnnaymBaemMbin OTNYCK MO CEMEVHbIM
obcToATeNbCTBAM M MEANLIMHCKUM MOKa3aHUAM

B aTom nakete CO6paHbI ¢OprI ANA BCeX 3TanoB 6epemeHHocm n poAaoB.. Bb|6ep|/|1'e

LUAT 1. noaxoasLLyto. Hy>kHO oTnpaBsATb 3asaBAeHNE U JOKYMEHTbI A/1f KaXA0oro Tuna
B bl 6e p nuTte OTnycKa, KOTOPbIV BaM NOTpebyeTcs.
bepemeHHOCTb
NPaBUIbHYHO P
® 3anosiHuTe GopMy NoATBEPIXKAEHUA MeAULIMHCKOrO yxoaa 3a 6epeMeHHOMN,
q)o p My YTOObI MOAATb 3afBJEHNE Ha OTMYCK MO MEAVNLMHCKMM MOKa3aHWAM A5

MeJMLIMHCKOTO yXo4a BO BpeMs HepeMeHHOCTH.

BoccraHoB/I€HMe NOC/NEe PoAoB

® 3anosHuTe GOpPMy NOATBEPIKAEHUA POXKAEHMA, YTOObI NMojaThb 3asBfeHNe Ha
OTMYCK MO MeAMLIMHCKMM NOKa3aHUAM Ha NepBble LeCTb HeAe b BOCCTaHOBEHUs
nocne pogos. 3Ty $OpMy MOXHO WCMOAL30BaTb Kak ANf OTMnycka Mo
MeAVLVHCKMM TMOKa3aHWAM A/ BOCCTAHOBJIEHVSI MOCAe POAOB, Tak U Mo
cemMelHbIM 0BCTOATENbCTBAM, UTODObI NPOBECTU BPeMs C pebeHKOoM.

® 3anosHuTe GOpPMy MOATBEPIXKAEHUA OC/IOXKHEHUI NpuU poaax, ecin BaM
TpebyeTcs OTNYCK MO MeAULIMHCKMM NoKa3aHUAM Ha 6osiee YeM LWeCTb HeAeslb
AN15 BOCCTAHOBJ/IEHUA NOC/e POAOB.

Bpems ¢ HOBOPOXXAEHHbIM

e O6a poanTens MOryT 3arnoaHUTb GOpMy NMOATBEPIKAEHUA POXKAEHUSA, UTOObI
nojaTb 3afBJEHWE Ha OTMYyCK MO CeMelHbIM 06CToATeNbCTBaM, UTOObI
NpoBecTM Bpems C HOBOPOXAEHHbIM. [MpuMeuaHue. [ns Takoro oTrycka
HY>KHO OTAe/IbHOe 3afB/eHNe.

Balu mocTaBLMK MEANLIMHCKUX YCAYT AOKEH 3anOHWUTL U nognucats Gopmy
LUAT 2. MEAMLMHCKOro NoATBepPXAeHMA. He npuHMmaroTcs Gopmebl, MognucaHHble

3a NMoJHUTe NOCTaBLLMKOM MeANLMHCKMX ycayr 6onee 90 AHew A0 AaTbl MOZauv 3asBAEHUA.
VIHCTPYKLUMW AN5 MOCTaBLUMKA MEAULIMHCKUX YCIYT BKAKOYEHbI B 3TOT Naker.

q)o p My- Baw NOCTaBLWMK MEANLNHCKUX YCNYT, akyllep Uan npeactaButesib MeguLmMHCKOro
yypexaeHna O/DKEH 3an0ONHUTL U noAnncaTb (I)OpMy NOATBEPXAEHUA POXAEHUA.

Mo>keT m nHoe MU0 3aN0JIHUTL 3TY GOopMy 3a MeHA?

®  Bbl MOXeTe NpesoCTaBUTb APYroMy ALY NPaBo OT BaLLero MMeHu
BbIMONHATb AeVCTBMA, CBA3AHHbIE C NMOJyYeHNeM Nocobus B pamkax
Mporpammbl oniavnMBaeMoro oTrnycka no cemeliHbIM 06CToATENbLCTBAM U
COCTOAHMIO 340POBbA. [l11 3TOro AaHHOMY nLLY HEOBXOAMMO 3aMoNHUTb
dopMy Ha3HayeHVs YyNONHOMOYEHHOrO NpeACTaBUTeNs.

®  YT106bl 3aNpOCKTb 3K3eMnafp GOPMbI ANA Ha3HAYEHHOTO YNOAHOMOYEHHOTrO
npeacTaBuTens, No3BoOHUTe No TenedoHy 833-717-2273.

LUAT 3. OTnpasbTe GOpMy pe3 yueTHyto 3anuch B cucteme Paid Leave uav Bmecte ¢

OTI—I pa B bTe 6yMa)KHbIM 3aAaBNeHNEM
3aMOJIHEHHYHO

dopmy.

Y Bac ectb BOnpocbi?

Ecan Yy BacC €CTb BOMPOChbI, CBAXNTECb C HaMWU MO Te}'le(bOHy Washington

833-717-2273 nan no anekTpoHHol noute paidleave@esd.wa.gov.. RaldRonilySiiedicol[Esaye
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Instructions for
Healthcare Providers

Paid Leave medical certification forms are used to certify a serious health condition to qualify for
Paid Family and Medical Leave. Your patient may be applying due to their own serious health
condition, their pregnancy, or to care for a family member with a serious health condition. Our
Certification of Birth form can be used for the first six weeks of medical leave to recover from
giving birth and for family leave to bond with a new baby.

“Healthcare Provider” is defined by law in RCW 50A.05.010 and WAC 192-500-090.

SERIOUS HEALTH CONDITION

A serious health condition is defined in RCW 50A.05.010. Generally, a serious health condition could include an
iliness, injury, impairment, or physical or mental condition that involves:

Inpatient care in a hospital, hospice, or residential

medical care facility, including any period of
incapacity; or

Continuing treatment by a healthcare provider
including any of the following:

Incapacity: A period of incapacity of more than
three consecutive days and subsequent treatment or
period of incapacity relating to the same condition.
Incapacity means an inability to work, attend school,
or perform other regular daily activities because of a
serious health condition, treatment of that condition
or recovery from it, or subsequent treatment.

Pregnancy: Any period of incapacity due to
pregnancy, or for prenatal care.

Chronic conditions: Any period of incapacity or
treatment for such incapacity due to a chronic
serious health condition. A chronic serious health
condition is one which:

» Requires periodic visits to a health care provider;

» Continues over an extended period of time,
including recurring episodes of a single
underlying condition; and

» May cause episodic rather than a continuing
period of incapacity, including asthma, diabetes,
and epilepsy.

Permanent/Long-term: A period of incapacity which
is permanent or long-term due to a condition for
which treatment may not be effective. The employee
or family member must be under the continuing
supervision of, but need not be receiving active
treatment by, a health care provider, including:

» Alzheimer's, a severe stroke, or the terminal
stages of a disease; or

» Multiple treatments: Any period of absence to
receive multiple treatments, including any
period of recovery from the treatments.

» Substance abuse may be a serious health
condition if the treatment meets other
requirements in this definition.

FREQUENTLY ASKED QUESTIONS

Visit paidleave.wa.gov/help-center and click on Healthcare Providers.

Questions?

Washington

If you have any questions, please contact us at W e

833-717-2273 or paidleave@esd.wa.gov.
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https://app.leg.wa.gov/RCW/default.aspx?cite=50A.05.010
https://apps.leg.wa.gov/wac/default.aspx?cite=192-500-090

Prenatal Care Washington

Medical Certification Paid Family & Medical Leave
Employment Security Department

Use this form for:
¢ Medical leave for prenatal care
¢ Medical leave related to a prenatal complication

Patient information
Complete the patient information section, then have your healthcare provider complete and sign the certification.

Patient’s name:

Patient’s date of birth: / / Paid Leave Customer ID number (if known):

Healthcare provider certification

To be completed and signed by a healthcare provider for leave related to prenatal care.

¢ Indicate on this form if your patient is experiencing incapacity related to pregnancy. This allows us to approve the full
amount of leave they are entitled to.

 Give specific dates. Terms such as “unknown” or “indeterminate” won't be sufficient to determine Paid Leave eligibility.

o All sections are required unless otherwise noted. Incomplete forms may delay your patient’s eligibility for benefits.

The patient is (check all that apply):
[] Pregnant and seeking leave for prenatal care.

[] Experiencing incapacity due to a prenatal health condition. Can include but is not limited to severe morning
sickness, preeclampsia, infections, or other prenatal complications.

Start date: (Day the patient’s leave begins) End date: (If leave is needed for the duration of the pregnancy, provide estimated
/ / due date. Otherwise, the estimated date incapacity will no longer exist.)

/ /

Healthcare provider’s information and signature

I declare under penalty of perjury that the information provided in this form is true and correct, that the patient’s condition meets
the definition of “serious health condition,” and that | am a healthcare provider authorized to certify their condition (RCW
50A.05.010; WAC 192-500-090).

Signature:

Date: / /
Name and title:
Certificate license number and state (optional): Type of practice/Specialty:

Phone: Email address:

Business name and address:

Upload completed form to your Paid Leave account.
If you do not have an account, include the form with your benefit application or fax to 833-535-2273.



Certification of Birth Washington

Paid Family & Medical Leave

Use this form for:
« Family leave to bond with a child born into your family
o The first six weeks of medical leave to recover from giving birth

Employment Security Department

If more than six weeks of recovery from birth is medically necessary, use the Medical Certification for Birth
Complications.

Do not use this form for family leave for adoption, foster care, or other approved placement types. Visit paidleave.wa.gov
for information about required documentation for family leave for placement.

Parents’ information

Complete the parent information section, then have your healthcare provider, midwife, or a representative of your
healthcare facility complete and sign the certification.

Information about parent that gave birth:

Name:

Date of birth: / / Paid Leave Customer ID number (if known):

Information about second parent (if taking leave):

Name:

Date of birth: ___ / / Paid Leave Customer ID number (if known):

Certification of birth

To be completed and signed by a healthcare provider, midwife, or a representative of a healthcare facility.
All sections are required unless otherwise noted. Incomplete forms may delay your patient’s eligibility for benefits.

Child'sdateof birth: ___ /7 __ Place of birth (city, state):

Provider’s information and signature

I declare under penalty of perjury that the information provided in this form is true and correct, and that | am a healthcare
provider as defined in RCW 50A.05.010, a midwife, or a representative of a healthcare facility.

Signature:
Date: / /

Name and title:

Type of practice/Specialty:

Phone: Email address:

Business name and address:

Upload completed form to your Paid Leave account.
If you do not have an account, include the form with your benefit application or fax to 833-535-2273.



Medical Certification for Washington

Birth Complications Paid Family & Medical Leave
Employment Security Department

Use this form:
¢ If more than six weeks of recovery from birth is medically necessary.

When six weeks or less is needed to recover from giving birth, use the Certification of Birth form.

Patient information
Complete the patient information section, then have your healthcare provider complete and sign the certification.

Patient’s name:

Patient’s date of birth: / / Paid Leave Customer ID number (if known):

Healthcare provider’s certification
To be completed and signed by a healthcare provider if more than six weeks of recovery from birth is medically

necessary.
o Give specific dates. Terms such as “unknown” or “indeterminate” won't be sufficient to determine Paid Leave eligibility.
e Answers should be your best estimate based on your medical knowledge, experience, and examination of the patient.
o All sections are required unless otherwise noted. Incomplete forms may delay your patient’s eligibility for benefits.

Briefly describe the incapacity due to postnatal serious health condition. Can include but is not limited to recovery
after a cesarean delivery, infections, or other postnatal complications.

Provide the start and end dates for the leave needed for the serious health condition described above. Do not
include bonding leave, which may be applied for separately.

Start date: (Child’s date of birth) / / End date: / /

Healthcare provider’s information and signature

I declare under penalty of perjury that the information provided in this form is true and correct, that the patient’s condition
meets the definition of “serious health condition,” and that | am a healthcare provider authorized to certify their condition
(RCW 50A.05.010; WAC 192-500-090).

Signature:
Date: / /

Name and title:

Certificate license number and state (optional): Type of practice/Specialty:

Phone: Email address:

Business name and address:

Upload completed form to your Paid Leave account.
If you do not have an account, include the form with your benefit application or fax to 833-535-2273.



Washington
Paid Family & Medical Leave

Employment Security Department

Instructions for designating an authorized representative
Can | help someone apply for benefits?

You may be authorized by another individual to act on their behalf for the purposes of Paid Family and
Medical Leave benefits. Requests to designate an authorized representative can only be granted if we
receive one of the following:

e A completed Paid Family and Medical Leave designated authorized representative form;

e Documentation of a court-appointed legal guardian with authority to make decisions on a
person's behalf;

e Documentation of an individual designated as a power of attorney to act on a person’s behalf; or

e  Other written documentation designating an authorized representative.

Instructions

Complete sections 1-3. The person applying for benefits and their designated authorized representative
must both sign this form. Include this form with the completed application for Paid Family and Medical
Leave benefits.

What if they cannot sign this form?

If a patient is incapable of designating an authorized representative, a healthcare provider may do so on
their behalf. This form must be signed by a healthcare provider attesting that the patient is:

e incapable of completing the administrative requirements necessary for receiving Paid Family and
Medical Leave benefits, and
e unable to designate an authorized representative to act on their behalf.

The healthcare provider must also attest that they are acting in the patient’s best interest.

Healthcare providers who are authorized to sign this form are defined in RCW 50A.05.010 and WAC 192-
500-090. Generally, "healthcare provider” means:

e A physician or an osteopathic physician who is licensed to practice medicine or surgery, as
appropriate, by the state in which the physician practices;

e Nurse practitioners, nurse-midwives, midwives, clinical social workers, physician assistants,
podiatrists, dentists, clinical psychologists, optometrists, and physical therapists licensed to
practice under state law and who are performing within the scope of their practice as defined
under state law by the state in which they practice.

Instructions

Complete sections 1-4. The designated authorized representative and healthcare provider must both sign
this form. Include this form with the completed application for Paid Family and Medical Leave benefits.

Questions?

If you have any questions, please contact us at 833-717-2273 or paidleave@esd.wa.gov.

DESIGNATED AUTHORIZED REPRESENTATIVE
UPDATED NOVEMBER 2019 Pagei of i
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Washington
Paid Family & Medical Leave

Employment Security Department

Designated authorized representative

A designated representative is someone whom you appoint and authorize to act on your behalf and represent you to
complete the administrative requirements necessary for receiving Paid Family and Medical Leave benefits. A
designated representative is allowed to provide and obtain personal information regarding your application for Paid
Family and Medical Leave and any benefits you may receive. By designating a representative, you are authorizing us
to disclose your information to the individual named in section two of this form.

Section one: Employee information

Information about the employee taking leave

Customer ID number (if known):

Name:

Date of birth:

Address:

Phone number:

Email address:

Section two: Authorized representative information

Information about the authorized representative

Name:

Relationship to employee:

Address:

Phone number:

Email address:

Section three: Authorization and signatures

Employee’s authorization: / designate and authorize the person listed in section two of this form to act on my
behalf to complete the administrative requirements necessary for receiving Paid Family and Medical Leave benefits.
Note: Use section four if the employee is unable to sign this form

Signature:
Date:

Authorized representative’s attestation: / declare under penalty of perjury that the information provided in this
form is true and correct and that | am acting in the best interests of the patient by completing this form.

Authorized representative name:

Authorized representative signature:
Date:

DESIGNATED AUTHORIZED REPRESENTATIVE
UPDATED NOVEMBER 2019 Page 1 of 2



Washington
Paid Family & Medical Leave

Employment Security Department

If an employee applying for leave is incapable of designating an authorized representative, a healthcare provider may do
5o on their behalf. This form must be signed by a healthcare provider attesting that their patient is incapable of
completing the administrative requirements necessary for receiving Paid Family and Medical Leave benefits and is
unable to designate an authorized representative to act on the patient’s behalf. The healthcare provider must also attest
that they are acting in the patient’s best interest.

Section four: Provider’s information and certification

To be completed by a healthcare provider as defined in RCW 50A.05.010. Serious health condition is defined in RCW
50A.05.070. Answer all questions fully and completely. Please be sure to sign the form.

Patient’s name: Date of birth: / /

Does the patient have a serious health condition and are they incapable of designating an authorized
representative?

1 Yes 0 No

I declare under penalty of perjury that:

e The patient listed on this form is incapable of completing the administrative requirements necessary for
receiving Paid Family and Medical Leave benefits and is unable to designate an authorized representative to
act on their behalf:

e [ am acting in the patient’s best interests by completing this form; and

e The information provided in this form is true and correct and | am a healthcare provider authorized to certify
their condition [RCW 50A.05.070; WAC 192-500-090)].

Signature: Date:

Name and title:

Certificate license and state:

License area/area of practice:

Business name:

Address:

Phone number:

Email address:

DESIGNATED AUTHORIZED REPRESENTATIVE
UPDATED NOVEMBER 2019 Page 2 of 2



NHdopmaums, npegoctaBnaemas nepeq npuobpereHnem kaptbl U.S. Bank
ReliaCard®
HassaHue nporpammbl: Washington Paid Family & Medical Leave

YCner MOTYT NpeaoCTaBJIATbLCA TOJIbKO Ha aHITIMNCKOM A3bIKE.

EcTb HeCKosbKO BapMaHTOB 3a4MCrieHNst Bbinnar,
BKIOYASA NPSIMOE 3a4ncrieHne Ha GaHKOBCKMIA CHET UM AaHHYHO NpeaoniavyeHHyo KapTy.
Y3HaTb 0 AOCTYMNHbIX BapuaHTax u BblopaTb Hanbonee yao6HbIN Bbl MOXETE B CBOEM

areHTcTBe.
ExxemecsayHas 3a kaxayto nokynky  CHATME HanM4yHbIX B lMononHeHue
Komuceusa 0 ponn. CLLA OaHkomarte Hann4yHbIMU
0 ponn. CLWA 0 ponn. CLUIA BHYTPY Hln

cetun

2,50 ponn. CLUA &re

cetun

3anpoc 6anaHca B 6aHKOMaTe (sHyTpu 1 BHe ceTH) 0 ponn. CWWA
Cnyx6a noaaepXkvm KMMEHTOB (aBToMaTU3MpOBaHHas NN 0 ponn. CWWA
creLmanucTom) 33 3BOHOK

HeakTtnBHOCTb 0 ponn. CWWA

Takxxe B3MMaeTcs KOMUCCUSA 3a TP AONOJNTHUTEJTIbHbIX YCINYyru. OaHa 13 Hux:

3ameHa KapTbl (o6bi4Has nnmn cpovHas gocTaBka) 0 ponn. CILA nnm
15,00 ponn. CLUA

CM. NpunoxkeHHble Tapudbl 3a oB6CnyxuBaHme, YTobbl yaHaTh O TOM, Kak 6ecnnartHo nony4arb 4OCTyn K
CBOMM CpefcTBaM 1 MHdopmaumio o GanaHce.

OBepapadT 1 KpeauT He[QOCTYMNHbI.
Ha Bawwum cpeacTea pacnpocTpaHsietcst ctpaxosaHue FDIC.

O6wwe cBefeHVs 0 NpedonnaYeHHbIX cyeTax CM. Ha cTpaHuue cfpb.gov/prepaid (Ha aHrMUIICKOM SA3bIKE).
[ns nonyyeHns AONONHUTENbHOM MHOPMaL MM 06 yCNoBUsIX B3MMaHWS KOMUCCUIA U OKa3aHUst ycnyr
03HaKOMbTECh C NAKETOM [OKYMEHTOB, NMPUMNOXEHHbIX K KapTe, No3BoHWUTE no Ten. 1-888-964-0359 unu
nocetute Beb-cant usbankreliacard.com (Ha aHrMMIACKOM A3bIKE).

CR-21378422



Tapudbl 3a obcnyxusaHue kapTtel U.S. Bank ReliaCard®
HassaHune nporpammbl: Washington Paid Family & Medical Leave

Bce Tapudnbl Cymma Moapo6HocTn

CHATME HaNU4YHbIX

CHATWe HanuyHbIX B 6aHkomaTe 0 gonn. C| 370 KOMKCCUA 3a OAHY onepaunio CHATMSA. K 6aHKkomaTaMm BHYTpK CeTV OTHOCAT BaHkoMaTbI
(BHYTPM ceTu) LA U.S. Bank 1 ceTn MoneyPass®. Aapeca 6aHkomMaToB CM. Ha CTpaHuLe usbank.com/locations
(Ha aHrnuickoMm A3bike) UM moneypass.com/atm-locator.html (Ha aHrMMIACKOM SA3bIKE).

CHATME HannyHbIX B 6aHkomarte (BHe [2,50 gonn.| Komwuccus 3a ogHy onepauuto cHaTusi. K 6aHkoMaTam BHE ceTu OTHOCAT niobblie 6aHkomaThl,
cetn) CLUA kpome G6aHkomaToB U.S. Bank u cetn MoneyPass. Onepatop 6aHkomaTta Takke MOXeT
B3VIMaTb KOMWCCWIO (Jaxe B crlyyae, eCn Bbl He COBEPLUMNM OnepaLuio).

CHATVE Hann4HbIX Yepes kaccupa B |0 gonn. C| 3To KOMUCCHS 3a CHATUE HaMMWYHbIX C KapTbl Yepes Kaccupa B oTAeneHun 6aHka unu
oTaeneHun 6aHka LA KPeauTHOM Coto3e, NpuHUMaroLLem kapTbl Visa®.

UHdopmauusa

3anpoc 6anaxca B 6aHkomate (BHyTpu |0 gonn. C| 370 Kommceusa 3a oguH 3anpoc. K 6aHkomatam BHYTpU ceTn oTHocsT 6aHkomatsbl U.S. Bank
ceTn) WA n cetn MoneyPass. Agpeca 6aHkomaToB cM. Ha cTpaHuue usbank.com/locations (Ha
aHIMMINCKOM si3blKe) My moneypass.com/atm-locator.html (Ha aHrnuickom s3bIke).

3anpoc 6anaHca B 6aHkomaTe (BHe 0 ponn. C| 370 KOMKceHsa 3a oAuH 3anpoc. K 6aHkomMaTam BHE CeTU OTHOCAT Ntobble 6GaHKkoMaTkl, KpoMe
ceTn) WA 6aHkomaToB U.S. Bank n cetn MoneyPass. Onepatop 6aHkomaTta Takke MOXeT B3uMaTb
KOMUCCUIO.

Monb3oBaHue KapTon 3a npegenamm CLUA

MexayHapogHble onepaumm 3% Komuccus 3a nonb3oBaHue kapTor Arsi onnaThbl NOKYMNokK B 3apybexHbIX MarasmHax 1 3a
CHSITWE HaNWUYHbIX B MHOCTPaHHbIX BaHkoMaTax; paccumMTbiBaeTCsi Kak NMPOLEHT OT CyMMbl
onepauuun B gonnapax nocrne obmeHa BantoTbl. B coOoTBETCTBUYM C AEACTBYOLLUMU
npaBunamy B OTHOLLEHUN CeTU GaHKOMaTOB HEKOTOPLIE OMnepaunn cynTarTcs
WMHOCTpPaHHbIMW, faxe ecrnu Bbl, 6aHkomaT u/vnu npogasel, HaxoauTech B CLUA; 6aHk He
onpeaensieT, K Kakon kKaTeropum OTHOCATCS TOT UKW MHOW Maras3uH, 6aHkomaT unm
onepauusi.

MexxayHapogHble onepaunmn cHaTtus (3,00 gonn.| Komwuccus 3a ofHy onepauuio cHaTusi. Onepatop 6aHkoMaTta Takke MOXeT B3uMaTb

Hanu4HbIX B 6aHkomarax CWA KOMWCCHIO (Baxe B Criyyae, eCin Bbl He COBEPLLMIN OMnepaumio).

Mpouee

3ameHa kapTbl 0 ponn. C| 3To KoMMCCUs 3a OTNPaBKy KapTbl Ha 3aMeHy 0GblYHbIM oTnpaBneHvem (4o 10 paGounx
LA OHewn).

CpoyHas gocTaBka kapTbl Ha 3ameHy (15,00 gon| 3To KomMmccust 3a YCKOPEHHYHO A0CTaBKy (40 3 pabouunx AHel), B3UMaeMasi AOMONHUTENbHO
n. CWA | k komuccum 3a 3amMmeHy KapTbl.

HeaktnsHoCTb 0 gonn. C| 370 KOMUCCUSA, KOTOpasi B3MMaETCS eXXeMECAYHO B Clly4ae OTCYTCTBUS onepaumii no kapre.
LA

Xotsa ato yBegomrieHne U.S. Bank npegcraBneHo Ha pycckoM sidbike, MOCneaytoLasi KOppecrnoHAEHUMNS U AOKYMEHTbI, KacaloLmecs cornalieHuin 0o
oKasaHWW YCNyr, PackpbITUS UHGOPMaLIMKY, YBEAOMITEHWI U BbINUCOK MO CYETAM, YCIYr MHTEPHET-GaHKMHIa U MOGWUNbHOrO GaHKUHra MoryT
NpeaocTaBnsTLCA UCKNIOYMTENBHO Ha aHINNINCKOM A3blke. Bam HeoBXo4MMOo yMeTb NPoYnUTaTh U NMOHATL Takne AOKYMEHTbI UK BOCMONb30BaThCs
NMOMOLLbIO MO MX NepeBoay, YToObl NOHMMaTbL U UCMONb30BaTh TakoW MPOAYKT UK ycnyry. [lokyMeHTbl Ha aHFMUIACKOM A3blKe NpeaoCcTaBnsTCs no
3anpocy.

Ha Bawwu cpeacTea pacnpocTpaHsietcs cTpaxoBaHue FDIC. Bawwu cpegctea 6yayT xpaHutbes B U.S. Bank National Association — komnaHuy,
3acTpaxoBaHHow Bo FDIC; Ha cniyyait 6aHkpoTcTBa 6aHka U.S. Bank FDIC cTpaxyeT Bawu cpeactea Ha cymmy o 250 000 gonn. CLWA. NMogpobHee
yuTavite Ha cTpaHuue fdic.gov/deposit/deposits/prepaid.html (Ha aHenulickom s3bike).

OBepagpadT 1 KpeanT HeOCTYMHbI.
[ins obpalleHuns B oTAen no oGCcnyxMBaHUo gepxaTenen kapT 3BoHMTe no Ten. 1-888-964-0359, nuwunte no agpecy P.O. Box 551617, Jacksonville, FL
32255 vnu nocetute Beb-cant usbankreliacard.com (Ha aHrMIACKOM SI3bIKE).

Obwue cBefeHMs 0 NpedonnayeHHblX cyeTax cM. Ha cTpaHuue cfpb.gov/prepaid (Ha aHrnuiickom si3bike). XKanobbl, CBsi3aHHbIe C npegonadyeHHbIMU
cyeTamu, Bbl MOXeTe 0cTaBUTb B Blopo douHaHcoBol 3awmTbl noTpebutenen CLUA no tenedoHy 1-855-411-2372 nnu Ha Beb-cante cfpb.gov/complaint
(Ha aHrnuckom A3bike).

CR-21378422

Kapta ReliaCard BbinyweHa komnaHuen U.S. Bank National Association no nuueH3aum Visa U.S.A. Inc. © U.S. Bank, 2022. Member FDIC.
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