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1 Overview

Welcome to FMLA Leave Request Employee Self Service (ESS)! This guide will provide a step-by-step
instructions for Clark County employees to request/manage their FMLA and report intermittent
time-off. The guide will also show Managers how to stay current on the status of employee cases
while maintaining employee confidentiality.

2 Assistance with FMLA Leave Requests

Please contact Risk Management at 702-455-4544 or email FMLAInquiries@ClarkCountyNV.gov for
assistance.

3 Internet Browser Requirements

AbsenceSoft software is supported on the following browsers:
e Internet Explorer v10 and above
e FireFox (latest version)
e Chrome (latest version)
e Safari (latest version)

4 Login

FMLA Leave Request is accessed after logging in to the Employee Launchpad.

FMLA Requests
My FMLA Requests

&'l'

5 Employee Dashboard

Once launched, a dashboard on your home screen is referred to as AbsenceTracker.

# AbsenceTracker ™

. )
Hello, Brad Pitt (Employee) (= 2e% o
e aart i | Clark Cotnty 2 - Search for a Team Member or Case Q|
clarkcountytestee@absencesoftio | Clark County # MY CASES MY TEAM REPORTS
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If you have an open or past cases, the screen will display your case number and case information.

& MY CASES

Click on the CASE NUMBER to view more details about eoch coss
EMPLOYEE CLARK COUNTY CASE NUMBER #328077779 OPEN

DATES 11/5(2023 - Hf10/2

RETURN TO WORK: 113/2023

% Add Artoehients % View Attachiments ¥ Coss Notes

SO Emiployes Health Condition
TYPE: Consecutiva

6 Maintain User Information

The user’s information can be displayed and changed by clicking on the pencil edit icon
(top left employee dashboard). Contacts are added from this selection.

Hello, Brad Pitt (Employee) - ses ”
' R . - Search for a Team Member or Case Q|
clarkcountytestee@absencesoitio | Clark County # MY CASES MY TEAM REPORTS

6.1 Add new contacts

Click on the u symbol to add a contact to the right of My Contacts.

‘Direct Supervisor’ and ‘Indirect Supervisor’ information source is Organizational Management in
SAP. If incorrect, please contact your report supervisor.

Other listed contacts are related to Cases that you or Risk Management has entered on your behalf.
If incorrect, please contact Risk Management at 702-455-4544.

& MY ACCOUNT & My CONTACTS/y [ |

First Name Last Name Jim Christensen
Relationship: Spouse
Julia Rockway

After entering the contact information, click on “SAVE CHANGES”. (Please choose the Relationship
that best describes the contact being entered. There are 100+ choices in the list)
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ADD NEW CONTACT

First Name

George

Last Name

Clooney

Date Of Birth

01/01/1960

Relationship -

Significant Other \ ~

CLOSE SAVE CHANGES

7 Employee request

7.1 Creating a New Request

To create a new Leave or Accommodation request, click on the NEW REQUEST button below, which
will bring you to the New Request screen:

W AbsenceTracker ™

Hello, Brad Pitt (Employee = Se% A
t . y y,,) [ ’ = - L Search for a Team Member or Case Q
clarkcountytestee@absencesoftio | Clark County # MY CASES MY TEAM REPORTS
i% MY GASES

Click on the CASE NUMBER to view more details about each case
EMPLOYEE CLARK COUNTY CASE NUMBER #1742982075 OPEN

DATES 11/6/2023 - 11/10/2023 REASON: Employee Health Condition
RETURN TO WORK: 11/13/2023 TYPE: Consecutive

There are five steps required to submit your FMLA request.
The green bar will display each step you have completed. Any changes can be made to previous

steps by clicking the back arrow

@ NEW LEAVE REQUEST & CLARK COUNTY, EMPLOYEE | #CLARKCOUNTYTESTEE

1. Personal Info 2.Case Request 3. Absence Deteils 4. Duration 5. Submit Request

7.2 Personal Information

Review your personal information for accuracy. If you need to update any personal information in
grey, email Comptroller-Records@clarkcountynv.gov.
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| do not have a personal email address is used If you will be out of the office without access to work
email and would like to receive information to your personal email.

If you choose to receive information from your personal email address, enter your email in this field.
If you want to allow someone else to receive or respond to correspondence (for instance, you will be
hospitalized) by checking the box DO YOU REQUIRE ALTERNATE CONTACT INFO FOR THIS CASE? It
will bring up another screen to enter the contact information that applies to this case only.

Once your personal information has been verified,

click CONFIRM AND CONTINUE

(&) NEW LEAVE REQUEST

1. Personal Info 2 Case Request
Review Personal Info

L]

First Name

Employee

Street Address

Country State

Selecta Count Select a State

Work Email Address

clarkcountytestee@absencesoftioc

Personal Email Address

f you need to update any personal information, Please contact your HR administrator.

DO YOU REQUIRE ALTERNATE CONTACT INFO FOR THIS CASE? L °

& CLARK COUNTY, EMPLOYEE | #CLARKCOUNTYTESTEE

. Duration 5. Submit Request

Last Name

Clark County
Apt, Suite, Etc. (Optional)
City
v

Phone Number

1 do not have a personal email address

CONFIRM AND CONTINUE

7.3 Enter Alternate Contact Info

Enter an Alternate Contact if you want to allow someone else to receive or respond to
correspondence (for instance, you will be hospitalized). Enter contact information and click

CONFIRM AND CONTINUE.

9/4/2023
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DO ¥YOU REQUIRE ALTERNATE CONTACT INFO FOR THIS CASE?
Enter Alternate Contact Info

his information applies to this case only

Personal Email Address Phone Number
Street Address Apt, Suite, Etc. (Optional)
Country State City Zip Code

Select a Count w Select o State W

CONFIRM AND CONTINUE

7.4 Reason for Case

For a NEW LEAVE REQUEST select the REASON FOR CASE
NOTE: Request for additional information regarding your case may appear after you have selected
your Case Reason.

1. Answer the two questions: Medical Complications? Hospitalized?

2. CONFIRM AND CONTINUE

’G NMEW LEAVE REQUEST & CLARK COUNTY, EMPLOYEE | #CLARKCOUNTYTESTEE
Parsonal Info 2 Coss Requast 3. Absenca Datails 4. Duration 5. Submit Request
Redason for Case o
AdoplionjFoster Cara Bonding Employes Health Condition Farnily Health Condition F'eg":.l":'_-\-."‘-‘r.:le-"'.',' Military

Medical Complications? Hospitalized?
VES - - . e

CONFIRM AND CONTINUE

7.5 Absence Details

Next, the ABSENCE DETAILS screen will appear. Select one of the following case types:
A. Consecutive: A block of time where you will not be present at work. Choose this leave type if
you will be requesting leave time without any work time during your leave.
B. Intermittent: If you require small increments of time off from work periodically to attend
appointments with your healthcare provider or treat a condition that may periodically
prohibit you from working.
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C. Reduced: to request leave but you may still be able to work fewer hours each day or week.
The physician will indicate the number of hours medically necessary for the employee or
family member to take off.

2. CONFIRM AND CONTINUE

() NEW LEAVE REQUEST & GLARK GOUNTY, EMPLOYEE | #GLARKGOUNTYTESTEE

Personal Info Coss Request 3. Absence Datails 4. Duraticn 5. Submit Request

Absence Details

CONSECUTIVE INTERMITTENT REDUCED o
CONFIRRM AND CONTIMUE

— - —

8 Consecutive Request

Consecutive Request is a block of time where you will not be present at work due to a health
condition for yourself of a family member. Choose this leave type if you will be requesting leave
when you will not be present at work during a timeframe you enter.

Duration of Consecutive Request

A. Enter the expected start date

B. Enter the expected end date
NOTE: Case Start Date and End Date are estimates and may be changed later by
contacting your assigned Case Manager

(@) NEW LEAVE REQUEST & CLARK COUNTY, EMPLOVEE | #CLARKCOUNTYTESTEE

Personal info Cose Request Absance Details 4. Duration 5. Submit Requast

Duration of Request

Select the expected stort dote and end date for your obsence. These dates can be adjusted later 50 an
astimate is okay.
p— S

Start Date End Date

< MM/DD/YYYY MDD YV
CONFIRM AND CONTINUE
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Confirmation of Request Details for Consecutive Request

Review the details of your request on the CONFIRM REQUEST DETAILS section. If changes are
needed, click on the back arrow. Click SUBMIT REQUEST to save the record.

@ NEW LEAVE REQUEST & CLARK COUNTY, EMPLOYEE | #CLARKCOUNTYTESTEE
Personal Info Case Reqguest Absence Details Duration 5. Submit Request
Confirm Request Details
First Name Last Name
Employee Clark County
Work Email Address Personal Email Address Phone Number

clarkcountytestee@absencesoftio

< Absence Reason Case Type
Pragnﬂncy}Mutemity

Duration
Start Date End Date
08/01/2023 01/01/2024

SUBMIT REQUEST

Next, the CONFIRMATION screen will appear. The CONFIRMATION screen provides
information regarding the leave:

1. The Case Number
2. Option to CLOSE AND VIEW CASES
NOTE: You will also receive an email that your leave has been successfully submitted

If you would like to add another request, click ADD A NEW REQUEST.

(@) NEW LEAVE REQUEST

Leave Request Successfully Submitted

149351417

Your request has successfully been submitted and will be reviewed by your case manager. You can view your case details at any time on

9 CLOSE AMD VIEW CASES

the My Cases” poge
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9 Intermittent Request

If you require small increments of time off from work periodically to attend appointments with your
healthcare provider or treat a condition that may periodically prohibit you or your family from
working. Option B below is an example of an intermittent leave request.

(@) NEW LEAVE REQUEST

Absence Details

Personal info Coss Request

O

3. Absence Details 4. Duration 5. Submit Request

‘--"’/ ‘--"'/

CONSECUTIVE

<

INTERMITTENT REDUCED o
CONFIRM AND CONTINUE

When the Intermittent Absence Detail display, click CONFIRM AND CONTINUE to proceed. Policy
states: “Intermittent time off should be requested if you require small increments of time off from
work periodically to attend appointments with your healthcare provider or to treat a condition that
may periodically prohibit you from working”.

() NEW LEAVE REQUEST

@erso nal Info Case Requ

Absence Details

ast

& CLARK COUNTY, EMPLOYEE | #CLARKCOUNTYTESTEE

3. Absence Details 4. Duration 5. Submit Request

CONSECUTIVE INTERMITTENT REDUCED

Intermittent time off should be requested if you require small increments of time off from work periodicgily to
< attend appointments with your healthcare provider or to treat a condition that may periodically prohibit J#u from

working.

CONFIRM AND CONTINUE

Duration of Intermittent Request

A. Enter the expected start date
B. Enter the expected end date. Enter the full duration of your request.
C. CONFIRM AND CONTINUE

9/4/2023
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@ NEW LEAVE REQUEST & CLARK COUNTY, EMPLOYEE | #CLARKCOUNTYTESTEE

Personal Info Case Request Absence Details 4. Durdation 5. Submit Request

Duration of Request

Select the expected start date and end date for your absence. These dates can be adjusted later so an
estimate is okay.

Start Date - End Date "
( MM/DD/YYYY MM/DD/YYYY
_/

CONFIRM AND CONTINUE

Confirmation of Request Details for Intermittent Request

Review the details of your request on the CONFIRM REQUEST DETAILS section. If changes are
needed, click on the back arrow. Click SUBMIT REQUEST to save the record

@ NEW LEAVE REQUEST & CLARK COUNTY, EMPLOYEE | #CLARKCOUNTYTESTEE
Personal Info Case Reqguest Absence Details Duration 5. Submit Request
Confirm Request Details
First Name Last Name
Employee Clark County
Work Email Address Personal Email Address Phone Number

clarkcountytestee@absencesoftio

< Absence Reason Case Type
Pragnﬂncmeemity

Duration
Start Date End Date
08/01/2023 01/01/2024

SUBMIT REQUEST

The CONFIRMATION screen provides the following information regarding the leave:

1. The Case Number
2. Option to CLOSE AND VIEW CASES
NOTE: You will also receive an email that your leave has been successfully submitted.

If you would like to add another request, click ADD A NEW REQUEST.
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(@) NEW LEAVE REQUEST

Leave Request Successfully Submitted

149351417

Your request has successfu ly been subm itted and will be reviewed by YOUr case manager. You con view your case details at any time on

the "My Cases” page

9 CLOSE AMD VIEW CASES

10 Submit Intermittent Time Off

Employees with approved intermittent time-off are required to enter time associated with their case
using FMLA Leave Request.

10.1 New Intermittent Time Off

After logging into FMLA Leave Request, locate the intermittent case you are reporting from the MY
CASES icon.

1. Click on the appropriate Submit Intermittent Absence

EMPLOYEE CLARK COUNTY CASE NUMBER #1815128683 OPEN
B/ 72023 - 8/18/2023 REASON: Employes Health Conditiorn
| ©

Next, the Submit Intermittent Absence screen will appear.

1. Select the date you are reporting from the calendar or type in the date
Select the reason for your time off from the drop down: Incapacity or Treatment/Office Visit

3. Enter how much time you need in hours and minutes. Time requested must be submitted in
15-minute intervals

4. Click SUBMIT
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@ Submit Intermittent Absence

. « September 2023 »
Select the Date of your time off
B T Su Mo Tu We Th Fr Sa
09/02/2023
27 28 29 30 31 1 2
Select the reason for your time off
- Incapacity: The inability to work or perform other regular daily 3 4 5 5 5 8 3
- activities due to the serious health condition or treatment and
recovery from a serious health condition for you or a covered
° family member. 10 n 12 3 i 15 16
__ Treatment/Office Visit: Includes (but is not limited to)
© examinations to determine if a serious health condition exists
and evaluations and treatment of the condition for you or a 7 18 19 20 2 22 23
covered family member. It does not include routine physical,
eye, or dental examinations.
24 25 26 27 28 29 30

How much time do you need?

° 1 2 3 4

Time requested must be submitted in 15 minute intervals.

CANCEL SUBMIT

o
o

A message in the upper right corner will display that the time has been submitted successfully.

Your request for an absence on 07/26/2023
has been submitted successfully

-

10.2 Edit or Delete Intermittent Time Off
After logging into FMLA Leave Request, locate your intermittent case from the MY CASES icon.

Click on the Edit Intermittent Absence

EMPLOYEE CLARK COUNTY CASE NUMBER #221523275 OPEN

DATES 9/1/2023 - 9/8/2023 REASOM: Employee Health Condition
RETURN TQ WORK: 9/11/2023 TYPE: Intermittent

“. Add Attachments '@ Submit Intarmittant Absance {3 Edit Intermittent Absance

Next, the EDIT INTERMITTENT ABSENCE screen will display.

1. Select the date from the calendar or type in the date.
2. If hours have already been entered for this date, the following warning may appear.

E An intermittent requast already axists on this day. This poge is limited to creation of new @ Ecit Irterrrilltent Absernce

requests. If you want to edit this day, select the "Edit Intermittent Absence” option

Change the number of hours from what was previously displayed
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3. Change or leave the reason for your time off from the selections:

Incapacity or Treatment/Office Visit
4. Click SUBMIT or REMOVE

@ Edit Intermittent Absence

select the Date of your tirme off

0gf08/2023

Select the reason for your time off

_ Incapacity: The inability to werk or perform ether regular daily
® - ! )
® activities due to the serious health condition of treatment and

recovery from a serious health condition for you or a covered

family member.
_ Treatment/Office Visit: Includes (but is not limited to)
(

- examinations to determine if a serious health condition exists
and evaluations and treatment of the condition for you or a
covered family member. it does not include routine physical,
eye, or dental examinations.

How much time do you need?

o o

Time requested must be submitted in 15 minute intervals.

CANCEL m REMOVE

24

e

26

September 2023

We Th

30 3

] 7

- 14

20 2

27 28

4 5

Fr Sa
1 2
2 ]
15 16
22 23
29 30

11 Reduced Work Schedule Request

Reduced Work Schedule is available as Option C to request leave, but you may still be able to work a
few hours each day or week. The physician will indicate the number of hours medically necessary for

the employee or family member to take off.

(@) NEW LEAVE REQUEST

Absence Details

Personal info Cass Reguest 3. Absence Details

‘-/ J

CLARK COUNTY,

4. Duration

&

CONSECUTIVE INTERMITTENT

REDUCED

<$

EMPLOYEE | #CLARKCOUNTYTESTEE

5. Submit Request

CONFIRM AND COMNTINUE

On the Reduced Work Schedule Absence Details, select REDUCED and click CONFIRM AND

CONTINUE to proceed.

9/4/2023 15

A\ AbsenceSoft




e NEW LEAVE REQhEST & CLARK COUNTY, EMPLOYEE | #CLARKCOUNTYTESTEE

Personal Info Case Request 3. Absence Details 4. Duration 5. Submit Request

Absence Details o
CONSECUTIVE INTERMITTENT

< Reduced time off should be requested if you are asking to take leave, but may still be able to work fewer hours

each day.
CONFIRM AND CONTINUE

Duration of Reduced Work Schedule Request

1. Enter the expected start date
2. Enter the expected end date.
3. SUBMIT REQUEST

Confirm Request Details

First Name Last Name
Employee Clark County

Work Email Address Personal Email Address Phone Number
clarkcountytestee@absencesoftio branjolino@divorce.com

< Absence Reason Case Type
Duration
Start Date End Date

1218/2023 12/29/2023

SUBMIT REQUEST

The CONFIRMATION screen provides the following information regarding the leave:

1. The Case Number
2. Option to CLOSE AND VIEW CASES
NOTE: You will also receive an email that your leave has been successfully submitted.

If you would like to add another request, click ADD A NEW REQUEST
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() NEW LEAVE REQUEST

Leave Request Successfully Submitted

149351417

y been submitted and will be reviewed by your case manager. You can view your case details at any time on

ADD A NEW REQUEST e ICLOSE AND VIEW CASES

12 My Cases

Once you have a case populated on the home screen you will be able to access My Employee
Dashboard. To navigate to the dashboard, click your name within one of your cases or the case
number for one individual case.

After you select the Case Number hyperlink, you will be able to review the policies associated with
the case, dates for each policy, and check the status of each case. (Approved, Pending, or Denied)

To find the case you would like to review, click the Case Number

e This screen includes Case Status, Case Dates, Absence Reason, Leave Type, and Expected
Return to Work Date.

e Add Case Attachments/Paperwork

e View Attachments

e Add/View Case Note

Click on the CASE NUM

[N
i& MY CASES
o view more details abol ch case

[ JULIA ROCKWAY] [casE NUMBER #101824613 | oPEN

DATES 8/1/2023 - 8/7/2023 REASON: Employee Health Condition
RETURN TO WORK: 8/8/2023 TYPE: Intermittent

% Add Attachments @ Submit Intermittent Absence
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12.1 Case Details and Filters

1. Calendar displays with the following colors to indicate status of case:

a. Green—Approved Case

b. Blue —Pending Case

c. Red-Denied Case

d. Gray— County Holiday

Request New Case for Employee is used to request an additional case

Filter Cases will open the filter window

Filter sort and selection screen displays. After selecting filter, click on APPLY FILTERS
List of each case detail displays

newnN

© aumons i couny e
| 5OPEN CASES
«  November2023 = o e

Su Mo Tu We Th Fr Sa

30 31 1 4

12 13 14 15 16 17 18
26 27 28 29 30 1 2

CASE STATUS: Sort By Date:
Open Cases _ End Date (Oldest to Newest)
[ Closed Cases ® End Date (Newest to Oldest)
[ cancelled Cases O Start Date (Oldest to Newest)

I Start Date (Newest to Oldest)

APPLY FILTERS

EMPLOYEE CLARK COUNTY CASE NUMBER #328077779 OPEN e

DATES

RETURN TOW

3 - 1/10/2023 REASON: Employes Health Condition

RK: 11132023 TYPE: Consecutive

[y Add Attochments
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13 Policies

When viewing by Case Number, policy information displays that was entered for the case. The most
important information is the case status.

EMPLOYEE CLARK COUNTY CASE NUMBER #1742982075% OPEN

DATES: ll_."‘_: (2023 - H_.'IIU,-'ED’_J':'. REASON: Employee Health Condition
RETURN TO WORK: N/13/2023 TYPE: Consecutive
PRIMARY ASSIGNEE: Julia Roberts

(Supervisor)

— POLICIES

J Family Medical Leave {gl afz0o
njosf2023 |L-"1Ue'zuz'

- nf/10/2023

You will also be able to change any contact information associated with the case at the bottom of
the screen.

Alternate Personal Info

This Information only associates to this case

Porsonal Emall Address Phone Nurmber

Street Address Apt, Suite, Ete. (Optional)

City State Zip Code
Select o State b

UPDATE PERSOMAL INFO

14 Attachments - Add to Case

From the My Cases screen, locate the case relevant to the attachment.

Click on the Add Attachments:

Click on the CASE NUMBER to view more details about each case

JULIA ROCKWAY CASE NUMBER #1011824613 OPEN

DATES 8/1/2023 - 8/7/2023
RETURN TO WORK: 8/8/2

@ Add Attachments ® submit intermittent Absence

REASON: Employee Health Condition
TYPE: Intermittent

Next, the ADD ATTACHMENTS screen will appear:
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1. Click BROWSE YOUR COMPUTER to select a file OR
Drag and drop from your files/desktop
3. Select the Type of attachment
e Communication
e Paperwork
e Documentation
e Other
4. Add a brief description of the attachment
5. SAVE AND CLOSE

ADD ATTACHMENTS | CASEID#E 328077779 | PENDING

o BROWSE YOUR COMPUTER

OR
e DRAG AND DROP YOUR ATTACHMENT HERE.

Type o Description o

CAMNCEL SAVE AMND CLOSE
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15Manager

% MY CASES — Will list all the manager’s personal cases — This is covered in previous section
4 MY TEAM - My Team provides a view of all assigned employees and cases for this manager’s
team.

* AbsenceTracker ™~

Hello, Julia Roberts (Supervisor) -
clarkcountytassup@absencasoftio | Clark County MY TEAM REPORTS

For employees with continuous sick absence over three scheduled work days, the
Supervisor/Manager may enter the claim per Clark County policy.

15.1 Manager Creating or Viewing Their Employee’s Claim

ESS Managers will have access to all members of their team based on the contact type associated
with their login.

Note: Team Managers will be able to create attachments and add time off. Managers are not
permitted to see attachments. This information is confidential and can only be seen by Risk
Management and the employee.

1. The My Team selection pulls up the Manager’s employees that have claims (if an employee has
no claims, they are not displayed and option #2 below should be used to search)

2. The Search for a Team Member or Case is used to find an employee that has not had any
previous claims.

3. My Team bar allows for viewing the cases, viewing the team or filtering.

4. The Request New Case for Employee button is used for entering a new case.

AbsenceTracker ™
Hello, Jullr Roberts (supervisor) o
iello, Julia Roberts (Supervisor
- P - Search for a Team Member or Case Q
clarkcountytessup@absencesoftio | Clark County # MY MY TEAM

© | wrTeam
k

W

& EMPLOYEE CLARK COUNTY Employee ID#CLARKCOUNTYTESTEE 2 Open Caso

15.2 Manager Reports

Manager reports are available and all employees reporting to the Manager are available from the
Reports section. The following reports focus on cases for the employees that report to that
Manager. Each have specific criteria options and differences in how the data can be grouped. To run
reports, click on the REPORTS button.
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& ® [ =

search for a Team Member or Case Q
MY CASES MY TEAM REPORTS

|~ MY REPORTS

MY TEAM REPORTS MY ORGANIZATION REPORTS

Absence Status Reports Absence Status Report

Detail Report
By Office Location

By Reason

Intermittent Pattern & Usage Report

15.2.1 Running and Exporting Reports

After selecting one of the reporting options users will have an opportunity to define report criteria
and choose output options.

Once report criteria has been selected, click RUN REPORT to view report within the application or
choose one of the export options to receive a PDF or CSV file.

|## MY TEAM REPORT | Absence Status Detail Report

SELECT REPORT CRITERIA

DATE RANGE CASE STATUS

7/22/2023 To | &/m/2023 ALl OPEN CLOSED CANCELLED REQUESTED  INQUIRY
ABSENCE REASON CASE TYPE

All v NONE COMNSECUTIVE  INTERMITTENT REDUCED

APPROVAL STATUS WORK STATE

AFPROVED PENDING DEMIED

LOCATION

Al

EXPORT TO CSV EXPORT TO PDF 0O RUN REPORT

15.2.2 Report selection screen

All reports use the same search screen criteria. You may also modify your report criteria after
reviewing your data by clicking the MODIFY REPORT CRITERIA link, revising your criteria, and then
running the report again.
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1. Date Range

2. Absence Reason
3. Approval Status
4. Location

5. Case Status

6. Case Type

7. Work State

l#” MY TEAM REPORT | Absence Status Detail Report

SELECT REPORT CRITERIA
DATE RANGE CASE STATUS S
7/2/2023 10 | 12/3/2023 ALL  OPEN CLOSED CANCELLED REQUESTED  INQUIRY
ABSENCE REASON o CASE TYPE o
All v NONE CONSECUTIVE INTERMITTENT REDUCED

APPROVAL STATUS o WORK STATE o
APPROVED PENDING ~ DENIED Al v

LOCATION °
EXPORT TO CSV EXPORT TO PDF 0O RUMN REPORT

15.2.3 Detail Absence Status

This is a detailed report of Absence Status.

l#” MY ORGANIZATION REPORT | Absence Status Report

£ MODIFY REPORT CRITERIA REPORT RAN 08/21/2023

Employee Number Name Reason Leave Type StartDate EndDate Status Policies Time Time Return Estimated
Used Available ToWork ReturnTo
Work
CLARKCOUNTYTESTEE  Clark Employee  Consecutive 08/01/2023 08/08/2023 Open  FMLA - 000 1200 weeks o8/09/2023
County, Health Pending eeks
Employee Condition
CLARKCOUNTYTESTEE  Clark Employee  Intermittent 08/04/2023 1/10/2023 Open  FMLA - 000  12.00 weeks nf13/2023
County, Health Pending weeks
Employee Condition
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15.2.4 Absence Status Report — By Location
This report is team case information grouped by Location. No locations are loaded so this will not

produce any meaningful reports.

l#” MY TEAM REPORT | Absence Status Report By Location

& MODIFY REPORT CRITERIA REPORT RAN 08/20/2023

LOCATION 1
Employee Number Name Reason Leave Type StartDate EndDate Status Policies Return To Estimated Return
Work To Work
CLARKCOUNTYTESTEE Clark County, Employee Health Consecutive 08/01/2023 08/08/2023 Open  FMLA- ogfoa/2023
Employee Condition Pending
CLARKCOUNTYTESTEE Clark County, Employee Health Consecutive 08(16/2023 08/18/2023 Open  FMLA- 08f21/2023
Employee Condition Pending

15.2.5 Absence Status Report — By Reason

This report is team case information grouped by Absence Reason.

l#” MY TEAM REPORT | Absence Status Report By Reason

& MODIFY REPORT CRITERIA REPORT RAN 08/20/2023

Employee Health Condition

Employee Number Name Reason Leave Type StartDate EndDate Status Policies ReturnTo Estimated Return
Work To Work
ve 08/01/2023 08/08(2023 Open  FMLA - 08/09/2023

CLARKCOUNTYTESTEE Clark County, Employee Health Consecutive
Employee Condition Pending

CLARKCOUNTYTESTEE Clark County, Employee Health  Consecutive 08/16/2023 08/18/2023 Open  FMLA - 08f21/2023
Employee Condition Pending

15.2.6 Intermittent Pattern & Usage Report
This report is Intermittent Pattern & Usage Report. This report will provide your team’s leave

patterns to identify leave use and trends.
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" MY TEAM REPORT | Intermittent Pattern & Usage Report

3 MODIFY REPORT CRITERIA

Pattern Ratio

Utilization Pattern Total Int Absences Total Pattern Occurences

Employee Name

Clark County, Supervisor 1Hour or Less 2 2 100%

Clark County, Supervisor Weekday - Tuesday 2 1 50%
50%

Clark County, Supervisor Weekday - Wednesday 2

A\ AbsenceSoft

9/4/2023 25




