
   
  

  

     

 
      

    

     
     

      
    

 

  

    
  

   
     

 

     
   

 
  

 

 
   

 
       

  
        

   

   

     
 

 

     
     

           
   

   
   

   
   

          
 

____________________________________________________________________________________________________________________

The Family and Medical Leave Act (FMLA) provides that an employer may require an employee seeking FMLA protections 
because of a need for leave due to a serious health condition to submit a medical certification issued by the employee’s 
health care provider. 29 U.S.C. §§ 2613, 2614(c)(3); 29 C.F.R. § 825.305. The employer must give the employee at least 
15 calendar days to provide the certification. If the employee fails to provide complete and sufficient medical certification, 
his or her FMLA leave request may be denied. 29 C.F.R. § 825.313. Information about the FMLA may be found on the 
WHD website at www.dol.gov/agencies/whd/fmla. 

SECTION I – EMPLOYER 

Either the employee or the employer may complete Section I. While use of this form is optional, this form asks the health 
care provider for the information necessary for a complete and sufficient medical certification, which is set out at 29 C.F.R. 
§ 825.306. You may not ask the employee to provide more information than allowed under the FMLA regulations,
29 C.F.R. §§ 825.306-825.308. Additionally, you may not request a certification for FMLA leave to bond with a healthy
newborn child or a child placed for adoption or foster care.

Employers must generally maintain records and documents relating to medical information, medical certifications, 
recertifications, or medical histories of employees created for FMLA purposes as confidential medical records in separate 
files/records from the usual personnel files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with 
Disabilities Act applies, and in accordance with 29 C.F.R. § 1635.9, if the Genetic Information Nondiscrimination Act 
applies. 

(1) Employee name: _______________________________________________________________________________
First Middle Last 

(2) Employer name:  ________________________________________________ Date:  _________________ (mm/dd/yyyy)
(List date certification requested) 

(3) The medical certification must be returned by ________________________________________________ (mm/dd/yyyy)
(Must allow at least 15 calendar days from the date requested, unless it is not feasible despite the employee’s diligent, good faith efforts.) 

(4) Employee’s job title: ___________________________________________ Job description ( is /  is not) attached.
Employee’s regular work schedule: __________________________________________________________________
Statement of the employee’s essential job functions: ____________________________________________________

(The essential functions of the employee's position are determined with reference to the position the employee held at the time the employee 
notified the employer of the need for leave or the leave started, whichever is earlier.) 

SECTION II - HEALTH CARE PROVIDER 

Please provide your contact information, complete all relevant parts of this Section, and sign the form. Your patient has 
requested leave under the FMLA. The FMLA allows an employer to require that the employee submit a timely, complete, 
and sufficient medical certification to support a request for FMLA leave due to the serious health condition of the employee. 
For FMLA purposes, a “serious health condition” means an illness, injury, impairment, or physical or mental condition that 
involves inpatient care or continuing treatment by a health care provider. For more information about the definitions of a 
serious health condition under the FMLA, see the chart on page 4. 

You may, but are not required to, provide other appropriate medical facts including symptoms, diagnosis, or any regimen 
of continuing treatment such as the use of specialized equipment. Please note that some state or local laws may not allow 
disclosure of private medical information about the patient’s serious health condition, such as providing the diagnosis and/or 
course of treatment. 
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_______________________________________________________________________________________

Employee Name: ____________________________________________________________________________________________ 

Health Care Provider’s name: (Print) ____________________________________________________________________ 

Health Care Provider’s business address: ________________________________________________________________ 

Type of practice / Medical specialty: ___________________________________________________________________ 

Telephone: (___) ______________ Fax: (___) ______________ E-mail: _______________________________________ 

PART A:  Medical Information 
Limit your response to the medical condition(s) for which the employee is seeking FMLA leave. Your answers should be 
your best estimate based upon your medical knowledge, experience, and examination of the patient. After completing 
Part A, complete Part B to provide information about the amount of leave needed. Note: For FMLA purposes, 
“incapacity” means the inability to work, attend school, or perform regular daily activities due to the condition, treatment 
of the condition, or recovery from the condition. Do not provide information about genetic tests, as defined in 29 C.F.R. § 
1635.3(f), genetic services, as defined in 29 C.F.R. § 1635.3(e), or the manifestation of disease or disorder in the employee’s 
family members, 29 C.F.R. § 1635.3(b). 

(1) State the approximate date the condition started or will start: ___________________________________ (mm/dd/yyyy)

(2) Provide your best estimate of how long the condition lasted or will last: ____________________________________

(3) Check the box(es) for the questions below, as applicable. For all box(es) checked, the amount of leave needed must be
provided in Part B.

 Inpatient Care: The patient ( has been /  is expected to be) admitted for an overnight stay in a hospital,
hospice, or residential medical care facility on the following date(s): ______________________________

 Incapacity plus Treatment: (e.g. outpatient surgery, strep throat)
Due to the condition, the patient ( has been /  is expected to be) incapacitated for more than three
consecutive, full calendar days from ______________ (mm/dd/yyyy) to _____________ (mm/dd/yyyy).

The patient ( was /  will be) seen on the following date(s): _____________________________________

The condition ( has /  has not) also resulted in a course of continuing treatment under the supervision of a
health care provider (e.g. prescription medication (other than over-the-counter) or therapy requiring special equipment)

 Pregnancy: The condition is pregnancy.  List the expected delivery date: _______________ (mm/dd/yyyy).

 Chronic Conditions: (e.g. asthma, migraine headaches) Due to the condition, it is medically necessary for the patient
to have treatment visits at least twice per year.

 Permanent or Long Term Conditions: (e.g. Alzheimer’s, terminal stages of cancer) Due to the condition, incapacity
is permanent or long term and requires the continuing supervision of a health care provider (even if active
treatment is not being provided).

 Conditions requiring Multiple Treatments: (e.g. chemotherapy treatments, restorative surgery) Due to the condition,
it is medically necessary for the patient to receive multiple treatments.

 None of the above: If none of the above condition(s) were checked, (i.e., inpatient care, pregnancy)
no additional information is needed. Go to page 4 to sign and date the form.
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_____________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Employee Name: ____________________________________________________________________________________________ 

(4) If needed, briefly describe other appropriate medical facts related to the condition(s) for which the employee seeks
FMLA leave. (e.g., use of nebulizer, dialysis) _______________________________________________________

PART B: Amount of Leave Needed 
For the medical condition(s) checked in Part A, complete all that apply. Several questions seek a response as to the frequency 
or duration of a condition, treatment, etc. Your answer should be your best estimate based upon your medical knowledge, 
experience, and examination of the patient. Be as specific as you can; terms such as “lifetime,” “unknown,” or “indeterminate” 
may not be sufficient to determine FMLA coverage. 

(5) Due to the condition, the patient ( had /  will have) planned medical treatment(s) (scheduled medical visits)
(e.g. psychotherapy, prenatal appointments) on the following date(s): ___________________________________________

(6) Due to the condition, the patient ( was /  will be) referred to other health care provider(s) for evaluation or
treatment(s).

State the nature of such treatments: (e.g. cardiologist, physical therapy) ________________________________________

Provide your best estimate of the beginning date ________________ (mm/dd/yyyy) and end date ________________
(mm/dd/yyyy) for the treatment(s).

Provide your best estimate of the duration of the treatment(s), including any period(s) of recovery (e.g. 3 days/week)

(7) Due to the condition, it is medically necessary for the employee to work a reduced schedule.

Provide your best estimate of the reduced schedule the employee is able to work. From ____________________
(mm/dd/yyyy) to __________________ (mm/dd/yyyy) the employee is able to work: (e.g., 5 hours/day, up to 25 hours a week)

(8) Due to the condition, the patient ( was /  will be) incapacitated for a continuous period of time, including any
time for treatment(s) and/or recovery.

Provide your best estimate of the beginning date ___________________ (mm/dd/yyyy) and end date
________________ (mm/dd/yyyy) for the period of incapacity.

(9) Due to the condition, it ( was /  is /  will be) medically necessary for the employee to be absent from work on
an intermittent basis (periodically), including for any episodes of incapacity i.e., episodic flare-ups. Provide your
best estimate of how often (frequency) and how long (duration) the episodes of incapacity will likely last.

Over the next 6 months, episodes of incapacity are estimated to occur ___________________________ times per

( day /  week /  month) and are likely to last approximately ______________ ( hours /  days) per episode.
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_____________________________________________________________________________________________

_____________________________________________________________________________________________

Employee Name: ____________________________________________________________________________________________ 

PART C: Essential Job Functions 
If provided, the information in Section I question #4 may be used to answer this question. If the employer fails to provide a 
statement of the employee’s essential functions or a job description, answer these questions based upon the employee’s own 
description of the essential job functions. An employee who must be absent from work to receive medical treatment(s), such 
as scheduled medical visits, for a serious health condition is considered to be not able to perform the essential job functions 
of the position during the absence for treatment(s). 

(10) Due to the condition, the employee ( was not able /  is not able /  will not be able) to perform one or more
of the essential job function(s). Identify at least one essential job function the employee is not able to perform:

Signature of 
Health Care Provider _____________________________________________ Date _________________ (mm/dd/yyyy) 

Definitions of a Serious Health Condition (See 29 C.F.R. §§ 825.113-.115)

Inpatient Care 

• An overnight stay in a hospital, hospice, or residential medical care facility.
• Inpatient care includes any period of incapacity or any subsequent treatment in connection with the overnight stay.

Continuing Treatment by a Health Care Provider (any one or more of the following) 

Incapacity Plus Treatment: A period of incapacity of more than three consecutive, full calendar days, and any subsequent treatment 
or period of incapacity relating to the same condition, that also involves either: 

o Two or more in-person visits to a health care provider for treatment within 30 days of the first day of incapacity unless
extenuating circumstances exist. The first visit must be within seven days of the first day of incapacity; or,

o At least one in-person visit to a health care provider for treatment within seven days of the first day of incapacity, which
results in a regimen of continuing treatment under the supervision of the health care provider. For example, the health
provider might prescribe a course of prescription medication or therapy requiring special equipment.

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

Chronic Conditions: Any period of incapacity due to or treatment for a chronic serious health condition, such as diabetes, asthma, 
migraine headaches. A chronic serious health condition is one which requires visits to a health care provider (or nurse supervised by 
the provider) at least twice a year and recurs over an extended period of time. A chronic condition may cause episodic rather than a 
continuing period of incapacity. 

Permanent or Long-term Conditions: A period of incapacity which is permanent or long-term due to a condition for which 
treatment may not be effective, but which requires the continuing supervision of a health care provider, such as Alzheimer’s disease 
or the terminal stages of cancer. 

Conditions Requiring Multiple Treatments: Restorative surgery after an accident or other injury; or, a condition that would likely 
result in a period of incapacity of more than three consecutive, full calendar days if the patient did not receive the treatment. 

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 
If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 29 C.F.R. § 825.500. Persons 
are not required to respond to this collection of information unless it displays a currently valid OMB control number.  The Department of Labor estimates 
that it will take an average of 15 minutes for respondents to complete this collection of information, including the time for reviewing instructions, searching 
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have any comments 
regarding this burden estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the 
Administrator, Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Avenue, N.W., Washington, D.C. 20210. 

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR. RETURN TO THE PATIENT OR TO STATE 
SECURITY AGENCY FAX (877)720-8701 EMAIL hr@statesecurityagency.net. 

Page 4 of 4 
Form WH-380-E, Revised June 2020 



 

Security Officer Full Job Description 
JOB SUMMARY 
  
We are looking for a competent Security Officer to undertake the surveillance of our client’s premises 
and protection of staff and visitors at several locations in New York and New Jersey. You will be 
responsible for detecting any suspicious behavior and preventing vandalism, thefts or other criminal 
behavior. A security officer must be well-trained in surveillance and dealing with perpetrators. The ideal 
candidate will inspire respect and authority as well as possess a high level of observation. The goal is to 
help the company in maintaining excellent working conditions by keeping facilities safe and problem-
free. You will maintain a high visibility presence and prevent all illegal or inappropriate actions.  The goal 
is to detect, deter, observe and report. 
  
We offer competitive pay, and benefits including medical, commuter benefits and Paid Time Off 
  
RESPONSIBILITIES: 
  

• Secures premises and personnel by patrolling property; establish presence; monitoring 
surveillance equipment; inspecting buildings, equipment, and access points; permitting entry. 

• Obtains help by sounding alarms. 
• Prevents losses and damage by reporting irregularities; informing violators of policy and 

procedures; restraining trespassers. 
• Controls traffic by directing drivers. 
• Maintains organization's stability and reputation by complying with legal requirements. 
• Contributes to team effort by accomplishing related results as needed. 
• Monitors and authorizes entrance of vehicles or people in the property 
• Removes wrongdoers or trespassers from the area 
• Secures all exits, doors and windows after end of operations 
• Checks surveillance cameras periodically to identify disruptions or unlawful acts 
• Investigates people for suspicious activity or possessions 
• Responds to alarms by investigating and assessing the situation 
• Aids people in need 
• Apprehends and detains perpetrators per legal protocol before arrival of authorities 

  
SKILLS & QUALIFICATIONS: 
  
Lifting, Surveillance Skills, Deals with Uncertainty, Judgment, Objectivity, Dependability, Emotional 
Control, Integrity, Safety Management, Professionalism, Reporting Skills 
  
Experience preferred but will train high potential candidates 
  
REQUIREMENT: 
  

• Valid NY State or NJ State Guard License 
• 16 & 8 hr Training Certificate for NY State 
• Proven experience as security officer or guard preferred 
• Knowledge of legal guidelines for area security and public safety 
• Excellent surveillance and observation skills a plus 
• Tech-savvy with experience in surveillance systems a plus 



 

• Trained in First Aid/BLS and self-defense a plus 
• High School diploma 

 
ESSENTIAL JOB FUNCTIONS 
 
ACTIVITIES 

• Getting Information - Observing, receiving, and otherwise obtaining information from all relevant 
sources.     

• Communicating with Supervisors, Peers, or Subordinates - Providing information to supervisors, 
co-workers, and subordinates by telephone, in written form, e-mail, or in person.     

• Documenting/Recording Information - Entering, transcribing, recording, storing, or maintaining 
information in written or electronic/magnetic form.     

• Making Decisions and Solving Problems - Analyzing information and evaluating results to choose 
the best solution and solve problems.     

• Monitor Processes, Materials, or Surroundings - Monitoring and reviewing information from 
materials, events, or the environment, to detect or assess problems.     

• Performing for or Working Directly with the Public - Performing for people or dealing directly with 
the public. This includes serving customers in restaurants and stores and receiving clients or 
guests.     

• Processing Information - Compiling, coding, categorizing, calculating, tabulating, auditing, or 
verifying information or data.     

• Identifying Objects, Actions, and Events - Identifying information by categorizing, estimating, 
recognizing differences or similarities, and detecting changes in circumstances or events.     

• Resolving Conflicts and Negotiating with Others - Handling complaints, settling disputes, and 
resolving grievances and conflicts, or otherwise negotiating with others.     

• Training and Teaching Others - Identifying the educational needs of others, developing formal 
educational or training programs or classes, and teaching or instructing others.     

• Inspecting Equipment, Structures, or Material - Inspecting equipment, structures, or materials to 
identify the cause of errors or other problems or defects.        

• Coordinating the Work and Activities of Others - Getting members of a group to work together 
to accomplish tasks.     

• Evaluating Information to Determine Compliance with Standards - Using relevant information 
and individual judgment to determine whether events or processes comply with laws, 
regulations, or standards.     

• Establishing and Maintaining Interpersonal Relationships - Developing constructive and 
cooperative working relationships with others and maintaining them over time.     

• Updating and Using Relevant Knowledge - Keeping up-to-date technically and applying new 
knowledge to your job.     

• Organizing, Planning, and Prioritizing Work - Developing specific goals and plans to prioritize, 
organize, and accomplish your work.     

• Developing and Building Teams - Encouraging and building mutual trust, respect, and 
cooperation among team members.     

• Interpreting the Meaning of Information for Others - Translating or explaining what information 
means and how it can be used.     

• Scheduling Work and Activities - Scheduling events, programs, and activities, as well as the work 
of others.     



 

• Performing General Physical Activities - Performing physical activities that require considerable 
use of your arms and legs and moving your whole body, such as climbing, lifting, balancing, 
walking, stooping, and handling of materials. 

• Judging the Qualities of Things, Services, or People - Assessing the value, importance, or quality 
of things or people.     

• Coaching and Developing Others - Identifying the developmental needs of others and 
coaching, mentoring, or otherwise helping others to improve their knowledge or skills.     

• Developing Objectives and Strategies - Establishing long-range objectives and specifying the 
strategies and actions to achieve them.     

• Analyzing Data or Information - Identifying the underlying principles, reasons, or facts of 
information by breaking down information or data into separate parts.     

• Assisting and Caring for Others - Providing personal assistance, medical attention, emotional 
support, or other personal care to others such as coworkers, customers, or patients.     

• Communicating with Persons Outside Organization - Communicating with people outside the 
organization, representing the organization to customers, the public, government, and other 
external sources. This information can be exchanged in person, in writing, or by telephone or e-
mail.     

• Operating Vehicles, Mechanized Devices, or Equipment - Running, maneuvering, navigating, or 
driving vehicles or mechanized equipment, such as forklifts, passenger vehicles, aircraft, or 
watercraft. (Job specific – not applicable to all)     

• Estimating the Quantifiable Characteristics of Products, Events, or Information - Estimating sizes, 
distances, and quantities; or determining time, costs, resources, or materials needed to perform 
a work activity.     

• Provide Consultation and Advice to Others - Providing guidance and expert advice to 
management or other groups on technical, systems-, or process-related topics.     

• Performing Administrative Activities - Performing day-to-day administrative tasks such as 
maintaining information files and processing paperwork.     

• Interacting with Computers or mobile devices - Using computers and computer systems 
(including hardware and software) to program, write software, set up functions, enter data, or 
process information. 

 
  
SKILLS: 

• Active Listening - Giving full attention to what other people are saying, taking time to 
understand the points being made, asking questions as appropriate, and not interrupting at 
inappropriate times. 

• Manage Ambiguity - Effectively cope with change, shift gears comfortably, decide and act 
without having the total picture, and handle risk and uncertainty. 

• Monitoring - Monitoring/Assessing performance of yourself, other individuals, or organizations to 
make improvements or take corrective action. 

• Speaking - Talking to others to convey information effectively. 
• Critical Thinking - Using logic and reasoning to identify the strengths and weaknesses of 

alternative solutions, conclusions, or approaches to problems. 
• Coordination - Adjusting actions in relation to others' actions. 
• Reading Comprehension - Understanding written sentences and paragraphs in work related 

documents. 



 

• Active Learning - Understanding the implications of new information for both current and future 
problem-solving and decision-making. 

• Social Perceptiveness - Being aware of others' reactions and understanding why they react as 
they do. 

• Writing - Communicating effectively in writing as appropriate for the needs of the audience. 
• Judgment and Decision Making - Considering the relative costs and benefits of potential actions 

to choose the most appropriate one. 
• Persuasion - Persuading others to change their minds or behavior. 
• Service Orientation - Actively looking for ways to help people. 
• Complex Problem Solving - Identifying complex problems and reviewing related information to 

develop and evaluate options and implement solutions. 
• Negotiation - Bringing others together and trying to reconcile differences. 
• Learning Strategies - Selecting and using training/instructional methods and procedures 

appropriate for the situation when learning or teaching new things. 

KNOWLEDGE: 

• Public Safety and Security - Knowledge of relevant equipment, policies, procedures, and 
strategies to promote effective local, state, or national security operations for the protection of 
people, data, property, and institutions. 

• English Language - Knowledge of the structure and content of the English language including 
the meaning and spelling of words, rules of composition, and grammar. 

• Customer and Personal Service - Knowledge of principles and processes for providing customer 
and personal services. This includes customer needs assessment, meeting quality standards for 
services, and evaluation of customer satisfaction. 

• Psychology - Knowledge of human behavior and performance; individual differences in ability, 
personality, and interests; learning and motivation; psychological research methods; and the 
assessment and treatment of behavioral and affective disorders. 

• Education and Training - Knowledge of principles and methods for curriculum and training 
design, teaching and instruction for individuals and groups, and the measurement of training 
effects. 

• Telecommunications - Knowledge of transmission, broadcasting, switching, control, and 
operation of telecommunications systems. 

• Law and Government - Knowledge of laws, legal codes, court procedures, precedents, 
government regulations, executive orders, agency rules, and the democratic political process. 

WORK STYLES: 

• Integrity - Job requires being honest and ethical. 
• Dependability - Job requires being reliable, responsible, and dependable, and fulfilling 

obligations. 
• Self-Control - Job requires maintaining composure, keeping emotions in check, controlling 

anger, and avoiding aggressive behavior, even in very difficult situations. 
• Cooperation - Job requires being pleasant with others on the job and displaying a good-

natured, cooperative attitude. 
• Attention to Detail - Job requires being careful about detail and thorough in completing work 

tasks. 
• Adaptability/Flexibility - Job requires being open to change (positive or negative) and to 

considerable variety in the workplace. 



 

• Stress Tolerance - Job requires accepting criticism and dealing calmly and effectively with high 
stress situations. 

• Leadership - Job requires a willingness to lead, take charge, and offer opinions and direction. 
• Concern for Others - Job requires being sensitive to others' needs and feelings and being 

understanding and helpful on the job. 
• Initiative - Job requires a willingness to take on responsibilities and challenges. 
• Persistence - Job requires persistence in the face of obstacles. 
• Independence - Job requires developing one's own ways of doing things, guiding oneself with 

little or no supervision, and depending on oneself to get things done. 
• Social Orientation - Job requires preferring to work with others rather than alone, and being 

personally connected with others on the job. 
• Achievement/Effort - Job requires establishing and maintaining personally challenging 

achievement goals and exerting effort toward mastering tasks. 
• Innovation - Job requires creativity and alternative thinking to develop new ideas for and 

answers to work-related problems. 
• Analytical Thinking - Job requires analyzing information and using logic to address work-related 

issues and problems. 
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