Waiver Forms

File Waiver

The next action item available from the ‘Account Division’ screen is ‘File Waiver'. The Waiver
Form is used to remove an employee’s contributions towards the Delaware Paid Leave Plan
when the employee is not expected to meet the eligibility requirements for the program. If the
conditions of their employment change, employees can have their waiver removed and join the
Delaware Paid Leave program.

The process begins in LaborFirst on the ‘Account Division’ screen. Select ‘File Waiver’ from the
list of Action Items.
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E Account Division
PFML-1000827

Account Registration Date Registration Status
Jolens Juice Bar 1/2772025, 3:43 PM Registered

Action Items
B Lines of coverage (3)

File an Appeal

Line of Coverage ID Line of Coverage Line of Coverage Status Effective Date

LOC-01125 Parental Leave Private Insurance Pending Approval ®

LOC-01126 Medical Leave Private Plan ®

Make A Payment
LOC-01127 Family Caregiver/Qualified Exigency Leave  Delaware Paid Leave ®

View All

Employee Status  Employee Classification  Appeals

ﬂ Waivers and Reclassifications (2)

Status ID Employee First Name Employee Last Name Status

PLEMPS-03928 Saquon Barkley Pending Remove Waiver &)

PLEMPS-0421 Jason Keles Waiver Denied =

View All

Account Division Screen

The Waiver Form consists of three sections: ‘Employee Information’, ‘Employment Information’,
and ‘Employer Information’.

The ‘Employee Information’ section asks the Employer to enter the following:
e Employee First Name

e Last Name
e SSN/ITIN
[ ]

Indicate if the Employee is under 16 years of age
o Ifitisindicated that the Employee is under 16 years of age, the Employer is
asked to provide the Employee’s Date of Birth as well as the Parent/Guardian’s
Email Address so they can electronically sign on the Employee’s behalf
o However, if the Employee is over 16 years of age, an additional field will populate
to provide the Employee’s Email Address

The ‘Employment Information Section’ asks the Employer to enter the following:
e The average number of hours expected to work
e Reason for Waiver



o If the cost of the program is shared with the employees

O

If the Employer indicates that the cost of the program is shared with employees,
than the Employee’s electronic signature is required to complete the process.
The Employee will receive an email containing a link to complete the electronic
signature process once the Employer has submitted the Waiver Form in
LaborFirst.

Lastly, the ‘Employer Information’ section asks the Employer to enter the following:
e Signer Name
e Employer Email

PLEASE MOTE: DO NOT FILE A WAIVER IF YOU HAVE A PRIVATE PLAN (e.g. self-insured or private insurance policy).

~ Employee Information

*First Name

Upon entering the requisite information, select ‘Finish’.
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*|s the Employee under 16 years of age?
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*Reason for Waiver :
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| certify under penalty of perjury that all of the information included on this form is true and accurate to the best of my knowledge and belief. By selecting “Finish™ |
acknowledge that my electronic signature will be added to the Waiver.

~ Employer Information
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Add Employee Waiver Window

After the Waiver Form has been submitted in LaborFirst, the Employee is sent an email
containing a link to complete the electronic signature process. Recall that an electronic
signature is only required by the Employee if the Employer indicated that the cost of the
program is shared.

Additionally, please note that an Employee can refuse to sign the Waiver if they believe they
should still be enrolled in their Employer’s Delaware Paid Leave plan. If the Employee refuses to
sign the Waiver, the Waiver status will be updated to ‘Waiver Refused’ in the Employer Portal.



Select ‘Click here to Sign’ begin the electronic signature process.

There 15 a waiver request from Jalen's Juice Bar 1o exclude vou, Saquon Barkley, from the Delaware Paid Leave program because based
upon the terms of vour employment, vou are not expected 1o be elipible for benefits. You are required to sign the waiver form to
complete the process. Please open the hink 1o the e-signature form and follow the instructions o provide vour signatune

Click here to find out more about the Delaware Paid Leave program.

Click Here 1o Sign

Electronic Signature Invitation Email

First, Employees are asked to verify their email by entering a Verification Code. The Verification
Code will be sent to the Employee via email and should be entered on the initial screen
displayed below.

S-Sc'mf-

This is an E-Signature request from Jalen Hurts (tyrique.ortiz56703@bhuxp.org).
There are 1 documents in this request. This is document 1 of 1.

This E-Signature request is intended for the owner of the following email address:
jersee philipps@inboxorigin.com

A temporary 6-digit verification code has been sent to this email. Enter the code below to verify
your identity.

If you didn't receive an email, please check your spam folder. To send the email again, refresh

711424

By continuing, you are consenting to do business electronically.

| consent to doing business electronically.

Continue

Electronic Signature Verification Code



Next, the Waiver Form is displayed for Employees to review. Upon reviewing the information,
select ‘Sign Here’.
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Employee Electronic Signature Waiver Form

Employees have the option to draw their signature, or, select ‘Text-To-Signature’. Select ‘Adopt
Signature and Go To Next Input’ to proceed.

| o
Saquan Bakley

| Text-To-Signature o

Clear

Saquon Barkley

Cancel Adopt Signature & Go To Next Input

Employee Electronic Signature

Next, the Employee will enter their Name, and select ‘Submit’.
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Employee Electronic Signature Waiver Form

Once the Waiver Form has been electronically signed and completed by the Employee, the

following message diselazs on the screen.

Thank you for signing! You will receive a confirmation email shortly.

Employee Electronic Signature Success Message



Waiver Screen

Employers can view Waiver Details by navigating to the ‘Employee Status’ section from the
‘Account Division Screen’. The ‘Status’ field displays the current state of the Waiver Form.

The Waiver Statuses are as follows:
* Pending Waiver:
*  Waiver Form completed in LaborFirst
* However, the Waiver Form is pending because the electronic signature has not
been completed by the employee
*  Waiver:
» Waiver Form has been approved
« The employee has completed the electronic signature process if required
* Waiver Denied:
« Waiver form has been denied because the employee does not meet the
requirements for a waiver
* Waiver Refused:
» The Employee refused to sign the Waiver Form
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Account Division Screen: Employeegtatus Section

Select the ‘Status ID’ associated with the desired waiver record to navigate to the ‘Waiver
Record’ Screen.

The following screen displays the Waiver Record when the status is set to ‘Waiver Denied'.
Please note that there are no ‘Action Items’ available, and the ‘Waiver Denial Letter’ has been
uploaded to the ‘Notes and Attachments’ section. When the Waiver is denied, the Employee
remains enrolled in the Employer’s Delaware Paid Leave Plan.



H Employee Waiver ! Clazssification
PLEMPS-0421

Details Action ltems

~ Overview

Status Effective Date
Waiver Denied

End Date

~ Employee Information

Ernployes First Mame Employee Last Mame
Jason telce

55N Signer Email
X111 gobirdz2025@gmail.com

~ Employment Information

Average Mo. of Hours Expected Per Week Reason for Waiver
120 This employee does not wish to participate in the Delaware
Paid Leave insurance program.

Temparary |ob Temporary Job Expected End Date

Shared Cost
Mo

~ Signer Information

Emplaoyer Mame
Jalen Hurts

u Notes & Attachments (1)

Title Type Created By Last Modified

& Waiver Denisl.pdf File Jalen Hurts 21142025, 1-07 PM =

Wiew Al

Waiver Record: Waiver Denied

Alternatively, the screen below displays the Waiver Record when the Waiver is approved. The
status is set to ‘Waiver’ to indicate that the employee was removed from the Delaware Paid
Leave Plan. Additionally, a ‘Waiver Approved Letter’ and a copy of the Signed Waiver Form are
uploaded to the record.



Empiloyee Waiver ! Classifi

PLEMPS-0398

Details Action Items

Remove Waiver

Naiver

End Date

~ Employee Information

Emplayes First Name Employee Last Mame
Saguon Barkley
SEN Signer Email

HO0E-0-0000 see.philipps@inboxorigin.com

~ Employment Information

Average Mo of Hours Expected Par Week Reason for Waiver

40.0 This job is temporary and is expected to |ast less than 12
months.

Temporary Job Temporary job Expected End Date

Yoz 2months

Shared Cost

Yas

~ Signer Information

Emiplayer Mame
Jalen Hurts

Motes & Attachments (2)

Title Type Created By Last Modified

‘ Waiver Approval Fin..  File Labosfiorce System

& Signed Waiver Form...  File S-Sign Site Site Guest User

View Al

Waiver Approved Screen



Remove Employee Waiver

If the conditions of their employment change, employees can be taken off waivers to rejoin the
Delaware Paid Leave program. The Remove Waiver process is three-fold: Complete ‘Remove
Employee Waiver’ in LaborFirst, Employer provides electronic signature, and the Employee
provides electronic signature.

Select ‘Remove Waiver’ under the ‘Action Items’ to begin the process. The Employer is asked to
enter the ‘Waiver Removal Date’ and select ‘Finish’.

Remaove Employee Waiver

You are selecting to voluntarily remove this employee from Waivers. Effective today, this employee will be automatically enrolled in the Delaware Paid Leave program. All back
contributions will be assessed and payment due with your next quarterly statement.

Employee Name: Stan Smith

Employee SSN: X-XX-4444

Waiver Filed Date: 01/08/2025

Waiver Removal Date:

Remove Employee Waiver Window

After the Remove Waiver Form has been submitted in LaborFirst, both the employer and the
employee must electronically sign to complete the process. The Employer receives an email
containing a link to complete the electronic signature first.

The Employer will select the link in the email to begin the electronic signature process. Review
the information provided in the document, and select ‘Sign Here'.



Certification

i

Sign Here"

Employer's Signature: [LOi NI Date Signed

Print Name: e ]

01/15/2025

Employee's Signature: Date Signed

Print Name Title:

ParentGuardian Signature:
{rocuiredthe Empiayes s undar 16 years of age

Dale Signed

“Print ParentGuardian Name:
Removal of Waiver Information

A Waiver may be voluntarily removed by an employee and employer.
10 Del. Admin. C. §1401-8.11

Once a Waiver is removed, an employer is cbligated to remit confributions on behalf of this employee. This employee
will now be enrolied in the Delaware Paid Leave program.
19 Del. Admin, C. §1401-8.11.3,

If a Waiver is removed, an employer will be responsible for back contributions for the emplayee for the period from when
Ihe Waiver was filed or 52 weeks from the date the Waiver was remaved, whichever is earlier
19 Del. Admin, C. §1401-6.11.2.

It a Waiv ked by the Division, in addition 1o owing back contributions, an employer will also be subject to
penalties rest
18 Del. Ad §1401-6.12.

Remove Waiver Employer Certification
The Employee has the option to draw their signature, or, select ‘Text-To-Signature’. Select
‘Adopt Signature and Go To Next Input’ to proceed.
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Clear

Text-To-Signature

1 Thriving Employer
!
| Cancel Adopt Signature & Go To Next Input

Employer Electronic Signature

From there, the Employer will enter their name and select ‘Submit’ in the top right corner of the
screen.



e
gy Empleyer
Y 01/15/2025
Employer's Signature: Date Sgned.
“Pirt Name: “Tie
Employee’s Signature. Date Sgned:
“Prict Narme: T

Dets Signad.
& Waiver may ba vokuntary removed by an mpioyee snd ampicyer.

10 Del. Admin. C. §1401-8.11.

Once 5 Viaer i removes. an employe 4 soipted benalfof

will now be anvolied i the Delaware Poid Leave program,
19 Del, Admin, C. §14016.11.3

removed. an employer wil be respansible for back contibutions for the employee for the period from when
s fled or 52 weeks from the date the Waiver was removed, whichever is earber
C.§1401-8.11.2

s Wai ked by  in adition o cwing , sn employer wal by

L
19 Del. Admin, C. §14016.12.

DPLREMOVAL OF WAVER(V1 6.24)  1f you need assistance, contact the Division of Paid Leave af (302) 7618375

Remove Waiver Employer Certification

Once the Waiver Form has been electronically signed and completed by the Employee, the
following message displays on the screen.

Thank you for signing! There is still one signer remaining.

You may now close this tab.

Employer Electronic Signature Success Message

After the Remove Waiver Form has been electronically signed by the employer, the employee is
sent an email containing a link to electronically sign the Remove Waiver Form to complete the
process. Similar to the Employer, the Employee will select the link in the email to begin the
electronic signature process. Review the information provided in the document, and select ‘Sign
Here’.



Ghiviing Empleyer

Employer's Signature: Date Signed: 01132025
Print Name: Thriving Employer Tite: CEQ

Sign Here®
Employee's Signature: IR Date Signed: (011152025
R L] E— | I

Parent/Guardian Signature: Dale Signed
(reauires f e Employee s unser 18 years of age

Print Parent/Guardian Name:
| Removal of Waiver Information

A Waiver may be voluntarily removed by an employee and employer.
18 Del. Admin. C. §1401- 6.11.

Once a Waiver is removed, an employer i obligated to remit contributions on behalf of this employee. This employee
will now be enrolled in the Delaware Paid Leave program
18 Del. Admin, C. §1401-6.11.3.

11 a Waiver is removed, an employer will be responsible for back contributions for the employee for the period from when
the Waiver was filed or 52 weeks from the date tha Waiver was removed, whichever is earfier
18 Del. Admin. C. §1401-6.11.2.

fa Waiver is revoked by the Division. in addition to owing back contributions. an employer wil aso be subject to
panaltes and interest
19 Del. Admin. C. §1401-6.12.

DPL-REMOVAL OF WAIVER(V1 6.24 you need assistance, contact the Division of Paid Leave at (302) 761-8375

Remove Waiver Employee Certification

The Employee has the option to draw their signature, or, select ‘Text-To-Signature’. Select
‘Adopt Signature and Go To Next Input’ to proceed.

Clear

e D

Text-To-Signature @

Jane Doe

Cancel Adopt Signature & Go To Mext Input

Employee Electronic Signature

From there, the Employee will enter their name and select ‘Submit’ in the top right corner of the
screen.



Decline Signature

 Certification
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Employer's Signature: Date signed; 01152025

*Prini Name: Thriving Emplayer Tile: CEQ

Christeper Redins

Employee's Signature: Date Signad:

“Print Name: [Christopher Robins “Tite: [As2ociate Consultar]

0152025

Parent/Guardisn Signature.
(ree 18 o of

“Priot ParenyGuardian Name:
Removal of Wakver Information

A Waiver may be voluntary removed by an employee and employer.
19 Del. Admin, C. §1401- 8.11.

Once  Warver s removed, an employer this amployes
will o be envolled i the Delaware: Paid Leave program.
18 Del. Admin, €. §14016.11.3.

M Waiver is removed. an employer for back ians for the employee for
the Wawver was filed or 52 weeks from the dae the Waiver was removed. whichever is earler.
19 Oal. Admin, €. §1401-6.11.2.

H s Waiwer is revoked by the Division, i addibon o oming back confribubons, an employer wil slso be subject to
penalties and interest
19 Del. Admin, €. §1401-8,12

Remove Waiver Employee Certification

Once the Waiver Form has been electronically signed and completed by the Employee, the

following message displays on the screen.
ﬁ.nl
S-Sign

Thank you for signing! You will receive a confirmation email shortly.

Employee Electronic Signature Success Message

Upon successful completion of the Remove Waiver process, the Waiver Status will display as
‘Waiver Removed’ in LaborFirst and the appropriate correspondences will upload to the
account.



Waiver Removed Screen

Employers can view Waiver Details by navigating to the ‘Employee Status’ section from the
‘Account Division Screen’. The ‘Status’ field displays the current state of the Waiver Form.

The Remove Waiver Statuses are as follows:
* Pending Waiver Removed:
* ‘Remove Waiver Form’ completed in LaborFirst
* However, the Remove Waiver Form is pending because the electronic signature
has not been completed by the employer and/or employee
+ Waiver Removed:
+ Waiver Form has been removed
+ Both the employer and the employee have completed the electronic signature
process
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Account Division Screen: Employetagtatus Section

Select the ‘Status ID’ associated with the desired waiver record to navigate to the ‘Waiver
Record’ Screen.

After the Remove Waiver Form has been electronically signed by the employer and the
employee, the Waiver status is updated to ‘Waiver Removed’. Additionally, the ‘Removal of
Waiver Letter’ and the Signed Remove Waiver Form are uploaded to the record.
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File Reclassification

Reclassification Forms allow telecommuting employees or employees who are temporarily
assigned out of state to join their employers’ Delaware Paid Leave Plan. The Reclassification
Form process is three-fold: Complete Reclassification Form in LaborFirst, Employer provides
electronic signature, and Employee provides electronic signature.

Select ‘File Reclassification’ from the ‘Action ltems’ on the ‘Account Division’ screen to begin

this process.
The ‘Reclassify Employee’ form in LaborFirst asks Employers to enter Employee Information,

Employment Information, Employer Information, and select ‘Finish’.

The ‘Employee Information’ section asks the Employer to enter the following information:

o Employee First Name

o Employee Last Name

e Employee SSN/ITIN

¢ |f Employee is under 16 years of age

o Please note: if it is indicated that the Employee is under 16 years of age, the

Employer is asked to provide the Employee’s Date of Birth as well as the
Parent/Guardian’s Email Address so they can electronically sign on the
Employee’s behalf

The ‘Employment Information’ section asks the Employer to provide:
o Date of Hire
o Date the employee was originally enrolled in the Delaware Paid Leave Plan
o |f the employee telecommutes / works from home
o If‘yes’ is selected, an additional question populates asking the Employer to
report the average number of days the Employee works from home
¢ If the employee is temporarily assigned out of state
o If‘yes’ is selected, the Employer is asked to provide the expected end date for
the assignment
e If the employee is subject to another state’s paid family and medical leave program
o IfYes’is selected, the Reclassification Form is automatically denied and the
status is set to ‘Reclassification Denied’ in LaborFirst
e Reason for reclassifying the employee

The final section on the screen is ‘Employer Information’. Here, the Employer provides the
following:

e Signer name

e Employer email

e Employer phone number

¢ Indicates if they are self-employed

Enter the requisite information and select ‘Finish’.



Reclassify Employee

The purpose of a reclassification is to allow on-eligible employee o icipate in Delsware Paid Leave program. Te reclassify and enrcll an employee in th aware Paid Leave
program, please complete the following information. An employee sub, another State’s Paid Family and Medical Leave program is not eligible to reclas:

v Employee Information

#First Name *Last Mame

J{
l

*Is the Employee under 16 years of age?
() ves
O No

v Employment Information

I
l

* Date of Hire

* Date originally enrolled in delaware paid leave with this employer

* Does this employee telecommutefwork from home

l
l
l

* Please provide reason for reclassifying employee:
(O Previously enralled in the D)

(O Previously enrolled in the DPL program - te

() New hire - full time (mare

* Is this employee temporarily on out of state assignment?

* Is employee subject to another state's paid family and medical leave program?

o Mew hire immediately sent on temporarily assignment out of state
o Mon - Delaware employee who wants to participate in the plan
v Employer Information

* Signer Name * Employer Email

I J{

* Employer contact phone number * Self-employed?

l I

Reclassification Window

After the Reclassification Form has been submitted in LaborFirst, both the Employer and the
Employee must electronically sign the form to complete the process. The Employer receives an
email containing a link to complete the electronic signature first.

Select the link in the email to begin the electronic signature process. Review the information
provided in the document, and select ‘Sign Here’.



Employee Affirmation
| understand and agree to the following:

* 1am an employes of an employer with Delaware-based employees

* | am signing this Reclassification form freely and voluntarily

* By doing so. | will be enrclled or will continue my enrollment in the Delaware Paid Leave program.

* Upon enrollment. | may be subject to payroll contributions of up to 50% of the cost of the Delaware Paid Leave
program shoukd my employer require employees fa share in the cost,

* | am not subject to another state's paid family and medical leave program.

Certification

ation ineluded on this form is true and accurate 1o the best of my

Date Signea: 01/132025

prothame: | el ]

Employer's Signature: [l

Employee's Signature: Date Signed:

ParenyGuardian Signature
Date Signed:
roasire  Ermployen s rce: 16 years o age

Print Parent/Guardian Name:
| Reclassification Eligibility and Instructions

The purpose of a reciassification is to efther:
(1) Continue to provide paid family and medical leave coverage for those Delaware-based employees who are
temporarily assigned to an out-of-stats location; or
(2) Make eligible for coverage those empioyees Who are telecommuting or who work on & continuing basis
out-ol-state when they would normally be located in the State of Delaware.
19 Del. Admin, C. §1401-6.15.1

DPL-RECLASS!

f you need assistance, contact the

Employer Electronic Signature Reclassification Form

The Employer has the option to draw their signature, or, select ‘Text-To-Signature’. Select
‘Adopt Signature and Go To Next Input’ to proceed.

T
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.56
1 S o Clear
£

| j@/m‘%ﬁﬂf jﬁﬂé’@

Text-To-Signature @

Jonathan Jones|

Cancel Adopt Signature & Go To Mext Input

Employer Electronic Signature

Next, the Employer will enter their Name and select ‘Submit’.



Nexd Input

i
* 1 am sigring tha Raclass fcaton exm maly and voluntaly.
* Bydangso,

Employer Electronic Signature Reclassification Form

Once the Reclassification Form has been electronically signed and completed by the Employer,
the following message displays on the screen.

Thank you for signing! There is still one signer remaining.

You may now close this tab.

Employer Electronic Signature Success Message

After the Reclassification Form has been electronically signed by the employer, the employee is
sent an email containing a link to electronically sign the Reclassification Form to complete the
process. Similar to the Employer, the Employee will select the link in the email to begin the

electronic signature process. Review the information provided in the document, and select ‘Sign
Here’.



Employee Affirmation
I understand and agree to the following:

* 1am an employee of an employer with Delaware-based employees.

* | am signing this Reclassfication form freely and voluntariy.

* By doing so. | wil bs enrolled or will continue my enrollment in the Delaware Paid Leave program

* Upon enrollment, | may be subject to payroll contributions of up to 50% of the cost of the Delaware Paid Leave
program shouki my employer require employees to share in the cost,

* | am not subject to another state's paid family and medical leave program.

Certification

valty of perjurry that all af the informarion included on this form is e an

ccurate 1o the best af my

Glant Gt

017132025

Employer's Signature: Date Signed
Print Name: Title:
Sign Here'
Employes's Signature: L Dste Signed: 91/152025
ParertiGuardisn Signature Ot St

rosires 1 Employwe s urcer 16 years of g0

Print Parent/Guardian Name:

Eligibility and

The purpose of a redlassification is to either
(1) Continue to provide paid family and mecical leave coverage for those Delaware-based employees who are
temporarily assigned to an out-of-state location: or
(2) Maks eligibie for coverage those employses Who are telecommuting or who work on a cantinuing basis
out-of-state when they would normally be located in the State of Delaware.
19Del. Admin. C. §1401-6.15.1

DPL-RECLASSIFICATION (V1 6.24 f you need assistance, contact the Division of Paid Leave at (302) 761-8375

Employee Electronic Signature Reclassification Form

The Employee has the option to draw their signature, or, select ‘Text-To-Signature’. Select
‘Adopt Signature and Go To Next Input’ to proceed.

S- Seg ™ o

- Gone D

Clear

Text-To-Signature @

Jane Doe

Cancel Adopt Signature & Go To Mext Input

Employee Electronic Signature

From there, the Employee will enter their name and select ‘Submit’ in the top right corner of the
screen.



Employee Affirmation

| understand and agres 1o the following

. o ‘an employer with Del
* | am sigring thes Reclassfication form freely and vokintarly
* By dong so. | ¥ the Delaware Paxd L

program shoukd my employer require employees to share in the cost
. paid famity

| Certification

1 carify wnder penalty of pergury that ail o the information included on s form i irue and accuraie 1o the best of my
nowiacige and belief

Ghtiing E mpleger

Empioyars Sigratire: Dete Signac: DI157202%
“Print Narna; Thiiving Employer Tit: Business Analyst
Kty Oltdtna no—
Employse's Signature: Oate Signee; 11152025
Pant Name: [KEIlY Willams Tt (Rs50Ciare Consuiar

ParentGuardian Signature:

Date Signed:
Iregrms 1 Empleyen s acer 8 yews of ge)

Print ParentiGuardian Name:

The purpose of a reciassifcation is to sither:
(1) Continue to provide pad family and those Who are
temporanty assigred 1o an out-of-state Iocaton: or
2 caverage who who
utof-state whan they wouki normally be locaed in the State of Delaware.
1906l Admin, C. §1401-6.15.1

DPL-REGLASSIFICATION (V1 6.24) fyou nesd assistance, contact the Division of Paid Leave 8t (302) 761-8375

Employee Electronic Signature Reclassification Form

Once the Reclassification Form has been electronically signed and completed by the Employee,
the following message displays on the screen.

Thank you far signing! You will receive a confirmation email shortly.

Employee Electronic Signature Success Message



Reclassification Screen

Employers can view Reclassification Details by navigating to the ‘Employee Status’ section from
the ‘Account Division Screen’. The ‘Status’ field displays the current state of the Reclassification
Form.

The Reclassification Statuses are as follows:
+ Pending Reclassification:
* Reclassification Form completed in LaborFirst
* However, the Reclassification Form is pending because the electronic signature
has not been completed by the employer and/or employee
« Reclassification:
» Reclassification Form has been approved
» Both the employer and the employee have completed the electronic signature
process
» Reclassification Denied:
» Reclassification form has been denied because the employee does not meet the
requirements to be reclassified
Select the ‘Status’ ID to view details for a specific Reclassification Record.

Note: there are no ‘Action ltems’ available on the Reclassification Record if the status is
‘Denied’. Additionally, the ‘Reclassification Denial Letter’ is uploaded to the Record.

Employee Waiver / Classification

PLEMPS-0708

Details Action Items

v Overview

Status Effective Date

sification Denied

v Employee Information

Employee First Name Employee Last Name
Randy Rawlins

55N

WOH-MH-4008

v Employment Information

Reason for Reclassification Dare of Hire
it 2

025

Non - Delaware employee who wants to participate in the plan;

Da

f Enroliment into DPL Avera

Days Working From Home

1/1/2025
1142025

Temporary Assignment End Date

v Signer Information

Employer Name

test

Notes & Attachments (1)

Title Type Created By Last Modified

BN Reclassification Deni...  File Grant Gates 1/13/2025, 9:59 AM =)

Reclassification Denied Screen



Alternatively, the status is set to ‘Reclassification’ to indicate that the Reclassification Form was
approved, and thus, the employee was added to the Delaware Paid Leave Plan. The

‘Reclassification Approved Letter’ and a copy of the signed Reclassification Form are uploaded
to the ‘Notes and Attachments’ section of the record.

E Employes Waiver / Classification
PLEMPS-0706

Details Action ltems

v Overview Declassify Emplayee

Effective Date

1/13/2025

v Em nformation
Employee First Name Employee Last Name
Michelle Myers

SSh
55N

XKX-XX-9939

v Empleyment Informaticn

Reason for Reclassification

Praviously enrolled in the DPL pregram - temporarily on out of

Average Days Working Fram Home

w Signer Information

Emplayer Name

Grant

MNotes & Attachments (2)

Title Type Created By Last Modified
h Reclassification Appr...  File goyal ashish 1/13/2025, 9:54 AM E]
h Signed Reclassificari...  File 5-Sign Site Site Guest User 1/13/2025, 9:52 AM [3

Wiew All

Reclassification Approved Screen



Declassify Employee

Additionally, the ‘Reclassification Approved’ screen contains an Action Item to ‘Declassify
Employee’. This allows the employer to remove the previously reclassified individual from the
Delaware Paid Leave Plan. The Declassify Employee process is two-fold: Complete
Declassification Form in LaborFirst and Employer provides electronic signature.

The employer will select ‘Declassify Employee’ enter the ‘Declassification Date’. Additionally,
the Employer will provide the ‘Reason for Declassification’ and select ‘Finish’.

Declassify Employee

You are selecting to dedassify this employee which may change their enrcliment in the Delaware Paid Leave program.

Employee Name: Sarah Perkins
Employee S5N: XOO-X0¢-3409
Redassification Date: 0171472025

* Declassification Date:

01/14/2025

Reason for Declassification:

(O Employee was rerminated

(O Employes based out- of - state no longer wants to voluntarily participate in the Delaware Paid Leave program
(O Employee returned to work in Delaware from an out - of - state assignment

(O Change in employee's work schedule to now work at least 60% of hours in Delaware

Declassify Employee Window

Once the Declassification Form has been submitted in LaborFirst, the Employer ONLY is
required to submit an electronic signature, and they receive an email containing a link to
complete the process.

Select the link in the email to begin the electronic signature process. Review the information
provided in the document and select ‘Sign Here’.



L Paid Leave

Declassification Form

Information regarding Declassification can be found below. Please complete this form in its entirsty. All
requested information is REQUIRED.

| Employer Information
Employer's Legal Name (including DBA/AKA/TA): Thriving Employer

Deing Business or Trading As (if different than Legal Name).
| Address: 248 Chapman

| City. State and Zip Code: Newark. DE 16711

| Emptoyer Fem: 320202320

Email: laura280@krainiumprox.us

| Employee Information
Employee Name: Ashley Amy SSNATIN: XXX-XX-2432
Email: xacohi2888@kvegg.com

| Declassification

Please check all appropriate boxes:

Employee based out - of - state no longer wants to voluntarly participate in the Delaware Paid Leave program

Certification

Sign Here*

Employer's Signature; [0 NI Date Signed; 11/15/2025

pantName: ] el ]

Employer Electronic Signature Declassification Form

The Employer has the option to draw their signature, or, select ‘Text-To-Signature’. Select
‘Adopt Signature and Go To Next Input’ to proceed.

(/T.-.'
| S- S:'?v{ o

| j@/mﬁmfo j@ﬂe@

Text-To-Signature o

Clear

Jonathan Jones|

Cancel Adopt Signature & Go To Mext Input

Employer Electronic Signature

Next, the Employer will enter their Name and select ‘Submit’.



k Bt Leave

Declassification Form

Information regarding Decless fication can be found below. Please complete: fhis form in is entirety. All
requested infarmation is REQUIRED.

Fmployer Tnformation
Employer's Legal Name (mcluding DBA/AKATA): Thaving Employer

Dcing Business or Trading As (If iffereni than Legal Hame)
Adcress: 248 Crapman

Cty, State snd Zip Cooe: Newsri. DE 19711

Employer FEIN: 323232323

Emai: laura2608@kraimiumprox. us

SSNATING J00CXX-2432

Please check al aparopriale bores:

Employee based oul - of - state no longer wants L

perjiry that ol of the information imcluded o this form is true awd accurate fo

Eltiving Emplages

e e PP i

print Name: | Tite: 1

Employer Electronic Signature Declassification Form

Once the Declassification Form has been electronically signed and completed by the Employer,
the following message displays on the screen.

Thank you for signing! There is still one signer remaining.

You may now close this tab.

Employer Electronic Signature Success Message

Once the Employee has been successfully declassified, the status in LaborFirst displays as
“Declassified” and the appropriate correspondences upload to the record.



Declassification Screen

Employers can view Declassification Details by navigating to the ‘Employee Status’ section from
the ‘Account Division Screen’. The ‘Status’ field displays the current state of the Reclassification
Form.

The Declassification Statuses are as follows:
* Pending Declassification:
» Declassification Form completed in LaborFirst
+ However, the Declassification Form is pending because the electronic signature
has not been completed by the employer and/or employee
» Declassification:
« Employee has been declassified
+ Both the employer and the employee have completed the electronic signature
process

Select the ‘Status’ ID to view details for a specific Declassification Record.

A o

Type Created By Lasz Modified

Do|oo

Declassification Screen
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