
In the event of a death of a relative, full-time (seasonal and regular) employees will be granted up to three 
consecutive paid days off based on your regular scheduled shift hours for the purpose of attending the 
funeral, memorial, or for grievance in-state and up to five consecutive paid days off based on your regular 
scheduled shift hours for out-of-state. 

"Relative" includes spouse or spousal equivalent, children, parents, brothers, sisters, grandparents, 
grandchildren, uncles, aunts, nieces, nephews, mother-in-law, father-in-law, sister-in-law, brother-in-law, 
step mother, step father, step sister, step brother.  Also, this leave is granted in the event of an employee’s 
miscarriage. 

Human Resources requires back up documentation (i.e. Obituary, copy of death certificate, etc...) to verify a 
request for bereavement leave. Documentation should be attached to this request form before submitting. 
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