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FMLA/OFLA NOTICE TO EMPLOYEES

Emmloyer Raspanss o Employee U.5. Department of Labor
Request for Family or Medical Leave Employmant Standards Administration @
(Cdicaal Lisw Form — Ses 28 OFR § 5248, 304) Wage and Hour Divialon

iFamily and Madical Leave Act of 1993)

082 Mo; 12150181

Dlat: Expras: G9-30-2010

To:

(EmEipae s Name)

Froen: Marian L. Young, Directar of Human Rasources
iMame of Apgvondale Exipayer Rapresesfative)

Subject REQUEST FOR FAMILY MEDICAL LEAVE

an — ,you notified LS of your nesd to ke familpimedical leave due jo:
Dty

The birth of & child, or the placement of & chilg with yau for adeation or foater care: o
# Berious health condition thal makes you unable b perform he essertial functons fer your jabe or

ooo

A serious heath conditlon affesting your [ spouse, O chid, O parent, for which yau are neaded to
provide care

You nedfied us that yau need this leve beginiingan  andihat you expect

[Diwda)
lzowe bo comtinue untl an ar about .

{ale]

Excepl as sxplained below, you have a right under the FRMLA, for up 3212 weeks of unpaid leave In 8 12-meaih
pericd for the reasons llsted above. Alsn, your haalth banefils must be mantained during any pered of unpaid
leave under the same condifions as  you continued b wark, and you must be reinstaied to the sarme or a0
equivalant job wilh the samz pay, banefits, and terms ard condilichs of emplayment on your relurm fram leave, i
¥OAl ki nol nrturn o work fellowing FMLA leave for @ reason alber than: {1} the comtinuadion, recurrence, or ansst
of & seriows heaith condition which wauld entitie you fo FAILS, laave: of [2) ofer circumelsnces beyard your

contral, you may be requined o reimburse us for our share of healih insurance pramiume paid an your bahalf duting
wpour FMLA lgave,

Tiis is b Indanm you Bhad: jcheck asprpsiofs fos s wshe it

1. ou are [ eigile O not sligitie for keava undar the FMLA

& The requested (eave [ wil OO will nat be counted against pour snnual FMLS keave entillsmest

3. Yeu Olwin O wil not be required to furnish medical certifization of & serous health candition. It redquired,

you muel furnish corfification by . frserr cate) {must be at least 15 days
after you ana ratified of this reguirement), or we may dalay the commencement of your kEave urtil the cartifization
|8 submitied,

4. Voumay elest 1o subslilute accrued pald leave for ungaid FMLA leave. Wa T wit O will not recuire (hal
youl supslilube aconed pald leave Tor urpaid FRILA leave. If paid keave wil be used, fe fellowing conditiana will
BPPlY: (Enshais)
Yo sirsed sick laava will be appiied te this leave. Should your sick leave be axhaustad, wa will apply
your famiy linsee leeve, perscnal businass lesve and vacation. I all pald leave &5 exhausted, eny
remaming lesve wil bie unpaid. Your moet recent leave balance Is X000 hours of pakd lesve availabls,

A
Rird, Jumm W7
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5. (&) I you normally pay a portan of 1he premiums far your health insurance, thase payments wil continus during
the pericd of FMLA leave, Arangements for payment hava bean discussed wilh vou, ard it is agraesd that
you will maks premium paymente ae follows: (Sed forth datas, a.g., the 100 of each menth, ar pay pankios,
el tal specifcally covar tha agresment with the empdoyae )

This seclion applies anly if all paid lsave i= exhausted AND the employee nomnally has a payrol
dediction for some portion of their benefit premiums. Tharefors, this section doss not spply to yau.

(8] ¥ou have a minimum 30-dey (g, dicale longer peniod, I applicable) grace perod inwhich o maks presmitsm
paymerts. If payenant fs rol made Bmely, your group heallh insurarss may be cancallad, providad wa ratify
you in wiiting al lsast 15 days before the date that your hesith coversge will lapsa, or, at our oplian, we may
pay your share of the pramiums during FMLA leave, and resover these paymants fom you Upan your retum
o weark. Wi L] wil will nat pay your share of heallh Insurance premiums whila you are en leave

te) We O wit OJ will nst da the same with ather benefts (e.g., life nsuranca, disshilly insurance, e,
whille you are on FMLA ieave. If wa do pay your premiums far other benedits, when you relum from feave yau
O wint OO will nat be exaesied ta reimbures ue far ihe payments made on your Behall

6. You O wan OO will not be required to presont a fitmass-or-guly serificats prior to baing restcesd b

emplayment. If such certification Is required buf nol receivad, your retum %o wark may be alayed untl
certification is pravided

7. {a) You O are [ are rot a "key employee” 25 descrined in § 825,217 of the FMLA regulations. If vau are &
ey emplayes:” restoration b empleyment may be denied following FMLA leave on f1e grounds that such
restoration wil caues subsianbial and gieveus economiz injury (o us 83 discussed in § 829,218

{b) We [ have O have not determined that restaring you o employment &1 the conchision of EMLA save

will cause substantial and grievous economic harm o ws. [Expain (o} andir fb) balow, See SE28 310 of
e FRILA reguintions, )

Youwil be reiemed o your ourrent posiion at the end of your FMLS leawva,

8. While on leave, vou [ will O will not be required to fumnish us with penodic reports evary 30 davs ,
[fnfcade intenval of parodic reparls, as appropnsts for the parbicular feave sitvalion)
af wour glaus and irent o ratum to work fses § 835500 of the FAWLA megulafions) If the drcumstances of
your leave change mdd'm are ablie o retum to werk eardier than the dabe indicated an the reverse skde of

this farm, you L2 will L will nat be required fo notify us at least o wark days prior to the date you
fritend Ba repart 1o wark,

8. You LJ wil [J wit not be required ta fumiah recertificasion relating to & serlous healih condition, (Expain

Defow. If recessay, ncluding the nferval belvean cortificalions as prescrbed i §25 308 of I FMLA
oA )

This epliansl use form may ibe used 52 salisty mandaloey avpioyes mquboments 10 provida engeysis faking EMLA, lave wilh wiilin safics

detading speciic expeciations and abiigaing of the smployse and woeplaining any comssiquanies o 3 falkere 1o mest thass IS
(28 CFH AR kL)

fiode Fosons ane sol sequiréd 1o respend to Bis collecton of nknmaton usless o diplaps & oomenll walid OME cenbol nembear,

Public Burdan Stalemant

Wi il That & will Izke an averoge of 5 minuiag 19 oo fihis caflecon of Infommation, i dulieg 5e Bme for eelesiag ninsisag,
searchisy) edsfing data sources, gathering and saintuining ha data neaded, and compleing and mekewicg e coleclion of Dfeeralon, W ypoan
Frave: arry commarnts neg arding thia brdes eslimale or ey olher aspect of #63 siecion of Romalion, incuding suggestions for "niucing

g hursden, gend them o the Adminksiaier, Wage and Hoar Dheston, Depariment of Laser, Reom 5-3502, 200 Consituian Sveie, HW.
‘Washinglon. DZ 20210,

DO NOT SEND THE COMPLETED FORM TO THE OFFICE SHOWN ABOVE.
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