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l.
PURPOSE

To provide eligible employees with family
and medical leave benefits, in accordance with
the Family and Medical Leave Act.

POLICIES AND PROCEDURES

Unpaid leave may be granted for any of the
following reasons:

For birth, or placement for adoption or
foster care. (must conclude within 12
months of the birth or placement). In
addition, if an employee and the
employee’s spouse are both employed
by the City, both are jointly entitled to
a combined total of 12 work weeks of
family leave for the birth or placement
of a child for adoption or foster care,
or to care for a parent (but not a
parent-in-law) who has a serious health
condition.

To care for the employee’s spouse, son
or daughter, or parent, who has a
serious medical condition or

For a serious health condition that
makes the employee unable to perform
the employee’s job.

1. Serious Health Condition

For purposes of this policy, a "serious
health condition™ means an illness, injury,

impairment, or

physical or mental

condition that involves:

inpatient care (i.e.,
stay) in a hospital, hospice, or
residential medical care facility,
including any period of incapacity
(i.e., the inability to work, attend
school or perform other regular daily
activities), or any subsequent treatment
in connection with such inpatient care;

an overnight

2. Continuing Treatment

Continuing treatment by a health care
provider which includes one or more of
the following:

a period of incapacity of more than
three consecutive calendar days, and
any subsequent treatment or period of
incapacity relating to the same
condition that also involves treatment:
(i) two or more times by, or under the
direct supervision of, under orders of,
or on referral by, a health care
provider, or (ii) by a health care
provider on at least one occasion
which results in a regimen of
continuing  treatment under the
supervision of the health care provider;

any period of incapacity due to
pregnancy, or for prenatal care;

any period of incapacity or treatment
for such incapacity due to a chronic
serious health condition which (i)
requires periodic visits for treatment
by, or under the direct supervision of, a
health care provider, or (ii) continues
over an extended period of time
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e (including recurring episodes of a
single underlying condition; and (iii)

e may cause episodic rather than a
continuing period of incapacity (e.g.,
asthma, diabetes, epilepsy, etc.);

e a period of incapacity which is
permanent or long-term due to a
condition for which treatment may not
be effective (e.g., Alzheimer’s, a
severe stroke, or the terminal stages of
a disease);

e any period of absence to receive
multiple treatments (including any
period of recovery there from) by, or
under the supervision of, under orders
of, or on referral by, a health care
provider either for restorative surgery
after an accident or other injury, or for
a condition that would likely result in a
period of incapacity of more than three
consecutive calendar days in the
absence of medical intervention or
treatment.

Unless complications arise, the common cold,
the flu, earaches, upset stomach, minor ulcers,
headaches (other than migraines), routine
dental or orthodontia problems, and
periodontal disease are not serious health
conditions. In addition, routine physicals, eye
examinations, and dental examinations are not
considered treatment.

3. Other Employment
Under no circumstances may an employee

on FMLA leave work another job, whether
for pay, as a volunteer or as self-

employment, unless expressly authorized
in writing by the Department Director and
the City Manager.

1.
ELIGIBILITY

The City of Harlingen will provide up to
twelve (12) weeks of unpaid, job protected
leave to all “eligible” employees in any 12-
month rolling period measured backward from
the date an employee uses any FMLA leave.
Employees are eligible if they have worked
for The City of Harlingen for at least one year,
and for 1,250 hours in the 12-month period
immediately preceding the leave.

The City of Harlingen will require that the
employee substitute for any portion of the
family and medical leave all accrued sick
leave or vacation leave. The employee may
volunteer to also use his/her comp time or use
leave without pay.

All substitute paid and unpaid time (including
sick leave, vacation, compensatory and
workers’ compensation), if applicable, will
run concurrently with the Family and Medical
Leave.

Family and Medical Leave Act (FMLA)
begins when an FMLA-qualifying situation
takes place. FMLA does not begin when all
company paid benefits have been exhausted.

V.
PROCEDURE FOR REQUESTING
LEAVE
In all cases, an employee requesting leave
must complete an “Application for Family and
Medical Leave” and return it to Risk
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Management or (Human Resources Director,
if employed with HWWS) for processing.

The completed application must state the
reason for the leave, the duration of the leave,
and the starting and ending dates of the leave.

An employee intending to take family or
medical leave because of an expected birth or
placement, or because of a planned medical
treatment, must submit an application for
leave at least thirty (30) days. In the event of
medical leave for planned medical treatment
for the employee or for the employee's spouse,
child or parent, the employee is required to
make a reasonable effort to schedule the
treatment so as not to unduly disrupt the
City’s operations.

All supervisors must immediately notify their
Department Director if they have reason to
believe an employee’s absence is due to an
FMLA-covered reason. (Note: Under the
FMLA, an employee requesting paid or
unpaid leave for an absence covered by the
FMLA is not required to expressly mention
FMLA. If the employee states a reason that
qualifies as FMLA leave, the employee, will
likely have met the FMLA’s notice
requirements).

V.
MEDICAL CERTIFICATION

An application for leave based on the serious
health condition of the employee or the
employee’s spouse, child or parent must also

be accompanied by a “Medical Certification
Statement” completed by a health care
provider. The certification must state the date
on which the health condition commenced, the

probable duration of the condition, and the
appropriate  medical facts regarding the
condition.  In the case of intermittent leave,
the certification must also provide the dates
and duration of the treatments necessitating
the intermittent leave. The City of Harlingen
may request a second or third medical
opinion, if necessary, at the City of
Harlingen’s expense.

If the employee is needed to care for a spouse,
child or parent, the certification must so state,
along with an estimate of the amount of time
the employee will be needed. If the employee
has a serious health condition, the certification
must state that the employee cannot perform
the functions of his or her job.

Employees must also provide periodic reports
during FMLA leave as to their status and
intent to return to work, and will be required
to submit a "fitness-for-duty” certification
before an employee can return to work. In
some cases the City may also require periodic
recertifications of the serious health condition.

If an employee fails to provide any required
certification within 15 days, the City may
deny leave until the certification is provided.

If an employee elects to take FMLA leave in
order to care for a family member, the
employee may be required to provide
reasonable documentation confirming a family
relationship.

VI.
REDUCED WORK SCHEDULE

Eligible employees may take FMLA leave on
an intermittent or reduced schedule basis only
if “medically necessary,” or otherwise
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approved by their Department Director. In
such cases, the employee may be temporarily
transferred to alternative positions with
equivalent pay and benefits. The transfer is to
better accommodate recurring leave periods.

VII.
BENEFITS COVERAGE DURING
LEAVE

During a period of family or medical leave, an
employee will be retained on the City of
Harlingen’s health plan under the same
conditions that applied before leave
commenced. To continue health coverage, the
employee must continue to timely make any
contributions that he or she made to the plan
before taking leave. Arrangements need to be
coordinated with the Risk Management
Department. The City may recover premiums
if paid to maintain health coverage for an
employee who fails to return to work from
FMLA leave, unless the employee is unable to
return due to a serious health condition or
something else beyond the employee’s
control.  Medical certification is required
under such circumstances. An employee is
not entitled to the accrual of any seniority or
employment benefits that would have
occurred if not for the taking of leave. An
employee who takes family or medical leave
will not lose any employment benefits that
accrued before the date leave began.

TMRS - Employee contributions to TMRS
may be made on a voluntary basis through a
special arrangement with the City while an
employee is in a leave without pay status. It is
the employee’s responsibility to initiate such

an arrangement by timely contacting the
City’s Human Resources Department and
completing the necessary paperwork.

VIII.
RESTORATION TO EMPLOYMENT
FOLLOWING LEAVE

An employee eligible for family and medical
leave - with the exception of those employees
designated as “highly compensated employee”
- will be restored to his or her old position or
to a position with equivalent pay, benefits, and
other terms and conditions of employment.
The City of Harlingen cannot guarantee that
an employee will be returned to his or her
original job. A determination as to whether a
position is an “equivalent position” will be
made by the City of Harlingen.

An employee must complete a “Notice of
Intention to Return from Family or
Medical Leave” before he or she can be
returned to active status. If an employee
wishes to return to work prior to the expiration
of an extended family or medical leave of
absence, notification must normally be given
to the employee’s supervisor at least two (2)
working days prior to the employee’s planned
return, where feasible.

The failure of an employee to return to work
upon the expiration of a family or medical
leave of absence may subject the employee to
immediate termination unless an extension is
granted. An employee who requests an
extension of family or medical leave must do
so in writing and prior to the expiration of the
approved leave.
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Certain highly compensated key employees
may be denied reinstatement when necessary
to prevent “substantial and grievous economic
injury” to the City’s operations. A “key”
employee is a salaried eligible employee who
is among the highest paid ten percent of
employees within 75 miles of the worksite.
Employees will be notified of their status as a
key employee, when applicable, after they
request FMLA leave.

for exemption from minimum wage and
overtime do not lose their FLSA-exempt
status by using any unpaid FMLA leave. This
special exception to the “salary basis”
requirements for the FLSA’s exemptions
extends only to eligible employees’ use of
leave required by the FMLA.

XIl.
OTHER PROVISIONS

IX.

COORDINATION WITH
OTHER PROGRAMS

Employees cannot be disqualified from the
Qualified Leave Program and Well Pay
Program because of FMLA absences.

If, due to business necessity, the department
needs to fill the position during the leave
period, authorization may be requested from
and coordinated with the HR department for
the hiring of a temporary employee.

X.
TEMPORARY REPLACEMENTS

If, due to business necessity, the department
needs to fill the position during the leave
period, authorization may be requested from
and coordinated with the HR department for
the hiring of a temporary employee.

The FMLA does not affect any federal or state
law prohibiting discrimination or supersede
any state or local law that provides greater
family or medical leave rights.

This policy is intended to explain benefits
available to eligible employees under the
FMLA. It is not intended to create any rights
to leave beyond those created by the FMLA.
If you would like additional information on
the FMLA, please contact the Risk
Management Department. When an employee
gives notice of the need for FMLA leave, the
employee will be given additional information
as to his or her rights and responsibilities
under the FMLA. In addition, employees may
contact the nearest office of the U.S.
Department of Labor’s Wage & Hour
Division for more information.

XII.
APPENDICES

XI.
FLSA CONSIDERATIONS

Salaried executive, administrative, and
professional employees of the City who meet
the Fair Labor Standards Act (FLSA) criteria

A. Certification of Health Care Provider

Employer Response to Employee
Form

w0

C. Notice of Intention to Return from
Family Medical Leave




Carlificaticn ol Heallh Care Provider U.5. Departmant of Labar é

Formuty sind Medical Leava Add af 1533 E MghTesn| Sand s Admeresiraiam
[Fumuly s 1 | Waimpaliotiin

{Wehan complolad, this Karm poet 1o B caipkopas, Mot bo e Deparfimard af Libor. | r::n 'Iil;r:-l___illll:@]l
1 Emplowea’s Nama 7 Pahoris M arma [ ditterast om empleses)

1 Pagw 4 doscnbas whal 18 maant by 3 “serious heallh condilien” under the = amily ard Meccallowver A4 Uoesthe
patanl's condilgn? quallfy under ary of tha calegones desenbed™ 1l o, Heasea check the apphcabve calegooy

(11 |_2:| A | B & =3} 6! .o Mpau ol g abasa

4 Desonbetha madicel Mk wh ch soppor wod £ cartdicalon, including o briod slalemant a5 10 kow [Re medwal ks meat
Ine crdang of ong of Lhesa malegongs

4 a3 Statetha spomamals date the coadiban cormmancsd , £rd e probable duahen of the oo rien [@nd 2050 tha
prabatde durgten of 1he paier's presant iIncapacity * 4 drarenl)

b Wil £ be necesaany 'or Lhe empFoyes 1o [ake work orly inkarmittanty ar to work on  less than full schedwvle as a
res Il o Fred evamd. i [encaadie g for breatment descnbed in llam 6 balow) ¥

H yesz, queg the prebabla durelion

o. Hlma pondil-on s 3 chronic condilion [Cnodhion 84 o pesad Ba ey stane whatar tha paliar & prasantly incapactated z
andehe hkaly suralin and frequency o eplsodes of Incapacity ™

" where and ukeirmne g i am, e ki seoshl eodaes anty o b cordienn e akech [he CmobTeee 15 kg L RGA BEa

* ety ko puepases of TRILA, e i b Tomean mggeidy Do s, aline] edel <o gand® o re=]ul® derdy el Rt Sl [0 B Sedices Pt
oonrcban e mend heneinr. o peoresry [hers'mom

F.r= W, AT
w1 1w rpd Lot ~FH



6w Haddilicma braatmomnts will b8 required for the cordilion, peence an aanmets af ta proboasle numbar el such Srpalren!

H (M pabrenl will by Abaont irodn wiork of cbhet dedy activdies bacause o1 frealmond a0 an Intermittant of part-llme
wasis. alea provide an eshrrala of 10e prosabla pamber of and intervel batwean such irgalmanls, acfual &F eslralad
dales of Irapkment § known, ard panoc maouired far eccwary § ary:

[ ar':,'ufthasa lraaimarts wili ba provided by ancthie poyider of haakth Earylean [ag, p{v,'s.lnaltr'-aranist}. Haxte
Maarthe natune of The lraatmens:

< Harigimen of sontinung iIreatmant by tha patient /@ regeres urdar you r supeeyisin, provile 3 ganemal descnplion of
such regimen (u g | prpsohplied drogs . prpscal Haradmy redquinng < pecal aqLprmeant

T 3. H madical lave s ragLired for the emplegns's absencs Frosm work Bacarss ol L smplopss’s own conditlan
(imgleding abcamoas due te pregnancy o 3 chronic cordilion;, & 1he employan ooabils b perorm woak ol any ond

b H Akt Caror i Some wark, 1= he gmglopes onae to pardorm any ong of mofs of the sasential lunctlons of ke
amipl iyl oo dERs et plenyé e Live e penest Shauld suppdy wow wil nforrmatan Bt 1he @asanhal pb fuetena)?
1N yas, plagisg sl 1w pssnecfal lundioms 1Fe gripeonse 15 onable bo pedarm

2. 1 radter a e . applas o A necassany 1or tha ampicpse o ba abeant from weork for trestment™




a M leave & mgquiras to care kor a famity mambas of 10l ampoyesa witn 3 sencis heallin cordiban, dass the patlani
resquire anslatance [or basiz medical o parscral nescs or sxledy, af o rarazan shan?

b IF 0wk tha evmslepaas predenta la provido peychodngical comfort be banafoal 10 Ing palient or sssis) nihs
parlv s nirgcemey?

¢ 7iha patanl will nesd cara only Iarrmittsmby o-on g pan-tra basis sheasa indicala *he probasde dueration of ths ngad

—_— ———

Srgnatne &' Haalh Care Premder Tope al Pramd:on
Add Fes _ Teleprine Murbar i
- Dale

1o be complated by the smployss nasding lamiy laye to care for 8 family member:

Slale the care pouwl provde and an estimate of e parod dunng which cim will ba pravided, PRI @ Sehiedula r R 15
Ic: e [akar:alarmiltgnly ar 8 8 wil' ba necessany for pou ke wirk 1255 Thik a lultschadiea

St St flala




A~Barous Health Condiien” meard anilnass ey impairment, o prygical of menlal eendibgn thal irohses ore o the
talbirag:

1 Besgilal Carg
Inpatient care (/e B overreghl slayhin a hosilal, kospere, of residenlial medie bl cara aaldy, moudng any penod of
icchpaty? ar subdequan realment in connaclvon willl of SoNsegent b3 sush inpalient cang

¢ Alsence Flgg Tadnar

& A penad of IncEpasty” of more than thres consacutiva calendar days [noluding any subsgquini Iregiminl o
paned o capaaly” relahing 1o the same comdbon), thal ako ircives

(13 Traatment? bwo of more times by a haahh caoe pravidar, by 3 urse or physcin's assislan udie o ad
SupEfiasicd cd 8 heallh care srow de, o by 3 peoyidar of haplih cang sennces Jeg.. Prysaal thampis]
undur orders af, or &n malfedral by & Peath care gfonda s or

21 Traatment by 3 he8it cang providar on at least ona cocaslon which resyss ina reglman of continuing
Ereairmantt under L superds-on of Be nealt can provdar.,

1 Prggngncy
Ay parad of incapamly due o pregnaney, of fof prenatal cars.

1 Chronic Cordilions Reausica T

A shenle Candilion which.

M Requres parodie wlsdte {or treatment by 8 haahh care presadaer, orby 3 rarse of physician's assstan| wwder
direed sutarvisian of 3 haakh care pronder;

32 Comineas war arexiended peried of ifme Jncting recumng apesodes of asngle underyirg sondiicn:
and

T STy Eaase qpissdie raEhar than & conlinuireg penad o deapanhd (B¢ asihma, diabeles aptapsy, alc |

[10d

A conid of Tncapacity” which -5 parmanent or bong-term dus b a condben forwheat reatmam mey nol be e¥aclive The
By of 2y riambar st e urdeas the sontinukyg aunpervbalen of, bt nesd not ba recelying active rsstmen
by, 2 haalth carp prowldir  Exarmphis inctpde AL bairisds a s s srthn of Lha e mrand stages ol 3 disaate

6. Mulbpde Troptmards [Nor- TR C o s,

Ay panicd of absenca o recenia mulliple iresiments (inclding any penod ol recovweey "Horafrom) by & Beahh cana
presrided of by @ prowider of healln eea cendscls urder orders of oF o0 refarral By 8 feallh cee promder, aidker 1o
raslarathva aurgery afer an aocdenl of Sther ajuny, of foF @ condibon 108t would sty reault In & perod of Incapacity’
of mara Ehan thres consacitiva colomdar days in the bhgancn of medleal Inbarvaniioh of EraabPidnt. suEh 35 candnd
[cmamctherapy, radiztion. sic.). 6erara erthrilis (phvsical Iheepy). pod Kdray @ soace (doaiveie)

T3 pp¥onal form may b Lsoed by mplopeos 19 sakaly n mandalory e arsmn| 10 furndaf A rmed i corticason Swesan reeuslad] Ingm
u Farait cary providwr including socond of Terd cpiriera and nocertScaton (19 CFR B2S 106]

afe: Parsony are ned requened 1 meapond |o s collechaon af nfsmmaton s daplays & clamaertty wpldd DM corre ik

T b e L ] MalLAeerch b AR =wr o' s o, ol Ealebmnen eecS wc] rrovaliplewon o [be coofeiect Trecilfraprl comes mol i i
TSIl TG, el o Tl el i e | e = o

“ By o 1 nchen, b arampin, o oase o preecoplien modvasnn (pp we e el o R 0 MR SEeeH TeATReH
mmmnrﬂr«-nm Fabuyth rriiin A, eptpmer. of rapfmend 3oem nl iy B Hgng 7 pe | ooorsker me=Saal s Such 51 e
saiahell e om wibasy, o lwad ren ) ikmbong M, ymsmes, pr) ofhur e s snlee 31 G1r Ba relindd Wil 3 e bo s hea HS L s proesder

Parile Burdgn Stalemnnt
Wa eliriiabe Al il will [k An geerage of 10 minuies 1o spmpete hs cdlleclion ol imlormaion, :nclixing tha ie Tor reaewing
nsiruchons sezrching srsting d3a sowces gatharing ard maintaining the dala aeaded amd oompdating and resewong Lha
colledtion of wiformabon, IF wou havs ary cHmmEnls regarding this bordan estmala of any olber aspacl of b cobedntn o
wformation, nciuding suggestans fof reduc1g e burden sand Ihere o tha Ad ransiratar Wagn sl Hoor Dinvsgn, Separrmart
af Leber, Kodin 5-1502 230 Seasid fof: fmrog, MW Washiagrm 0T 2210,

DOMOT SEND THE COMP ETED FORM TO THIS OFFICE: ITGOFEE T THE EMSL OYEE.

Tama oL



Req

Employer Radponss 1a Emplayee U5 Department of Labor @

wesl for Family or Medicat Loave Empleyman Handards Adminiatration

fptscrg) e Form - Tee 2% OFR § §25.301]) Waga and Hour Divizion

{Famlly and Mad|cal Leayve Act of 1553)

day

SMA Mo - TS
Exparas : 30004

To:
2 oy s NoTa)

From:

L ot -"ll'-"-ﬂ.:;'l.?;Tllll'D f.'rrlr-;l;l-; Roprasam slren)

Subjact: REQLIEST FOR FAMILY/MEDICAL LEAVE

] . yor notdied us o your neend to Eakg familytmad el Jogye dus b
fLinfny

D [ha Bl &F 8 shakd, < 1w placensnl of & child wilh your for adoplinn or fosinr corg, or

D A senons heallh Sundilkan [ha? makses you unabba to parfom Ike Resanlial fJunchons for your o or

[ A sencus mnaith conatilan afecting your £ spouse. [0 shid. £ parant, tor which yea ate needed bo

prowide came

ardf [hitl yoa expect

You falifed us [t you resf Lhis beave begqunmingon | __ —_ .

Imane 10 eenlinue uRdil ot pr abo)!

FAEMT|

Excepl as axplained hebow yos Bawo o righl under the FMLA for up 10 12 weeks of unpasd Bave na 12-month
Pporexd For the reasons hsted abrova. Adse your health barnefils muost e maantined duresy any pariod of unpacs
HavE uneer the same condilions as A you continund o work, and you masl b renglaled (o 1ha same or an
e]ucvAlant pods wal B Bt 380 pay, banefils, and lemms and conditiens of nmploymant on your ralum freen lgaya. i
wou d il rala i la wrakt Eedlowang F KLA deave for a reasom othnr thane [1) tha gonlinuatinn, recurmranca, of ansal

ol B SereCut deid B Sordil v wiach would amilke you fo FRL A Irave or (2 ofher cirgumstances bayord your
Conlad You rray e fegquired o remdorss us for cor share of hoalth inzueancs pramiums ead on yoor baha i Junmg

youl FMLA leaws

This 15 1o infomm g Ehal fefrr sopncgnn i o, ¢ mmn wioens vigk mod)

1. Youwara D ahigibily D not ahigibla for keavea yredmr Tha FMLA,

7 Tho roquested Jeave D wil [ wev matl ba caunted agains your annual F ML naeg o] mee?

% oy Odwill O will ngd ba required 10 furmsh medial carthicalon of a serinus heallh condiion TR L rag,

youl rwdEl funres b sarbdizatian by rempe] clake: HTILEN b Al baast 15 days
aftar you are noldiad of shis requirarnem), or wa may deday tha commancamant of yours lawg unbi e et foalhads
15 submited.

4 Wou may elect ko subatilole actued pad kave lor unpad FMLA Inave W O wit CF wall e Tadu ihes bRt
you subsiiule 8oorued paid kava Tor unpad FMLA lavn  H paid keava will be used, 1ha lallawing samd oo will

ARy, [Lvclant

Fo=rr Wil M
Hrn hum T




5 fal 1 you nidemelly ey 8 poetcn of e prermams (o yeur haaith eteanca, thase paymants will cenlinue garing
he peniod of ¥ LA eave. Arargemenis (or paymant have been discwssed with you, and o is agreed thal
yro) will maks prrmam pagments a5 ok CSariodh dates, aog, a0 OF g8k oL O P pEraceds,
Mo thal spocilfically covar ha agirmeant wth Maa amyolope.

[P Foua havee & minimem 30 day far, indicala londgar pared, of sppiecatia] grsce peried inowtich Lo makdg plamiur
paymenls || payrran s not nueade maly, yo Eoop feealth s weance may e cancalled . promdod wea nolify
Yiour wring Bk baasd 15 days before the dale that your Reafth coverage will lapse, o, a1 our option, we may
geay wous ehare of iha prameams sarirg FMLA leaes_ ard recowar Lharpe payamanls ram yoe upson your rekum
Inwok We D wnll will gl pay yonir ghaen gf bnalih insurmnon promiums whedn pou are on Inaer

(et We L1 w £ will el o 1he Bansa wih sthar EraraFlE Ja. T, 380 NS ara, dhgakalty vhsurarca, alg )
winle youd ara o FRLA lepees H we do pay wour promnsme for otbar barefls, when yog refum irom inawe vy

O will O wall na ot rxpcted Ao rermburse us [or Ihe paymests made on your behalf

6. Yo T will T wr'l noe be required 4o presant a nass-1of-doly carhfbcata pmor ke baifg Feslonad o
arpkptezal Hosueh cophifcatssn 4 mequined bl mot reconted ool redur 1o work mey ba dalayed url
CEFAFCEKIN & provsdad.

7.4 Yoo [ am [ are not & "kay earpdoyes™ as deceribed 0§ BZ5 217 af thi FMLA fegulatior. I you are
“kay amphayes © reslorelion 10 empleymeal may ba daresd Mlowang FMLS leaer oo b prounds i such
reglor aice will Cause subslamial ard gaavour sconcenic injury 19 ws a5 discunced wn § B25 HE

it We O] hawe [ naws ol dabarmined thet resting you b ergdoyrant B 1 eondluson o FRLA [Saus
will causs substantal and grewums scenamic harm b us, [Egataun ta] smdior (bt Lekow, Sea §82% 279 of
the FLK & g udatians. )

B WWhils wn kBave, yow O wa O wik it be required to furmish us with pesmdic reapeds gvary .

cm—— . (indice imteneed of Doiodis repon's. BS Snoropviate for the parbuler M gve a.xruafm,l
r.'|-1 :|n:|ur slafs and infent la ralurn loowork [sem § 825 30 of The FAN_A& egfanans). Nbn circumelancas of
Yoo Maave eha and art 3ba B Pt B0 wowk arber han 1hee date sedicaled on ta revarsa sido of

Ll rs Parm, you LI will L1 will not b= required 1o notify us at lsss1 fwo wark day= pnow Eo b dade you

nkend tn rapdn 1o work

=] You L1 wit O wik et be reuaire] tn furmish recedificalron rolakireg 1o 2 senieus healbh condiien, [Expian
il i SBCaERINE (R PhE nfereal Delwaen Corioahons an arescniad x| §E25 HIE of the FALA
reperAl o)

| by ool s DN My b Lo Bo s ety anc Bhory DITscfel Mongu MRS 40 ERoAich TEomnrs bakay] Fll, & Wuroe sl Wit cginas
thgdeng et expecimliora and ohinalions of e amgecyTe and cRpLarang ety rondedeesroet 1 G ek 0 el Bessn ifegeEsa,
(o HE ST ] [ T[]

Mo Frarsares v Nl i iefpushond Fia ictalere'ed 1 e Crent3n st ] el gasirsy o horplang s ool v Ol ooninod rumc

Pubdlz Burden S4atemment

W' crWTIAID ek e B0 G et e Sl 25 TP A B Enen ) B0 0 Ty rcalie e 4l muia il on, epcie g The ume o8 s mywraang wsneal=ora
ol parug <lulp s, gaffanng ik e Ben Jote resscad. aed SOmphel g and Rt ) nolechos of edamaer 1oy
Nafein falrg FEarariii iy Tie: {rsn eecreay o gy olhes (mpeol ol Hes codoc on of Wicemahon. moedre] Sogged oo ko 4imdueang
Tt Fageder e IFwmn b e g meerd rl o W00 2 o Depeson, Depariment of Laber FAoem 5 3500 MM oo ectan denerws, b
Warman ORI

O NOT EEND THE COMPLETED FOORM TO THE OFFICE SHOWN ABOVE.



HA IINGEN

T LAl
Motice of Intention to Heturm Fram Family ar Medical Leave Ciev of Harlingen

Name
SuperersaT

Drate Tewve Commeneed:

Crate of Planned Repom; ¢
| understand 1hat my eestoration we emplovment is subject 10 e following cotditions:

1. Asa condition af restoration, | most peovide wnitten cenlification frem my healtl care pros ider
that 1 am able 10 resunmie working.

20 Fvery sttempt will be made to restare me to my origing] position. 10 my ariginal position is
unaviarlahle. [ will be ploced toan eguivalenl position with equivaient pay, henedits, and other
teemys and conditions of empleyment, Fhe determination of “equivalent posiion” will be made
b the £ ity of Hardingen.

A Upon return foom family and medical leave 1 will oot b emitled o the scorual of any seniority ar
emplovment henctits during the period of leave.

Signﬂ[u&‘: . et
Ehisve examincd - o and hiz'hee jub desenption {Copy attached)
{ o yand cortify that hesshe

i (U]ly able oo cesume working.

may relum to limited doty. Please desenbe:

Fealth Cane Provider's ‘.‘iighmun: . . ke
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