Notice of Family and Medical L eave Usage and Obligations

If you haveat least 12 monthsof state serviceand haveworkedfor thestateat least 1,250 hoursinthepast 12 months, you
areentitledto 12weeksof Family and M edical L eaveduringthefiscal year. If theleaveyou haverequested (whether sick
leave, annual leave, or other paid or unpaidleave) isdueto oneof thefollowing reasons, thisleavewill count toward your
entitlement for Family and Medical L eaveduringthisfiscal year:

e Birthof achild,*

e Placementinyour homeof achildfor adoption or state-certified foster care,*

o Y our serioushealth condition (illness, injury or pregnancy), or

e Tocareforyour spouse, childor parent who hasaserioushealth condition.

If youareapplyingfor leavefor oneof thesereasons, youmust useall availablepaidleavebeforetaking unpaidleave.
However, youmay only usepaidsick leavefor situationsthat arenormally eligiblefor sick leave.

Y oumust providetheusual medical certificationrequiredfor sick |eaveand/or thesick leavepool if you aretaking paid
leaveduetoyour own seriousheal th condition or the seriousheal th condition of your spouse, child or parent. If youare
taking unpaid leave for a serious health condition, you must provide medical certification using a Medical Certifi-
cation Form, available from the Human Resource Services office or online at sago.tamu.edu/shro/Forms/106.pdf.
This should be provided within 15 calendar days of the Human Resource Services office’s request for a medical
certification for unpaid leave. If you do not provide proper medical documentation within the time required, your
leave will not be covered by FMLA.

Whileyouareonpaidleave, your benefit coverageswill continueand any premiumsyounormally pay for coveragewill
bededucted fromyour pay. If youtakeunpaid FM LA leavefor oneof thereasonsstated above, thestatewill continueto
pay itscontributiontowardyour health coverage (or your optional coveragesif you do not have Systemhealth coverage
but certify that you have other health coverage). However, you must continueto pay your shareof premiumsor someor
all of your benefit coverageswill end. Only those benefitsfully paidfor by thestate contributionwill continueif youdo
not pay your shareof benefit premiums. Y ouwill receiveabill for thesebenefitseach monthwhileyouareonleave. Y ou
must pay the premiumswithin 30 daysof theduedate shown onthebill, or your coveragewill end asof thelast day of
thelast monthfor which premiumswerefully paid.

If your leaveisdueto your seriousheal th condition, youmay berequiredto present afitness-for-duty certificatefrom
your doctor beforeyou canreturntowork.

If youtakealeavefor oneof thereasonsstated above, youwill bereinstated to your job or asimilar job whenyoureturn
fromleave, unlessyouwould not otherwisehavebeen employed at that time.

Y our supervisor will determinehow oftenyouwill beexpectedto check inwhileonleavetoinformhim/her of your
statusand expected dateof return. If your expected date of return changes, you must inform your supervisor of your new
anticipatedreturndatewithintwowork days. Y oumay beaskedto providearecertification of your (or afamily
member’ s) medical situation each 30 dayswhileyou areonaleavedueto aserioushealth condition.

* Parental L eave

If youaretakingleave duetothebirth of achild or adoption or placement for foster careof achild younger than 3years
andyouarenot eligiblefor Family and Medical Leave, youmay takeupto 12 weeksof parental leaveinstead. Y ou must
useall availablepaidleavebeforetaking unpaidleave. During unpaidleave, youwill not receivethestatecontribution
for your benefits, but you may continue coverageby payingthepremiums. Y ouwill bebilled each month, and you must
pay the premiumswithin 30 daysof theduedate shownonthebill or your coveragewill end.

Contact Human Resource Servicesat 968-9127 if youhavequestionsabout FMLA, parental or other typesof |eave.
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