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POLICY

Family and Medical Leave Act (FMLA)

FMLA requires covered employers to provide up to 12 weeks of unpaid, job protected leave to eligible employees for certain family and medical reasons.

You are eligible if you have worked for a minimum of one year and 1250 hours over the previous 12 months.  You are not entitled to an accrual of seniority during the leave.

You must provide advance notice when the leave is foreseeable.

If you do not meet the eligibility requirements or you exhaust your 12 weeks during a calendar year, FMLA requires that you voluntarily resign. Once the family and/or medical reasons have been resolved, please contact us for available openings at that time.

Reasons for Taking Leave (FMLA)
1. Birth of a child or placement of child for adoption or foster care.

2. To care for your spouse, child or parent who has a serious health condition.

3. For a serious health condition that makes you unable to perform your job.

You will be required to provide medical certification to support a request for leave because of a serious health condition.  You may be required (at employer’s expense) to get a second or third medical opinion.  You will need a fitness for duty report to return to work.

The medical certification must:

· specify that you are needed to care for a family member;

· specify that you are unable to perform your duties; 

· include dates of treatments;

· include the duration of treatments.

Subsequent re-certifications may be required by the employer on a reasonable basis.

For a serious health condition, you or your family member must be under in-patient hospital care, hospice care or in a residential medical care facility or receiving continuing treatment from a health care provider who is a medical doctor, doctor of osteopathy, etc.

