Notice of Rights and Time Frames for Family Leave
This form is provided to notify employees of their rights and time frames when using Paid Family and Medical Leave (PFML) and/or Family and Medical Leave Act (FMLA)[footnoteRef:1] leave. Employer is designating and counting leave as PFML/FMLA as indicated below.  [1:  FMLA does not apply to most employers with fewer than 50 employees within 75 miles of your location, and does not apply to employees with fewer than 12 months for a covered employer and fewer than 1,250 hours with this Employer. ] 

Employee: ______________________________	Employer: UBI: _________	Date of Notice: _________________
Explanation of Rights: You may be eligible for PFML benefits after working 820 hours in the qualifying period for a covered employer after experiencing a qualifying event. Qualifying events include missing work due to family or medical reasons, such as care for and bonding with a child younger than 18 following birth or placement, care for yourself or a family member experiencing a serious health condition, and certain military-connected events. Your eligibility for benefits is determined by the Employment Security Department, not your Employer. So, the designation of leave on forms like this may affect your job restoration, but not your benefits. Employees notify Employer in writing at least 30 days (or as soon as possible when unforeseeable) of leave. Department Benefit Guide explains how to apply and submit weekly claims,[footnoteRef:2] and Employee’s rights and responsibilities. More information is available here and at (833)717-2273. Employees may be entitled to job restoration after leave. Combined job-protected leave under PFML and FMLA is limited to 16 weeks (or 18 weeks for pregnancy-related incapacity) in a 52-week period. Employees must report their status and intention to return to work with the Company upon application and every ten days.  [2:  Except during the waiting week, employees cannot use employer-provided paid time off at the same time as Paid Family and Medical Leave, unless the employer chooses to offer a “supplemental benefit.” Supplemental benefits can be used along with Paid Family and Medical Leave to provide additional pay while an employee receives partial wage replacement through Paid Leave benefits. Use of paid time off in this way is not mandatory. ] 

Time Frames and Leave Accounting
Start / End FMLA leave: ______________/______________ Start / End PFML leave: ______________/_____________
FMLA leave used/approved/remaining (weeks, unless otherwise indicated): _________/___________/__________
PFML leave used/approved/remaining (weeks, unless otherwise indicated): _________/___________/__________
If you were eligible but chose not to apply for PFML, Employer will count the _______ hours of FMLA leave toward the maximum period of job protection under the PFML. 
Employer’s FMLA Year starts on ____________ and ends on ____________. (Unless otherwise designated, the claim year begins on Sunday of the week in which an eligible employee files a complete initial application for benefits and ends on Saturday fifty-two weeks later.)
Notices: This written notice is issued within five business days of the employee requesting or taking FMLA leave and at least monthly thereafter. The Employer extends health insurance benefits by covering its share of the premium during PFML leave; however, some restrictions apply. Employer requires you to present a certification from your healthcare provider stating that you are able to resume work. Failure to report your status and intention to resume work and reporting to work may affect your right to return to work. This notice and leave dates are tentative and subject to change.  The counting of FMLA leave towards your job protection does not affect your eligibility for PFML benefits with the state. 
Employee acknowledgment: I acknowledge receipt of this notice and understand my rights and obligations under the PFML and (if applicable) FMLA. I will report my status and intention to return to work to ________________ (person) by email/phone/______________ (means) each/on _______________(timing) during this leave.
Employee Signature: ______________________________    Date: __________________
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