CITY OF MINNEAPOLIS
Notice of Eligibility and Rights & Responsibilities
(Family and Medical Leave Act)


___________________________________________________________________________________________________




	To (Employee): 

	From (Employer Representative): 

	Date: 


The City provides up to 12 weeks of unpaid leave for a birth or adoption, to care for a family member with a serious health condition, for an employee’s own serious health condition, and when a family member is called up to or on active military service. The City also provides 26 weeks of unpaid leave for an employee caring for a family member recovering from an illness or injury suffered while on active military duty.  
To be eligible for FMLA, an employee must have worked 1,044 hours during the 12 month period measured backward from the date the FMLA leave commences. 
The City is aware of an event that may qualify you for coverage under the Family and Medical Leave Act (FMLA).  This leave is needed:
 FORMCHECKBOX 
 
For the birth of a child, or placement of a child with you for adoption or foster care; 

 FORMCHECKBOX 

For your own serious health condition; 

 FORMCHECKBOX 

For the care for your  FORMCHECKBOX 
 spouse;  FORMCHECKBOX 
 registered domestic partner;  FORMCHECKBOX 
 child;  FORMCHECKBOX 
 parent due to his/ her serious health condition; 

 FORMCHECKBOX 

For a qualifying exigency arising out of the fact that your  FORMCHECKBOX 
 spouse;  FORMCHECKBOX 
 registered domestic partner;  FORMCHECKBOX 
 son or daughter;  FORMCHECKBOX 
 parent is on active duty or call to active duty status in support of a contingency operation as a member of the National Guard or Reserves;
 FORMCHECKBOX 
      For the care of your  FORMCHECKBOX 
 spouse;  FORMCHECKBOX 
 registered domestic partner;  FORMCHECKBOX 
 son or daughter; FORMCHECKBOX 
 parent;  FORMCHECKBOX 
 next of kin of a covered service member with a serious injury or illness.
PART A – NOTICE OF ELIGIBILITY 

This Notice is to inform you that you: 

 FORMCHECKBOX 

Are eligible for FMLA leave (See Part C on page 2 for additional information about YOUR Rights and Responsibilities) 

 FORMCHECKBOX 
      Are not eligible for FMLA leave, because: 

 FORMCHECKBOX 
 You have not met the FMLA’s 12-month length of service requirement. 
 FORMCHECKBOX 
 You have not met the City’s 1,044-hours-worked requirement.
 FORMCHECKBOX 
 You have already exhausted your leave entitlement in this time period.
PART B – REQUIRED DOCUMENTATION
In order for us to determine whether your absence qualifies as FMLA leave, you must return the following information to us within 15 calendar days from receipt of this notice.  If sufficient information is not provided in a timely manner, your leave may be denied. 

We are requiring you to provide us with the following:

 FORMCHECKBOX 

A completed certification form to support your request for FMLA leave. A certification form that sets forth the information 
necessary to support your request is enclosed.

 FORMCHECKBOX 

Sufficient documentation to establish the required relationship between you and your family member.

 FORMCHECKBOX 

You will be required to present a fitness-for-duty certificate to be restored to employment. If such certification is not received 
in a timely manner, your return to work may be delayed until certification is provided. A list of the essential functions of your 
position  FORMCHECKBOX 
 is /   FORMCHECKBOX 
 is not attached.  If attached, the fitness-for-duty certification must address your ability to perform these 
functions.

 FORMCHECKBOX 

Other information needed:     


 FORMCHECKBOX 

No additional information requested 

PART C – RIGHTS AND RESPONSIBILITIES FOR TAKING FMLA LEAVE

If your leave does qualify as FMLA leave you will have the following rights while on FMLA leave: 

· You have the right under the FMLA for up to 12 weeks of unpaid leave in a 12-month period calculated using a “rolling” 12-month period measured backward from the date of any FMLA leave usage.
· You have the right under the FMLA for up to 26 weeks of unpaid leave in a single 12-month period to care for a covered service member with a serious injury or illness. 
· You have the right to have your health benefits maintained during any period of unpaid leave under the same conditions as if you continued to work. 
· You have the right to be reinstated to the same or an equivalent job with the same pay, benefits, and terms and conditions of employment on your return from FMLA-protected leave.  

· FMLA leave is unpaid.  You have the right to have accrued paid vacation, sick or compensatory leave to run concurrently with your unpaid leave entitlement, provided you meet any applicable requirements of the leave policy.  Should you elect to remain in paid status, the leave will be counted against your FMLA leave entitlement. Applicable conditions for use of paid leave are explained in your labor agreement, the Civil Service Commission Rules, or the City’s FMLA policy.  If you do not meet the requirements for taking paid leave, you remain entitled to take unpaid FMLA leave. 
· If your absences are due to a work related injury and you are on workers compensation, your time will be denoted as FMLA leave in addition to worker’s compensation leave and charged against your 12 week FMLA entitlement.  For sworn personnel, this will not affect any Injury On Duty “IOD” benefits you may be eligible to receive, but may run concurrent with IOD and WC benefits.
If your leave does qualify as FMLA leave you have the following responsibilities while on FMLA leave: 

· Notify your HR/FMLA Consultant of your decision to use your accrued vacation, sick or compensatory time in lieu of taking the leave as unpaid.

· Participate and cooperate fully in the initial certification process, requests for any clarifications, any recertification, a second or third opinion, or a fitness for duty certificate, including:

· Providing complete, sufficient and authentic certification to support the employee’s FMLA request to your designated HR/FMLA Consultant. 

· Furnishing the health care provider with any necessary authorization from the employee or the employee’s family member so the health care provider can release a complete and sufficient certification to the City.

· If you opt to take this leave as unpaid leave, contact the Benefits section of the Human Resources Department at 612.673.3347 to make arrangements to pay your share of the premium payments on your health insurance to maintain health benefits while you are on leave. You have a minimum 30-day grace period in which to make premium payments. If payment is not made in a timely manner, your group health insurance may be cancelled, provided we notify you in writing at least 15 days before the date that your health coverage will lapse, or, at our option, we may pay your share of the premiums during FMLA leave, and recover these payments from you upon your return to work. 
If you do not return to work following FMLA leave for a reason other than: 1) the continuation, recurrence, or onset of a serious health condition which would entitle you to FMLA leave; 2) the continuation, recurrence, or onset of a covered service member’s serious injury or illness which would entitle you to FMLA leave; or 3) other circumstances beyond your control, you may be required to reimburse us for our share of health insurance premiums paid on your behalf during your FMLA leave. 
· If the circumstances of your leave change you will be required to notify the City of these changes.
Once we obtain the information from you as specified above, we will inform you, within five (5) business days, whether your leave will be designated as FMLA leave and count towards your FMLA leave entitlement
If you have any questions, contact your department’s assigned HR/FMLA Consultant.  Additional information about the FMLA can be viewed on the City’s website or by locating the FMLA poster located in your department.
Data Privacy Notice: Some of the information you or your health care provider will supply on this form is private data under the Minnesota Government Data Practices Act, Minn. Stat. ch. 13. The purpose of collecting such private data is to determine whether you are entitled to leave under the Family and Medical Leave Act. You are not required to provide the information on this form. However, if you do not complete this form, you might not be eligible for FMLA leave. Information on this form may be available to City employees or agents, labor union representatives, a City-sponsored health care provider, arbitrators and administrative hearing examiners, State and Federal courts, and attorneys representing any of the mentioned individuals or entities, and to others through subpoena or pursuant to Federal or State law.
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