HUMAN RESOURCES DEPARTMENT

FORT BEND COUNTY, TEXAS

Kent M. Edwards, PHR
Director of Human Resources

TO: Judge KP George
Commissioner Vincent Morales
Commissioner Grady Prestage
Commissioner Andy Meyers
Commissioner Ken DeMerchant

FROM: Kathy Novosad, PHR .
Senior Human Resources Generalist

SUBJECT: Commissioners Court Agenda [tem
Withdrawal Application, Shared Sick Leave Pool
March 5, 20189

DATE: February 22, 2019

As provided by the Fort Bend County Employee Information Manual Section 712, Shared Sick
Leave Pool, the administrative commitiee of the Pool is submitting this request for the
Commissioners Court agenda. The committee has reviewed the withdrawal application and

finds the employee to be eligible to withdraw hours from the Pool. The committee recommends
withdrawal as follows:

Employee of EMS, Position # 5401-0028 48 hours

Please contact Kathy Novosad at 281-341-8624 if you have any questions.

301 Jackson Street, Suite 243, Richmond, TX 77469 * 281-341-8631 * Fax 281-341-8815
Kent.Edwards@co fort-bend.tx us . www.co fort-bend, tx.us




FORT BEND GOUNTY EMPLOYEE INFORMATION MANUAL

WITHDRAWAL REQUEST FORM
PORM T2W

THits forin 1s to used by members of the Shaved Stok Leave Pool to vequest a-withdraival from the Podlin
necovdance with Policy 712, Please provide the information requested below, and return the form ba
Hurman Resonrces by interoffive mail, by fax (261-341-8615), or by email t:

Kaihy. Novosad@fortbendconntyix gov,

‘Bmployee Nume; Emp, 1Dt

Department/Offlcer 5407 - EMS

Shared Sick Leave Pool Administentort T am requesting approval to withdraw sicl leave from the Shaped
Sice Leave Pool for the purpose of covering time spent away from work due to niy serions mediinl
condition. T understand that I must fivst exhaust alt of my own sccrued leave, including stek, vacation,
compangatory, and deferved leave priorio withdrawing fromtlie Pagl, I alse widesstand fhat withdraws!
from the Pool {5 subject to limitstlons and the terms wnd conditlons specified in the Ewployee
Information Manual, Section 713, Shared Sick Leave Pool,

I hiave provided the PMLA form Certification of Health Care Provider in support of my-request.

Numbet of hours requested for withdrawal: 48

Bmployee Signaﬁure: 248 L/ i

Dept. Head Signatarer  { % ~J}

Loy Pool Adminisirafer Use Only

Position # e &\' : R SickLeave Uisd  _ \ '
Date Began LA E I Yoeatlon Usod L{ I

Member Shnce &D \O

LGomp/Othes Vsed ! (6

Previcous Paol Withdrawsl e’ ) )

FORM 712w REVIBED MAY 2079




