HUMAN RESOURCES DEPARTMENT

FORT BEND COUNTY, TEXAS

Kent M. Edwards, FHR
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 ltem
Withdrawal Application, Shared Sick Leave Pool
May 28, 2019

DATE: May 22, 2019

As provided by the Fort Bend County Employee Information Manual Section 712, Shared Sick
Leave Pool, the administrative committee of the Pool is submitting this request for the
Commissicners 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 Sheriff’'s Office, Position # 5601-0167 120 hours

Please contact Kathy Novosad at 281-341-8624 if you have any questions.
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FORT BEND COUNTY EMPLOYEE INFORGATION MANUN.

SHARED SICK LEAVE POOL WITHDRAWAL REQUEST F-IGRNE
FORM 7120

This formt is to used by members of the Shared Sick Leave Pool fo request-a withdrawal from the Pool in
wecordance with Policy 712, Please provide the informmtion requested below, arnd retupn the forn o
Hrpman Resowirces by interoffice smail, by fax (281-341-8615), or by enrail tor
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Shared Sick Leave Pool Administrator: 1 am requesting approval to withdraw sick leave from the Shared
Sick Leave Pool for the porpose of covering time spent sway from work due to my serious medical
condition, [ undevstand fhat § must fivst exbanst oll of my own acerued leave, Including sick, vacation,
compesatory, and deferved leave prior to withdrawing from the Pool. 1also uaderstand that withdrawal
from the Pool is subject to limitations and the terms and conditions specified in the Employee
Informativen Manual, Sscthon 712, Shared Sick Leave Pool,

iy provided the PMLA form Cerfification af Heglth Care Provider tn support of my request.

) 190

Number of hours requested for withdrawal;

€
Employee Signature: e %} Ak 3\ 1

Dept. Head Signature: Date:

Tor Posl Adminisator Use Caly

4
Sell-énrolled or EBO %kg Length of Service ! S\l] C‘?\m
Position # 5(5@__@ E)..J... Syl Leave Used 5

P SIS “]
Prate Began FMLA g[} ;l Vawation Ysed ' 3

Member Since D.)-ﬁ \ Q) q5

Comp/Cther Used

4
Previoas Pool Withdrawat _&@_m_

FOR T2 REVISED MAY 2018




