HUMAN RESOURCES DEPARTMENT

FORT BEND COUNTY, TEXAS

Randi Lintner, PHR
Director of Human Resources

MEMORANDUM

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

From: Kathy Novosad,
Human Resources Sr. Generalist

Subject; Commissioners Court Agenda ltem
Withdrawal Application, Shared Sick Leave Pool
For February 23, 2021

Date: February 12, 2021

As provided by the Fort Bend County Employee Infomration Manual Section 712, Shared Sick Leave
Pool, the administrative committee 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 Peol. The committee recommends withdrawal as follows:

Employee of Road & Bridge, Position # 6111-0127 - 320 hours

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

301 Jackson Street, Suite 243, Richmond, TX 77469 * 281-341-8631 * Fax 281-341-8615
Kent. Edwards@co . fort-bend.ix.us wyaw.co.foit-bend tx.us




FORT-BENMD GOWNTY EMPLOYEE INFORMATION MANUAL

SHARED SICK LEAVE POOL WITHDRAWAL REQUEST FORM
FORM 1120

Pheis form-is o used by members of the Shaved §ick Leave Poui to request o withdrawal from the Pool in
accordance with Policy 712, Please provide the information requesied below, and relurn the form io
Human Rescurces by interofficensail, by fax (281-341-8618), or by email to:

B, 1D

Shared Sick Leave Pool Administrator 1 am vequesting approval to withdraw sick leave from the Shared
Sick Leave Pool for the purpose of covermy time spent away fram work due o my serious medical
condition. T understand that T arust $iest sxhivnst ol of my owsn accrued leave, irichoding sick, vacation,
compensatory, and deferved deave prior fo withdsrawing from the Pool. I alse mderstand that withdéawsl
from the Pool is sublect to Hmitations and the termae and conditions specified o the Hmployee
Information Manual, Sectivn 712, Shaved Sick Leave Pool, :

I'have provided the FMLA {orm Certification of Health Care Provider in support al my request.

Number of hoursreguested lop withdrawal:

e

Trake: 2 - %" ‘2 f

Employee Signature: = i
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Dept. Head Stgnatyre:

For Pogl Administuson Use Only
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TR AR COUNTY EMPLOYER RERIMATION MANUAL

Certification of Health Cure Provider for 11.5. Department of Labor gt

Employed’s Seciony Henlth Condivion Wageand Hour Divigion e o
undey the Family and Medical Feavs Aut L A HIUR DN
10 NG SEND SOMPLETHS RORM TO THY DEPARTMENT OFEnbim. - OMB ot Namber 12350003
RETURN YD THE PATHINT, Beplersy 5905023

Tha Fomlly and Mudiont Lewve ACEMEA) provides it an simploger iy sacnive i epsplayes seeking BMLA profesiions
becaus of o need forlasve dus to % seribl Beltis condition fo-submit a medieal carifisation fasyer by the employes's
bosith ears provider, 25 US.C. 48 3613, WY W OFR § 825305, The emplnyer nnst ive the emplovas 23 Jost
18 enlendar days to provida the centifieatlon, 1f the emifloyes fails to provide complets and sulficient medica) gertification,
his o her PMLA Jove sequest iy be doniad, 39 CER. § B25.315, taformution shout the FMLA ey be found g dhe
A website ut wiew dol govinginylesfuba/finln,

B I SECTIONI~EMPLOVER Y /01 ot

Blther the emploves or thie amployer may somplate Stetion While useof thits Form Is opthonn, (ks S asks the hetlth
eare providar for the information necessary fora complom and sufflelent madical carflfination, whish Is st aus ey WCRR
§ 825,308, Youe woay mit ssk the employes to: provide mors iformation thay sllowed spder fhe FMLA rogulationy,

29 CF.R; §5 825.306-826.308, &ﬁﬁiﬁmaﬁmyﬁu sy sotvequest & conifsation for EMLA Jesve to bond with 4 hoalthy
nigvibate ehild or 2 ahild plated for aduption of foster care,

frnployars st generally maintaln roccrds amd docupienty cefating o metieal Inforestion, madicnl corsiffendons,
recextifiontions, or medics! historles.of dmployees crented for PMLA ‘phiposas s confidential medical reenids i separai
fle/meands. Fom the wsual prisonnel filoy sud 0 sovordanes with 79 CF R, § 1630140013, IF the Amoricans with
Disabilitien Act agpites, and i age danee with 29 CF R, § 16959, i¥ the Seietic Biformation Nondisocnigion bt
egrplics, - Sais -

(1) Employooe siagy

_ "Fast © T Emplogendl
{2) Brmloyerngre: Fort Bend Gounty Noad & Bidge Dl B2 i
o it Gots cerificatlon veiestedy
{33 The rediont serlifiugtion must beratrnid by B8 e (il
(At ol e Dupred 19 cutfenelar oy o thi die spifitasiee waldss 18 1 nod fianibly vitighte the erpeloyar's difigud, govd Rt soris)

() Brployes’s job titie: Master eglprment Opsrator _ Job deseription 78] is/ THs noth attached.
Stusment of tha emplayee’s essentlal Job funetions:

{Phawsrsual fonciloms of the e}épir._symmwm e deierntnad with fg;@m' i e ptisttioM o eriglayan hatd ag iy s the m’m
Hisiifieit the emploper o the nowd fow bovive v e leuwe flirdnd, whifeser S8 cirlion, )

R OB AL R AR P ROVIBER O i iy
yeur contaet informetion, complate sll mlevnst parts af'thils Section, sod shgn the form, Yoor putient has
requstad leave ndet the EMLA, The FMLA slews a0 ernpioyr e renit the-emplayae subrmlt e tmely, complats,
and sufficlent medioal wendflaation 16 support & rigliest o FVLA Tenve de ta the sedlous fedléh gondition of tha orployes:
For FMLA purposes, 8 “satlous Felth condition™ mepng a0 ilineas, wfury, Topairnan, or physieal ormanial sondition fhat
trvolvas Typarlong sare o CONFINING Trenmient By @ huulth Sere provider, Por more i fbamation sbovithe definitions of
soriots hesitt sondition undor the FMLA, soq the ol o maged

Yo may, but nrs st reguived fo, ptwvide athér sppropsints pedicel oty feeluding syrptoms, disgrogis, or dny regimen
af sontinding Weatmant such as the ise of spacialized quiimant. Pleage vote st some gtate or lausl inwe mty ot allow
disdlonwre of private medical informption s this patiant's vertou Roadth condition, suoh as providing the dingrosts midfor
“course yltrenttnant '

S IDAaT _
Fago | of'4 Forgs SRSE0E, Revised Have 2090
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Craplayee Namg; ~05€ Zogale #1007250

Heaith Cave Provider's neme: Pring @e’éfé}ﬁ ’&\mc)\ M.\ — 2
Health Cavo Provider's business address: | § fr 05 Sl F&]‘f 5 w guﬁm fowned { v 7777 /

¥ype of practice / Mediaal apacinliy: MM&W
Tebephens: 280 313 PIET . Paw (250 T1S 0L ﬁn%il:

PART A; Medienl In fornstion

Limil your vasponss to the mediaal eondition(s) for which the emplayes iy seoking FMEA lnave, Your arswors should be
your best estimate based upon your medical knowledge, experienss, and exanimtion of the patient, After somploting
Port &, comploto Part I to provide Information about Hie tmouat of fuave needed, Note: For BMLA purposes,
“ineapeciiy” mesns the ingbithy to work, stend sohocl, or perform regelar dufly antivitiss due to the rondition, treatmen
af' the: condition, or Yocovery from the sondition. Do not provide inflwmadlon abtit gonstle tests, ay defined jn 29 CRR, §

1635.3(7), genatic services, 1 definedin 20 C.HLR § 1635.3(¢), or the munlfastation of disense or disorder In the employae’y
Tamily motmbers, 29 CR.R. § 1635.3(0),

(1) Gue the approximnte date the condition started or will ghorts 05’2,! f t ! ﬁ“mf irumled ynem)
(3) Provide your beat extimats of how long the soneliion lasted or will Tage: {s?'“ f {) L{)ﬂtzkg

{3) Cheek e box{as) for the questions below, s applicabie. For all box(es) checked, the amount of ipavg nasded tust be
provided it Past B

O Iupntent Care; The patient (E1 has bava / ll’rfs’e::pmted 10 be) admltted for an overnight stay in & huspital,
hosples, or vesidentiul mediaal oare Faeliity on the fullowing date(s): MW‘L?’-& L= Tole Ci&{mmm{
£ Incapasity plos Trontment: e, ouppaitent surgery wrzj;pw
Lue to the condidon, the patlent (£ has, beon / BT expacted to be) lngapacl ted for miore thig tiver
congooutive, fall ealendar days fiom {2212“2"2.! firmldo) te &b@-}; Wrm:'; dd@%ﬁ"‘:ﬁ[’g

The patlent (Bwas / (3 will ba) seen on the following data(): ¢ f 4 ‘?f ]

The vondition (I hos /17 hus not) also resuited fa a course of continuing treatment under the supervision of
health care provider feg proscription edicofion {odteer ahean sversdtie-gonntor) ov oy reguiring speghil wgnipnent)

0 Pregnoney: The condition is pregrancy. List the expsoted delivery date: e {2y,

0 Chironie Condbtions: fop. i, g huavokes) Dtte fo the eonditian, itis medicatly nepgusiry for the ratien
T hirva troatment visits ot leant twioe per yens,

R Fermanent ar Lting Term Conditions: fog Akhulnar's, derminal stages of rancer) Dva to the eondition, Inunpacity

I8 parmavient or long term und requires the continuing supervislon of 4 hoalth aora provider {oven if motive
toitment Is not helng provided),

U Conditions reguleing M, ubthole Trantueents: (e, chomotinray treatments, restoradlve sgery) Due to the eonditian,
it bs mudically necunsury for the atlent o receive muttiple irastments,

O Nowe of the above: fnone of the ahove sondition(s) wers chiecked, (Le., inpatient SArC, Pregraney)
no addltionial infarmation ie nosded, Go to prage 4 1o sign and date the form,

{fope 2 of 4 Form WH-3408, Revised June 2020
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1

Bmplayes Name: OB 2808l #1007250

(4} ifneeded, briefly desoribe other appropriyie medioal faces refated to the nlition{s) for which the employes soeks
FMLA lotvo, feg, use of nabulheer, diatsts) YV o { o A edasana

:m_mmmf_ Fasina B i)!

PART Br Amount o vo Noade

For thi ynadien] condition{s} eheoked in Part A, somplets all that apply. Several questions sesk o yayponae as to the frequengy
or durition of n gundition, trestment, e, Your answer should be your hoet astivate based vpoR your medical knowledge,
expesionce, snd examination of the patlent, Bo ag specifly ne yon cum totms el as “[ifetime," “nlcnown,” or “Indeterminate
may nat be sufficlent to deretming FMLA ooverags,

() Dueto the sandition, the patient (I had / ﬂ'{w/i;l beve) plinned sedival treatment(s) (rcheduled medient visits)
{ing. psytotherany, provatad appointients) of the followlng dute(sl _ "L, cA2E Yo monel= o Mg '

U\%\’(“. A F:nl_\tuw 2l e dan)

(6)  Due tothe condition, the patient {1 wes / 0 will be) nforved to othor hosith core provider(s) for syaluation or
trenhment(s],

izl

Stete the narure of such treatments: (i crdlalupies, physhasd theeapp)

Provide your best ostimete of the begtuming date (mmvidetfipnay and ond date
frm/ddbyng for the treatment(s),

Provide your best estintate of tha duration of this sreatment(s), inoliding any periot(s) of recovery oy 3 dopwivact)

(7) Bue v tho condition, it s medically nesepsery for the smployes to work a reducad sehedule,

Provide your best agtimite of the redueed sohedule the empioyae is able fo work, From .
(im0 e SR thes erploye s sble t works ez, § humeday, wp jo 23 bours )

M ramrd

(@  Dueto thecondition, the petfent (51 v per i be} ineapacitated for a continwous perlod of fime, including any
time for trestment(s) and/or recovary,

Provide your hest eovtimate of the bopinning date __erZ ] i }‘LI (i) nd end date
Ao om0 1eest B8 ity for the paried oFincipacity, 7

{9)  Due to the aondition, it (KT was /1 §s 7 I3 will bo) medteally nesessary for th smployee to be absont fron work on
ant intornsitient bagis {perludicnlly), Including for aay spisodes of naapacliy ©.6., eplsadic fare-ups, Provide youp
best extinte of how often (Fequancy) and how long {duration} the eplsades of incapacity wilt lkely lst,

Over the noxt § innmhs, apisades of inoupnelty are estimated to ocour . Hithes per
{El day /& weuk / T montl) und are likely to Jast appeotimatety o (K Bt / B2 dlays) per aplsodle.

Paged of4 Farm WH-3B0-E, Revised funes 2030
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Rinplayee Name; <05e Zagale #1007280

PART C: Bsspntinl Job Funetions '
IFprovided, the information in Section I question #4 iy b usad to answer this questlon, I the amployer falls to provide
statetment of the erployee's exsential fmetions or 8 Job deseription, answer these quastions based upan the emplayea’s own
descrlption of the sssential job functons, An employae who musf be ehsent from work 1y recelve medical treatment(s), such
ny seheduled medical vinits, for & serioum haslth sondétion 5 congidered 1o be nor able to perform the esgantial job funations
of the position during fhe absence for Ientrireni(s),

(16) Diae t the condition, the employes (51 was nat able / £ i ot abs / m@m Rt be able) to perfoit one ov more
of the sssentlul joby fimetion(s). Tdentity at feast one saanti:kjub funetion the otployes is not able to perform:
e K50 S

...._u‘ff‘\-h I?? R a "«S’C“, P“""ﬁl‘" yz_m, A Vol
2 trstales
Bignature of
Health Care Provider Diste 3 ?J Jﬂ"} 4| (el

T R
AL TAVER! X AU N A U T T bl o el mp'_ﬁ.*...,; i T A 2 befist?
A e e BT S D S B S e e e e s Ny et
SRS R e e e e e

®  Apoveraight stzy n hospﬁul,'hcspice, of residontful modical oars fwitlty,
»  Inparient sans fnstudss soy poriod of Inoapncity ar nay aubsyquent wedtmont in conaection witl tha overnight stay.,

BT T

Ineannsity Plug Trentrents A perind of Incupacliy of mare than three mnsmﬁvm, full walendne days, and sy subsequent iveatment
o packod of nxapaolty relating to e sams aondition, g also invelves elther ‘ '

o Two or mote in-pason visls to o health eprs provider fir treatment within 30 dnys of the Hegt dny of Incapanity unfesy
mtonuating sireumsionces exist, The st visit toust be within seven daya ntthe first diy of neepaciy: or,

. O At lenst ont in-pergon vivlt to o health cire provider for treatment within Soven days of the first duy of heanurite, whish
réuulty I & reginen of sontinbing trenbmant wpder the supervislon of fhia health care provider. Bor swarople, the hoalth
provider might prasciilie 8 esurgs of pressiption madlostion or thtagy veqlring speeis] squipmee,

Pregnanays Any poried of invapacity dow to pregraniey or thr pranatt aars,

onditlong: Any pariod of incopachy dun 1o or testmont for paivanit srlons heabth condition, such ng ditbtes, maibm,
tnigrdlne hondnohibs, A okl serions honlth aandition ia one whish teitiives visita to o healih ears provider {or murso sepervized by
thie provider) af Jonsl twice 4 Yenr qnd veolits ovor an axtanded period of thne. A chranlo condition mny cnvse splandis rither than a
vontinuing perisd of inoupacity,

L Eong-term Conditions: A per?od of inuapacliy which it premagent ar long-ww dus to & condition far Which
euenbiment muy no be effoctive, but whish pequires the eontiiuing supervinion of' fiealth case provider, such as Aldehuer's dlsease
ar the lerininul mges of wanoern

o R

I

Y ; Winle
rasslt In o puviof of Insapneity of

rentmenine Restorative sivpeey afior o ucidest or othar fnfuey; or, 3 condition that would kely
morg thin thies eomsecutive, il nniqndur days $fthe patient did rot recetva thi truatment,

PAPERWORK REDUCTION AT NOTICE AND PUBLIC BURDEN STATEMENT
1F subsmittad, it iy mancmory for ateloyees ta rotain 2 copy eitie dlevlosure In fasir resonly for dhieoo yivs, 2DV08,CL H 2616, 29 QR § £25.500, Versomy
ora ol requived to respand 14 thir oalleation of information wless Jt dlspliys a sucrmyrly valld MR raitred sigmber, e Cruportmine of Labat esthwustes
Tt 36 wilf tuke wn averame o€ 5 mintites forrespondenty 68 complecs his collecdon of Infavsnssion, ineiinling the e dby tmviawlig: ingemerivge, seashing
oxisting dito sources, gathsing wid stirendning the doin necded, snd eamplcalryy and eeviewling the eolleotion of tnSmmiton, (o0 v a0y SOmmuL
regarding, thin baedan wmlimnte ar any olber sspsct of Mg oelesion tinenmilon, including angnessing fhe reduting 1his burden, sond iham ty thy
Adraltiteaee, Wage avd Bopr Divislon, 1.5, Dpctmont of Laboe, foorm S-3500, 200 Constiuran Avunug, MW, Washington, D0, 20210,

D! NOF SENR COMPLETED FORM TO THE DEFARTMENT OF LATOR, REXURN TO THE FATIENT,
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