




























































































































































































earned and recorded on the books at the time of contribution. All donations to the pool
must be in whole hours only.

Contributions shall be made by submitting the Sick Leave Pool Contribution form to the
Sick Leave Pool Administrator, the Human Resources Coordinator. Contributions will be
accepted to the pool one (1) time each year in January. New employees will be given
the opportunity to contribute once they have accrued their first 8 hours of sick leave. At
the Pool Administrator’s discretion, donations may be accepted for a special event
outside of the January open contribution period. Should the pool balance fall below a
level that would only allow for eighty {80} hours or less be available to be granted, the
administrator may also declare an “Open Season” to accept additional donations of
hours to the pool. Employees leaving the employ of the County, who have not donated
the forty (40) hour maximum in the current fiscal year, may donate any portion of their
sick leave balance not to exceed the allowable fiscal year maximum, prior to their
departure from County service.

Employees who make contributions to the pool may not restrict their contributions for
use by a specific person; nor may they restrict their contributions from being used by
any specific person.

Employees who contribute to the pool cannot recover that leave unless they are eligible
to use the pool due to catastrophic ilinesses or injuries.

Employees must apply for pool leave with the Pool Administrator, the Human Resources
Coordinator. All requests will be considered by the Sick Leave Pool Approval
Committee, consisting of the Human Resources Coordinator, the County Auditor, the
County Treasurer and a Sheriff’s Office Leadership Member. Requests will be
considered on an individual first-come, first serve basis. Request for pool leave should
be on the Request for Pool Leave form and must be accompanied by the appropriate
medical documentation from a licensed practitioner. The documentation must include

a physician’s statement outlining the injury or illness, treatment required and expected
duration of the injury or illness.

The Sick Leave Pool Approval Committee will have five (5} business days from the date
the request is received in which to approve all or part of the request or deny the
request.

Leave from the pool may not be applied to any date that is more than two pay periods
prior to the application date.

The Pool Administrator will determine the amount of pool leave granted for each

catastropbhic iliness or injury. The amount of the pool leave granted may not exceed
one-third (1/3) of the balance available in the pool or ninety (90} days (720 hours),
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whichever is less. The maximum leave granted in any fiscal year is ninety (30) days (720
hours).

Any unused balance of pool leave granted to an employee will return to the pool. The
estate of a deceased employee is not entitled to payment for unused pool leave.

If an employee requesting pool leave feels that the final determination of the Pool
Approval Committee is unfair, or that the time allowed is insufficient, the employee
may, within ten {10} working days after receiving notification from the Pool
Administrator, request in writing to the Human Resources Coordinator that the Request
for Pool Leave be reviewed by the Sick Leave Pool Appeals Committee, consisting of
the County Judge, a Sheriff’s Office Leadership Member and a County Commissioner.

1. Within ten (10) working days of receiving a written request for review, the
Appeals Committee will schedule a meeting to consider the employee’s
application for pool leave.

2. The employee requesting pool leave will be notified in writing of the date and
time of the meeting at which the application will be reviewed.

3. The employee should be present at the meeting to present information about
the request for pool leave being considered. If the employee is unable to attend
the meeting, information may be presented in writing.

4. The decision of the Appeals Committee wiil be final.

The employee will receive written notification of the Committee’s decision
within ten (10) working days from the date of the final decision.

b

All regular full-time employees of the County shall be eligible to apply for sick leave
from the Sick Leave Pool given they have contributed at least eight (8) hours prior to
application.

2B-8 HOLIDAY
The County holidays shall be determined by the Navarro County Commissioners Court.

If a paid holiday occurs during the vacation of an eligible employee, that day shall be
paid as a holiday and not be charged against the employee’s vacation balance.

Special consideration shall be given to empioyees requesting time off for religious or
other special observances which are not designated as paid holidays for the County.
Each supervisor is responsible for granting this leave based on the needs of their
individual departments. Vacation, compensatory time, or leave without pay may be
used for special leave granted.

Holidays do not accrue and if they are not taken, they will not be paid at termination.
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2B-9 LONGEVITY PAY

All full-time regular employees of The County shall be eligible for the longevity pay
benefit. An employee shall be required to work a minimum of one year in an eligible
position before receiving longevity pay. Length of service for the purpose of calculating
longevity pay is terminated at any time when the employee separates from the service
of the County. Credit for prior years’ service will not be given to employees who are
rehired by the County. Longevity pay shall equal $100.00 - $200.00 for each full year of
employment (see scale on page 52) as of November 30", Longevity will be paid for
whole years only. No credit will be given for partial years’ service.

Longevity pay will be paid annually in the last pay period of November. Employees with
at least one year of service as of November 30" will be eligible to receive longevity pay.
Longevity payments will be disbursed by the Treasurer’s Office in the form of a paper
check. Longevity paychecks will be mailed to the employee upon request only.

Longevity Pay Scale
Amount
Years of Per
Service Year

1-5 $100.00
6-10 | $125.00
11-15 | $150.00
16-20 | $175.00
21< | $200.00

2B-10 JURY DUTY

All employees of the County who are called for jury duty shall receive their regular pay
for the period they are called to serve on jury duty, which includes both the jury
selection process and, if selected, the time they actually serve on the jury.

Pay for serving on a jury shall only include the time the employee would have normally
heen scheduled to work and will not include extra pay if jury service involves time
outside the employee’s normal work schedule. Any fees paid for jury service may be
kept by the employee.

All employees who are subpoenaed or ordered to attend court to appear as a witness or
to testify in some official capacity on behalf of the County shall be entitled to leave with
pay for such period as his/her court attendance may require. If an employee is absent
from work to appear in private litigation in which he/she is a principal party, the time
shall be charged to vacation, other eligible paid leave, or leave without pay.
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2B-11 FUNERAL LEAVE

All employees shall be allowed up to three (3) regular work days leave with pay for a
death in the immediate family. For purposes of this policy, “immediate family” shall
inciude the employee’s spouse/partner; the child, foster child, step-child, parent of
employee or employee’s spouse/partner; brother {in-law) or sister (in-law) of employee
or employee’s spouse/partner; grandparents of employee or employee’s
spouse/partner. Employees may be allowed time off (at the discretion of the
department head) with or without pay, up to a maximum of eight (8) hours, to attend
the funeral of a relative who is not a member of the immediate family or the funeral of a
friend. If leave is needed beyond the limits set in this policy, it may be charged to
available vacation or compensatory time or to leave without pay.

28-12 MILITARY LEAVE

All Navarro County employees who are members of the National Guard or active reserve
components of the United States Armed Forces shall be allowed up to fifteen (15) days
off per federal fiscal year with pay to attend active or inactive authorized training
sessions and exercises. The fifteen (15) day paid military leave shall apply to the
Federal Fiscal year and any unused balance at the end of the year shall not be carried
forward into the next Federal Fiscal year. Pay for attendance at Reserve or Naticnal
Guard training sessions or exercises shall be authorized only for periods which fall within
the employee’s normal work schedule. An employee may use vacation leave, earned
compensatory time, or leave without pay if they must attend Reserve or National Guard
Training sessions or exercises in excess of the fifteen (15) day maximum.

Any Navarro County employee who is a member of the Texas military forces, a reserve
component of the armed forces, or a member of a state or federally authorized urban
search and rescue team called to state active duty by the governor or another
appropriate authority in response to a disaster is entitled up to 7 days of paid disaster
leave per fiscal year. This leave is in addition to the paid leave provided for authorized
training or duty otherwise authorized or ordered. During disaster leave under these
provisions, the person may not be subjected to loss of time, efficiency rating, personal
time, sick leave, or vacation time.

An employee going on military leave shall provide their supervisor with a set of orders
within two (2} business days after receiving them.

Upon request of the employee, Navarro County will provide a statement that contains
the number of workdays used for military leave in the fiscal year as well as a statement
of the number of workdays left for use during the fiscal year.

Navarro County employees who leave their positions because of being called to active
military service or who voluntarily enter the Armed Forces of the United States shall be
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eligible for re-employment in accordance with state and federal laws in effect at the
time of their release from duty.

2B-13 MENTAL HEALTH LEAVE FOR PEACE OFFICERS {Re: SB1359)

Purpose

The purpose of this policy is to provide guidance in accordance with Chapter 614.015 of
the Local Government Code regarding Mental Health Leave for Peace Officers. Mental
health leave is provided to peace officers who experience a traumatic event within the
scope of their employment. Personal trauma, such as family issues, shall not be
considered a traumatic event for the purpose of this policy.

Definitions

1. Traumatic event — an event which occurs in the peace officer(s) scope of employment
when the officer is involved in the response to, or investigation of, an event that causes
the officer to experience unusually strong emotional reactions or feelings which have
the potential to interfere with their ability to function during or after the incident.
Personal trauma, such as family issues, shall not be considered a traumatic event for the
purpose of this policy. Traumatic events may include, but are not limited to, the
following:

a. Major disasters which may include response to weather related events
involving multiple casualties; or explosions with multiple casualties; or search
and recovery missions involving multiple casualties;

b. Incidents involving multiple casualties which may include shootings or traffic
accidents;

c. Line of duty death or suicide of a department member;
d. Death of a child resulting from violence or neglect;
e. Officer(s) involved shooting of a person.

2. Mental health leave — administrative leave with pay granted in response to a
traumatic event that occurred in the scope of the peace officer’s employment.

3. Mental Health Professional — a licensed social or mental health worker, counselor,
psychotherapist, psychologist or psychiatrist.

Requesting Mental Health Leave

An officer directly involved in a traumatic event may request the use of mental health
leave. The request shall be made in writing through the chain of command. The request
shall be treated as a priority matter and a decision on the granting of the leave shall be
made no later than 24 hours following the submission of the request. The request shall
be granted unless the chain of command can articulate specific compelling reasons to
deny granting the leave.
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A supervisor or coworker who becomes aware of behavioral changes in an officer
directly involved in a traumatic event should suggest to the officer that they seek mental
health leave and the assistance of a mental health professional.

Confidentiality of Request

Any request for mental health leave shall be treated as strictly confidential by all parties
involved and shall not be discussed or disclosed outside the officer’s immediate chain of
command, and only as necessary to facilitate the use of the leave. Any officer or
supervisor who becomes aware of behavioral changes and suggests the officer seek
mental health leave shall not discuss that matter with any third party. Any breach of this
confidentiality shall be grounds for discipline. Confidentiality may be waived by the
officer seeking mental health leave. Confidentiality may be waived under circumstances
which indicate the officer is a danger to themselves or others, and department
personnel must confer with mental health professionals.

Duration of Mental Health Leave

An officer directly involved in a traumatic event may request up to three working shifts
of mental heaith leave. Extensions of mental health leave may be available under
certain circumstances. Any request for an extension shall be accompanied by
documentation from a mental health professional who is counseling the officer. The
request may extend the leave by three shifts. Each officer may request no more than
two extensions, each supported by sufficient documentation by the mental health
professional. The Chief shall grant the extension(s) upon the receipt of sufficient
documentation explain the need for the extension.

Continued Salary/Benefits

Employees on mental health leave will continue to be eligible for ali employment
benefits and compensation, including continuing their leave accrual and eligibility for
health plan benefits for the duration of the leave. While on mental heaith leave, the
employee will not use any other paid leave type (vacation, sick, holiday, compensatory
time). Employees shall not work outside employment while on mental health leave.

Mental Health Services Available to the Officer

All Navarro County employees are encouraged to utilize the Alliance Works Partners
Employee Assistance Program (EAP). Refer to the Navarro County Health and Employee
Benefits Resource Guide or contact Human Resources for more information

2B-14 RETIREMENT

All regular employees (full time, part time, and regular variable hour) shall be eligible for
the retirement benefit offered through the Texas County and District Retirement
System. Temporary seasonal and temporary short-term part time employees will not be
eligible for retirement benefits. Eligible employees shall make contributions to the
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retirement program through a system of payroll deduction. The County shall make a
contribution to each eligible employee’s retirement account according to requirements
of TCDRS. Information on the retirement program may be obtained at the County
Human Resources Office during the normal working hours for that office.

2B-15 COUNTY-PAID HEALTH INSURANCE COVERAGE UPON RETIREMENT

Navarro County may provide limited continuation of county-paid employee-only health
insurance coverage for eligible retirees who meet the following criteria:

Eligibility Requirements
To qualify, an EMPLOYEE must:

Retire from Navarro County employment; and

Have completed twenty (20) or more consecutive, uninterrupted years of
service with Navarro County immediately prior to retirement; and

Be enrolled in the County’s group health insurance plan at the time of
retirement.

To qualify, an ELECTED OFFICIAL must:

Retire from Navarro County employment; and

Have completed twelve (12} or more consecutive, uninterrupted years of
service with Navarro County, as an employee and/or elected official,
immediately prior to retirement; and

Be enrolled in the County’s group health insurance plan at the time of
retirement.

Coverage Provisions

EMPLOYEES - Retirement at Age 61 or Younger:

Employees who retire at age 61 or younger and meet the eligibility requirements
above will have their employee-only health insurance premium paid by Navarro
County for a period of one (1) calendar year from the effective date of
retirement.

EMPLOYEES - Retirement at Ages 62 through 64:

Employees who retire between the ages of 62 and 64, and who meet the
eligibility requirements above, will have their employee-only health insurance
premium paid by Navarro County until the retiree reaches age 65 and becomes
eligible for Medicare.

ELECTED OFFICIALS - Retirement at Age 59 or Younger:

Elected Officials who retire at age 59 or younger and meet the eligibility
requirements above will have their employee-only health insurance premium
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paid by Navarro County for a period of one (1) calendar year from the effective
date of retirement.

e ELECTED OFFICIALS - Retirement at Ages 60 through 64:
Elected Officials who retire between the ages of 60 and 64, and who meet the
eligibility requirements above, will have their employee-only health insurance
premium paid by Navarro County until the retiree reaches age 65 and becomes
eligible for Medicare.

Medicare Eligibility

County-paid health insurance coverage under this policy will terminate when the
retiree reaches age 65 or otherwise becomes eligible for Medicare, whichever occurs
first,

Dependent Coverage

This benefit applies to employee-only coverage. Retirees who elect to continue
coverage for eligible dependents may do so in accordance with the County’s group
health plan rules; however, the retiree is responsible for payment of any dependent
premiums.

Navarro County reserves the right to modify, amend, or terminate this benefit at any
time in accordance with applicable law and County policy.

2B-16 COUNTY CHOICE SILVER MEDICARE SUPPLEMENT COVERAGE

Navarro County offers eligible retirees age 65 and older the option to transition from
the County’s group health insurance plan to the County Choice Silver Medicare
Supplement Plan, administered by Amwins Group Benefits, LLC.

Under this program, Navarro County will contribute a portion of the monthly premium
toward the Medicare supplement coverage. The retiree will be responsible for payment
of the remaining premium balance and will be billed directly by the plan administrator.

Retirees must be enrolled in Medicare Parts A & B and meet all eligibility requirements
of the Medicare supplement plan in order to participate. Retirees may elect to continue
dental and vision coverage through the County’s group plans at the current premiums.

Employees and retirees may contact the Human Resources Department for additional
information regarding eligibility, enrollment procedures, and current premium
contribution amounts.

2B-17 SOCIAL SECURITY/MEDICARE

All County employees shall participate in the Federal Social Security/Medicare program
which provides certain retirement, disability, and other benefits. Deductions for these
programs will be taken from each paycheck.
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2B-18 LEAVE OF ABSENCE - OTHER

Employees may request a personal leave of absence to a maximum of 90 days (720
hours). Personal leaves of absence may include reasons such as extended vacations,
continuing education, extended bereavement, or other personal matters. Personal
leaves of absence are granted solely at the discretion of the elected official, appointed
official or department head. Employees on personal leaves of absence are converted to
an inactive status and do not accrue any benefits. Employees may continue coverage
under the County health plan but they are responsible for the entire premium, which
includes both their portion and the County portion. The employee must pay for the
premium on the first of each month, lack of payment will result in medical plan
coverage termination and the employee will become eligible for COBRA. Return to work
on a personal leave of absence is not guaranteed and is subject to current business
conditions and an appropriate job opening.

2B-19 FAMILY MEDICAL LEAVE ACT/MILITARY FAMILY LEAVE (FMLA/MFL})

ELIGIBILITY:
To be eligible for benefits under this policy, an employee must:

(1) have worked for the County at least 12 months (it is not required that these 12
months be consecutive; however, a continuous break in service of 7 years or
more will not be counted toward the 12 months); and

(2) have worked at least 1250 hours during the previous 12 months.

QUALIFYING EVENTS:
Family or medical leave under this policy may be taken for the following situations:

{1)  the birth of a child and in order to care for that child;

{2) the placement of a child in the employee’s home for adoption or foster care;

{3) tocare for a spouse, child {(under the age of 18, or if over 18, incapable of self-
care due to a disability), or parent with a serious health condition;

(4)  the serious health condition of the employee that make the employee unable to
perform the essential functions of their job;

(5)  aqualifying exigency arising out of the fact that an employee’s spouse, child or
parent is a covered military member of the Armed Forces {Regular, Reserve or
National Guard), deployed to a foreign country or has been notified of an
impending call or order to active duty in a foreign country;

{6)  to care for a covered service member {Regular, Reserve or National Guard) with
a serious injury or iliness if the employee is the spouse, child, parent or next of
kin {nearest blood relative) of the service member; or
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{7)  to care for a covered veteran who is undergoing medical treatment,
recuperation or therapy, for a serious injury or iliness and who was a member of
the Armed Forces (Regular, Reserve or National Guard) at any time during the
period of 5 years preceding the date on which the veteran began that medical
treatment, recuperation or therapy.

SERIOUS HEALTH CONDITION:

A Serious health condition of the employee is defined as a health condition that requires
overnight inpatient care at a hospital, hospice, or residential care medical facility or
continuing treatment by a health care provider.

A Serious health condition of a spouse, child, or parent is defined as a condition that
requires overnight inpatient care at a hospital, hospice, or residential care medical
facility, or a condition that requires continuing care by a licensed health care provider.

A serious health condition involving continuing treatment by a health care provider
includes any one or more of the following:

(1) a period of incapacity of more than three consecutive, full calendar days, and
any subsequent treatment or period of incapacity relating to the same condition,
that also involves:

{a) Treatment two or more times within 30 days of incapacity; or

(b) Treatment by a health care provider on at least one occasion within fir
first seven days of incapacity that results in a regimen of continuing
treatment by a health care provider.

(2)  Any period of incapacity due to pregnancy or pre-natal care.

(3)  Any period of incapacity or treatment due to a chronic serious health condition
that requires periodic visits to a health care provider and continues over an
extended period of time.

{4}  Any period of incapacity that is permanent or long term due to a condition for
which treatment is not effective.

(5)  Any period of incapacity or absence to receive multiple treatments by a health
care provider.

QUALIFYING EXIGENCY LEAVE:

Eligible employees may take FMLA/MFL exigency leave when an employee’s covered
military member (spouse, child of any age or parent) is on active duty or called to active
duty status in a foreign country. Leave may be taken to:

(1) Address any issue that arises because the covered military member was given
seven or fewer days’ notice for active duty deployment in support of a
contingency operation. Eligible employee may take up to seven days beginning
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(2)

(3)

(4)

(5)

(6}

(7)

(8)

(9)
(10

(11)

(12)

on the date the covered military member receives the call or order to active
duty.

Attend any official ceremony, program or event sponsored by the military that is
related to the active duty or call to active duty status in a foreign country of a
covered military member.

Attend family support or assistance programs and informational briefings
sponsored or promoted by the military, military service organizations or the
American Red Cross that are related to active duty or call to active duty status in
a foreign country of a covered military member.

Arrange for alternative childcare, provide childcare on an urgent basis (not as
routine), to attend school or daycare meetings, to enroll or transfer covered
children under age 19 when it is necessitated by the active duty or call to active
duty status of a covered military member.

Make or update financial or legal arrangements to address the covered
member’s absence while on active duty or call to active duty status in a foreign
country.

Act as the covered military member’s representative before a governmental
agency to obtain, arrange or appeal military service benefits while the covered
military member is on active duty or call to active duty status in a foreign
country, for a period of 90 days following the termination of the covered
member’s active duty status.

Attend counseling provided by someone other than a health care provider for
oneself, for the covered military member or covered child if the need for
counseling arises from the active duty status or call to active duty statusina
foreign country of a covered military member.

For a maximum of 15 days each occurrence, to spend time with a covered
military member who is on a short-term, temporary, rest and recuperation leave
during leave during the period of deployment.

Attend post-deployment activities for the covered military member for a period
of 90 days following the termination of the covered member’s active duty status.
Address issues that arise from the death of a covered military member while on
active duty status in a foreign country;

Conduct certain activities related to the care of the military member’s parent
who is incapable of self-care where those activities arise from the military
member’s covered active duty.

Address any other additional events that may arise out of the covered military
member’s active duty or call to active duty status in a foreign country if the
County agrees the leave qualifies as an exigency and to both the timing and the
duration of the leave.



LENGTH OF LEAVE:

An employee may use up to 12 weeks leave per 12-month period under this policy. The
County sets the 12-month period used under this policy as a “rolling” 12-month period
measured backward from the date an employee uses FMLA |eave,

A married couple who both work for the county is entitled to a maximum combined
leave of 12 weeks in any 12-month period for the birth or placement of a child, or care
for a parent with a serious health condition. The combined limit for a married couple
employed by the county is 26 weeks in a single 12-month period if leave is to care for a
covered service member or veteran with a serious injury or illness.

An eligible employee is entitled up to 26 weeks of leave to care for a covered service
member or covered veteran with a serious injury or iliness during a single 12-month
period:

(1) The single 12-month period begins on the first day the eligible employee takes
FMLA to care for covered service member or covered veteran and ends 12
months after that date.

(2) An employee forfeits unused leave under this section if the eligible employee
does not take all of their 26 weeks during this 12-month period to care for the
covered service member or covered veteran is forfeited;

{3) Leave entitlement under this section is applied on a per-injury basis. An eligible
employee may be entitled to take more than one period of 26 weeks of leave if
the leave is to care for different covered service member or veteran or to care
for the same covered service member or veteran with a subsequent serious
illness or injury. An employee may not take more than 26 weeks in any single 12-
month period.

WORK RELATED INJURY:

The County will always designate work-related injuries with lost time as FMLA
qualifying.

PAID AND UNPAID LEAVE:

If an employee has accrued leave, the employee shall be required to use all earned
compensatory time prior to using accrued vacation or sick leave, with the remainder of
the 12 weeks as unpaid leave.

(1) An employee taking leave because of his or her own serious health condition, or the
serious health condition of an eligible family member is required to first use all earned
compensatory time, paid vacation, sick leave, and any other paid leave with the
remainder of the 12-week leave period being unpaid leave.
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{2) An employee taking leave for the birth of a child is required to use paid sick leave,
and/or other leave for the recovery period after the birth of the child and before being
placed on unpaid leave.

(3) After the recovery period from the birth of a child, an employee is required to first
use earned compensatory time, vacation, and other available paid leave, except for sick
leave, prior to going on unpaid leave.

{(4) An employee taking leave for the placement of a child in the employee’s home for
adoption or foster care is required to use all paid leave due, except sick pay, with the
remainder of the 12-week leave period being unpaid leave.

{5) An employee taking leave for a qualifying exigency for a covered military member is
required to use all paid leave due, except sick pay, with the remainder of the 12-week
|eave period being unpaid leave.

(6) An employee taking leave for the care of a covered service member or veteran is
required to first use earned compensatory time, vacation, sick leave and any other paid
leave with the remainder of the 26-week leave period being unpaid leave.

The maximum amount of paid and unpaid leave that may be used under this policy in a
12-month period is 12 weeks, except for qualifying leave to care for a covered military
member with a serious injury or iliness which is a maximum of 26-weeks in a 12-month
period.

CONTINUED EMPLOYEE BENEFITS:

While an employee is on leave under this policy, the county will continue to pay the
employee’s medical plan premium at the same rate as if the employee had been actively
at work. The employee is required to pay for dependent coverage and for any other
coverage for which the employee would normally pay, or the coverage will be
discontinued. An employee’s obligation to pay for coverage will be made through
regular payroll deduction while the employee is on paid leave status. While on unpaid
leave, the employee payment for premiums is due to the County by the 25 day of the
preceding month the premium is due. All payments for premiums shall be paid at the
Navarro County Treasurer’s Office, 300 W 3" Ave, Suite 3, Corsicana, Texas.

At the end of the 12-week leave period or the 26-week leave period in a single 12-
month period to care for an injured covered military member, an eligible employee will
be offered COBRA if they are unable to return to work.

INTERMHTTENT LEAVE AND REDUCED SCHEDULE:

An employee may only take intermittent leave under this policy if it is necessary for the

care and treatment of a serious health condition of the employee, the employee’s
eligible family member or the care of a covered military member or veteran.
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An employee may only work a reduced schedule under this policy if it is necessary for
the care and treatment of a serious health condition of the employee, the employee’s
eligible family member, or the care of a covered military member or veteran.

All work time missed as the result of intermittent leave or a reduced work schedule
under this policy will be deducted from the employee’s 12-week or 26-week leave
eligibility in a single 12 month period.

CERTIFICATION REQUIREMENTS:

The county has the right to ask for certification of the serious health condition of the
employee or the employee’s eligible family member when the employee requests or is
using leave under this policy.

The county may send a request for medical certification to an employee who has been
out of work for three or more days to determine the employee’s FMLA eligibility. The
employee is requested to have his or her physician complete and return the medical
certification within 15 days of the employee’s receipt of the form to be eligible for
FMLA. An employee’s failure to return the medical certification may result in denial of
FMLA by the county.

The employee must respond to the county’s request for certification within 15 days of
receipt of the request or provide a reasonable explanation for the delay in writing
before the 15" day after receipt of the request. If an employee does not provide
certification or otherwise respond, the county may deny leave under this policy.

An employee is required to provide certification of his or her serious health condition of
the employee by having the employee’s treating health care provider complete and
submit an FMLA form WH-380-E. Also included with this form is the Genetic
Information Non-Discrimination statement to be given to any and all health care
providers.

An employee is required to provide certification of the serious health condition of an
eligibie family member by having the family member’s treating health care provider
complete and submit an FMLA form WH-380-F. Also included with this form is the
Genetic Information Non-Discrimination statement to be given to any and all health care
providers.

An employee is required to provide certification for leave taken because of a qualifying
exigency by having the employee complete and submit an FMLA form WH-384.

An employee is required to provide certification for leave taken for a serious injury or
iliness of a covered military member or veteran by having the member’s or veteran’s
Department of Defense treating health care provider complete and submit an FMLA
form WH-385. The employee may also be required to provide the county with
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confirmation of the family or next of kin relationship to the seriously injured or ill
covered military member or veteran.

If an employee requests intermittent leave or a reduced work schedule, the certification
submitted must also include the dates and duration of treatment and a statement of
medical necessity for taking intermittent leave or working a reduced schedule. The
county may request re-certification for intermittent or reduced schedule leave every six
months in connection with an eligible absence.

The county may ask for a second opinion from a health care provider of the county’s
choice, at the expense of the county, if the county has reason to question the
certification, unless the leave is necessary to care for a seriously injured or ill covered
service member supported by an invitational travel order (ITO} or invitational travel
authorization {ITA} to join an injured or ill service member at his or her bedside.

if there is a conflict between the certification submitted by the employee and the
second certification obtained by the county, the county may require a third certification,
at the expense of the county, from a health care provider agreed upon by both the
employee and the county. The third opinion is final and binding on the county and the
employee.

REQUESTING LEAVE:

Unless FMLA leave is unforeseeable, an employee is required to submit a written
request for leave under this policy to his or her immediate supervisor.

Where reasonably practicable, an employee should give his or her immediate supervisor
a minimum of 30-days’ notice before beginning leave under this policy. Where it is not
reasonably practicable to give 30-days’ notice, the employee is required to give as much
notice as possible.

Whenever possible, requests for FMLA/MFL should be submitted to immediate
supervisor and then to the Navarro County HR Coordinator to transmit FMLA/MLA
paperwork to the employee. When submitting a request for leave, the employee must
provide sufficient information for the county to determine if the leave qualifies as
FMLA/MFL. Employee will also need to provide information on the anticipated date
when the leave would start as well as the duration of the leave.

When an employee requests leave, the County will inform the employee whether they
are eligible under FMLA or MFL. If the employee is eligible, the employee will receive
written notice that includes details on any additional information required from the
employee. If the employee is not eligible under FMLA/MFL, the employee will be give
written notice indicating the reason of ineligibility.
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If an employee takes leave due to the employee’s own serious health condition, or to
care for a covered relation, the employee must contact the Navarro County HR
Coordinator each month regarding the status of the condition and the employee’s
intention to return to work. In addition, the employee must give notice as soon as
practicable {within two (2) business days, if feasible) if the dates of the leave change, are
extended, or were unknown initially.

REINSTATEMENT:

An employee returning from leave under this policy, and who has not exceeded the 12-
week maximum leave period allowed, will be returned to the same job or a job
equivalent to the job the employee held before going on FMLA leave. An employee who
has not exceeded the 26-week maximum leave period in a single 12-month period,
allowed to care for a sericusly ill or injured covered military member, will be returned to
the same job or a job equivalent to the job the employee help before going on leave.

If an employee is placed in a different position, it will be one with equivalent status, pay,
benefits, and other employment terms and which entails substantially equivalent skill,
effort, responsibility, and authority.

The county has no obligation to reinstate an employee who takes more than the 12
weeks of leave allowed under this policy, or who elects not to return to work after using
the maximum leave allowed, including an employee with available sick or vacation
leave.

REPAYMENT OF BENEFITS:

Unless an employee is unable to return to work because of the serious medical
condition of the employee or an eligible family member, or another situation beyond
the control of the employee, an employee who does not return to work after using the
maximum |eave allowed under this policy will be required to reimburse the county for
all medical premiums and other benefits paid by the county while the employee was on
leave without pay related to his or her FMLA leave.

OTHER BENEFITS:

While on leave without pay under this policy, an employee does not earn vacation or
sick leave, is not eligible for holiday pay, and does not earn other benefits afforded to
employees actively at work, except as stated in this policy.

If the county has a policy forbidding employees from working other jobs, an employee

on approved FMLA leave may also be forbidden from working another job while on
FMLA leave from the county.
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REGULATION:

The County reserves the right to put an employee on FMLA when an employee is out
three (3) days for a qualifying event which would include the employee going on
Workman's Compensation.

Using benefit time first prior to going on FMLA is prohibited.

While on leave with or without pay under this policy, an employee shall NOT earn time
off, or earn other benefits afforded to employees actively at work, except for those
stated in this policy.

Any area or issue regarding family and medical leave that is not addressed in this policy
is subject to the basic requirements of the FMLA and the regulations issued to
implement it.

RETURN-TO-WORK:

An employee is required to provide a fitness-for-duty certification before the employee
returns to work.

ENFORCEMENT:

An employee may file a complaint with the U.S. Department of Labor or may bring a
private lawsuit against an employer for unlawful discrimination under the FMLA. The
FMLA does not affect any federal or state law prohibiting discrimination or supersede
any federal or state law that provides greater family of medical leave rights.
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