ADDITIONAL NOTICE OF 
ELIGIBILITY & RIGHTS INFORMATION 
1. The Company  FORMCHECKBOX 
 will  FORMCHECKBOX 
 will not pay your portion of the premiums for other following benefits you are currently receiving while you are on FMLA leave:

Benefit




Monthly Premium

_________________________________________________________

_________________________________________________________

If the Company does pay your portion of the premiums for these other benefits, when you return from leave you  FORMCHECKBOX 
 will  FORMCHECKBOX 
 will not be expected to reimburse the Company for the payments made on your behalf.

2. You  FORMCHECKBOX 
 will  FORMCHECKBOX 
 will not be required to present a fitness for duty certificate before returning to work regarding your ability to perform the essential functions of your job.  If such certification is required but not received, your return to work may be delayed until certification is provided. 
3. While on leave, you will be required to contact ______________ at ______________ (Telephone number or email) every ____________.  (Indicate an interval of time for delivering periodic reports that is reasonable for the particular leave situation.)  
4. If the circumstances of your leave change and you are able to return to work earlier than the date indicated, you must notify the Company at least two work days prior to reporting back to work. 
5. You may be required to furnish additional recertification of your serious health condition at some time in the reasonable future, as determined by the Company.  (Explain below, if necessary.) 
If you need any clarification or additional information, please contact 
______________________________________________________________. 
PAGE  
1
( 2016 G. Scott Warrick


