Notice: Page 5 of the attached Partnership Agreement to the Family and Medical Leave Act
references Form CD-518 ("Application for Family and Medical Leave"). Form CD-518 is no
longer in use. To invoke entitlements under FMLA, employees should use Form OPM-71.


http://www.popa.org/pdf/fmla-form.pdf
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SUBJECT: Partnership Agreenent to the Family and Medical Leave
Act

The PTO, POPA, NTEU 243 and NTEU 245 have agreed under the

auspi ces of the Partnership Council to cooperatively inplenment
the Famly and Medi cal Leave Act (FMLA). This neno contains a
summary of the agreed upon procedures for inplenmentation of this
act. This regul ation provides covered enpl oyees with an
entitlenment to 12 work weeks of unpaid | eave during any 12 nonth
period for certain famly and nmedi cal reasons.

Leave wi thout pay under FMLA is in addition to annual |eave, sick
| eave, advanced annual or sick | eave, other |eave w thout pay,
transferred | eave or conpensatory tinme off already available to
you under existing regulations, policy and contractual agreenents
wi th your union. For exanple, FMLA |leave is in addition to the
maternity/ paternity leave policy set forth in the attached neno
dat ed Septenber 30, 1993.

Reasons for Taking Leave

You are entitled to | eave without pay (LWOP) under FMLA for any
of the follow ng reasons:

1. The birth of a child of the enployee and the care of the
child (within 12 nonths of the birth).

2. The placenment of a child with the enpl oyee for adoption
or foster care (within 12 nonths of placenent).

3. The care of the enployee's spouse, child or parent who
has a serious health condition

4. The enpl oyee's own serious health condition which nmakes
the enpl oyee unable to performthe essential functions
of his or her position.



| f you are requesting FMLAIl eave for the reasons in categories 1
and 2 above, the law requires that you request perm ssion to take
the time off on an intermttent or reduced schedul e. Absent an
exi gency of the office, your supervisor will allow you to take
the FMLAl eave on an intermttent or reduced schedule. If you
request FMLAI| eave under categories 3 or 4 above, you are
entitled to take the leave intermttently (taking LWOP for a part
of each work week) or on a reduced | eave schedule (LWOP for a
part of each work day).

Substituting Paid Time O f

Once an enpl oyee has i nvoked the FMLAand the schedule for tine
of f has been established, an enployee may el ect to substitute
paid time off for any or all of the period of |eave w thout pay
(LWOP) taken under the FMLA. In these situations the enpl oyee

nmust request the specific tines that paid | eave will be utilized.
Paid | eave may not be substituted retroactively.

|f after establishing the schedule for tinme off under FMLAthe
enpl oyee needs to nmodify this schedule, he/she will nerely
request the variation on a CD 518 subject to supervisory
approval . This nust be done for every change to enable every
FMLAhour to be properly tracked and recorded.

Renmenber that current |aw and regul ati on governi ng granting and
usi ng annual and sick |eave (including advanced | eave) apply,
e.g. you may not use sick |eave to care for anyone other than
yourself unless it is to care for a famly nmenber with a
cont agi ous di sease.

Subj ect to supervisory approval and in accordance with
contractual provisions as well as existing overtinme policies

whi ch have been published by the Assistant Comm ssioners,

enpl oyees may substitute earned conpensatory tine for LWOP under
any FMLAcategory. It is recognized that |ack of funds or

budget restrictions can serve to preclude overtinme work from
bei ng approved. However, since conpensatory tinme off will be
used in lieu of paynent for overtime in FMLAsituations, |ack of

*For the enployees in the Patent Corps only,all applicable standards and policies
set forth in the Patent Corps overtine policy of March 26, 1990 from

Acting A/C for Patents, Janes E. Denny, addressed to "All Personnel Under the
Assi st ant Conmi ssioner for Patents", willapply to FMLA conpensatory tine,
except 1) the productivity standards for all non-first year enployees set
forth initem(6) of that meno will be replaced by: "For the Purposes of
earni ng FKLA conpensatory tine, FS productivity will be based on the

enpl oyee' s cunul ati ve nost recent four (4) full quarters of work."; and 2) no
group-specific restrictions will be inposed onearning FMLA conpensatory tine
contrary to item (7) of that meno. The above is not precedential and applies
only to working conpensatory tinme for FM.A purposes.



paid overtinme, |ack of funds or budget restrictions will not be a
reason for denying an overtine request. Lack of suitable work is
an acceptable reason for denying a request to substitute
conpensatory tinme off for LWOP under FMLA. Suitable work is work
that can be perforned during overtine hours. Consistent with the
needs of the office, an enployee who is working on a full-tine
basis may be allowed to accrue and use conpensatory tinme which
will be substituted for LMOP. If the enployee is using earned
conpensatory tinme for categories 1 or 2 above, all of the
conpensatory tine nmust be exhausted within the applicable 12
nmont h peri od covered by FM.A.

Since the entitlenent to FMLAtinme off is in addition to tine off
avai l abl e to you under existing regul ations, policy and
contractual agreenents with your union, expectant parents nmay
accrue and use conpensatory tinme as set forth in the attached
meno on maternity and paternity | eave w thout invoking FMLA. You
cannot accrue under any circunstances, nore than 80 hours of
conpensatory tine.

Whenever there is a reasonabl e expectation that an enpl oyee wll
qualify for and intends to i nvoke FMLA, he/she may request to
begi n worki ng conpensatory tine in advance. This is intended to
gi ve an enpl oyee the opportunity to work conpensatory time in
advance whenever there is a reasonabl e expectation that the

enpl oyee will qualify for and i nvoke FMLA | eave. For exanple, if
an enployee or their imediate fam |y nenber is undergoing
testing to determ ne the precise nature of a serious health
condition as defined by the FMLA (such as to determne if a tunor
is malignant), or it is known that surgery that qualifies under
the FMLA will be scheduled in the next few nonths, the enpl oyee
will be granted perm ssion to begin working overtine thus to
begi n accrui ng conpensatory tinme under this policy. The enpl oyee
woul d in these circunstances nmake a "best guess" of the schedul e
t hat woul d be needed for the FMLA | eave, and the schedul e woul d
be nodi fied as necessary. The approval to earn conp, tinme in
advance would be limted to 120 days in advance of the FM.A | eave
i nvocation date. In the rare situation that it is determ ned

that the purpose for which the FMLA is requested will not occur

at managenent's option, the enployee will either get paid for the
conp time earned, or have to schedule the conmp tinme off within
three nonths after this determ nation, but no |ater then one year
after the request to earn conp tine for FMLA | eave was approved.

Thi s does not preclude an enpl oyee fromrequesting further
conpensatory work during the duration of the FMLA eligibility.
Any request for working conpensatory tinme under the FMLA shall be
approved or disapproved as soon as possible but no later than 5
wor ki ng days after the request.



Job Benefits and Protection

Upon return from |l eave under FMLA, you will be returned to the
same position or an equivalent position with equival ent pay
status, terns and other conditions of enploynment. Wiile on FMLA
| eave, your health benefits coverage will continue. You are
responsi bl e for paying your enployee contribution uponreturn to
wor k for periods of LWOP.

Advance Notice

You shoul d provide notice of your intent to take FMLA | eave not

| ess than 30 days before leave is to begin when the need for the
absence is foreseeable, or as soon as possible in all other
cases.

It is recognized that there will be events beyond the control of
the enployee that will require the enployee to take FM.A | eave
before the enployee is able to provide 30 days notice, such as
nmedi cal energencies. In these situations, the enpl oyee need only
provi de a reasonabl e period of tine appropriate to the

ci rcunstances invol ved. Supervisors shall waive the 30 day

requi rement in these instances. Any request for |eave under the
FMLA shal | be approved or di sapproved as soon as possible but no
| ater than five working days after the request. However, if the
need for | eave is not foreseeable and the enployee is unable, due
to circunstances beyond his or her control to provide notice of his
or her need for |eave, the | eave nay not be del ayed.

Tentative approval shall be granted in such a circunstance.

Medi cal certification

A supervisor may require you to produce nedical certification
froma physician to support FMLA | eave in conjunction with your
own serious health condition or FMLA | eave taken to care for a
parent, spouse or child with a serious health condition.
However, a nedical certification will not normally be required.

Remedi es

| f you believe that you have been denied any of the rights and
requi rements of FMLA, you may file a grievance under the
Departnent's grievance procedures or negotiated grievance
procedures, whichever is applicable to you, or pursue a renedy
under Federal |aw prohibiting discrimnation. Eligibility as a
spouse under FMLA at the PTO includes an individual related by
affinity whose close association with the enployee is the

equi val ent of a spousal relationship with no distinction based on
gender or natrinony.



Addi ti onal I nformation

As a general rule, you are covered under this regulation if you
are a full-tinme or part-tine enployee with 12 nonths of service.
The 12 nonths doesn't have to be recent or even consecutive.
Part-time enpl oyees have a prorated entitlenent.

This regulation is effective now, so if you feel you want to

i nvoke your entitlenment to FMLA | eave, you can contact your
supervi sor or the Enpl oyee Rel ations office at 305-8121 for nore
i nformation.

The FMLA is intended to allow you to bal ance your work and famly
life by taking reasonabl e anounts of |eave for nedical reasons,

for the birth or adoption/foster care of a child and for the care
of a child, spouse or parent who has a serious health condition.
The FMLA bal ances the denmands of the office with your needs to
pronote the stability and econom c security of famlies and pronote
the national interest in preserving famly integrity.

This policy has been devel oped under the new partnership process.
W will work cooperatively during a one year period on this

subject. W will then review our progress on admnistering this new
benefit.

There are specific data gathering and reporting requirenents

i nposed by Congress that you, your supervisor and your tinmekeeper
will have to follow. In order to fulfill these requirenents,
there is a specific formentitled, "Application for Famly and
Medi cal Leave" (FMLA - CD-518) that nust be used. The CD-518

must be attached to the enpl oyee tine and attendance record and a
copy of the formnust be forwarded to Personnel in an envel ope
mar ked, "Ofice of Personnel, Enployee Rel ations Division,
Attention: FMLA Coordinator, PK-1, Suite 601." A copy of the
application formis attached which you can reproduce as
necessary. |If an enployee does not use all of the FMLA | eave
requested and approved in block 7 of the CD 518, the correct
anount of FM.A hours actually used nust be entered in block 9.

| f the enpl oyee subsequently requests nore FMLA | eave, a new form
nmust be conpleted. A copy of all fornms indicating the actual
amount of hours used nust be forwarded to the Ofice of

Personnel . Several other restrictions apply so please call your
servi cing Enpl oyee Rel ations Anal yst for details in your

si tuation.

An under|yi ng docunent containing the agreed upon programdetails
has been prepared entitled "Fam |y and Medi cal Leave Act, How it
WIIl Wrk at the PTO'. Any enpl oyee or supervisor may obtain

this docunent fromthe office of Personnel
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