
Genesee County Drain Commissioner 

 Division of Water & Waste Services  

G-4610 Beecher Road, Flint, MI 48532  

 810-732-7870 

HR Fax 810-732-1934 
RE: Planned Sick Leave 
 

We are sorry to hear about your illness and hope that you recover quickly.  Enclosed is the 

application for Short Term Disability and FMLA. You should complete your portion on both forms prior to 

your leave. The forms need to be returned to the HR office in person, faxed or mailed back to us prior to 

your leave. The doctor’s statement is extremely important so if you can have your doctor complete it prior 

to your leave that would be great however many times the physician completes it after the start of the 

leave due to recovery issues etc. The physician can fax it directly to our office which will speed up the 

processing of your claim. The secure HR fax number is: 810-732-1934.  

The short term disability plan has a 7 calendar day elimination period. As this has been deemed a 

Planned Leave you have the choice of covering your first five work days with personal or vacation. If you 

have not already given your supervisor a request for leave, complete the attached Request for Leave form 

with your choice of covering this time. Return it to our office as soon as possible. 

You must provide to the HR office an original updated doctor’s note if the doctor authorizes 

extension of your sick leave. The note must be provided to the HR office prior to the end of the approved 

sick leave date. The HR office will update the carrier.  

You are required to provide a three working day return to work notice.  You must produce a note 

from your Physician stating that you are released to work with no restrictions including a clear return to 

work date.  It is strongly recommended that you notify your Physician that a three working day notice is a 

requirement of the Division.   You will be required to visit the Division’s doctors/clinic to obtain an 

occupational release for duty.   

The day that you notify the Human Resource office in writing that you can return to work shall be 

considered day one of the three working day notice.  Every effort will be made to get a timely appointment. 

If you contact us prior to what you anticipate your final physician appointment, we will try to schedule a 

clinic appointment that same day or the next day. REMINDER: you must provide a note from your Physician 

stating that you are released to work with no restrictions including a clear return to work date PRIOR TO 

YOUR CLINIC APPOINTMENT. 

Please call Christine Simms or myself to make the clinic appointment prior to returning to work.  

 If you have any questions I can be reached at (810) 732-7870 ext. 4128. 

Sincerely, 

 
 
Anne Figueroa 
HR Manager 



  

Request for Leave 
  
 
Name:  _______________________________________________ Department ___________________________________ 
 
 
Time Off: Date(s):  _______________,  _______________,  _______________,  _______________,  _______________ 
 
    FROM _____________   TO__________________ 
     (Time)    (Time) 

Charge To:    
 
Personal Time:           ___________  Annual Leave (Vacation):  ___________         Call In (PT):   ___________ 
            Hours          Hours           Hours 

Earned Vacation (Union Only):  ___________ APPROVED FMLA  ___________                  
    Hours          Hours 

Holiday Hours               ___________                   
             Hours 
_____________________________________________     ___________________ 
                         Employee’s Signature                                          Date of Request 
                                                                                                                 
 
  ___________________________________________     ____________________ 
                        Supervisor’s Signature                   Date Approved:   

 

This is a qualified approval contingent on employee having earned enough of the requested time 

        
Date:   _________________ 
  
Call In (PT):   ___________
                   Hours                      

 
_________________________ 
Supervisor Signature 
 
EMPLOYEE’S SIGNATURE IS NOT 
REQUIRED ON THIS FORM WHEN 
PERSONAL TIME IS CALLED IN. 

 

Request For Leave for SL.doc 



   

APPLICATION FOR FMLA LEAVE 
 
Employee's name: ______________________________ 

Location: ______________________              Department_______________ 

 
Eligible employees are entitled under the Family and Medical Leave Act (FMLA) to up to 12 weeks of 

unpaid, job-protected leave for certain family and medical reasons.  
Submit this request form at least 30 days before the leave is to commence, when practicable.  When 

submission of the request 30 days in advance is not practicable, submit the request as early as is practicable. 
 According to the Division’s Family and Medical Leave (FMLA) policy, you are required to exhaust 

Vacation leave up to your annual allotment and Personal time above 40 hours before going on leave without pay 
for FMLA leave. 

 
EMPLOYEE STATEMENT: I am requesting leave for the following reason: 
 

  For a serious health condition that makes me unable to perform my job 

            (Medical certification must be provided 15 calendar days after date of application)  

  To care for a family member with a serious health condition  

              (Medical certification must be provided 15 calendar days after date of application)  

  The birth of a child: Expected Delivery Date___________________ 

                   (Medical certification must be provided 15 calendar days after date of application)         

  The placement of a child for adoption or foster care (documentation required) 

       To care for a spouse, son, daughter, parent, or next of kin to take up to 26 work weeks of 

leave to care for a member of the Armed Forces 

                  (Medical certification must be provided 15 calendar days after date of application)  

DATE OF LEAVE REQUESTED: 

 I request leave from ______________________to Expected Return Date_____________________ 

 I request intermittent leave according to the following schedule: ___________________________ 

 I request reduced schedule leave according to the following schedule.______________________ 

 
The total number of days of leave that I request is: _______________ 
 
    
 
Employee Signature _______________________________________Today’s Date   _____________ 

Human Resource Signature _________________________________     Date   _________________ 

Supervisor’s Signature _______________________________________ Date   _______________             
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