Wisconsin Family and Medical Leave
Act

Section 103.10, Wisconsin Statutes, requires that all employers with 50 or more employees
display a copy of this poster in the workplace. Employers with 25 or more employees are.
required to post their particular leave policy

Under state law ali employers with 50 or more permanent employees must allow employees of either
sex:

« Up to six (6) weeks leave in a calendar year for the birth or adoption of the employee's
child, providing the leave begins within sixteen (16) weeks of the birth or placement of that
child. :

e Up to two (2) weeks of leave in a calendar year for the care of a child, spouse, domestic
partner, as defined in § 40.02(21 c) or 770.01(1) or parent or a parent of a domestic partner
with a serious health condition. _

o Up to two (2) weeks leave in a calendar year for the employee's own serious health
condition.

~ This law only applies to an employee who has worked for the employer more than 52 consecutive

weeks and for at least 1000 hours during that 52-week period. The law also requires that employees
be allowed to substitute paid or unpaid leave provided by the employer for Wisconsin Family and
Medical Leave. Employers may have leave policies, which are more generous than Ieaves required

by the law.

A'complaint concerning a denial of rights under this law must be filed within 30 days after the
violation occurs or the employee should have reasonably known that the violation occurred,
whichever is later.

'For answers to questions about the law, a complete copy of the law, or to make a complaint
~about a denial of rights under the law contact:

STATE OF WISCONSIN
DEPARTMENT OF WORKFORCE DEVELOPMENT
- EQUAL RIGHTS DIVISION

201 E WASHINGTON AVE ROOM A300 819 N 6th ST

PO BOX 8928 ROOM 723

MADISON WI 53708 | MILWAUKEE WI 53203
Telephone: (608) 266-6860 - Telephone: (414) 227-4384
TTY: (608) 264-8752 | TTY: (414) 227-4081

Website: http://dwd.wisconsin.gov/er/

The Departmént of Worldorce Development is an equal opportunity employer and service provider. [If you have
a disability and need fo access this information in an alternate format or need it tfranslated to another ianguage

please contact us.
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Ley De Derecho De Ausencia Familiar Y
Médica De Wisconsin

. La Seccion 103.10 de la Ley estatal requiere que todas las compaiftias/agencias con mas de
cincuenta (50) empleados pongan este aviso en un sitio visible en el area de trabajo. Las
compaiiiasfagencias con mas de veinticinco (25) empleados también tienen la obligacion de
poner a la vista un aviso de sus propias reglas para ausencias.

Bajo la ley estatal todas las companias/agencias con més de cincuenta (50) empleados permanentes tienen

que darles a sus empleados de cualquier sexo:

* hasta seis (6) semanas de derecho de ausencia debida al nacimiento o adopcidn de un nifio(a) del
empleado. La ausencia tiene que empezar en las primeras dieciséis {16) semanas del nacimiento o
adopcion del nifio(a).

« hasta dos (2) semanas de derecho de ausencia para cuidar a un hijo(a), esposo(a), pareja de hecho
‘o padre/madre que sufren de una enfermedad seria.

» hasta dos (2) semanas de derecho de ausencia si el empleado(a) sufre de una enfermedad seria.

Esta ley es aplicable solamente si el empleado(a) ha trabajado para la misma compafiia/agencia por més de

cincuenta y dos (52) semanas consecutivas y por lo menos mil (1000) horas durante esas 52 semanas. La ley

también requiere que se permita a los empleados sustituir licencia con paga o impago provista por el
empleador o patrono para el propdsito de Ausencia Familiar y Médica de Wisconsin. Las compaiiias/agencias
pueden tener reglas propias que ofrecen periodos de ausencia mas generosos que ios gue son requeridos por

laley.

Una queja referente a que le hayan negado los derechos otorgados por esta ley debe presentarse dentro de
treinta (30) dias después de que haya ocurrido la violacidn, o de que el empleado(a} deberia haber sabido,
dentro de lo razonable, que la violacion ocurrio, cualguiera de las dos situaciones haya ocurrido uitima.

Para obtener respuestas a sus preguntas acerca de esta Ley, obtener una copia completa de
la Ley, o para hacer una queja acerca de una violacion de derechos bajo la Ley, poéngase en

contacto con:

STATE OF WISCONSIN
DEPARTMENT OF WORKFORCE DEVELOPMENT
EQUAL RIGHTS DIVISION

201 E WASHINGTON AVE ROOM A300 819 N 6th ST

PO BOX 8928 ROOM 255

MADISON WI 53708 MILWAUKEE WI 53203
Telephone: (608) 266-6860 Telephone: (414) 227-4384
TTY: (608) 264-8752 TTY: (414) 227-4081

Website: http:/idwd.wisconsin.gov/er/

El Departamento de Workforce Development (Desarrollo de Ia Fuerza Laboral) no discrimina con
respecto a incapacidad en la provision de servicios o en el empleo. Si usted necesita la informacion
de este foileto en un formato diferente, o que se la interpreten, o necesita ayuda para usar el servicio,
por favor péngase en contacto con nosotros, Las personas que son sordas, o tienen dificultad para
oir o hablar, pueden comunicarse usando los nidmeros de TTY dados arriba.

ERD-7983-5-P (R. 07/2008)




EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT

Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of unpaid,
job-protected leave to eligible employees for the following reasons:

+ for incapacity due ko pregnancy, prenatal ntedical care or child birthy;

* to care for the employee’s child after birth, or placetnent for adoption
or foster care;

* to care for the employee’s spouse, son, daughter or parent, who has
a serious health condition; or

« for a serious health condition that makes the employee unable to
perform the employee's job.

Military Family Leave Entitlemenis

Eligible employees whose spouse, son, davghier or parent is on covered
active duty or call to covered active duty status may use their 12-week
feave entitlement to address certain qualifying exigencies, Qualifying
exigencios may include attending certain military events, amranging for
aliernative childcare, addressing certain financial and legal arrangements,
attending certain counseling sessions, and atfending post-deployment
reintegration briefings,

FMLA also includes a spacial leave entitfement that permits eligible
employees to take up to 26 weeks of leave to care for a covered service-
member during a single 12-month pediod. A covered servicemember is;
(1) a current member of the Armed Forcss, including a member of the
WNational Guard or Reserves, who is undergoing medical ireatment,
recuperation or therapy, is otherwise in outpatient status, or is otherwise
on the temporary disability retired list, for a serious infury or illness¥;
or {2) a veteran who was discharged or released under conditions other
than dishonorable at any time during the five-year peried prior to the
first date the eligible employee takes FMLA leave fo care for the covered
veteran, and whe is undergoing medical treatment, recuperation, or
therapy for a serious injury or illness.*

*The FMLA. definitions of “serious injury or illness” for
current servicemembers and veterans are distinet from
the FMLA definition of “serious health condition®.

Benefits and Protections

During FMLA leave, the employer must maintain the employee’s health
coverage under any “group health plan” on the same terms as if the
‘employee had continued to work. Upon raturn fromi FMLA leave, most
empioyees must be restored to their eriginal or equivalent positions
with equivalent pay, beaefits, and other employment terms.

Use of FMTA. leave cannot result ii the loss of any employment benefit
that accrued prior fo the start of an emplayee’s loave.

Eligibility Requirements
Employess are eligible i they have worked for a covered employer for at
least 12 months, have £,250 hours of service in the provious 12 months®,
and if at least 50 employees are employed by the emplover within 73 miles,

*Special hours of service eligibility requirements apply to
airline flight crew employees.

Definition of Serious Health Condition

A serious health condition is an illaess, injuty, impairment, or physical
or mental condition that involves either an overnight stay in a medical
care facility, or contining treatment by a health care provider fora
condition that either prevenis the employee from performing the fimetions
of the employas’s job, or prevents the qualified farily member from
pariicipating in school or ather daily activities,

Subject to cerfain conditions, ihe confinuing freatment requirement may
be met by a period of incapaciiy of more than 3 consecutive calendar days
combined witl at Teast two visits to a Lealth care provider or one visit and

a regimen of continuing ireatment, or incapacity due to pregnancy, or
incapacity due to a chronic condition. Other conditions may meet the
definition of continuing treatment.

Usc of Leave

Anemployee does not need to use this leave entitlement in one block,
Leave can be taken intermittently or on a reduced leave schedule when
medically necessary. Employees must make reasonable efforts to schedule
leave for planned medical treatmeirt so as not to unduly disrupt the
employer’s operations, Leave due to qualifying exigencies may also ba
taken on an intermittent basis,

Substitution of Paid Leave for Unpaid Leave

Employees may choose or employers may require use of accrued paid
leave while taking FMLA leave. In order to use paid leave for FMLA
leave, employees must comply with the employer’s normal paid leave
policies.

Employee Responsibilitics
Employees must provide 30 days advance notice of the need to take

-FMLA leave when the need is foreseeable. When 30 days notice is nof

possible, the employee must provide notice as soon as practicable and
generally must comply with an employer’s normal cal{-in procedures.”

Employees must provide sufficient information for the employer to determine
if the leave may qualify for FMLA protection and the anticipated timing
and duration of the leave, Sufficient information may inchide that the
employes is unable to perform job finctions, the family member is unable
to perform daily activities, the need for hospitalization or continving
treatment by a health care provider, or circumstances supporting the need
for military family feave. Employees also must inform the employer if
the requesied leave is for a reason for which FMLA leave was previously
taken or certified. Employees also may be requiired to provide a certification
and periodic recestification supporting the need for leave,

Employer Responsibilitiés

Covered smployers must inform employees requesting leave whether
they are eligible under FMLA. If they are, (he notice imust specify any
additional information required as well as the employees’ rights and
responsibilities. If they are not eligible, the employer must provide a
reason for the ineligibility,

Covered employers must inform employees if leave will be designated
as FMLA-protected and the amount of leave counted against the employea’s
leave entitlement. If the employer determines that the feave is not
FMLA-protected, the employer must notify the employee,

Tnlawful Acts by Employers
FMLA makes it unlawful for any employer to:

« interfare with, resirain, or deny the exercise of any right provided
under FMEA; and

« discharge or discriminate against any person for opposing any practice
made unlawfil by EMLA or for involvement in any preceeding under
orrelating to FMLA.

Enforcement
An employee may file a complaint with the U.S, Department of Labor
or may bring a private lawsuit against an employer,

EMLA does not affect any Federal ot State law prohibiting discrimination,
or supersede any State or locat law or collective bargaining agreement
which provides greater family or medical leave rights.

FMLA section 109 (29 U.S.C. § 2619) requires FMLA
covered employers fo post the text of this notice. Regulation
29 CER. § 825.300(a) may requive additional disclosures,

For additional informiation:
1-866-4US-WAGE (1-866-487-9243) TTY: 1-877-889-5627
WWW.WAGEHOUR.DOL.GOV
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