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Subject: General Order 
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DATE OF ISSUE EFFECTIVE DATE 
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Distribution 

Family Medical Leave Act (FMLA) All Personnel 

REFERENCE: THE FAMILY AND MEDICAL LEAVE ACT 

NO. 
090-26 

Amends 

RESCINDS 
090-23 

Purpose: To conform to the Federal Statute enacted in 1993 and with the Regulations of the United 
States Department of Labor. 

Policy: It is the policy of the Sheriffs Office to have all members and employees conform to the 
requirements of The Family and Medical Leave Act (FMLA) and afford those employees and 
members the protections in said act. In all cases where an employee or member has a 
serious health condition which meets the criteria as defined in this general order (for either 
themselves or a qualifying family member) and/or for any other FMLA qualifying reason, the 
employee or member must submit the paperwork for FMLA leave. (Pursuant to 29 CFR 
825.300{d)(1) and 29 CFR 825.302. 

Definitions: Sheriff's physician - The medical provider under contract with the Monroe County Sheriffs 
Office. 

FMLA - The Family and Medical Leave Act, is federal legislation that provides qualifying 
employees with up to 12 weeks of unpaid, job-protected leave in a 12-month period measured 
backward from the date of any FMLA leave usage. It also requires that their group health 
benefits be maintained during the leave. 

I. Family Medical Leave Act (FMLA) 

A. Employees on extended or intermittent sick leave may be entitled to protected absence under 
the Family and Medical Leave Act of 1993, as amended. In every instance of extended or 
intermittent sick leave, Monroe County and the Monroe County Sheriffs Office will administer 
FMLA protected leave in accordance with federal regulations as stipulated under 29 CFR Part 
825, when applicable. 

B. Serious Health Condition - (Definition pursuant to 29 CFR §825.113, §825.114 
an§825.115) - An illness, injury, impairment, or physical or mental condition that involves 
either: 

1. In patient care (i.e. an overnight stay) in a hospital, hospice, or residential medical­
care facility, including any period of incapacity (i.e. inability to work, attend school, or 
perform other regular daily activities) or subsequent treatment in connection with such 
in patient care, or 

2. Continuing treatment by a health care provider, this includes: 

a. A period of incapacity lasting more than three consecutive, full calendar days, 










