Boulder Valley School District
Authorization agreement for direct deposit

Name Employee Number or
Social Security Number

Effective Date (Month/Year)

This request is to: [] START [not currently on direct deposit)
[Please check only one) [l CHANGE of bank and/or account number
[] STOP (paper check will be issued)

If this is a START or CHANGE request, please attach either a voided check or
a Direct Deposit information form in the box below.

e For START and CHANGE requests, the Payroll Office must receive this form no later than the 20" of the month.
(DECEMBER ONLY—the deadline is the 1 0" of the month)

e The Payroll Office can STOP a direct deposit if this form is received at least five days before payday.
FAILURE TO NOTIFY THE PAYROLL OFFICE OF A CLOSED BANK ACCOUNT
MAY RESULT IN A DELAY OF YOUR PAYCHECK!

e Your bank information will also be used for any employee reimbursements paid through Accounts Payable.

| HEREBY AUTHORIZE and request to have my regular monthly pay deposited to my account on the last working day of the month.

| also authorize any employee reimbursements paid by the Boulder Valley School District to be deposited to this same account as needed.
I understand and agree that if an erroneous credit is made to my account, the District is authorized to stop payment, reverse the entry, or
make any adjustment necessary to my account to correct the erroneous entry.

Signature Today’s Date

Please check one: [] Checking Account [] Savings Account

4 CHECKING account: attach a VOIDED CHECK in the box below.
4 SAVINGS account: attach a DIRECT DEPOSIT INFORMATION FORM, available from your bank.

¢ |IMPORTANT!l DO NOT ATTACH A DEPOSIT SLIP. Deposit slips do not always have the information we need
to process your request. Attaching a deposit slip will delay processing of your direct deposit request.

Please attach check or direct
deposit information
form here.












AFFIRMATION OF LEGAL WORK STATUS
Pursuant to Colorado Revised Statute *8-2-122

Employee name:

Last, First Middle DOB

Social Security Number: - - Date of Employment

Initial:
I have examined the legal work status of the above named employee.

I have retained file copies of the documents required by 8 u.s.c. SEC. 1324a used
to verify this employee’s legal work status.

I have neither altered or falsified the employee’s identification documents.

I have not knowingly hired an unauthorized alien.

Employer Name:

I, , hereby declare under the
Print name

penalty of perjury (C.R.S. 18-8-503) that I personally affirm the above is true and correct

to the best of my knowledge and belief.

Signature

Official title

*(2) On and after January 1, 2007, within twenty days after hiring a new employee, each employer in Colorado shall
affirm that the employer has examined the legal work status of such newly-hired employee and has retained file copies
of the documents required by 8 U.S.C. sec. 1324a; that the employer has not altered or falsified the employee's
identification documents; and that the employer has not knowingly hired an unauthorized alien. The employer shall
keep a written or electronic copy of the affirmation, and of the documents required by 8 U.S.C. sec. 1324a, for the term
of employment of each employee.

NOTE: This information is confidential and should be attached with supporting documents to
the Federal 1-9 form.

CDLE:ICE/Affirmation Form/CRS 8-2-122/Employers/Affirmation Form 12.20.06 v.001




Member Information Form—Defined Benefit Plan(s)
Colorado Public Employees’ Retirement Association

PO Box 5800, Denver, Colorado 80217-5800

303-832-9550 or 1-800-759-PERA (7372)  Fax: 303-863-3727 = www.copera.org

To New Colorado PERA Members:

Welcome to membership in the Colorado Public Employees’ Retirement Association (Colorado PERA).

As an employee of a public employer affiliated with Colorado PERA, you may or may not pay Social Security tax depending on
whether your employer contributes to both Colorado PERA and Social Security. Colorado PERA is a qualified retirement plan
that can substitute for Social Security, as required by law.

Upon receipt of this form, Colorado PERA will mail you a Colorado PERA membership packet that explains your Colorado PERA
benefits and establish a member contribution account for you:

= You will contribute 8* percent of your salary to the account through payroll deduction. If you are a State Trooper, you
will contribute 10* percent. Colorado PERA will pay interest on your member contribution account. The interest rate is
determined by the Board and is subject to change annually. See the Colorado PERA Web site for the current rate or call
Colorado PERA's Customer Service Center at 303-832-9550 or 1-800-759-7372.

= Your Colorado PERA contributions are tax-deferred and are not subject to federal or state income tax until they are
withdrawn or received as a monthly benefit. Your contributions and interest will always be returned to you, either in the
form of a lump-sum withdrawal or a monthly benefit.

While our mission is to provide members with retirement benefits, we also provide the following other benefits:

= Monthly benefits to your qualified survivars if you die after eaming one year of service credit. If you have a DPS benefit
structure account, eligibility for survivor benefits is different. See the Survivor Benefits booklet for more information.

= Disability coverage after you have five years of eamed service credit.
= Avoluntary life insurance program in which you may participate immediately.

« Voluntary retirement savings plans such as the Colorado PERA 401(k) Plan and the Colorado PERA 457 Plan (if your
employer participates). For more information about these plans, see Colorado PERA's Web site at www.copera.org or call
Colorado PERA's Customer Service Center at 303-832-9550 or 1-800-759-7372.

= Avoluntary longterm care insurance program available to you and other family members.

= The option to purchase service credit based on a refunded account or for employment not covered by Colorado PERA or

another retirement program when you have one year of eared service credit. See the Purchasing Service Credit booklet
for more information.

When you end Colorado PERA employment, you may leave your member contribution account with Colorado PERA (it will
continue to eam interest). If you return to Colorado PERA employment, your account will be ready to accept additional
contributions and you will build additional service credit. If you leave your account at Colorado PERA, be sure to keep us
informed of your address to prevent your account from being transferred to the State's Unclaimed Property Fund.

Again, welcome to Colorado PERA! We will strive to inform you about your Colorado PERA benefits by sending you the

Colorado PERA Member Report newsletter three times per year, a statement of your account annually after your first year of
membership, and other publications.

*Members in the State and Judicial Divisions will contribute an additional 2.5 percent from July 2010 through June 2011.



Member Information Form Instructions
Please read all of the following information before completing this form:

= Type or print in black ink and sign the form. Please do not send photocopies of this form or staple, tape, or glue items to it.
= If you are a new member, give the form to your personnel office to send to Colorado PERA.

= [f you are changing information already on file with Colorado PERA, send it to Colorado PERA and provide your employer with a copy.
Changes made on this form take effect upon receipt of the completed form at Colorado PERA.

« As a result of the merger between Colorado PERA and the Denver Public Schools Retirement System (DPSRS), some members may have two
member contribution accounts with Colorado PERA—one under the PERA benefit structure and one under the DPS benefit structure. If you
have two accounts, changes under the Member Information section will be made to both accounts (if applicable).

= |f you have changed your name, changed employers, or want to change your address or beneficiary(ies), complete this form and send it to
Colorado PERA. Colorado PERA requires a new copy of your signed Social Security card only if you have changed your name since sending in
your initial copy.

= If you need to list additional named beneficiaries, attach a separate sheet with the type of beneficiary (primary or contingent), name(s),
relationships, Social Security numbers, birthdates, addresses, and your signature. This page must be signed or your beneficiaries will not be
added/changed.

If you complete any beneficiary information on this form and submit this form to Colorado PERA, you are canceling and replacing all of your
previously named beneficiaries. If you want to continue any previous designations, you must fully name all named beneficiaries on this form
or on a separate list submitted with this form. ’

= If you would like to change your address only, go to Colorado PERA's Web site (www.copera.org) and log onto your Account Access using your
PERA PIN. You may change your address using "Update Contact Info." You may also call Colorado PERA's Customer Service Center at
303-832-9550 or 1-800-759-7372 and speak to a Customer Service Representative.

= If you need to change your Colorado PERAsponsored life insurance or 401(k) Plan beneficiary(ies), see the information below.

« If you participate in the Colorado PERA DC Plan or the Colorado PERA 457 Plan and need to change your name, address, phone number, or
beneficiary(ies), see information below.

Named Beneficiary Information

If you have an account in both the PERA and DPS benefit structures, use the check boxes on the form to indicate if your requested beneficiary
changes apply to one or both of your accounts. If you do not check a box, the beneficiary changes will be made to both accounts (if applicable).

Beneficiary definitions:

« Primary Beneficiary—beneficiary to receive payment. If you have more than one primary beneficiary, payment will be divided equally among
all primary beneficiaries.

= Contingent Beneficiary—person to receive payment if your primary beneficiary(ies) is deceased. If you list more than one contingent
beneficiary, payment will be divided equally among them.

Survivor Benefit Information

If you have more than one year of service under the PERA benefit structure or more than five years under the DPS benefit structure, State law specifies
who receives monthly benefits after you die. Survivor benefits are different if you have a PERA or DPS benefit structure account, see the Survivor
Benefits booklet for detailed information. No law shall apply to automatically revoke a spouse’s designation as a named beneficiary upon your divorce,
annulment, or any dissolution or declaration of invalidity of your marriage.

Changing Colorado PERA Life Insurance, 401(k), DC, and 457 Plan Information

« If you are enrolled in Colorado PERA-sponsored life insurance and have changed employers, notify your new employer to deduct your life
insurance premium. If you want to change your life insurance beneficiary(ies), call Unum toll-free at 1-866-277-1649 or visit Colorado PERA’s
Web site at www.copera.org, click on "Account Access,” and select "Life Insurance.”

< |f you have a Colorado PERA 401(k) Plan account and need to change your name, address, or phone number, complete the PERA Account(s)
Address Change Form. If you need to make 401(k) Plan beneficiary changes, complete the 407 (k) Beneficiary Designation Form. You can
obtain the forms online at www.copera.org or by calling 1-800-759-7372 and selecting the 401(k) Plan option. If you are transferring from
or are currently employed by another Colorado PERA employer and actively contributing, notify your new employer's payroll office so that
contributions may continue through your new employer.

= If you have the Colorado PERA DC Plan account and need to change your name, address, or phone number, complete the PERA Account(s)
Address Change Form. If you need to make DC Plan beneficiary changes, complete the DC Plan Beneficiary Designation Form. You can obtain
the form online at www.copera.org or by calling 1-800-759-7372 and selecting the DC Plan option.

= If you have a Colorado PERA 457 Plan and need to change your name, address, phone number, or beneficiary(ies), go to the Great-West
Web site at www.colorado457.com or call Great-West at 303-737-7720 or 1-800-838-0457.



Member Information Form—Defined Benefit Plan(s) COLORADO
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PO Box 5800, Denver, Colorado 80217-5800

303-832-9550 or 1-800-759-PERA (7372) e Fax: 303-863-3727 e www.copera.org

& 83241010

Read the instructions to the left before completing this form. Be sure to sign and date this form as well as any enclosures.

o .
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Member Information—to be completed by you.
lam: A NewMember O Changing Colorado PERA Information (Fill in name and any information you are changing and sign.)

Member
Last Name First Name Middle Name Former Name
U Male Home Work
Birthdate Sex: U Female Telephone ) Telephone )
' Month//Day/Year
Mailing Address
Street, Route, or Box Number, and Apt. Number City ' State Z1P Code
Spouse Spouse's Birthdate
Last Name First Name Middle Name Month/Day,Year

Named Beneficiary(ies)—Primary and Contingent of Your Colorado PERA Account(s)

Changes Apply to: O PERA Benefit Structure Account O DPS Benefit Structure Account U Apply to Both Accounts
Note: If you do not check a box, the beneficiary changes will be made to both defined benefit accounts, if applicable.

Primary Beneficiary(ies):

Name Relationship SSN Birthdate
Street, Route, or Box Number, and Apt. Number City State ZiP Code
Name . Relationship SSN Birthdate
Street, Route, or Box Number, and Apt. Number City State ZiP Code

Contingent Beneficiary(ies}):

Name Relationship SSN Birthdate

Street, Route, or Box Number, and Apt. Number City State ZiP Code

Name Relationship SSN Birthdate

Street, Route, or Box Number, and Apt. Number City : State Z1P Code
Member Signature Date

* % x % % T0 BE COMPLETED BY EMPLOYER FOR NEW EMPLOYEES ONLY * * * * *

Employer No. Employer Name Date

Starting Salary Job Title . Date Employed

8/324-mbrinfo (REV 10-10)



Statement Concerning Your Employment in a Job
Not Covered by Social Security

Employee Name Employee | D#

Employer Name Employer |D#

Your earningsfrom thisjob are not covered under Social Security. Whenyouretire, or if you become disabled, you
may receive a pension based on earnings from thisjob. If you do, and you are also entitled to a benefit from Social
Security based on either your own work or the work of your husband or wife, or former husband or wife, your
pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, however, will
not be affected. Under the Social Security law, there are two ways your Social Security benefit amount may be
affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Socia Security retirement or disability benefit isfigured using a
modified formulawhen you are al so entitled to a pension from ajob where you did not pay Socia Security tax. As
aresult, youwill receivealower Socia Security benefit than if you were not entitled to a pension from thisjob. For
example, if you are age 62 in 2005, the maximum monthly reduction in your Social Security benefit asaresult of
this provision is $313.50. This amount is updated annually. This provision reduces, but does not totally eliminate,
your Social Security benefit. For additional information, please refer to Social Security Publication, “Windfall
Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Socia Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security,
two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are
eligible for a$500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - $400=$100).
Evenif your pension ishigh enough to totally offset your spouse or widow(er) Social Security benefit, you are still
eligiblefor Medicare at age 65. For additional information, pleaserefer to Social Security Publication, “ Government
Pension Offset.”

For More Information

Social Security publicationsand additional information, including information about exceptionsto each provision,
are available at www.socialsecurity.gov. You may aso call toll free 1-800-772-1213, or for the deaf or hard of
hearing call the TTY number 1-800-325-0778, or contact your local Socia Security office.

| certify that | have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Gover nment Pension Offset Provision on my potential future Social
Security benefits.

Signature of Employee Date

Form SSA-1945 (12-2004)



Infor mation about Social Security Form SSA-1945
Statement Concerning Your Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Socia Security Protection Act of 2004] requires State
and local government employers to provide a statement to employees hired January 1, 2005 or later in ajob not
covered under Social Security. The statement explains how a pension from that job could affect future Social
Security benefits to which they may become entitled.

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, isthe
document that employers should use to meet the requirements of the law. The SSA-1945 explains the potential
effects of two provisionsin the Social Security law for workers who also receive a pension based on their work in
ajob not covered by Socia Security. The Windfall Elimination Provision can affect the amount of a worker’s
Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a Social
Security benefit received as a spouse or an ex-Spouse.

Employers must:
¢ Givethe statement to the employee prior to the start of employment;
o Get the employee's signature on the form; and
e Submit acopy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of thisform.

Copies of the SSA-1945 are available online at the Social Security website, www.social security.gov/form1945.
Paper copies can be requested by email at oplm.oswm.rgct.orders@ssagov or by fax at 410-965-2037. The
request must include the name, compl ete address and tel ephone number of the employer. Formswill not be sent to
apost office box. Also, if appropriate, include the name of the person to whom the forms are to be delivered. The
forms are available in packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering.

Form SSA-1945 (12-2004)
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Division of Human Resources
720-561-5031
Fax: 720-561-5098

hrd@bvsd.org
6500 Arapahoe, P.O. Box 9011 www.bvsd.org

Boulder, Colorado 80301

TO: Prospective Employees of Boulder Valley School District

FROM: Division of Human Resources

Colorado law (C.R.S. § 22-32-109.8) requires all non-certificated employees to provide the
school district with a set of fingerprints taken by a qualified law enforcement agency. YOU
ARE NOT TO REPORT TO WORK UNTIL THE FINGERPRINT CARD IS RETURNED TO
HUMAN RESOURCES. Attached you will find a fingerprint card and a list of local authorized
fingerprinting agencies, their costs, and hours of operation.

Procedure:

Fill out the fingerprint card completely.

Take the card to one of the agencies listed on the enclosed information sheet or another
recognized law enforcement agency if none of these are convenient for you. You must
appear during the designated hours. Fingerprints will not be taken at any other times. If you
are using an agency not on this list, we suggest you call ahead for information regarding hours
and cost.

Return the card to the Human Resources Division, Boulder Valley School District, 6500
Arapahoe, PO Box 9011, Boulder, CO 80301.

Your hiring is contingent on successful completion of a background screening, which
includes submission of a fingerprint card to the Colorado Bureau of Investigation (CBI).
You will be charged $39.50 to cover the District’s cost to submit the fingerprint card to
CBI. By submitting the completed fingerprint card to Human Resources you authorize
the District to deduct $19.75 from each of your first two paychecks. If you fail to submit
the fingerprint card to Human Resources you will not be eligible for employment with
the District.


mailto:hrd@bvsd.org




4, Boulder Valley

School District
Excellence and Equity

TEACHER’S OATH

PRINT NAME

State of Colorado

County of Boulder

“I solemnly swear or affirm that I will support the Constitution of the State of Colorado
and of the United States of America and the laws of the State of Colorado and of the

United States.”

Signed Teacher

THIS COPY MUST BE FILED WITH THE OFFICER OR BOARD IN CHARGE OF
THE SCHOOL IN WHICH SERVICE IS TO BE RENDERED.






® The Division of Information Technology

Outlook Web Access (OWA) email

How to Log into PC workstation the first time, Change Password, and Access your BVSD

Step 1

Login to a BVSD networked PC workstation, which is
located in your school.

Note: Ask your school secretary which one you can
use—maybe the main office’s (for the 3 minutes it
might take to do this), or maybe there’s one in the
library, etc.

2

Copyright € 1985-2001
Microsoft Carporation

Q @ Insert card or press Ctrl-Af-Delete to begin.

Requiring this key combination at startup helps keep your
computer secure, For more information, click Help,

Make sure this is the window you see when logging into
a BVSD networked PC computer.

Press the control-alt-delete keys, on the keyboard.

ctrl Alt Delete
NOTE: This first step needs to be done ONLY ONCE, which
will trigger a password change. Once completed district
email may be accessed from any computer with internet
access.

Step 3

Enter your login ID: firstname.lastname

Enter your password: your birth date, in YYMMDD
format, no commas or slashes. Make sure you enter
any leading zeroes—for example, if your birth date is
January 4, 1980, your password will be 800104, not
80104

A new window will prompt you to change your
password.

Click OK.




Step 5

You can change your password to whatever you want,
making sure it is at least 5 characters long and it is
something you’ll remember.

Enter your old Password (which is your birthday)

Enter your new Password.

Enter your New Password in the Confirm New
Password.

Click OK.

Step 6

From this point forward, you will use this username
and password to log into any district PC workstation
and your district OWA email.

Step 7 - To Access your BVSD OWA email

To access your district OWA email, click on the start
button.

Click on Internet Explorer.

Step 8
Type in www.bvsd.org in the Address line to go to the
BVSD home Page.
Step 9
| Quick Links - |
I Calendars
Erzn':'c:.::ﬁ Under the Quick links, lick on the Email Access link.
S
Meal Information
Step 10
Enter your user name and password , make sure you
are using the password you created in the step above.
Click Log On.
Step 11

Your inbox will appear.

Step 12 - NEED HELP?

If you have any trouble accessing your BVSD
account, call the IT Support Center at x5065




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:

e  For incapacity due to pregnancy, prenatal medical care or child birth;

e To care for the employee’s child after birth, or placement for adoption
or foster care;

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

e  For aserious health condition that makes the employee unable to
perform the employee’s job.

Military Family Leave Entitlements

Eligible employees with a spouse, son, daughter, or parent on active duty or
call to active duty status in the National Guard or Reserves in support of a
contingency operation may use their 12-week leave entitlement to address
certain qualifying exigencies. Qualifying exigencies may include attending
certain military events, arranging for alternative childcare, addressing certain
financial and legal arrangements, attending certain counseling sessions, and
attending post-deployment reintegration briefings.

FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
servicemember during a single 12-month period. A covered servicemember
is a current member of the Armed Forces, including a member of the
National Guard or Reserves, who has a serious injury or illness incurred in
the line of duty on active duty that may render the servicemember medically
unfit to perform his or her duties for which the servicemember is undergoing
medical treatment, recuperation, or therapy; or is in outpatient status; or is on
the temporary disability retired list.

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 return from FMLA leave, most employees
must be restored to their original or equivalent positions with equivalent pay,
benefits, and other employment terms.

Use of FMLA leave cannot result in the loss of any employment benefit that
accrued prior to the start of an employee’s leave.

Eligibility Requirements

Employees are eligible if they have worked for a covered employer for at
least one year, for 1,250 hours over the previous 12 months, and if at least 50
employees are employed by the employer within 75 miles.

Definition of Serious Health Condition

A serious health condition is an illness, injury, impairment, or physical or
mental condition that involves either an overnight stay in a medical care
facility, or continuing treatment by a health care provider for a condition that
either prevents the employee from performing the functions of the
employee’s job, or prevents the qualified family member from participating
in school or other daily activities.

Subject to certain conditions, the continuing treatment requirement may be
met by a period of incapacity of more than 3 consecutive calendar days
combined with at least two visits to a health care provider or one visit and a
regimen of continuing treatment, or incapacity due to pregnancy, or
incapacity due to a chronic condition. Other conditions may meet the
definition of continuing treatment.

Use of Leave

An employee 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 treatment so as not to unduly disrupt the employer’s
operations. Leave due to qualifying exigencies may also be 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 Responsibilities

Employees must provide 30 days advance notice of the need to take FMLA
leave when the need is foreseeable. When 30 days notice is not possible, the
employee must provide notice as soon as practicable and generally must
comply with an employer’s normal call-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 include that the
employee is unable to perform job functions, the family member is unable to
perform daily activities, the need for hospitalization or continuing treatment
by a health care provider, or circumstances supporting the need for military
family leave. Employees also must inform the employer if the requested
leave is for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification and periodic
recertification supporting the need for leave.

Employer Responsibilities

Covered employers must inform employees requesting leave whether they
are eligible under FMLA. If they are, the notice must 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 employee’s
leave entitlement. If the employer determines that the leave is not FMLA-
protected, the employer must notify the employee.

Unlawful Acts by Employers

FMLA makes it unlawful for any employer to:

* Interfere with, restrain, or deny the exercise of any right provided under
FMLA,;

* Discharge or discriminate against any person for opposing any practice
made unlawful by FMLA or for involvement in any proceeding under
or relating 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.

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

FMLA section 109 (29 U.S.C. 8 2619) requires FMLA covered
employers to post the text of this notice. Regulations 29
C.F.R. § 825.300(a) may require additional disclosures.

1-866-4US-WAGE (1-866-487-9243) TTY: 1-877-889-5627

/ I For additional information:

WWW.WAGEHOUR.DOL.GOV

U.S. Department of Labor | Employment Standards Administration | Wage and Hour Division WHD Publication 1420 Revised January 2009
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