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° Your employer may require or you may choose to use any available sick leave during your PDL.

°Your employer is required to continue your group health coverage during your PDL at the same level and under
the same conditions that coverage would have been provided if you had continued in employment continuously
for the duration of your leave.

° Taking PDL may impact certain of your benefits and your seniority date; please contact your employer for
details.

° If possible, you must provide at least 30 days’ advance notice for foreseeable events (such as the expected birth
of a child or a planned medical treatment for yourself). For events that are unforeseeable, we need you to notify
us, at least verbally, as soon as you learn of the need for the leave. Failure to comply with these notice rules is
grounds for, and may result in, deferral of the requested leave until you comply with this notice policy.

Notice Obligations as an Employee.

* Give your employer reasonable notice: To receive reasonable accommodation, obtain a transfer, or take PDL,
you must give your employer sufficient notice for your employer to make appropriate plans. Sufficient notice
means 30 days advance notice if the need for the reasonable accommodation, transfer, or PDL is foreseeable,
otherwise as soon as practicable if the need is an emergency or unforeseeable.

* Provide a Written Medical Certification from Your Health Care Provider. Except in a medical emergency where
there is no time to obtain it, your employer may require you to supply a written medical certification from your
health care provider of the medical need for your reasonable accommodation, transfer or PDL. If the need is an
emergency or unforeseeable, you must provide this certification within the time frame your employer requests,
unless it is not practicable for you to do so under the circumstances despite your diligent, good faith efforts. Your
employer must provide at least 15 calendar days for you to submit the certification. See your employer for a copy
of a medical certification form to give to your health care provider to complete.

* PLEASE NOTE that if you fail to give your employer reasonable advance notice or, if your employer requires
it, written medical certification of your medical need, your employer may be justified in delaying your reasonable
accommodation, transfer, or PDL.

Additional Rights under California Family Rights Act (CFRA) Leave

* You also may be entitled to additional rights under the California Family Rights Act of 1993 (CFRA) if you
have more than 12 months of service with us and have worked at least 1,250 hours in the 12-month period before
the date you want to begin your leave. This leave may be up to 12 workweeks in a 12-month period for the birth,
adoption, or foster care placement of your child or for your own serious health condition (not related to
pregnancy) or that of your child, parent or spouse. While the law provides only unpaid leave, employees may
choose or employers may require use of accrued paid leave while taking CFRA leave under certain
circumstances. For further information on the availability CFRA leave, please review your employer’s Notice
regarding the availability of CFRA leave.

This notice is a summary of your rights and obligations under the Fair Employment and Housing Act (FEHA).
For more information about your rights and obligations as a pregnant employee, contact your employer, visit the
Department of Fair Employment and Housing’s Web site at www.dfeh.ca.gov, or contact the Department at (800)
884-1684. The text of the FEHA and the regulations interpreting it are available on the Department of Fair
Employment and Housing’s Web site at www.dfeh.ca.gov.
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