BLAIR COUNTY POLICY NO. 303

ACKNOWLEDGEMENT AND RECEIPT OF COMPANY
FAMILY & MEDICAL LEAVE POLICY

| acknowledge that | have received a copy of the above County Policy; that I understand the
provisions thereof; and that I agree to abide by said Policy. | further understand that failure to
abide by said Policy could result in disciplinary action up to and including separation from
employment.

Date

Signature

Print Name

Department



