From: Marilyn Schenk

To: WHDPRAComments

Subject: Control Number 1235-0003

Date: Friday, August 16, 2019 12:47:02 PM

Attachments: SocialMedia Email-2 fifafbd3-0e74-49f4-837d-3527e17ae169.pna

| have reviewed the draft of the proposed changes for the Certification of Health Care Provider for
Employee’s Serious Health Condition
(Family and Medical Leave Act); U.S. Department of Labor; Wage and Hour Division.

The form is missing contact information for the employer which we have found to be necessary for
communication and asking/answering questions. It should include a space for email, telephone and
fax number of the employer.

Thank you.

Marilyn Schenk

HR Services Senior HR Generalist
Oasis, a Paychex® Company
4844 North 300 West

Suite 100

Provo, UT 84604

Tel: 801-223-7007 x 3143

www.OasisAdvantage.com
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