Emergency Paid Sick Leave Act (EPSLA) Request

[bookmark: _GoBack]To request Emergency Paid Sick Leave (EPSL), as provided for under the Families First Coronavirus Response Act (FFCRA), please complete the following form and submit to Human Resources as soon as possible before leave commences. Verbal notice will be accepted until a form can be provided. Employees may be subject to disciplinary action, up to and including termination, in connection with abuse of the leave. Full-time employees are eligible for up to 80 hours of EPSL. Part-time employees are eligible for EPSL in an amount equal to the number of hours the employee works, on average, over a two-week period. The EPSL expires on December 31, 2020. Completed forms and supporting documentation may be forwarded to Human Resources at [Enter E-mail Address] or faxed to [Enter Fax Number]. Please refer to [Enter HR website address] for further details and instructions.

	Employee Name 
	Employee ID Number
	Date of Request

	
	
	

	Job Title
	Supervisor Name
	Department

	
	
	

	Phone Number
	Email Address
	Hire Date

	
	
	

	Leave Request Start Date 
	Leave Request End Date 
	Total Hours Requested 
(up to 80 hours)

	
	
	


[bookmark: _Hlk36721533]I am requesting Emergency Paid Sick Leave due to my inability to work, or telework, for the following reason(s) (check all that apply):
1. ☐	I am subject to a federal, state, or local quarantine or isolation order related to COVID-19 that specifically prevents me from working; 

2. ☐	I have been advised by a health care provider to self-quarantine because of concerns related to COVID-19;

3. ☐	I am experiencing symptoms of COVID-19 and I am seeking (or have sought) a medical diagnosis;

4. ☐	I am caring for an individual who is subject to quarantine or has been advised by a health care provider to self-quarantine related to COVID-19;

5. ☐	I need to care for my child(ren) (under the age of 14) because their school or childcare provider is closed or unavailable due to COVID-19 precautions. I certify that no other suitable person is available to care for the child(ren) during the period of requested leave. I attest special circumstances exist requiring my need for leave to care for my child(ren) (over the age of 14); or

6. ☐	I am experiencing other conditions substantially similar to COVID-19 as specified by the Secretary of Health and Human Services, in consultation with the Secretaries of Labor and Treasury.


Compensation Provisions

1. When leave is taken for reasons (1), (2), and (3) above (own illness or quarantine), the employee will be compensated for EPSL at their regular rate, up to $511 per day and $5,110 in total (over the two-week period) .

2. When leave is taken for reasons (4) or (6) above (care for others or own other conditions), the employee will be compensated for EPSL at 2/3 their regular rate, up to $200 per day and $2,000 in total (over the two-week period) .

3. When leave is taken for reason (5) above (care for children), the employee will be compensated for EPSL at 2/3 of their regular rate or 2/3 the applicable minimum wage, whichever is higher, up to $200 per day and $12,000 in the aggregate over a 12-week period in conjunction with the Emergency Family & Medical Leave Expansion Act.

4. It is unlawful for any employer to require the employee to find a replacement or to discharge, discipline, or in any other manner discriminate against the employee taking leave in accordance with this Act.

I request to utilize my accrued leave to supplement the reduced compensation for this leave period:
 Comp Time		 Sick		 Personal		 Vacation

 I have attached documentation to support my leave request 

Employee Acknowledgement
 
By submitting this request, you acknowledge that the information submitted is true, accurate, and will be subject to verification. If false information is provided, the benefit will be denied. 
Follow-up
 
Please allow 3 business days for a member of the Human Resources team to respond to your request. If necessary, additional information may be requested for validation of the request. 


Employee Signature:_____________________________________Date:_____________________



