






















































































































FILE: 11.4d 
Cf: 11.4a, 11.4b, and 11.4c 

Documentation supporting the need for leave shall be included with the leave request form, 
such as: 

• A copy of the federal, state or local quarantine or isolation order related to COVID-
19 applicable to the employee or the name of the governmental entity that issued the
order.

• Written documentation by a health care provider advising the employee to self­
quarantine due to concerns related to COVID-19 or the name of the provider who
advised the employee.

• The name and age of the child or children being cared for; the name of the school,
place of care, or child care provider that closed or became unavailable; and a
statement that no other suitable person is available to care for the child during the
period of requested leave.

Once emergency paid sick leave has begun, the employee and his or her supervisor shall 
determine reasonable procedures for the employee to report periodically on the employee's 
status and intent to continue to receive paid sick time. 

EMERGENCY PAID SICK LEAVE 

The provisions included here are based on the Emergency Paid Sick Leave Act (EPSLA) of 
the FFCRA and shall only apply to the COVID-19 outbreak. 

Eligibility 

All full-time and part-time employees unable to work (or telework) due to one of the 
following reasons for leave: 

1. The employee is subject to a federal, state or local quarantine or isolation order
related to COVID-19.

2. The employee has been advised by a health care provider to self-quarantine due to
concerns related to COVID-19.

3. The employee is experiencing symptoms of COVID-19 and is seeking a medical
diagnosis.

4. The employee is caring for an individual who is subject to either number 1 or 2 above.

5. The employee is caring for his or her child if the school or place of care of the child
has been closed, or the childcare provider of such child is unavailable, due to
COVID-19 precautions.

6. The employee is experiencing any other substantially similar condition specified by
the Secretary of Health and Human Services in consultation with the Secretary of the
Treasury and the Secretary of Labor.
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