COVID-19 LEAVE
INFORMATION PACKET AND
REQUEST FORM
In response to the COVID-19 pandemic, the federal government enacted the Families First Coronavirus
Response Act (FFCRA). This law includes the Emergency Family and Medical Leave Expansion Act and
the Emergency Paid Sick Leave Act, which provides employees leave protections for certain COVID-19related reasons.
Enclosed is an application for leave under the Emergency Family and Medical Leave Expansion Act
(FMLA+) and Emergency Paid Sick Leave (EPSL). If granted leave under either of these provisions,
upon your return from leave, you will be reinstated to the same or equivalent job with the same pay,
benefits, and terms and conditions of employment as you had prior to taking leave.
Please be advised that employees who are health care providers or emergency responders are not
eligible for FMLA+ or EPSL. The Department of Labor has explained that an emergency responder is an
employee who is necessary for the provision of transport, care, health care, comfort, and nutrition of such
patients, or whose services are otherwise needed for the response to COVID-19. This includes but is not
limited to military or national guard, law enforcement officers, correctional institution personnel, fire
fighters, emergency medical services personnel, physicians, nurses, public health personnel, emergency
medical technicians, paramedics, emergency management personnel, 911 operators, public works
personnel, child welfare workers and service providers, and persons with skills or training in operating
specialized equipment or other skills needed to provide aid in a declared emergency, as well as
individuals who work for such facilities employing these individuals and whose work is necessary to
maintain the operation of the facility. This also includes any individual that the highest official of a state
or territory, including the District of Columbia, determines is an emergency responder necessary for that
state’s or territory’s or the District of Columbia’s response to COVID-19.
FMLA Public Health Emergency Leave (FMLA+)
Effective April 1, 2020, through December 31, 2020, employees who have been employed by the City for
at least 30 calendar days are eligible for FMLA+. An eligible employee, either full-time or part-time, may
take up to 12 weeks of FMLA+.
If you currently have an FMLA certification, or if you’ve taken FMLA leave within the past 12-month period,
this leave may count towards the 12-week entitlement of the FMLA leave. Therefore, if you’ve already
exhausted any portion of the 12-week period for another qualifying FMLA reason, you would only be
entitled to leave for the remaining balance of the 12 weeks.
An employee may take FMLA+ if he/she is unable to work or telework, for the following qualifying reason:
 To care for the employee’s son or daughter if their school or place of care has been closed or
their childcare provider is unavailable due to COVID-19 related reasons.
o

A “son or daughter” means the employee’s own child, including biological, adopted, or
foster child, a stepchild, a legal ward, or a child for whom the employee is standing in loco
parentis (i.e., you have day-to-day responsibilities to care for or financially support the
child). A son or daughter also includes an adult son or daughter (i.e., 18 year of age or

o

o

older) who has a mental or physical disability and is incapable of self-care because of that
disability.
A “place of care” is a physical location in which care is provided for a child, and includes
day care facilities, preschools, before and after school care programs, schools, homes,
summer camps, summer enrichment programs, and respite care programs.
A “child care provider” is someone who cares for your child, including individuals who are
paid to provide child care (e.g., nanny, au pair, babysitter) and individuals who provide
child care at no cost and without a license on a regular basis (e.g., grandparents, aunts,
uncles, neighbors).

Under FMLA+, the initial 10 days of leave is unpaid. However, an employee may elect to use any leave
accruals (i.e., vacation leave, personal leave, sick leave, or other compensatory time) during the initial
10 days of leave. During these 10 days, an employee may also elect to use paid sick leave provided
under the Emergency Paid Sick Leave Act (EPSL). Alternatively, an employee may elect to go unpaid
during the initial 10 days.
After the initial 10 days, an employee is entitled to payment of up to 66% of their base salary, up to
$200 per day, $10,000 in total. An employee is able to supplement this pay using their accrued leaves
to reach 100% of their salary.
Emergency Paid Sick Leave Act (EPSL)
EPSL provides an employee 80 hours or two weeks of paid sick leave for the qualifying reasons listed
below. All City employees are immediately eligible for this leave.
1.
2.
3.

4.

5.
6.

The employee is subject to a federal, state, or local quarantine or isolation order related to
COVID-19.
The employee has been advised by a health care provider to self-quarantine because of
COVID-19.
The employee is experiencing symptoms of COVID-19 and is seeking a medical diagnosis.
Seeking a medical diagnosis means taking affirmative steps to get a diagnosis, including
making, waiting for, and attending an appointment.
The employee is caring for an individual subject or advised to quarantine or isolation. Such an
individual includes an immediate family member, someone who regularly resides in your home,
or someone where your relationship creates an expectation that you would care for that person,
and the individual depends on you for care during the quarantine or isolation.
The employee is caring for a son or daughter whose school or place of care is closed, or
childcare provider is unavailable, due to COVID-19 precautions.
The employee is experiencing any other substantially similar conditions as specified by the
Secretary of Health and Human Services, in consultation with the Secretaries of Labor and
Treasury.

Full-time employees:
For reasons 1, 2, or 3 above, related to an employee’s own illness or quarantine, an employee is entitled
to 80 hours (i.e. ten days) of paid leave, paid at their regular rate of pay, up to $511 per day, $5,110
total.

For reasons 4, 5, or 6 above, related to care for others or school closures, an employee is entitled to 80
hours (i.e., ten days) of paid leave, paid at two-thirds the employee’s regular rate, up to $200 per day,
$2,000 total.
Part-time employees are entitled to paid leave for the number of hours that the employee works, on
average, over a 2-week period.
An employee is also able to use EPSL during the initial 10 days of FMLA+ for reason 5.
For more information or if you have additional questions, please contact Human Resources at 310-4588246.
To begin the process, complete the attached application.

City of Santa Monica
Human Resources
1685 Main Street, Room 101
Santa Monica, CA 90401

Request for FMLA Public Health Emergency Leave and/or Emergency
Paid Sick Leave
Employee Name ________________________ ________Date of Request_________________
Department ____________________________ Position Title___________________________
Hire Date________________ Employee Supervisor Name______________________________
Employee Signature _____________________________________________________________

I am requesting (check one or both):
________

FMLA Public Health Emergency Leave (“FMLA+”)

________

Emergency Paid Sick Leave (“EPSL”)

You may be denied FMLA+ or may be not granted the entirety of FMLA+ requested if you have already
previously used all or a portion of FMLA leave.
If approved for FMLA+, the first 10 days of this leave are unpaid but you have the option to substitute your
pay during those 10 days with any available accrued vacation, personal, sick, or EPSL.
If you are requesting FMLA+ and want to substitute your pay for the first 10 days with EPSL, check both
options above and complete both Sections One and Two of this form.
If you are requesting FMLA+ and want to substitute your pay for the first 10 days with leave other than EPSL,
only complete Section One of this form.
If you are choosing not to use EPSL at this time, please indicate which forms of leave you would like to use
for the first 10 days of leave (check all that apply):
____ Vacation ____ Personal ____ Sick ____ Comp Time ____ Unpaid
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City of Santa Monica
Human Resources
1685 Main Street, Room 101
Santa Monica, CA 90401
SECTION ONE: REQUEST FOR FMLA PUBLIC HEALTH EMERGENCY LEAVE (FMLA +)
I am requesting FMLA+ for the following reason (initial the following required conditions):
________

I am unable to work (including telework) due to a need for leave to care for my son or daughter
because the school, child care provider or place of care of my son or daughter is closed or
unavailable due to a public health emergency with respect to COVID-19.

________

I am caring for my son or daughter whose school or place of care has been closed, or whose
child care provider is unavailable, due to COVID-19 precautions, and there is no other
suitable person who is available to care for my son or daughter, or there are special
circumstances that require me to provide care for my son or daughter who is over the
age of 14.
Name and age of child(ren): _________________________________________________________
School/Child Care Facility or Provider Name: __________________________________________

I am requesting FMLA+ beginning on _____________, 2020.
I expect to use FMLA+ through ___________, 2020.
I am requesting to take FMLA+ on a CONTINUOUS basis: Yes ______No ______
I am requesting to take FMLA+ on an INTERMITTENT basis: Yes ______No ______
I am requesting to take FMLA+ on an intermittent basis as follows (specify how many times per
work week or hours per work day, or other intermittent leave schedule):
_______________________________________________________________.
PLEASE ATTACH SUPPORTING DOCUMENTATION OF SCHOOL/CHILD CARE FACILITY
CLOSURE OR UNAVAILABILITY. Examples of acceptable supporting documentation include the
following: a notice that has been posted on a government, school, or day care website, or published in a
newspaper, or an email from an employee or official of the school or place of care, or from the child care
provider.
I acknowledge that I will not be approved for FMLA+ without submitting documentation supporting the
need to take FMLA+. I am submitting with this request a true and correct copy of documentation in support
of my need to take FMLA+. I also acknowledge that I may also have to submit certifications related to my
need to take FMLA+.
_______________________________
Employee Signature
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City of Santa Monica
Human Resources
1685 Main Street, Room 101
Santa Monica, CA 90401

SECTION TWO: REQUEST FOR EMERGENCY PAID SICK LEAVE (EPSL)
I am requesting EPSL because I am unable to work (including telework) because of the following reason:
________(1) I am subject to a Federal, State, or local quarantine or isolation order related to COVID-19.
________(2) I have been advised by a health care provider to self-quarantine due to concerns related to
COVID-19.
________(3) I am experiencing symptoms of COVID-19 and seeking a medical diagnosis.
________(4) I am caring for an individual who is subject to a Federal, State, or local quarantine or isolation
order related to COVID-19 or been advised by a health care provider to self-quarantine due to
concerns related to COVID-19.
________(5) I am caring for a son or daughter whose school or place of care has been closed, or whose
child care provider is unavailable, due to COVID-19 precautions.
________(6) I am 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.
I am requesting EPSL beginning on _____________, 2020.
I expect to use EPSL through ___________, 2020.
I am requesting to take EPSL on a CONTINUOUS basis: Yes ______No ______
I am requesting to take EPSL on an INTERMITTENT basis: Yes ______No ______
I am requesting to take EPSL on an intermittent basis as follows (specify how many times per work
week or hours per work day, or other intermittent leave schedule):
_______________________________________________________________.
I acknowledge that in order to be approved for EPSL, I may be required to submit documentation or
certifications related to my need to take EPSL.
_______________________________
Employee Signature
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Human Resources
1685 Main Street, Room 101
Santa Monica, CA 90401

PAID EMERGENCY SICK LEAVE EMPLOYEE CERTIFICATION
The Paid Emergency Sick Leave Act provides employees with up to 80 hours (ten days) of paid leave to care for
themselves or an eligible individual due to the COVID-19 pandemic based on the qualifying reasons listed below.
In order to approve your request for leave under this new provision, the City of Santa Monica is requesting the
below self-certification to support your need for leave in relation to the COVID-19 pandemic. Please complete this
form and return it to Human.Resources@smgov.net.
I,
following reasons:

, certify that I am unable to work (or telework) for one of the

I am subject to a Federal, State, or local quarantine or isolation order related to COVID-19.
Name of governmental entity that issued the order: ____________________________________
I have been advised by a health care provider to self-quarantine due to concerns related to COVID19.
Name of health care provider: ______________________________________________________
I am experiencing symptoms of COVID-19 (e.g., fever [defined as 100.4° F [37.8° C] or greater using
an oral thermometer], coughing, and/or shortness of breath) and seeking a medical diagnosis.
I am caring for an individual who is subject to a Federal, State, or local quarantine or isolation
order related to COVID-19, or who has been advised by a health care provider to self-quarantine
due to concerns related to COVID-19.
Name
of
individual
and
relationship
_________________________________________________________

to

employee:

Name of governmental entity that issued the order: _____________________________________
OR
Name of health care provider: ______________________________________________________
I am caring for my son or daughter whose school or place of care has been closed, or whose child
care provider is unavailable, due to COVID-19 precautions, and there is no other suitable person
who is available to care for my son or daughter, or there are special circumstances that require
me to provide care for my son or daughter who is over the age of 14.
Name and age of child(ren): ________________________________________________________
School/Child Care Facility or Provider Name: ___________________________________________
tel: 310 458-8411 • fax: 310 656-5705 • email: human.resources@smgov.net

I am 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.
I understand that if my circumstances change, I must immediately inform my supervisor and the Human
Resources Department and I may be directed to report back to work (or telework).
________________________________________
Signature

__________________________
Date

EMPLOYEE RIGHTS

PAID SICK LEAVE AND EXPANDED FAMILY AND MEDICAL LEAVE
UNDER THE FAMILIES FIRST CORONAVIRUS RESPONSE ACT

The Families First Coronavirus Response Act (FFCRA or Act) requires certain employers to provide their
employees with paid sick leave and expanded family and medical leave for specified reasons related to COVID-19.
These provisions will apply from April 1, 2020 through December 31, 2020.
►

PAID LEAVE ENTITLEMENTS

Generally, employers covered under the Act must provide employees:
Up to two weeks (80 hours, or a part-time employee’s two-week equivalent) of paid sick leave based on the higher of
their regular rate of pay, or the applicable state or Federal minimum wage, paid at:
• 100% for qualifying reasons #1-3 below, up to $511 daily and $5,110 total;
• 2/3 for qualifying reasons #4 and 6 below, up to $200 daily and $2,000 total; and
• Up to 10 weeks more of paid sick leave and expanded family and medical leave paid at 2/3 for qualifying
reason #5 below for up to $200 daily and $12,000 total.
A part-time employee is eligible for leave for the number of hours that the employee is normally scheduled to work
over that period.
►

ELIGIBLE EMPLOYEES

In general, employees of private sector employers with fewer than 500 employees, and certain public sector
employers, are eligible for up to two weeks of fully or partially paid sick leave for COVID-19 related reasons (see below).
Employees who have been employed for at least 30 days prior to their leave request may be eligible for up to an
additional 10 weeks of partially paid expanded family and medical leave for reason #5 below.
►

QUALIFYING REASONS FOR LEAVE RELATED TO COVID-19

An employee is entitled to take leave related to COVID-19 if the employee is unable to work, including unable to
telework, because the employee:
1. is subject to a Federal, State, or local quarantine or
isolation order related to COVID-19;
2. has been advised by a health care provider to
self-quarantine related to COVID-19;
3. is experiencing COVID-19 symptoms and is seeking
a medical diagnosis;

5. is caring for his or her child whose school or
place of care is closed (or child care provider is
unavailable) due to COVID-19 related reasons; or
6. is experiencing any other substantially-similar
condition specified by the U.S. Department of
Health and Human Services.

4. is caring for an individual subject to an order described
in (1) or self-quarantine as described in (2);
►

ENFORCEMENT

The U.S. Department of Labor’s Wage and Hour Division (WHD) has the authority to investigate and enforce compliance
with the FFCRA. Employers may not discharge, discipline, or otherwise discriminate against any employee who
lawfully takes paid sick leave or expanded family and medical leave under the FFCRA, files a complaint, or institutes a
proceeding under or related to this Act. Employers in violation of the provisions of the FFCRA will be subject to penalties
and enforcement by WHD.
WAGE AND HOUR DIVISION
UNITED STATES DEPARTMENT OF LABOR

For additional information
or to file a complaint:

1-866-487-9243
TTY: 1-877-889-5627
dol.gov/agencies/whd
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