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I. POLICY
In response to the public health crisis created by the pandemic spread of the COVID-19 virus (“coronavirus”), the Families First Coronavirus Response Act (“FFCRA”) was signed into law effective March 18, 2020. As part of the FFCRA, the Emergency Paid Sick Leave Act (“EPSLA”), established paid sick leave entitlement for eligible employees during an absence for qualifying reasons, as set forth below.  
The City desires to provide and maintain a safe and healthy workplace and is equally committed to complying with all applicable laws.  Accordingly, the City provides paid sick leave benefits to eligible employees in accordance with the EPSLA until December 31, 2020 (“EPSLA leave”).  This Policy is intended to provide employees with information regarding your rights and responsibilities as they relate to the paid sick leave afforded under the EPSLA.  Should you have any questions about this Policy, please contact Human Resources.    
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Eligible employees may receive EPSLA leave benefits, regardless of their length of employment with the City, provided that a qualifying reason for leave exists and is adequately communicated to the City as soon as practical.  EPSLA leave under this Policy is available for immediate use for any of the qualifying reasons identified in Section III.   
Employees who are classified as emergency responders are not eligible for EPSLA leave or benefits available under this policy or the FFCRA pursuant to Section 5102 of the FFCRA.  The City has classified the following positions as emergency responders for purposes of this policy: 

· City Administrator
· Police Chief
· Assistant Police Chief
· Police Lieutenants
· Police Officers
· Police Detectives
· All sworn law enforcement personnel
· Ordinance Enforcement Officers
· Fire Chief
· Deputy Fire Chiefs
· Fire Lieutenants
· Firefighters/Paramedics
· Firefighter/EMTs
· All firefighting personnel (exempt Administrative Associate)
· Public Works Director
· City Engineer
· Street Superintendent
· Assistant Street Superintendents
· All Street Division personnel (exempt Administrative Associate)
· Wastewater Superintendent
· Assistant Wastewater Superintendent
· All Wastewater Operators 
· Parks and Recreations Director
· Parks Superintendent
· Assistant Parks Superintendent 
· All Parks Maintenance Workers (full-time and part-time)
· Zoo Manager
· Supervisor/Inspector III
· Communications Director

The nature of the work performed by these employees, the possible need for additional staffing, and the exigent and dire circumstances that may exist when these employees are needed most necessitates their availability as emergency responders. The City may amend this list of emergency responders at any time.  This exemption does not impact an exempt employee’s right to use earned or accrued paid leave under established policies of the City or under any current collective bargaining agreement.

Qualifying Reasons for EPSLA Leave

Employees may use EPSLA leave under this Policy and the FFCRA if the employee is unable to work (or telework) due to any of the following reasons:
1. The employee is subject to a Federal, State, or local quarantine, isolation, or stay at home order related to COVID-19 and the City would otherwise have work available;
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 seeking a medical diagnosis;
4. The employee is unable to work or telework because the employee is caring for an individual who is subject to a Federal, State, or local quarantine, isolation, or stay at home order related  to COVID-19 exposure, symptoms or at-risk status or has been advised by a health care provider to self-quarantine related to the same;
5. The employee is unable to work or telework because the employee is required to care for the son(s) or daughter(s) of the employee because the school or place of care of the son or daughter has been closed, or the child care provider of such son or daughter is unavailable, due to COVID-19 and no other suitable person is available and providing such care; and
6. The employee is experiencing any other substantially similar condition specified by the Secretary of Health and Human Services.
EPSLA leave available under this Policy and the FFCRA may only be used for reasons permitted by this Policy and the law.  
Under this policy the term “telework” means work that the City permits or allows an employee to perform while the employee is at home or at a location other than the employee’s normal workplace. An employee will be considered to be able to telework if: 
(1) The City has work for the employee; 
(2) The City permits the employee to work from the employee’s location; and,
(3)  There are no extenuating circumstances (such as serious COVID–19 symptoms) that prevent the employee from performing that work.

Telework may be performed during normal hours or at other times agreed by the City and Employee.

Under this policy and section III (4) above, “individual” means an employee’s immediate family member, a person who regularly resides in the employee’s home, or a similar person with whom the employee has a relationship that creates an expectation that the employee would care for the person if he or she were quarantined or self-quarantined.  For this purpose, ‘‘individual’’ does not include persons with whom the employee has no personal relationship.
Requesting EPSLA Leave

Employees must request EPSLA leave under this Policy in writing, including email if forms for that purpose are unavailable.  Requests for EPSLA leave should be directed to Human Resources. An employee seeking such leave should notify the City of the need for leave as soon as practical after the employee becomes aware of the need for paid sick leave but  no later than the first workday (or portion of such workday) that the employee has need for EPSLA leave.  Please note that leave will not be automatically granted because you make a request. Your request will be evaluated and you will be notified whether or not your leave is granted. 

The notice to the City of Marshfield and request for leave must contain the following information:

(1) Employee’s name; 
(2) Date(s) for which leave is requested;
(3) Qualifying reason for the leave; and
(4) Oral or written statement that the employee is unable to work because of the qualified reason for leave. 

Additionally the employee must also provide the City specific information for each reason specified above as follows:

(1) For leave under III (1):  the name of the government entity that issued the Order;
(2) For leave under III (2):  the name and address of the health care provider who advised the employee to self-quarantine due to concerns related to COVID–19; 
(3) For leave under III (3):  either (1) the name of the government entity that issued the Order to which the individual being cared for is subject; or (2) the name and address of the health care provider who advised the individual being cared for to self-quarantine due to concerns related to COVID–19;
(4) For leave under III (4):
(a) the name and age of the child(ren) for whom the employee is needed to care, 
(b) the name of the school, place of care, or child care provider that has closed or become unavailable; and
(c)  a representation that no other suitable person is available and caring for your son(s) or daughter(s) during the period.   

An employee may request leave as indicated above, or on the designated form prepared by the City of Marshfield located at the end of this policy.

The City may follow up with an employee requesting such leave to obtain additional information and to advise you of other benefits available to you including FMLA and EFMLEA benefits.  Your requesting leave does not automatically mean it is granted.  The City will evaluate each request and notify you whether the leave will be granted. 

Duration  and Use of EPSLA Leave

Eligible full-time employees are entitled to 80 hours of EPSLA leave under this Policy.  Eligible part-time employees are entitled to a number of hours equal to the number of hours that they work, on average, over a 2-week period. If your hours of work are variable, the average bi-weekly hours you worked over the prior 6 months will be used in the calculation. Unused EPSLA leave will not carryover from one year to the next and such leave expires no later than December 31, 2020. On an employee’s separation from employment, any rights to unused EPSLA leave expires and will not be paid out to the employee.  
EPSLA leave for qualifying reasons related to COVID-19 must be taken in full-day increments unless an intermittent schedule related to leave to care for a son or daughter has been agreed upon by the City and the employee. 
Except for that limited agreement, once an employee begins taking EPSLA leave the employee must continue to take paid sick leave each day until the employee either (1) uses the full amount of EPSLA leave or (2) no longer has a qualifying reason for taking the leave. This limit is imposed because if the employee is sick or possibly sick with COVID-19, or caring for an individual who is sick or possibly sick with COVID-19, the intent of FFCRA is to provide such EPSLA leave as necessary to keep the employee from spreading the virus to others. 
Compensation During Leave

When taking EPSLA leave under Section III (1) - Section III (3) above, employees are entitled to receive their regular rate of pay as compensation during a period of absence.  However, in no event shall such paid sick time pay exceed $511 per day and $5,110 in the aggregate. 
When taking EPSLA leave under Section III (4) – Section III (6) above, employees are entitled to receive two-thirds of their regular rate of pay as compensation during such leave. However, in no event shall such paid sick time exceed $200 per day and $2,000 in the aggregate. 
The eligible employee receives an aggregate maximum of 80 hours total if full-time (i.e. scheduled for 40 hours or more) and the aggregate maximum is prorated downward for employees working less than 40 hours per week.  
Effect on Existing Policies

This Policy is not intended to replace any existing leave or paid time off policies maintained by the City.  EPSLA leave provided under this Policy is made available to eligible employees in addition to any leave or paid time off benefits provided under any of the City’s existing policies.  
Eligible employees may first use EPSLA leave for any of the qualifying reasons identified in Section III above before using other accrued paid leave which may be available to the employee under any of the City’s existing policies.  The City is prohibited by law from requiring employees to first use other unused and accrued paid time off benefits to which employees may be entitled under other existing policies prior to using EPSLA leave.
Nondiscrimination and No Retaliation

The City strictly prohibits any form of discrimination or retaliation in the administration of this Policy.  The requesting or taking of EPSLA leave will not be used against any employee in any employment decision, including in the determination of raises, employment opportunities, or discipline.  Similarly, taking EPSLA leave will not serve as a negative factor or count against any employee for purposes of meeting the City’s attendance requirements.     
It is unlawful for the City to interfere with, restrain, or deny the exercise of, or the attempt to exercise, employees’ rights established under the EPSLA, or this Policy.  The City will not retaliate against individuals because of their participation in or commencement of an action, proceeding, or investigation related to paid sick leave entitlement under the EPSLA, or this Policy or for opposing any practice made unlawful by the EPSLA.  
Expiration of Benefit

In accordance with the EPSLA, the paid emergency sick leave benefits under the EPSLA, and in this Policy, expire on December 31, 2020.

Questions

If you have any questions regarding the operation or interpretation of this Policy, please contact Human Resources or the City Administrator.
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	Employee Name (PRINT):
	


	Job Title:
	


	Department:
	


	Leave start date:
	Anticipated leave expiration date: 



Reason for Leave 
By selecting a reason below, you are affirming that you are unable to work or telework for the reason selected. All leave requests require documentation to validate the request for leave as required by the Department of Labor. You are required to submit minimum information designated by bolded font after each reason for leave.

I am requesting leave pursuant to the Emergency Paid Sick Leave Policy.  My need for leave is based on (select one of the following):

☐      1.	I am subject to a Federal, State, or local quarantine, isolation, containment, shelter-in-place, or stay-at-home order that prevents me from being able to work despite work being available for me.  Provide name of the government agency and identify specific order: __________________________________________________
☐    2.	I have been advised by a health care provider to self-quarantine due to concerns related to COVID-19.  Name and contact information of health care provider: __________________________________________________________________ 
☐      3. 	I am experiencing symptoms of COVID-19 and seeking a medical diagnosis.  Name and contact information of health care provider:
	__________________________________________________________________
☐      4.    I am needed to care for an individual who is unable to care for him or herself and is subject to an order as described in (1) or has been advised as described in (2).  (1) Provide name of the government agency and identify specific order:
	__________________________________________________________________
	OR (2) Provide name and contact information of health care provider: 
	_________________________________________________________________
	Name and address of cared-for individual: _______________________________ __________________________________________________________________
Relationship to individual: _________________________________________________________________ 
☐      5.     I am unable to work or telework because I am caring for my son or daughter because the school or place of care of my son or daughter has been closed, or the child care provider of my son or daughter is unavailable, due to COVID-19.
a. Name, address and age of each son or daughter requiring your care:
  		_____________________________________________________________: and,
b.   Name, address and telephone number of the School, Place of Care, or Child Care Provider that has closed or become unavailable and date it occurred:______________________________________________________________________________________________________________________; and,

c.   Verify the following statement by signing on the line following this statement: “I certify that no other suitable person is available to care for my son(s) or daughter (s) specified above during the period for which I am seeking Emergency Paid Sick Leave or Expanded Family and Medical Leave.” _________________________________________________________________

☐     6.      I am experiencing any other substantially similar condition specified by the Secretary of Health and Human Services in consultation with the Secretary of Treasury and the Secretary of Labor.  Provider written recommendation to quarantine. ________________________________________________________

I acknowledge that I have read this request form and accurately completed it. My signature on this form is an acknowledgement that I am unable to work due to the Reason for Leave indicated.
	
Sincerely,

Signature: _______________________________________   Date: _______________________


Please submit all requests to Amy Krogman, Administrative Specialist/HR Assistant at amy.krogman@ci.marshfield.wi.us

	HR Use Only: 

	Date Received: 
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