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Use the following questions to
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Am | able to work Continue working and contact your
(either at work or remotely)? supervisor if your conditions change.
LNO— Do any of the following reasons apply?
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1.1amundera 2. My health care provider 3.lam 4. | am caring for someone 5. 1am caring for my child 6. | experiencing
required has advised experiencing under a health care provider whose school or place another
guarantine or me to self-quarantine COVID-19 recommended or required of care is closed substantially-
isolation order symptoms and quarantine due to COVID-19 similar condition
seeking diagnosis or isolation order specified by the
U.S. HHS
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Complete the EPSL Request Form and

submit it and the required documentation Contact your HR Service Center for

to your supervisor. more guidance.
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Required Documentation () ~

Management letter placing the employee out on Emergency Paid Sick Leave

Health Care Provider's note indicating the employee has been advised to self-quarantine

Health Care Provider's note indicating the employee has been advised to self-quarantine

Health Care Provider's note for individual indicating they have been advised to self-quarantine

e

Statement from employee detailing the need for leave under this requirement

@ Health Care Provider's note indicating the employee has been advised to self-quarantine




