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DATE: September 23, 2020  
 

TO:   All YKSD Employees 
 

FROM:   Patty Hill, Human Resources 
 

SUBJECT:  CARES Act Leave Protocol and associated information 
 

 
Please see the attached CARES Act Leave Protocol, Employee COVID Response 
Matrix and Emergency Paid Sick Leave Request. These documents were 
developed in conjunction with YKSD Policy, DHSS health mandates, and the 
federal CARES Act. 

 
Questions regarding these documents may be directed to hr@yksd.com.  More 
information can also be found on  our website under Human Resources.

mailto:hr@yksd.com
https://www.yksd.com/Page/1870
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Emergency Family & Medical Leave Expansion Act (EFMLA) and  

Emergency Paid Sick Leave Act (EPSLA) Leave Protocol 
 

Purpose: The purpose of this temporary protocol is to comply with the Families First 
Coronavirus Response Act (FFCRA) and to provide employees affected by the COVID-19 
outbreak with job-protected leave and emergency paid sick leave. 
FFCRA is in effect from April 1, 2020, until December 31, 2020. The existing YKSD FMLA 
leave process still applies to all other applicable reasons for family and medical related 
leave outside of this protocol. 

 

This protocol addresses two types of leave provided under the FFCRA: Emergency Paid 
Sick Leave under the EPSLA and Emergency Family Medical Leave under the EFMLA. One 
purpose of the Act is to expand access to emergency paid sick leave so that employees are 
not forced to choose between their paycheck, their health, and the health of the people 
around them. Another purpose of the Act is to provide families with critical protections to 
ensure that workers can care for their children without sacrificing a paycheck in response 
to widespread and potentially prolonged school closures. The purposes of this protocol 
align with the purposes of the FFCRA. 

 

Employee Eligibility All YKSD employees who have been “employed for at least 30 
calendar days” may be eligible. YKSD will follow the guidance from the US Department of 
Labor in determining whether an employee has been “employed for at least 30 calendar 
days” and meets other eligibility determinations. 

 

Amendments to Protocol YKSD reserves the right to change the terms of this protocol 
pending any changes or updates from the U.S. Department of Labor. The most recent 
version, including a version date, will be posted on the YKSD website under Human 
Resources. 

 

1. Emergency Family & Medical Leave Expansion Act (EFMLA) 

This Act provides an employee with up to 12 weeks of protected time off when the employee is 
unable to work or telework due to the need to care for their child under 18 years old as a result 
of a school or childcare closure related to COVID-19, provided specific conditions are met. 

a. Reason for Leave Eligible employees who are unable to work (or telework) due to a 
need to care for their child when the school or place of care has been closed, or the regular 
childcare provider is unavailable due to a public health emergency with respect to COVID-
19. 
“Child” means a biological, adopted, or foster child, a stepchild, a legal ward, or a 
child of a person standing in loco parentis, who is: 

(A) Under 18 years of age; or (B) 18 years of age or older and incapable of self-care 
because of a mental or physical disability. 

“Childcare provider” means a provider who receives compensation for providing 
childcare services on a regular basis, including: 

• a center-based childcare provider 

• a group home childcare provider 
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• a family childcare provider (one individual who provides childcare services for 
fewer than 24 hours per day, as the sole caregiver, and in a private residence) 

• other licensed provider of childcare services for compensation 

• a childcare provider that is 18 years of age or older who provides childcare services to 
children who are either the grandchild, great grandchild, sibling (if such provider lives 
in a separate residence), niece, or nephew of such provider, at the direction of the 
parent. 

 

“School” means an elementary or secondary school. 

b. Duration of Leave Employees will have up to 12 weeks of leave to use from April 1, 
2020, through December 31, 2020. The emergency 12 weeks of additional leave is 
included in the total FMLA/AFLA leave entitlement of 18 weeks in a 12-month period. 

c. Pay During Leave The first 10 days of leave will be paid leave provided under the 
Emergency Paid Sick Leave Act (if not previously exhausted) as further explained 
below. After the first 10 days, leave will be paid at two-thirds of an employee’s regular 
rate of pay for the number of hours the employee would otherwise be scheduled to 
work. Pay will not exceed $200 per day, and $10,000 in total. Any unused portion of 
this pay will not carry over to the next year. 

 

As employee may substitute accrued sick and annual leave for the remaining  
one-third (1/3) of pay. 

For employees with varying hours, one of two methods for computing the number of 
hours paid will be used: 
• The average number of hours that the employee was scheduled per day over the 6-

month period ending on the date on which the employee takes leave, including 
hours for which the employee took leave of any type. Or, 

• If the employee has worked less than 6 months, the expected number of hours to be 
scheduled per day at the time of hire. 

 

d. Employee Status and Benefits During Leave While an employee is on EPSLA/EFMLA, 
YKSD will continue the employee's health benefits, if applicable, during the leave period at 
the same level and under the same conditions as if the employee had continued to work. 
While on paid leave, YKSD will continue to make all payroll deductions as if the employee 
were working. 
e. Procedure for Requesting Leave Employees must notify their supervisor of the need 

and specific reason for leave under this protocol and report the time in AESOP as 
EPSL/EFMLA. Employees should make the request for leave using the Emergency Family 
Leave and Emergency Paid Sick Leave Form as soon as practically possible. Verbal notice 
will otherwise be accepted until written notice can be provided. Prompt notice is essential 
for timely and accurate payroll processing. 

 
Employees are required to provide all relevant documentation as evidence of 
qualification for the type of emergency leave in accordance with the US Department of 
Labor guidance. 

 

Current documentation requirements for Emergency Family Leave Expansion Act 
includes: 
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● The name of the child being cared for; 

● The name of the school, place of care, or childcare provider that has closed or 
become unavailable; and 

● A statement from the employee that no other suitable person is available to care for 
the child during the period of requested leave. 

 

On the basis that it does not discriminate against employees on FMLA leave, YKSD may 
require an employee on FMLA leave to report periodically on the employee's status and 
intent to return to work. 

 

f. Employee Status After Leave YKSD may choose to exempt certain key employees 
from this requirement and not return them to the same or similar position when doing 
so will cause substantial and grievous economic harm to operations. 

 

If the position the employee held before leave started no longer exists due to economic 
conditions or operational changes that are made because of the public health emergency, 
and no equivalent position is available, the employee will not be returned to employment. 
However, for the period of one year after qualifying leave under this protocol ends, YKSD 
will make reasonable efforts to contact the employee if an equivalent position becomes 
available. 

 

2. Emergency Paid Sick Leave Act (EPSLA) 
 

This Act provides all full-time employees with two weeks of Emergency Paid Sick Leave to 
use for the COVID-19 reasons below. Part time employees are eligible on a prorated or 
reduced basis depending on how they are scheduled. This is a one-time grant of additional 
leave for these specific purposes: 

 

1. The employee is subject to 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 seeking medical 
diagnosis. 

 

4. The employee is “caring for” an individual who is subject to either 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. 

 

“Child” means a biological, adopted, or foster child, a stepchild, a legal ward, or a 
child of a person standing in loco parentis, who is- 

(A) under 18 years of age; or (B) 18 years of age or older and incapable of 
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self-care because of a mental or physical disability. 
 

“Caring for” an individual means providing care to someone in your household 
(someone who regularly resides in your home) who is unable to care for him or 
herself and depends on you for care. 

 
a. Amount of Paid Sick Leave All eligible full-time employees will have up to two 
weeks of paid sick leave available to use for the qualifying reasons above. Eligible part-
time employees are entitled to the number of hours worked, on average, over a two-
week period. 

 

For employees with varying hours, one of two methods for computing the number of 
hours paid will be used: 

 

• The average number of hours that the employee was scheduled per day over the 

6-month period ending on the date on which the employee takes leave, including hours 
for which the employee took leave of any type. Or, 

• If the employee has worked less than 6 months, the expected number of hours to 
be scheduled per day at the time of hire. 

 

b. Rate of Pay Paid emergency sick leave will be paid at the employee's regular rate of 
pay for leave taken for qualifying reasons 1,2 , and 3 and at 2/3rds the employee’s 
regular rate of pay for qualifying reasons 4,  5 or 6. Pay will not exceed: 

 

• $511 per day and $5,110 in total for qualifying reasons 1, 2 and 3, or; 
 

• $200 per day and $2,000 in total (10 days) for qualifying reasons 4, 5 or 6. 

c. Coordination with Other Paid Leave Emergency paid sick leave under this 
protocol should be used before using any other accrued personal leave, comp time, or 
donated leave for the qualifying reasons stated above. 

 

d. Procedure for Requesting Emergency Paid Sick Leave Employees must notify their 
supervisor/manager of the need and specific reason for leave under this protocol and 
complete the EPSLA/EFMLA Form. Employees should also make the request for leave 
using EPSLA/EFMLA in AESOP as soon as practically possible. Verbal notice will 
otherwise be accepted until written notice can be provided.  However, employees are 
required to provide additional documentation and report the time in AESOP. 
Documentation could include a notice that has been posted on a government, school, or 
day care website, or published in a newspaper, documentation from a health care 
provider or an email from an official of the school, place of care, or childcare provider. 
Individual circumstances may vary, please contact HR for your options. 

 

Once approved, the leave will be designated as EPSLA/EFMLA. The employee will be 
responsible for entering the time into AESOP. Prior to exhaustion of EPSL (2 weeks) 
the employee will contact the supervisor to discuss the logistics of returning to work. 
During EFMLA leave, if the need for the leave changes, the employee will contact their 
Supervisor to discuss the changes in the need and possible logistics of returning to 
work. 
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EMPLOYEE COVID RESPONSE MATRIX 
 

CONTACT HR FOR Emergency Paid Sick Leave (EPSL) APPROVAL 

# Scenario Action Leave Type 

1 
Close contact with someone possibly exposed to 
COVID 19 - neither is showing symptoms 

Self-monitor, act based on the 
suspected case's COVID-19 results 

None / Sick Leave, not eligible for EPSL 

2 
Contact with someone who later tested positive, but 
not considered a close contact by DHSS guidelines, 
and no contact 48 hours prior to test. 

Self-monitor for symptoms, practice 
social-distancing. 

None / Sick Leave, not eligible for EPSL 

3 

A. Close contact with someone who later tested 
positive, or 

B. Person tested was displaying symptoms 
during contact, or 

C. Employee contacted by DHSS, notified of close 
contact, and advised to get tested. 

Test per DHSS recommendation. Self- 
monitor for symptoms, practice social- 
distancing. Contact supervisor. 
Answer Questionnaire (HR and 
employee). 

Quarantine until negative test result or 14-days, 
whichever is shorter. EPSL, then sick leave. 
Employee may choose their own sick leave first. 

4 Employee displaying symptoms of COVID or other 
illness. No test. 

Stay home, monitor symptoms, contact 
supervisor 

Sick leave, not eligible for EPSL 

5 Employee or close contact displaying symptoms. 
Waiting for test results. 

Stay home, monitor symptoms, contact 
supervisor 

Quarantine until negative result, EPSL. Employee may 
use own sick leave first. 

6 Employee tests positive Stay home, contact supervisor 
Quarantine 14 days or until released by DHSS. EPSL. 
Employee may use own sick leave first. 

7 Return from Interstate Travel (out of state) Follow Travel Mandate 010 

Annual/Personal leave for travel, then EPSL. Employee 
may use own sick leave first. 
Employee may return to work upon the earlier of: 
Quarantine for 14 days, OR 
Receive 2nd negative test result. 

8 Return from Intrastate Travel (in state) No restrictions None, not eligible for EPSL 

9 
Close contact with an individual who is getting tested 
in connection with a known "cluster". 

Notify supervisor. Supervisor may send 
home after consult with HR. Answer 
Questionnaire (HR and employee). 

Admin leave until contact test results known, or 
employee shows symptoms or is contacted by DHSS. 
Then EPSL. Employee may use own sick leave first. 
If positive, then #2 or #3. 
If negative, employee returns to work. 



FFCRA/EMERGENCY PAID SICK LEAVE REQUEST 

To request emergency paid sick leave as provided under the Families First Coronavirus Response Act and 
Yukon Koyukuk's Emergency Paid Sick Leave Policy, please complete the following request form and 
submit to Human Resources prior to taking.  

Documentation supporting the need for leave must be included with this request, as described in the 
FMLA Leave Expansion and Emergency Paid Sick Leave policy. 

Employee Name (print clearly): 

School/Department: 

Supervisor: 

Requested Leave Start Date: 

Requested Leave End Date: 

Requested amount of emergency paid sick leave: 

I am requesting this emergency paid sick leave due to my inability to work (or telework) because (check 

the appropriate reason below): 

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.

a. I am experiencing symptoms of COVID–19 and seeking a medical diagnosis.

b. I am caring for an individual who is subject to either number 1 or 2 above.

3) I am caring for my child whose primary or secondary school or place of care has been closed, or

my childcare provider is unavailable due to COVID–19 precautions; and,

a. I attest that no other suitable person is available to care for my child during the

requested period of leave.

b. I attest special circumstances exist requiring my need for leave to care for a child ages

15-17.

4) I am experiencing another substantially similar condition specified by the secretary of health

and human services.

I have attached documentation supporting my need for leave. 

Employee Signature: Date: 

Supervisor Signature: Date: 

HR  Signature: Date: 



FFCRA/EMERGENCY PAID SICK LEAVE REQUEST 

Employee Statement Supporting Leave Request 

I, , provide the following information in support of my request for 
emergency paid sick leave (complete all that apply): 

1) Leave due to a government-issued quarantine or isolation order
Name of the issuing government agency for the quarantine or isolation order:

Effective dates of the order: 

2) Leave due to a health care provider's advice to self-quarantine
Name of the health care provider advising me to self-quarantine:

Written documentation is available and attached: Yes    No 

a. Name of the health care provider advising the individual I am caring for to
self-quarantine:

Written documentation is available and attached: Yes    No 

b. Name and relation of the individual who I am needed to care for:
Name: Relation: 

3) Leave due to a school or place of childcare closed due to COVID-19
Name of school or place of care:
Name of child caregiver unavailable due to concerns related to COVID-19:

Name and age of child or children I am needed to care for: 

Name:  Age: 
Name:  Age: 
Name:  Age: 

a. No other suitable person is available to care for my child for the requested leave period due to:

b. The special circumstances requiring my need for leave to care for a child ages 15-17 are:

4) Leave due to a substantially similar condition specified by the secretary of health and
human services:

Provide details regarding the need for this leave:

I attest that the above information is accurate and complete. I understand falsification of any 
information given may lead to disciplinary action. 

Employee Signature: Date: 
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