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 17.01.01 - FTS Merit Increase Letter - Peck, Geoff  
The Families First Coronavirus Reponses Act (FFCRA) provides certain employees with paid sick leave (EPSL) and expanded 

family and medical leave (EFMLA) for specified reasons related to COVID-19.  These provisions will apply from April 1, 2020 

through December 31, 2020. 

Employee Verification:  check the applicable provisions for applying for EPSL or EFMLA: 

 1. I am subject to a Federal, State, or local quarantine or isolation order related to COVID-19.  The name of the 

governmental entity ordering quarantine/isolation is:_______________________________________________. 

 

 2. I have been advised by a health care provider to self-quarantine related to COVID-19.  The health care provider’s 

name, specialty and address are:  ______________________________________________________ 

_________________________________________________________________________________________. 

 

 3. I am experiencing COVID-19 symptoms (fever, cough, shortness of breath) and I am taking the following steps to 

seek a medical diagnosis:  __________________________________________________________________. 

 

 4. I am  caring for an individual subject to an order described in (1) or self-quarantine as described in (2).  The name of the 

individual I am caring for is _______________________________________________________.  The relationship between 

me and that individual is ______________________________________________________.   The name of the government 

entity that issued the self-quarantine order to the individual, or the name, specialty and address of the health care provider 

that advised the individual to self-quarantine, is _____________________ 

_____________________________________________________________________________________________.  

 5. I am caring for my own child(ren) whose school or place of care is closed (or childcare provider is unavailable) due to COVID-19.  

The name(s) and age(s) of my child(ren) is/are:  ________________________________________________. 

The name of the school, place of care, or child care provider that is closed/unavailable due to COVID-19 precautions is:  

_________________________________________________________________________________________________. 

There is no other person available to provide care to the child(ren) during the period for which I am requesting leave, including a 

co-parent or co-guardian:  __  YES     __ NO 

For any child older than 14 for whom care is required during daylight hours, I hereby represent that there are special 

circumstances requiring me to provide care, as follows: _________________________________________________. 

By signing this form below, I am certifying that I am unable to work or telework because of the reason(s) identified above.  I 

certify that the above information is truthful and accurate, and I understand that if any information is false, incomplete or 

misrepresented, disciplinary action up to and including termination of employment may result. I understand that my 

employer will rely upon this information in filing for a payroll tax credit with the Internal Revenue Service.   

Employee Signature:        Date: 

 


