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County Family,

We are pleased to inform you that the Orange County Board of Supervisors
has approved the implementation of the 2022 Emergency Paid Sick Leave
(EPSL) program for County employees.

To ensure that the County maximizes the health and safety of its employees
and the public they serve, EPSL provides employees up to 40 hours of paid sick
leave for qualifying COVID-19 related absences. This use of EPSL is effective
from December 31, 2021 to April 7, 2022.

Employees may use EPSL when they are unable to work or telework and have
a qualifying COVID-19 reason for such leave, including:

o Caring for Yourself: The employee is subject to quarantine or isolation
period related to COVID-19 as defined by an order or guidelines of the
California Department of Public Health, the federal Centers for Disease
Control and Prevention, or a local health officer with jurisdiction over the
workplace, has been advised by a healthcare provider to quarantine, or
is experiencing COVID-19 symptoms and seeking a medical diagnosis.

. g_;oring for a Family Member: The covered employee is caring for a family
member who is subject to a COVID-19 quarantine or isolation period or

has been advised by a healthcare provider to quarantine due to COVID-
19, oris caring for a child whose school or place of care is closed or
unavailable due to COVID-19 on the premises.

e Vaccine-Related/Booster-Related: The covered employee is attending a
vaccine/booster appointment or cannot work or telework due to
vaccine-related/booster-related symptomes.

Employees may request the use of EPSL by completing the attached
“Emergency Paid Sick Leave Certification” or “Emergency Paid Sick Leave
School/Daycare Closure Certification” Form and submit it to their
department’s Human Resources representative.
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Emergency Paid Sick Leave
Certification

This form is to certify your qualifying reasons to utilize Emergency Paid Sick Leave (EPSL). If you are requesting
EPSL to care for your child due to school/daycare closure, please use the Emergency Paid Sick Leave
School/Daycare Closure Certification Form.

I certify (check all that apply):

[ 1 am not able to work or telecommute (for some or all of my regularly scheduled hours) because | am the
subject of a Federal, State, or local quarantine or isolation order related to COVID-19.

Name of the government entity which issued the quarantine or isolation order:

O I am not able to work or telecommute (for some or all of my regularly scheduled hours) because I have been
advised by a health care provider to self-quarantine due to concerns related to COVID-19.

Name of health care provider who advised you to self- quarantine:

(I I am not able to work or telecommute (for some or all of my regularly scheduled hours) because | am
experiencing symptoms of COVID-19 (e.g. fever, cough, shortness of breath) and am seeking a medical diagnosis
from a health care provider.

Name of the health care provider who advised you to seek a medical diagnosis of COVID-19:

0 1 am not able to work or telecommute (for some or all of my regularly scheduled hours) because | am caring for
an individual (i.e., a family member, an individual that depends on you for care), who is subject to quarantine, self-
guarantine, or isolation order related to COVID-19.

Name of the government entity which issued the quarantine or isolation order; or the health care provider who
advised the individual to self-quarantine; your relationship to the individual:

1 1 am not able to work because | am attending a COVID-19 vaccination/booster appointment.

Date and location of COVID-19 vaccination appointment:

0 1 am not able to work or telecommute (for some or all of my regularly scheduled hours) due to vaccine-
related/booster-related symptoms.

I certify that the above information is true and correct to the best of my knowledge.

Print Name Signature/Date






County of Orange

Human Resources Contact List by Department

Auditor-Controller/Clerk-Recorder

Alexa Uribe
Office Phone: (714) 834-7721

Child Support Services
Diane Greek
Office Phone: (714) 347-5974

John Wayne Airport
Paul Wright
Office Phone: (949) 252-5180

OC Community Resources
Emma Tameez
Office Phone: (714) 480-2858

OC Public Works
Cindy Munoz
Office Phone: (714) 667-9601

Health Care Agency
Jennifer Kaye
Office Phone: (714) 834-2869

Social Services Agency
Hilda Juarez
Office Phone: (714) 541-7771

Probation
Diane Greek (temp)
Office Phone: (714) 347-5974

OC Waste and Recycling
Madai Chavez
Office Phone: (714) 834-3337

Treasurer-Tax Collector
Katherine Hayes
Office Phone: (714) 834-3259

Assessor, Board of Supervisors, County Executive Officer, Clerk of the Board,

County Counsel, Ethics Commissioner, Internal Auditor, Office of Independent Review,

OCERS, Registrar of Voters
Sandra Florez
Office Phone: (714) 834-7360

Public Defender
Margaret Briggs
Office Phone: (657) 251-8844

OC Sheriff’'s Department
Dianna Pilotzi
Office Phone: (714) 834-5111

District Attorney
Matt Pettit
Office Phone: (714) 347-8440

HCA Employee Health Services
Attendant
Office Phone: (714) 565-3780







Emergency Paid Sick Leave
School/Daycare Closure
Certification

This form is to certify your qualifying reasons to utilize Emergency Paid Sick Leave (EPSL) to care for your child
due to school/daycare closure.

I certify (check all that apply):

O 1 am not able to be at work or telecommute (for some or all of my regularly scheduled hours) due to caring for
my son or daughter whose school or place of care is closed or unavailable due to COVID-19 on the premises.

Name(s) of my child/children that | will be caring for during my requested leave:

Name and city of my child’s/children’s school or childcare provider:

[ My “son or daughter” is: my own child, (which includes your biological, adopted, or foster child, your stepchild,
a legal ward, or a child for whom you are standing in loco parentis — someone with day-to-day responsibilities to
care for or financially support a child).

O (If applicable) My son or daughter is an adult (i.e., one who is 18 years of age or older) and has a mental or
physical disability and is incapable of self-care because of that disability.

[J No other suitable person is available to care for my son or daughter during the time of my requested leave.

| certify that the above information is true and correct to the best of my knowledge.

Print Name Signature/Date






How many hours of EPSL will be provided to employees?

Full-time employees are entitled to 40 hours of COVID-19 Emergency Paid Sick
Leave effective December 31, 2021. EPSL hours for part-time employees are
determined through a calculation process of their normal work hours.

Employees are to use Pay Code EPSL on their tfimesheet when coding
Emergency Paid Sick Leave.

What time period does 2022 Emergency Paid Sick Leave cover?

December 31, 2021 to April 7, 2022. Therefore, covered employees who
took qualifying leave from December 31, 2021 through January 10, 2022 may
also post Pay Code EPSL on their timesheet for the current pay period (PP 2).

Who can | contact with questions or find more information?

Information regarding the County’s response to COVID-19 for employees can
be found on the “COVID-19 Related Employee Information” page at:

https://www.ocgov.com/gov/ceo/covidl2employeeinfo

As areminder, if you are sick, please do not report to your workplace. Please
contact your supervisor to discuss telecommuting or the use of EPSL.

Please contact your department’s Human Resources representative if you
have any questions regarding 2022 COVID-19 Emergency Paid Sick Leave.
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