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Leave application due to COVID-19
Effective 1 April 2020 and ending 31 December 2020, employees may be eligible to apply for Emergency Family Medical Leave (EFMLA) and/or paid Emergency Sick Leave for this public health emergency (emergency with respect to COVID-19 or "Coronavirus" declared by a Federal, State or local authority).
Use of Emergency Family Medical Leave 
Eligible employee is one who has been employed for at least 30 calendar days by RED-INC and has a qualifying need related to a public health emergency with respect to leave, meaning the employee is unable to work or telework due to a need for leave to care for their child under the age of 18 if the school/place of care is closed or the child care provider is unavailable due to public health emergency.
First 10 days is unpaid, unless an employee uses leave
RED-INC will pay two-thirds of an employee’s regular rate of pay for the number of hours the employee would normally been scheduled to work.  Pay will not exceed $200 per day/$10,000 in the aggregate.  

If the need to use leave is foreseeable, an employee must provide notice as soon as practical. Eligible employees who take leave for a purpose protected by the EFMLA will be entitled upon return from such leave to be restored to the same position of employment as held when the leave began, or to be restored to an equivalent position with equivalent employment benefits, pay, and other terms and conditions of employment. Restoration to the same or equivalent position is contingent upon the company having the same or equivalent position available and the employee’s ability to perform all other essential functions of the job and the necessity of the position. 

EFMLA Leave Request (to be completed by the employee) 

Employee Name:      
Date of Request:      
Leave Begin and Anticipated Leave End Dates:      
I request Emergency FMLA to care for the son or daughter under 18 years of age due to school or place of care has been closed, child care provider of such son or daughter is unavailable, due to a public health emergency (emergency with respect to COVID-19 or "Coronavirus" declared by a Federal, State or local authority). Child Care Provider means a provider who receives compensation for providing child care services on a regular basis. School means elementary school or secondary school. 

Use of Emergency Paid Sick Leave
RED-INC will provide to each employee paid sick time to the extent that the employee is unable to work (or telework) due to a need for leave for the following reasons.
1. The employee is subject to a 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 a medical diagnosis.

4. The employee is caring for an individual who is subject to an order as described in subparagraph (1) or has been advised as described in paragraph (2).

5. The employee is caring for a son or daughter of such employee if 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 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.

Full-time employees who use leave for items 1, 2 or 3 listed above will receive up to 80 hours of leave at 100% of their regular rate of pay not to exceed $511 per day and $5,100 in the aggregate (over a 2 week period).  Full-time employees who use leave for items 4 or 6 listed above will receive pay at 2/3 their regular rate of pay up to $200 per day and $2,000 in the aggregate (over a 2 week period).  Full-time employees who use leave for item 5 listed above will receive pay at 2/3 their regular rate of pay up to $200 per day (see Expanded FMLA details above)
Emergency Paid Sick Leave Request (to be completed by the employee) 

Employee Name:      
Date of Request:      
 FORMCHECKBOX 
 I am subject to a federal, state, or local quarantine or isolation order related to coronavirus

 FORMCHECKBOX 
  I have been advised by a health care provider to self-quarantine due to coronavirus related concerns 
 FORMCHECKBOX 
  I am experiencing coronavirus symptoms and am seeking medical diagnoses
 FORMCHECKBOX 
  I am caring for an individual who, due to the coronavirus: (a) is subject to an isolation or quarantine order from a federal, state, or local government; or (b) has been advised by a health care provider to self-quarantine
 FORMCHECKBOX 
  I am caring for a son or daughter whose school or place of care is closed or the child care provider is unavailable due to coronavirus

 FORMCHECKBOX 
  I am experiencing “any other substantially similar condition specified” by the HHS Secretary in consultation with the Secretaries of Labor and Treasury.
Acknowledgement

By signing below, I am confirming that my EFMLA and/or Emergency Sick Leave request is a qualified reason.  I understand that appropriate certification from health care provider or other documentation deemed sufficient by RED-INC may be required within 30 days of my return to work date according to company policy.  
Employee Signature: _______________________
Date of Request:  ________________
HR Signature: _____________________________
Date of Approval:  _______________
Research and Engineering Development LLC


44421 Airport Road, Ste 200


California, MD 20619








