
Expanded Family and Medical Leave Act (EFMLA) 

Emergency Paid Sick Leave (EPSL) 

If approved for EFMLA, the first 10 days of this leave are unpaid, but you have the option to 
substitute your pay during those 10 days with EPSL or any available discretionary leave or sick 
leave. If you are requesting EFMLA and want to substitute your pay for the first 10 days with 
EPSL, check both options above and complete both Sections One and Two of this form. 

CITY OF SAN MATEO 

REQUEST FOR EXPANDED FAMILY AND MEDICAL LEAVE
AND/OR EMERGENCY PAID SICK LEAVE 

Employee Name  _________________________ Date of Request _________________________ 

Department  _____________________________ Position Title ___________________________ 

Hire Date _________________________  

Employee Signature ______________________________________ 
(online signature)

Please note that emergency responders, as designated by the City, are not eligible for Emergency Paid 
Sick Leave or Expanded FMLA. If you are quarantined for exposure to COVID-19 or have a 
presumed or confirmed diagnosis of COVID-19, please continue to code your absence to the sick 
leave code (skcv) set up for this purpose. 
______________________________________________________________________________

Essential and Non-Essential Employees (who are not emergency responders):
Please email this completed form to Lorena Vargas at Lvargas@cityofsanmateo.org along with the 
appropriate documentation. 

I am requesting (check one or both): 
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SECTION ONE: REQUEST FOR EXPANDED FAMILY MEDICAL LEAVE ACT (EFMLA)

I am requesting EFMLA for the following reason (check one): 

I am unable to work (including telework) due to a need for leave to care for my 
son or daughter under 18 years of age because my son or daughter’s school or 

place of care has been closed due to a public health emergency. 

I am unable to work (including telework) due to a need for leave to care for my 
son or daughter under 18 years of age because the child care provider of my son 
or daughter is unavailable due to a public health emergency. 

I am requesting EFMLA begin on __________________, 2020. I expect to use EFMLA until 

__________________, 2020. 

I am requesting to take EFMLA on an intermittent basis: 
  Yes    No 

I am requesting to take EFMLA on an intermittent basis as follows:  

________________________________________________________________. 

I am requesting to take EFMLA on an intermittent basis for the following reason(s): 
______________________________________________________________. 

I acknowledge that I may be denied EFMLA or may be not granted the entirety of EFMLA 
requested if I have already previously used all or a portion of FMLA leave. 

I acknowledge that if approved for EFMLA that the first 10 days of EFMLA are unpaid but that I 
have the option to substitute my pay during those 10 days with any available accrued vacation 
personal, sick, or EPSL I may have. 

I acknowledge that I will not be approved for EFMLA without a submitting documentation 
supporting the need to take EFMLA.  I am submitting with this request a true and correct copy of 
documentation in support of my need to take EFMLA.  I also acknowledge that I may also have 
to submit certifications related to my need to take EFMLA 

____________________________________ 

Employee Signature 

NOTE: Examples of acceptable supporting documentation include the following: a notice that 
has been posted on a government, school, or day care website, or published in a newspaper, or an 
email from an employee or official of the school, place of care, or child care provider. 

(online signature)
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SECTION TWO: REQUEST FOR EMERGENCY PAID SICK LEAVE (EPSL) 

I am requesting EPSL because I am unable to work or telework because of the following reason: 

I am subject to a Federal, State, or local quarantine or isolation order related to 
COVID-19. This reason is not an option while the City’s facilities are closed. 
Instead, you may be eligible for unemployment insurance benefit.

I have been advised by a health care provider to self-quarantine due to concerns 
related to COVID-19. 

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

I am caring for an individual who is subject to a Federal, State, or local quarantine 
or isolation order related to COVID-19 or been advised by a health care provider 
to self-quarantine due to concerns related to COVID-19. 

I am caring for a son or daughter whose school or place of care has been closed, 
or whose child care provider is unavailable, due to COVID-19 precautions. 

I am 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. 

I am requesting EPSL begin on __________________, 2020. I expect to use EPSL until 

__________________, 2020. 

I am requesting to take EPSL on an intermittent basis: 
   Yes     No 

I am requesting to take EPSL on an intermittent basis as follows:  

________________________________________________________________. 

I am requesting to take EPSL on an intermittent basis for the following reason(s): 

________________________________________________________________. 
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I acknowledge that I will not be approved for EPSL without a submitting documentation 
supporting the need to take EPSLA.  I am submitting with this request a true and correct copy of 
documentation in support of my need to take EPSL.  I also acknowledge that I may also have to 
submit certifications related to my need to take EPSL. 

____________________________________ 

Employee Signature 

NOTE: Examples of acceptable supporting documentation will vary depending on the reason for 
EPSL.  A reference to the applicable Federal, State or local quarantine or isolation order related 
to COVID-19 applicable to the employee or written documentation by a health care provider 
advising the employee to self-quarantine due to concerns related to COVID-19 are examples of 
acceptable documentation.  If EPSL is related to the need to care for a son or daughter, 
acceptable documentation includes a notice that has been posted on a government, school, or day 
care website, or published in a newspaper, or an email from an employee or official of the 
school, place of care, or child care provider. 

FOR HUMAN RESOURCES USE: 

Request for EFMLA Approved: 
    Yes     No 

Dates of Approved EFMLA: ____________________ 

Request for EPSL Approved: 
    Yes     No 

Dates of Approved EPSL: ____________________ 

________________________________________ 
Signature of Lorena Vargas
Sr. Human Resources Analyst 

(online signature)
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