

USE CORRECT LETTERHEAD
									DATE

MEMORANDUM FOR  EMPLOYEE NAME
      	OFFICE SYMBOL
	
		
FROM:  SUPERVISOR’S NAME
               OFFICE SYMBOL

SUBJECT:  Notice of Approval of Weather and Safety Leave

1.  In accordance with Department of Air Force HAF/A1 guidance dated 3 April 2020, Weather and Safety Leave (WSL) may be approved for civilian employees who are not telework eligible, and who meet one of the following criteria:

a.  An employee who is asymptomatic of  COVID-19 and quarantined under the direction of a military, state or federal public health authority.

b.  An employee who is subject to movement restrictions (i.e., quarantined or isolated) due to traveling in or through a level 2 or 3 country or a state identified by a public health authority. 

c.  An employee who is at higher risk to COVID-19 as identified by the Center for Disease Control and/or public health authority and not telework eligible.

2.  I confirm that you meet one or more of the above criteria as referenced by___________public health authority and you are hereby notified that effective  (beginning date)____________, you will be placed on weather and safety leave until you are notified to return to work by your supervisor.    

3.  Should you began to exhibit symptoms of CoronaVirus (COVID-19) or become ill, you must inform your supervisor and you will be removed from Weather and Safety Leave and be placed on whatever type of leave you request or have available.  Employees may use sick leave, annual leave, credit, comp time, etc.  You may be eligible for the Voluntary Leave Transfer Program (VLTP) or Family Medical Leave Act (FMLA) in some circumstances.  After forwarding to your supervisor medical certification of a negative test for/recovery from COVID-19, you may be returned to Weather & Safety status until such time as you are notified to return to work by your supervisor.
 
[bookmark: _GoBack]4.  Please ensure your time and attendance reflects the appropriate code for Weather and Safety Leave: ATAAPS Code: PS.

5.  Should you have questions, please contact me at (INSERT DSN or PHONE NUMBER).
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