[bookmark: _GoBack]MEMORANDUM FOR  SUPERVISOR NAME:  ___________________________
      	OFFICE SYMBOL:  ____________________________	
		
FROM:  EMPLOYEE NAME:  _______________________________________
               OFFICE SYMBOL:  _________________________________________

SUBJECT:  Self-Certification for Weather and Safety (WSL) Leave

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

a. The employee is asymptomatic of COVID-19 and subject to movement restrictions (i.e., quarantine or isolation) under the direction of public health authorities.

b. The employee is asymptomatic and directed by a medical professional, public health authority, commander, or supervisor, to not report to the worksite. Note that a commander or supervisor may direct the employee to stay home because of possible exposure or because the employee shows symptoms that might be COVID-19.

c. Other circumstances when an employee is not able to safely travel to or perform work at an approved duty location.

d. The employee is asymptomatic and at higher risk to COVID-19 under the criteria identified by the Center for Disease Control (CDC).

2.  I hereby certify I meet one or more of the criteria identified in paragraph 1 above.  

3.  Please note, if certifying that I meet the criteria in 1(d) above, I further agree, for conditions other than age, to provide management reasonable evidence or substantiating documentation (at my own expense) from a licensed medical practitioner confirming my condition met CDC high-risk/special population criteria at the time of self-certification.   I agree to do so within 30 days of signing this certification.  I understand that providing a copy of the attached “Verification of COVID-19 Medical Risk Factors” form properly completed by a medical practitioner is one way to satisfy this documentation request.  I understand failure to provide substantiating medical documentation will result in the revocation of the WSL and will be assessed “chargeable leave” (e.g., annual leave or sick leave if applicable) or Leave Without Pay (LWOP). This will be retroactively applied for the entirety of the time period. I may also be subject to disciplinary measures and adverse action for false certifications.  Should I begin to exhibit symptoms of COVID-19 or become ill while on WSL leave, I will inform my supervisor.  I understand I must be removed from WSL leave and be placed on another form of requested and available leave e.g. sick leave, annual leave, earned credit hours, comp time, etc.   After forwarding medical certification of a negative test for/recovery from COVID-19 to your supervisor, you may be returned to Weather & Safety status until such time as you are notified to return to work by your supervisor.

4.  I will ensure my time and attendance reflect appropriate WSL coding.  I understand I must remain in the local area while on WSL leave, and it is my responsibility to stay in touch with my chain of command and keep abreast of the status of installation requirements.  When I am notified to return to work during duty hours, I will report to duty within two hours of the notification.  If the notification occurs during non-duty hours, I will report to work on my next regularly schedule duty day/time. 

				             


					Employee Signature/Date


Attachment:  Verification of COVID-19 Medical Risk Factors Form
