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County Family,
 
On March 19, 2021, Governor Newsom signed into law Senate Bill 95 (SB 95),
known as 2021 COVID-19 Supplemental Paid Sick Leave, mandating that
public agency employers provide COVID-19 supplemental paid sick leave to
eligible employees. This new law went into effect on March 29, 2021 and is
retroactively effective on January 1, 2021.
 
In accordance with SB 95, the County’s current EPSL program will be extended
through September 30, 2021. Employees may use EPSL when they are unable
to work or telework and have qualifying reasons for such leave, including:
 

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.
 

Caring 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, or is caring for a child whose school or place of care is closed or
unavailable due to COVID-19 on the premises.

 
Vaccine-Related: The covered employee is attending a vaccine
appointment or cannot work or telework due to vaccine-related
symptoms.

 
Further information regarding the qualifying reasons to take EPSL can be found
on the attached form “2021 COVID-19 Supplemental Paid Sick Leave.”
 
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. 
 
How many hours of EPSL will be provided under this new law?
Full-time employees are entitled to 80 hours of COVID-19 supplemental paid
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2021 COVID-19 Supplemental Paid Sick Leave 
Effective March 29, 2021 


Covered Employees in the public or private sectors who work for employers with more than 25 employees 
are entitled to up to 80 hours of COVID-19 related sick leave from January 1, 2021 through September 30, 
2021, immediately upon an oral or written request to their employer. If an employee took leave for the 
reasons below prior to March 29, 2021, the employee should make an oral or written request to the 
employer for payment. 
A covered employee may take leave if the employee is unable to work or telework for any of the following 
reasons: 


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. 


o Caring 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 provided to 
quarantine due to COVID-19, or is caring for a child whose school or place of care is closed or 
unavailable due to COVID-19 on the premises. 


o Vaccine-Related: The covered employee is attending a vaccine appointment or cannot work or 
telework due to vaccine-related symptoms. 


 


Paid Leave for Covered Employees  
o 80 hours for those considered full-time employees. Full-time firefighters may be entitled to more 


than 80 hours, caps below apply.  
• For part-time employees with a regular weekly schedule, the number of hours the employee 


is normally scheduled to work over two weeks.  
• For part-time employees with variable schedules, 14 times the average number of hours 


worked per day over the past 6 months. 
o Rate of Pay for COVID-19 Supplemental Paid Sick Leave: Non-exempt employees must be paid the 


highest of the following for each hour of leave:  
• Regular rate of pay for the workweek in which leave is taken 
• State minimum wage 
• Local minimum wage 
• Average hourly pay for preceding 90 days (not including overtime pay) 


 Exempt employees must be paid the same rate of pay as wages calculated for other paid leave time. o


Not to exceed $511 per day and $5,110 in total for 2021 COVID-19 Supplemental Paid Sick leave. 
Retaliation or discrimination against a covered employee requesting or using COVID-19 supplemental 
paid sick leave is strictly prohibited. A covered employee who experiences such retaliation or 
discrimination can file a claim with the Labor Commissioner’s Office. Locate the office by looking at the list 
of offices on our website (http://www.dir.ca.gov/dlse/DistrictOffices.htm) using the alphabetical listing of 
cities, locations, and communities or by calling 1-833-526-4636. 
This poster must be displayed where employees can easily read it. If employees do not frequent a physical 
workplace, it may be disseminated to employees electronically. 


Copyright © 2021 State of California, Department of Industrial Relations. Permission granted to display, perform, 
reproduce and distribute exclusively for nonprofit and educational purposes, and may not be used for any 
commercial purpose. All other rights reserved. 
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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): 


☐ I am not able to work or telecommute (for some or all of my regularly scheduled hours) because I 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: 
___________________________________________________________________________ 


☐ 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 am not able to work or telecommute (for some or all of my regularly scheduled hours) because I 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: 
___________________________________________________________________________ 


☐ I am not able to work or telecommute (for some or all of my regularly scheduled hours) because I am caring for
an individual (i.e., a family member, an individual that depends on you for care), who is subject to quarantine, self-
quarantine, 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: 
___________________________________________________________________________ 


☐ I am not able to work because I am attending a COVID-19 vaccination appointment.


Date and location of COVID-19 vaccination appointment: 
___________________________________________________________________________ 


☐ I am not able to work or telecommute (for some or all of my regularly scheduled hours) due to vaccine-related
symptoms.


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


____________________ _____________________________ 


Print Name Signature/Date 





		I am not able to work or telecommute for some or all of my regularly scheduled hours because I am the: Off

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

		I am not able to work or telecommute for some or all of my regularly scheduled hours because I have been: Off

		Name of health care provider who advised you to selfquarantine: 

		I am not able to work or telecommute for some or all of my regularly scheduled hours because I am: Off

		Name of the health care provider who advised you to seek a medical diagnosis of COVID19: 

		I am not able to work or telecommute for some or all of my regularly scheduled hours because I am caring for: Off

		advised the individual to selfquarantine your relationship to the individual: 

		I am not able to work because I am attending a COVID19 vaccination appointment: Off

		Date and location of COVID19 vaccination appointment: 

		I am not able to work or telecommute for some or all of my regularly scheduled hours due to vaccinerelated: Off

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

		Signature/Date: 








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): 


☐ I 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 I 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).   


☐ (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.  


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


___________________________________________________________________________ 


 


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


 


_______________________________   _____________________________  
Print Name      Signature/Date      
   





		I am not able to be at work or telecommute for some or all of my regularly scheduled hours due to caring for: Off

		Names of my childchildren that I will be caring for during my requested leave: 

		Name and city of my childschildrens school or childcare provider: 

		My son or daughter is my own child which includes your biological adopted or foster child your stepchild: Off

		If applicable My son or daughter is an adult ie one who is 18 years of age or older and has a mental or: Off

		physical disability and is incapable of selfcare because of that disability: Off

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

		Print Name: 

		Signature/Date: 







sick leave pursuant to SB 95 effective January 1, 2021.  COVID-19
supplemental paid sick leave hours for part-time employees are determined
through a calculation process defined by the State of California Department
of Industrial Relations.
 
Employers such as the County which already provided separate supplemental
COVID-19 paid sick leave effective January 1, 2021 may count those hours
toward the employer’s obligations under the new law. As a result, the 40 hours
of EPSL already provided effective January 1, 2021 will be applied towards
meeting the 80 hours total provided to employees under SB 95.
 

For example, if a full-time employee had 45 EPSL hours in their balances
effective January 1, 2021, they will receive an additional 35 EPSL hours
for a total of 80 hours which may be used starting on January 1, 2021 for
any of the above qualifying COVID-19 related reasons.
 
Another example, if a full-time employee had 80 EPSL hours or more in
their balances on January 1, 2021, they will not receive any additional
EPSL hours.

 
What time period does 2021 COVID-19 Supplemental Paid Sick Leave cover?

January 1, 2021 through September 30, 2021. The law was enacted effective
March 29, 2021, however the requirement to provide 2021 COVID-19
Supplemental Paid Sick Leave goes back to January 1, 2021.  Therefore,
covered employees who took qualifying leave between January 1, 2021 and
March 28, 2021, can request that EPSL be retroactively applied to those
absences. 

For example, an employee took 2 hours off of work to receive the
COVID-19 vaccination on February 17, 2021.  The employee used 2
hours of Healthcare Leave by posting SHTSP to their timesheet. The
employee may now contact their payroll representative and ask for a
timesheet adjustment to replace the used Healthcare Leave with EPSL. 
The 2 hours of Healthcare Leave will be restored to the employee’s
available balances.

               The use of pay code EPSL will replace the current use of pay codes
SHTSP and EHSHT for absences associated with time off for COVID-19
vaccinations.

For questions regarding the retroactive posting of EPSL hours, please contact
your department’s Payroll or Human Resources representative.

Who can I contact with questions or find more information?

Further information regarding 2021 COVID-19 Supplemental Paid Sick Leave
can be found on the Department of Industrial Relations website:
https://www.dir.ca.gov/dlse/COVID19Resources/FAQ-for-SPSL-2021.html
 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dir.ca.gov%2Fdlse%2FCOVID19Resources%2FFAQ-for-SPSL-2021.html&data=04%7C01%7CJeff.Griffin%40ocgov.com%7C3f4f0f33da8a4062b5c408d8f5269d42%7Ce4449a56cd3d40baae3225a63deaab3b%7C0%7C0%7C637528893528285377%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=jrb%2FFQdK4JNqLurjRMpq%2BWgzDOfRgfzP%2BoTqGzsE8GU%3D&reserved=0


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/covid19employeeinfo
 
Please contact your department’s human resources representative if you
have any questions regarding 2021 COVID-19 Supplemental Paid Sick Leave.
 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ocgov.com%2Fgov%2Fceo%2Fcovid19employeeinfo&data=04%7C01%7CJeff.Griffin%40ocgov.com%7C3f4f0f33da8a4062b5c408d8f5269d42%7Ce4449a56cd3d40baae3225a63deaab3b%7C0%7C0%7C637528893528285377%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=CIrS79%2FVCmsZypsXAC%2BeljRukC07GnYtoLbCQ4NW944%3D&reserved=0

