City of Stevenson
Temporary City Policy: Response to COVID-19
Mayoral Order

By Order of the Mayor of the City of Stevenson:

The purpose of this temporary policy is to recognize that the novel coronavirus, also known as
COVID-19, may impact the City of Stevenson locally. Our employees are at the forefront of our
concern as we work to adapt quickly to this emerging public health threat and navigate new
business practices in order to continue to serve our community to the best of our abilities.

General Policy:

The City of Stevenson is following the guidance of the Washington State Department of Health
(WA DOH) and the Centers for Disease Control (CDC). The City is adhering to the
recommendations of these agencies regarding preventative measures including social distancing,
quarantines, and possible curtailment of non-essential City functions. The City will continue to
adjust as the recommendations of these agencies change.

This policy applies to all employees, and specifically those who fall into one of the
following categories:

1.

2.

An employee or an employee’s dependent or household member who isunder
observation, being monitored or has been diagnosed with COVID-19;

An employee or a household member who falls into one of the categories identified by
the CDC as being at high risk for serious complications from COVID- 19 and has been
advised by a medical professional or public health authority not to leave their home or
come to work;

The school or daycare center of an employee’s dependent has closed due to
COVID-19;

Supportive services for an employee’s dependent (such as medical transportation,
in-home care providers, etc.) are unavailable due to COVID-19 which requires them

to care for that dependent;

Public or alternative transportation is unavailable due to COVID-19 and an

employee is unable to travel to and from work; OR

In the event that the CDC or WA DOH directs the City to take advanced stepssuch as
social distancing, quarantines or curtailment of non-essential City functions, this policy
would then pertain to all but a few staff providing essential services.

Policy Guidelines:

1.

Employees who fall into one of the six General Policy categories above and cannot
telecommute may use Payroll Code (Hours Type) ‘Administrative Leave’ and Reason
Code ‘COVID-19 Absence’ to account for the absence.
a. Reason Code ‘COVID-19 Absence’ will pay an employee’s regularwage
without utilizing leave accruals.
b. This Reason Code does not identify whether or not an employee is ill; but instead




is used for the sole purpose of tracking expenses associated with the City’s
response to COVID-19,

c. If employees utilize Reason Code ‘COVID-19 Absence’ they must complete the
Coronavirus / COVID-19 Absence Form (see attachment A) and turn it in to
their direct supervisor before submitting a timecard with this reporting
category.

d. The direct supervisor will then forward the completed form to payroll via email:
anders@ci.stevenson.wa.us Supervisors shall not retain a copy of this form in
their supervisor file.

Employees who do not fall into one of the six categories listed in the General Policy
section above must utilize their accruals per the City’s existing policiesor procedures if
they wish to be absent from work. ‘

. Telecommuting Option: If an employee meets one of the six General Policy
categories but is not ill.

a. The employee shall first attempt to utilize telecommuting in order toserve the
public in the best possible manner.

b. When an employee is in a position with telecommuting capabilities, they shall
talk with their supervisor to gain approval and make appropriate
arrangements for telecommuting.

c. When telecommuting, employees must be available via computer or phone and
provide a contact phone number where they can be easilyand readily reached
during their regular work day while working remotely from the work site.

d. If an employee is not in a position with telecommuting capabilities and is
unable to come to work for reasons mentioned in one of the six General Policy
categories above, Reporting Category ‘COVID-19 Absence’ should be utilized to
account for time away from work.

Employees who are diagnosed with COVID-19 will be approved for FMLA/WA PFML
leave for 80 hours (or two weeks of the employee’s shifts.) No FMLA/WA PFML
paperwork will be required for the first 80 hours of this leave. If the employee wishes
to request FMLA/WA PFML leave in excess of the 80 hours they will be required to
complete the appropriate paperwork. In this situation their pay status will be
converted to FMLA/WA PFML leave.

Exceptions: Exceptions to this temporary policy may only be granted by the City
Administrator or designee. Any situation or circumstance not covered in this
temporary policy shall be governed by existing City policies and procedures.

Implementation: Department directors are responsible for implementing this policy
within their respective departments. Observance of this policy is mandatory for all City
employees and violation may result in disciplinary action (up to and including
termination.)




7. Review: This temporary policy shall be reviewed by the Mayor and City Administrator at
least every 14 days and updated or revoked as necessary. This temporarypolicy is only
in effect during the time period covered by the COVID-19 Emergency Declaration issued
by the State of Washington.

Resources

WA State Department of Health (website)

Centers for Disease Control (website)

It is so ORDERED this 16" day of March, 2020:

By: Scott Anderson
Mayor, City of Stevenson




Attachment A: Coronavirus/COVID-19 Employee Absence Form

The City of Stevenson prioritizes the health and safety of its employees. We recognize that the
current novel Coronavirus, also known as COVID-19, may impact the City of Stevenson locally.
Our employees are at the forefront of our concern as we work to adapt quickly to the changing
health scene and navigate new business practices in order to continue to serve our citizens to
the best of our abilities.

The City of Stevenson is following the guidance of the Washington Department of Health and
the Centers for Disease Control.

City of Stevenson employees who need to be absent from work due to reasons outlined in
the six categories below AND are unable to telecommute, please complete and submit this
form. If you are able to telecommute, this form is not necessary. Talk with your supervisor
to make appropriate arrangements.

Once completed and submitted, this form will remain valid for 14 calendar days following its
certification and submission. If an extension for the absence becomes necessary, a new form
must be submitted.

The Payroll Reason Code “COVID-19 Absence” is appropriately used on time sheets only for
circumstances listed below. This Payroll Reason Code does not identify that an employee is ill;
rather the code is used to track expenses associated with the City’s response to the COVID-19.
Please see Temporary Administrative Policy: Response to COVID-19 for more information.

If you must be absent from work for any of the following reasons, please complete
this form and submit it to your supervisor.

Use typed or electronic signatures. Do not print and sign this form.

Form Instructions:

1. Answer the bolded question below without specifying which of the sixcategories
applies to you. Simply check “Yes” or “No” below.

2. Submit the form via email to your supervisor.

3. Supervisors will forward the form to payroll anders@ci.stevenson.wa.us — do not
retain a copy of this form.

4. If you record work hours on a paper time sheet please note “COVID-19” for
related absences.




I am unable to come to work due to one or more of the following reasons:

1. 1, or a household member, are under observation, being monitored or havebeen
diagnosed with COVID-19;

2. |, or a household member, fall into one of the categories identified by the CDCas

being at high risk for serious complications from COVID-19 and have been advised by

a medical professional or public health authority not to come to work.

My dependent’s school or daycare center has closed due to COVID-19;

I rely on other supportive services to care for my dependent (such as medical

transportation, in-home care providers, etc.) that are unavailable due to COVID- 19,

which requires me to care for that dependent;

5. Public or alternative transportation is unavailable to me due to COVID-19 and | am
unable to travel to and from work; OR

6. The CDC or WA DOH have deemed it necessary to take advanced steps suchas
social distancing, quarantines and possible curtailment of non-essential City
functions.

o

I certify that | am unable to come to work because of one of the six reasons listed above. |
understand that this absence authorization expires 14 calendar days after submission.

[ Yes[] No (required to use accruals)

Name: Department: /

Position: Supervisor:

Date Submitted:

Regular

Schedule:




