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Date: 05/08/2020
To: City of Benicia employees
From: Lindsay Sagastume, Payroll
Re: Families First Coronavirus Response Act (FFCRA) Timesheet Instructions

This memo is to assist City of Benicia employees with timesheet entry regarding the Families First Coronavirus Response Act (FFCRA). Payroll is requesting all employees to continue to use codes 901, 902 and 903 on their timesheets through 5/17/2020. Code 901 is to be used for all regular hours worked at your normal work location. Code 902 is to track the hours on your normal work schedule that you did not work due to COVID 19. Code 903 is to be used for all regular hours worked remotely. For those employees who qualify for FFCRA leave, please continue with the following instructions.
Effective 05/18/2020, FFCRA leave will need to be recorded on the timesheet. If eligible, 80 hours of sick leave for full-time employees (pro-rated amount for part-time employees) will be under Emergency Paid Sick Leave Act (Sick Leave Act). Although these are sick hours, Finance does need to track these hours separately from normal sick leave. Please indicate the FFCRA sick hours on the “other” row of your timesheet and write “FFCRA sick” in the box. Finance will not know if an employee is eligible for this leave or not, so if you are a signing supervisor and have questions please direct them to Human Resources. 
Some employees may qualify for the FFCRA Emergency FMLA Leave (again please refer eligibility questions to Human Resources). Finance needs to have the 2/3 pay by day tracked in Code 902. The remaining 1/3 pay by day can be supplemented by any accrued leave, such as vacation leave. The initial 10 days of FFCRA Emergency FMLA Leave may consist of unpaid leave, or any accrued leave on the books, or if eligible for the FFCRA Sick Act (80 hours for full-time or pro-rated for part-time). Please note both the FFCRA Sick Leave and FFCRA Emergency FMLA Leave will expire on 12/31/2020. Refer to the following examples to help you enter the two different FFCRA leaves.







FULL-TIME EMPLOYEE EXAMPLE:
Full-time Employee A normal work schedule 9-hour days, on a 9/80, qualifies for FFCRA Sick Leave Act. 
· On 5/18/20 Employee A works 9 hours from their office. 
· On 5/19/20 Employee A works 7 hours in the office and 2 hours from home. 
· On 5/20/20 Employee A uses 9 hours of FFCRA Sick Leave Act. 
· On 5/21/20 Employee A uses 9 hours of FFCRA Sick Leave Act.
· On 5/22/20 Employee A uses 8 hours of FFCRA Sick Leave Act.
	Code
	Description
	5/18/20 Hours
	5/19/20 Hours
	5/20/20 Hours
	5/21/20 Hours
	5/22/20 Hours

	010
	Salary – Full-time
	9
	9
	
	
	

	“other” row
	FFCRA sick leave
	
	
	9
	9
	8



Example: Full-time Employee A normal work schedule 9-hour days, on a 9/80, qualifies for FFCRA Emergency FMLA Leave (already used 80 hours of FFCRA Sick Leave Act or chooses not to use any remaining FFCRA Sick Leave Act hours). Employee A wants to receive full pay so will be substituting with accrual hours.
· On 6/01/20 Employee A 6 hours of FFCRA Emergency FMLA Leave and 3 hours of vacation leave.
· On 6/02/20 Employee A 6 hours of FFCRA Emergency FMLA Leave and 3 hours of vacation leave.  
· On 6/03/20 Employee A 6 hours of FFCRA Emergency FMLA Leave and 3 hours of vacation leave.  On 6/04/20 Employee A 6 hours of FFCRA Emergency FMLA Leave and 3 hours of vacation leave.  
· On 6/05/20 Employee A 5.33 hours of FFCRA Emergency FMLA Leave and 2.66 hours of vacation leave.  

	Code
	Description
	6/01/20 Hours
	6/02/20 Hours
	6/03/20 Hours
	6/04/20 Hours
	6/05/20 Hours

	902
	FFCRA FMLA Leave
	6
	6
	6
	6
	5.33

	421
	Vacation Leave
	3
	3
	3
	3
	2.66



PART-TIME EXAMPLE:
[bookmark: _GoBack]Part-time Employee B works 12 hour per week and qualifies for FFCRA Sick Leave Act.  Employee B works 3 hours on 5/18 and 5/19; qualifies and uses FFCRA Sick Leave for 5/20 and 5/22.   
	Code
	Description
	5/18/20 Hours
	5/19/20 Hours
	5/20/20 Hours
	5/21/20 Hours
	5/22/20 Hours

	020
	Part-time hourly
	3
	3
	
	
	

	“other” row
	FFCRA sick leave
	
	
	3
	
	3



Employees working on COVID 19 specific tasks need to fill out form ICS 214 (attached) tracking the date, hours, and description of task worked on. Please fill out the form by individual each week, Monday-Sunday. Please write project code 600004 on the top right corner of form ICS 214.

image1.emf

