
COVID-19 Leave Policy 

 

First occurrence:  
1. Must be confirmed by a Physician or Medical Clinic  
2. Employee will receive 10 days paid leave 
3. If an employees live in family member is diagnosed and confirmed, employee will receive 7 days 

paid leave.  
 
Additional occurrences: 

1. Must be confirmed by a Physician or Medical Clinic 
2. If employee or family member is diagnosed and confirmed, employee is to use sick and/or 

vacation days. 
 
This Policy is in effect by order of the Huntington City Mayor and Council. 
 
 
 
Dated this _______day of __________________2021.   
 
 

 
 
 
 
       Mayor, Leonard Norton 
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_____________________________ 
Jenene Hansen, Recorder    
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