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SNOW LEAVE CHECKLIST
Employee Name:_____________________________​​​____________  EIN#:____________________________

Home Address:_______________________________________________________________________________

City:______________________ State:_____ Phone#:_______________  Email:________________________

Pay Location:________  Work Hours:​​​​​___________________  Postal Facility:____________________

Facility Address, City and State:____________________________________________________________

Date(s) of Storm:__________________  

Date(s) and Hours of Leave Requested:____________________________________________________

Transportation Type (Circle One)

Car
Bus
Train
Cab
Walk
Other (Describe)_____________________________________

What route(s) do you normally take to get to work?______________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

How much time does it regularly take you to get to work?_______________________________

Did you attempt to report to work?_______________

What time did you attempt to report to work on the day(s) in question?_______________

Explain the weather conditions at your home when you attempted to report to work.

_________________________________________________________________________________________________

_________________________________________________________________________________________________


_________________________________________________________________________________________________

Describe, in DETAIL, what effort(s) you made to report to work and the route(s) you attempted.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Describe, in DETAIL, what were the weather and road conditions when you attempted to report to work.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Were there any roads, highways or bridges closed on the day(s) in question?_________

Did you attempt any subsequent efforts to report to work?  YES____  NO____

Explain why (if YES) or why not (if NO).___________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Was it declared a state of emergency on the State in which you live in on the day(s) in question?  YES____  NO____ 

Additional Comments:_______________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

I do hereby state that all of the above is the truth.

______________________________________________________

Signature

    ___________________________
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