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TEMPORARY ADAPTIVE WORK POLICY IN RESPONSE TO COVID-19 

This Temporary Adaptive Work Policy is in response to the global COVID-19 

pandemic. This Temporary Adaptive Work Policy will not be precedent setting, is 

temporary and is subject to change. his Temporary Adaptive Work Policy can be 

modified and/or revoked by the City Manager or his designee(s) at any time with or 

without notice. 

Regular and predictable attendance in the workplace is an essential function of all City of 

Kettering positions. Employees working at their usual workplace is an essential function. 

We are deviating from this only temporarily due to these extraordinary circumstances. 

During this time of national challenge, it is imperative we continue to provide our citizens 

with essential services. 

Given the extraordinary situation, and in response to the COVI D-19 pandemic, the City of 

Kettering is implementing the Temporary Adaptive Work Policy for employees whose job 

duties may be performed remotely on a temporary basis during this pandemic, but who do 

not regularly work remotely 1. Additionally, some personnel may be held in reserve due to

facility closures and/or to maintain their health, the health of the workplace; and/or the 

health of the community in the sole discretion and only with the approval of the City 

Manager. This Temporary Adaptive Work Policy is effective immediately. 

There are some positions at the City that require employees to be physically present in the 

workplace during the COVID-19 pandemic. These employees are defined as Essential On

Site Personnel. If an Employee is an Essential On-Site Personnel, he or she will not be 

permitted to work remotely under this Temporary Adaptive Work Policy. Essential On-Site 

1 
The City does not, in the ordinary course of business, allow employees to work remotely during their normally 

scheduled hours. There are limes when employees work remotely outside of their regularly scheduled hours. For 
example, salaried, professional series employees (exempt) may work extended hours during the week or weekend or 
may even have to, on occasion, work while on vacation to attend lo urgent City business. Hourly, non-exempt 
employees may also work remotely outside of t11eir normal scheduled hours, such as trouble-shooting or addressing 
electrical or HVAC service outages and IT issues. This Temporary Adaptive Work Policy is not intended and does not 
prohibit these circumstances. Hourly, non-exempt employees are reminded to submit all time worked for payroll 
purposes and obtain all necessary approvals for overtime compensation. 
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TEMPORARY ADAPTIVE WORK POLICY REQUEST FORM IN RESPONSE TO COVID-19 

INSTRUCTIONS: Use this form to request permission to be considered for participation in the Temporary 
Adaptive Work Policy in response to COVID-19. Submit the completed form and any supporting 
documentation to your Department Director. You may be required to submit additional documentation in order 
to participate under the Temporary Adaptive Work Policy. Please answer the question(s) applicable to your 
·request. If you fail to provide any requested information, the City may delay or deny your request.

Employee Name (print clearly):

Department:

Director:

Requested Start Date:

Requested End Date:

REASON(S) FOR REQUESTING USAGE OF THE TEMPORARY ADAPTIVE WORK POLICY 

Please check the appropriate box(es) to indicate the reason(s) you are requesting participation in the 

Temporary Adaptive Work Policy: 

0 

0 

0 

0 

0 

1. *I am subject to a federal, state, or local quarantine or isolation order related to COVID-19 and/or
have tested positive for COVID-19. Name of the entity that issued the applicable order:

2. *I have been advised by a health care provider to self-quarantine due to concerns related to COVID-
19. Name of the health care provider:

3. *I was experiencing symptoms of COVID-19 and am seeking a medical diagnosis, am asymptomatic,
but not yet cleared to return to work on-site work.

4. *I am caring for a qualified individual who is subject to the conditions cited in 1 or 2 above. Name of
the person you are caring for and their relationship to you (Employee shall work at least 2/5 of their
schedule on site):

5. *I am caring for my qualified child whose primary or secondary school or place of care has been
closed (closed includes remote or virtual learning), or my childcare provider is unavailable due to
reasons related to COVID-19. Name and age of child(ren) being cared for, Name of School(s), Place(s)
of Care or Child Care Provider(s) that is/are closed or unavailable (Employee shall work at least 2/5 of
their schedule on site):

'May be subject to weekly verification by the Department Director and/or Human Resources as applicable. 






