LSAG " DEPARTMENT OF
Request Form -1 HEALTH

Instructions

Special Leave Act of God (LSAG) may be granted on a case-by-case basis to the affected employee. This form must be
completed by the employee requesting LSAG and submitted to their supervisor. It must also include documentation of the
situation preventing an employee from working if the particular circumstance is not specifically covered in the guidance
provided by Human Resources. For example: photos of damaged home, notifications of power outages, or any documents that
can be verified and support the reason for LSAG request.
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