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1.1. Authority and Responsibility 

1.1.1. Cabinet members (management) of the Colusa County Office of Education (CCOE) have 

overall authority and responsibility for implementing the provisions of this COVID-19 

Prevention Plan (CPP) in our workplace. 

1.1.2. All supervisors/managers are responsible for implementing and maintaining the CPP in 

their assigned work areas and for ensuring employees receive answers to questions 

about the program in a language they understand. 

1.1.3. All employees are responsible for using safe work practices, following all directives, 

policies and procedures, and assisting in maintaining a safe work environment. 

1.2. Identification and Evaluation of COVID-19 Hazards 

1.2.1. CCOE regularly reviews applicable orders and general and industry-specific guidance from 

the State of California, Cal/OSHA, and the local health department related to COVID-19 

hazards and prevention. Revised Federal, State, and County mandates shall supersede 

this document upon their effective date.  The procedures in the CPP will be used to 

respond effectively and immediately to individuals at the workplace who are a COVID-19 

case to prevent or reduce the risk of transmission in the workplace.  Orders and guidance 

are reviewed collaboratively in a variety of meetings including Cabinet meetings, 

Superintendents’ Council meetings, Human Resources and Risk Management meetings, 

Leadership Alliance meetings, and staff meetings. The County Superintendent and 

Director of Human Resources refer to Colusa County Public Health as a source of 

support, guidance, and collaborative communication during the pandemic. 

1.2.2. Supervisors/managers shall periodically conduct workplace-specific evaluations using 

Appendix A: Identification of COVID-19 Hazards form.  Completed form must be kept on 

file at the worksite.  

1.2.3. CCOE shall document the vaccination status of its employees as it becomes available by 

using a spreadsheet similar to Appendix F: Documentation of Employee COVID-19 

Vaccination Status, which will be maintained as a confidential medical record. 

1.2.4. Supervisors/managers shall conduct periodic inspections using the Appendix B: COVID-

19 Inspections form, as needed, to identify unhealthy conditions, work practices, and 

work procedures related to COVID-19 and to ensure compliance with our COVID-19 

policies and procedures.  Completed form must be kept on file at the worksite. 

1.2.5. Supervisors/managers who engage independent contractors or other individuals in work 

on CCOE worksites shall evaluate potential workplace exposures to all persons who may 

enter the workplace. 

1.2.6. At regularly scheduled meetings, Cabinet members shall regularly evaluate existing 

COVID-19 prevention controls in the workplace and the need for different or additional 

controls.  

1.2.7. Employees and authorized employees’ representatives are encouraged to participate in 

the identification and evaluation of potential COVID-19  hazards by maintaining ongoing 

reciprocal verbal and written communication with administration.  



  

1.2.8. Employees shall be educated and empowered by management to respectfully remind 

others to follow all policies, procedures, and practices adopted related to COVID-19. 

1.2.9. CCOE has identified Human Resources as the main contact for COVID-19 related 

concerns for employees and as the liaison to Colusa County Public Health.  Human 

Resources staff have been provided with exposure and response training to respond 

effectively and immediately to COVID-19 in the workplace in order to prevent or reduce 

the risk of transmission. 

1.2.10. CCOE has developed a document to assist HR Staff in the process of contact tracing 

found in Appendix C: COVID-19 Contact Tracing Guide.  Supervisors/managers work 

directly with Assistant Superintendents/Directors and Human Resources in response to a 

confirmed positive case of COVID-19.  In order to maintain confidentiality, the contact 

tracing document shall be maintained in a secure shared drive only accessible by 

individuals on a need-to-know basis. 

1.3. Correction of COVID-19 Hazards 

1.3.1. Unsafe or unhealthy work conditions, practices or procedures will be documented on the 

Appendix B: COVID-19 Inspections form and corrected in a timely manner based on the 

severity of the hazards. 

1.3.1.1. The severity of the unhealthy work conditions, practices or procedures will be 

assessed through investigation and will be based on compliance with scientific 

practices known to reduce or prevent the transmission of COVID-19 as determined 

by state and local health guidance, regulations, and orders. 

1.3.1.2. Interviews with individuals who may be familiar with the condition, practice or 

procedure being inspected may be conducted. 

1.3.1.3. Walk-through visits may be conducted, as appropriate. 

1.3.1.4. Meetings with individual(s) who may have valuable contributions toward the 

assessment of the conditions, practices or procedures may be conducted. 

1.3.2. As a part of the inspection, specific individuals will be identified as responsible for timely 

correction or improvement of conditions, practices, or procedures, and will be provided 

instructions for completion. 

1.3.3. Follow up measures such as check-ins or walk-through visits will be taken to ensure timely 

implementation of necessary changes. 

1.4. Employee Training 

1.4.1. CCOE shall educate employees on policies and procedures to protect employees from 

COVID-19 hazards, including but not limited to the items in this section. 

1.4.2. Training and instruction shall be provided using methods that are easy to understand 

including verbal, visual, audiovisual and picture-centered handouts and other resources. 

1.4.3. All training shall be consistent with the Center for Disease Control (CDC) and/or state and 

local Public Health guidance and regulation. 

1.4.4. Our COVID-19 policies and procedures to protect employees from COVID-19 hazards, 



  

and how to participate in the identification and evaluation of COVID-19 hazards. 

1.4.5. Information regarding COVID-19 related benefits (including mandated sick and 

vaccination leave) to which the employee may be entitled under applicable federal, 

state, or local laws. 

1.4.6. The fact that: 

1.4.6.1. COVID-19 is an infectious disease that can be spread through the air. 

1.4.6.2. COVID-19 may be transmitted when a person touches a contaminated object 

and then touches their eyes, nose, or mouth. 

1.4.6.3. An infectious person may have no symptoms. 

1.4.7. The fact that particles containing the virus can travel more than six feet, especially indoors, 

so physical distancing, face coverings, increased ventilation indoors, and respiratory 

protection decrease the spread of COVID019 and are most effective when used in 

combination. 

1.4.8. The right of employees that are not fully vaccinated to request a respirator for voluntary 

use, without fear of retaliation, and our policies for providing the respirators.  Employees 

voluntarily using respirators will be provided with information from the CDC and as needed 

on (Attachment #1): 

1.4.8.1. How to properly wear them. 

1.4.8.2. How to perform a seal check according to the manufacturer’s instructions each 

time a respirator is worn, and the fact that facial hair can interfere with a seal. 

1.4.9. The importance of frequent hand washing with soap and water for at least 20 seconds and 

using hand sanitizer when employees do not have immediate access to a sink or hand 

washing facility, and that hand sanitizer does not work if the hands are soiled. 

1.4.10. Proper use of face coverings and the fact that face coverings are not respiratory 

protective equipment.  Since COVID-19 is an airborne disease, N95s and more protective 

respirators protect the users from airborne disease, while face coverings primarily protect 

people around the user: 

1.4.10.1. The conditions where face coverings must be worn in the workplace. 

1.4.10.2. That face coverings are additionally recommended outdoors for people who are 

not fully vaccinated if six feet of distance cannot be maintained. 

1.4.10.3. Employees can request face coverings and can wear them at work regardless of 

vaccination status and without fear of retaliation. 

1.4.11. COVID-19 symptoms, and the importance of obtaining a COVID-19 test and not coming 

to work if the employee has COVID-19 symptoms. 

1.4.12. Information on our COVID-19 policies and how to access COVID-19 testing and 

vaccination (https://www.dds.ca.gov/corona-virus-information-and-resources/vaccine-

testing/), and the fact that vaccination is effective at preventing COVID-19, protecting 

against both transmission and serious illness or death. 

https://www.dds.ca.gov/corona-virus-information-and-resources/vaccine-testing/
https://www.dds.ca.gov/corona-virus-information-and-resources/vaccine-testing/


  

1.5. Employee Supports 

1.5.1. Employees who are at high-risk from COVID-19 are entitled to engage in an interactive 

process meeting with their supervisor/manager and Human Resources in order to 

identify and determine appropriate accommodations, if any. 

1.5.2. CCOE shall educate employees on leave options available for COVID-19 related absences. 

1.6. Handwashing 

1.6.1. Handwashing facilities shall be evaluated to determine any need for additional facilities. 

1.6.2. Employees shall be provided with effective hand sanitizer and shall be prohibited from 

using hand sanitizer containing methanol (e.g. methyl alcohol). 

1.6.3. Employees shall be provided with information on and encouraged to engage in proper 

handwashing including washing their hands for at least 20 seconds each time. 

1.6.4. Employees shall be allowed time for regular handwashing. 

1.7. Personal Protective Equipment (PPE) 

1.7.1. An evaluation of the appropriate need for PPE as required by Title 8, section 3380, such 

as gloves, goggles, and face shields, shall be conducted and such PPE shall be provided 

accordingly. 

1.7.2. Upon request, we provide respirators for voluntary use to all employees who are not 

fully vaccinated and who are working indoors or in vehicles with more than one person.  

Employees that request a respirator for voluntary use will be encouraged to use them 

properly and in compliance with section 5144(c)(2) and will be provided with a respirator 

of the correct size. 

1.7.3. Eye protection and respiratory protection shall be provided and used in accordance with 

section 5144 when employees are exposed to procedures that may aerosolize potentially 

infectious material such as saliva or respiratory tract fluids. 

1.7.4. PPE, such as but not limited to gloves, goggles, face coverings, respirators, and face 

shields shall not be shared. 

1.8. Face Coverings 

1.8.1. All employees shall be required to wear face coverings consistent with state guidelines, 

CCOE program decisions, and with the school site procedures adopted where they are 

assigned to work. 

1.8.2. For all employees who are not fully vaccinated, employer will provide face coverings and 

ensure they are worn when indoors or in vehicles. 

1.8.3. Employer shall provide face coverings and ensure they are worn by employees when 

required by orders from CDPH. 

1.8.4. Employer shall ensure that required face coverings are clean and undamaged, and that 

they are worn over the nose and mouth.  Face shields are not a replacement for face 

coverings, although they may be worn together for additional protection. 

1.8.5. Employees required to wear face coverings in our workplace may remove them under 



  

the following conditions: 

1.8.5.1. When an employee is alone in a room or a vehicle; 

1.8.5.2. While eating or drinking at the workplace, provided employees are six feet apart 

and outside air supply to the area, if indoors, has been maximized to the extent 

feasible. 

1.8.5.3. Employees wearing Cal/OSHA-compliant respirators required by the employer. 

1.8.5.4. Employees who cannot wear face coverings due to a medical or mental health 

condition or disability, or who are hearing-impaired or communicating with a 

hearing-impaired person. 

1.8.5.4.1. Employees exempted from wearing face coverings due to a medical 

condition, mental health condition, or disability shall wear an effective non-

restrictive alternative, such as a face shield with a drape on the bottom, if their 

condition or disability permits it.  Human Resources will utilize the interactive 

process with any employee requesting a medical accommodation due to 

circumstances involving COVID-19 related requirements. 

1.8.5.5. Specific tasks that cannot feasibly be performed with a face covering.  This 

exception is limited to the time in which such tasks are being performed. 

1.8.6. Any employee not wearing a face covering (except as stated in the exemptions above) and 

who are not wearing a non-restrictive alternative, shall be at least six feet apart from all 

other persons unless the unmasked employee is either fully vaccinated or tested at least 

weekly for COVID-19 during paid time and at no cost to the employee. 

1.8.7. No employer shall prevent any employee from wearing a face covering when not required 

by this section, unless it would create a safety hazard, such as interfering with the safe 

operation of the equipment. 

1.8.8. When face coverings are not required, they shall be provided to any employee that 

requests one, regardless of their vaccination status. 

1.8.9. Employer will implement measures to communicate to non-employees the face coverings 

requirements on their premises. 

1.8.10. Employees shall be provided with CDC resources on how to improve how your mask fits 

you (Attachment #2). 

1.8.11. Signage on how it is required that individuals who are not fully vaccinated need to wear 

a face covering while indoors, shall be posted in various visible locations at applicable CCOE 

locations (Attachment #3). 

1.9. Wellness Screening 

1.9.1. All CCOE employees, substitute employees, and volunteers shall engage in a passive 

screening daily prior to coming to work that includes a self-assessment wellness check 

(Attachment #4) and should not attempt to enter the workplace if any of the following 

are present: 

1.9.1.1. Symptoms of COVID-19 



  

1.9.1.2. Fever equal to or higher than 100.4 degrees (F) 

1.9.1.3. Are under evaluation for COVID-19 (for example, waiting for the results of a viral 

test to confirm infection or under quarantine order) 

1.9.1.4. Have been diagnosed with COVID-19 and not yet cleared to discontinue isolation 

1.9.2. All CCOE employees, substitute employees, volunteers, and visitors will be required to 

engage in on-site active screening procedures consistent with the host school site or 

program adopted procedures, including but not limited to temperature checks (non-

contact thermometers shall be used), documentation that they are symptom-free, 

and/or COVID-19 testing. 

1.9.3. CCOE shall maximize, to the extent feasible, the quantity of outside air for buildings 

with mechanical or natural ventilation systems. 

1.9.3.1. Employees shall be informed to keep doors and windows open to the extent 

feasible. 

1.9.3.2. Employees shall be informed about circumstances where the amount of outside air 

needs to be minimized due to other hazards such as air pollution including wildfire 

smoke, and excessive heat or cold. 

1.9.3.2.1. Air pollution is defined as when the United States Environmental Protection 

Agency (EPA) Air Quality Index is greater than 100 for any pollutant. 

1.9.3.3. Ventilation systems have been equipped with ionizers and will receive regular 

maintenance to ensure cleanliness and functionality. 

1.9.3.4. Assessments will be conducted to determine the possibility to increase filtration 

efficiency to the highest level compatible with existing ventilation systems. 

1.9.3.5. Filters for ventilation systems will be checked and replaced regularly to ensure 

cleanliness. 

1.9.3.6. Any mechanical ventilation systems compatible with HEPA will receive regular 

maintenance to ensure cleanliness and functionality. High level HEPA will be 

considered.   

1.9.3.6.1. In the event of a COVID-19 outbreak, MERV 13 level HEPA filters will be 

installed, as practicable, and if compatible with the ventilation system. 

1.9.4. CCOE shall regularly review information on CDC  

(https://www.cdc.gov/coronavirus/2019-ncov/community/office-buildings.html) and 

state and local public health guidance on matters of air and shall implement 

recommendations.  Topics reviewed shall include but are not limited to those listed 

below. 

1.9.4.1. Air filtration. 

1.9.4.2. Natural and forced air circulation. 

1.9.4.3. Natural air and environmental conditions. 

1.10. Sanitizing and Disinfecting 

https://www.cdc.gov/coronavirus/2019-ncov/community/office-buildings.html


  

1.10.1. CCOE has established routine schedules to clean and disinfect common surfaces and 

objects in the workplace.  

1.10.1.1. Common surfaces and objects include but are not limited to tools, machinery, 

containers, counters, tables, chairs, benches, door handles, knobs, drinking 

fountains, refrigerators, bathroom surfaces, CCOE-owned vehicles, and trash cans. 

1.10.2. Certain staff, such as custodians and maintenance staff, shall receive specialized training 

and be required to disinfect common surfaces and objects in the workplace at least daily 

and as needed. 

1.10.2.1. All staff expected to disinfect areas compromised by exposure to individuals 

diagnosed with COVID-19 shall receive specialized training and shall wait 24 hours 

before disinfecting the areas affected. 

1.10.2.2. The process of disinfecting includes providing disinfecting products, any PPE 

required for their safe use, and review and compliance with manufacturer 

instructions for proper use. 

1.10.2.3. Specialized training for custodians and maintenance staff will include Coronavirus: 

Cleaning and Disinfecting Your Workplace online training module. 

1.10.2.4. Disinfecting training and supplies shall be made available to staff, including but not 

limited to custodial and maintenance staff. 

1.11. Good Sanitation Practices 

1.11.1. Restroom facilities shall be checked regularly to ensure they are cleaned, sanitized, and 

clutter-free. 

1.11.2. Certain staff, such as custodians and maintenance staff, shall be assigned to check 

restrooms, open doors and windows, re-stock toilet paper, and clean and sanitize as 

necessary. 

1.11.3. Certain staff, such as custodians and maintenance staff, shall be assigned to make sure 

handwashing areas have plenty of soap, paper towels and that the area is cleaned and 

sanitized at least twice daily and as needed. 

1.11.4. Certain staff, such as custodians and maintenance staff, shall be assigned to make sure 

handwashing supplies are re-stocked regularly. 

1.11.5. Certain staff shall be assigned to stock and provide appropriate PPE including but not 

limited to gloves and disposable masks. 

1.11.6. All staff shall be trained and assigned to sanitize frequently. 

1.12. COVID-19 Cases 

1.12.1.1. All employees shall immediately report to Human Resources if they have 

symptoms of COVID-19, have been diagnosed with COVID-19, OR have recently 

had close contact (within six feet for a cumulative total of 15 minutes or greater in 

any 24-hour period) with someone with a confirmed diagnosis of COVID-19.  

1.12.1.2. If an employee is not feeling well and is exhibiting symptoms that may be 



  

attributed to COVID-19 and are not due to a known or chronic condition, the 

employee shall immediately return home, go to a healthcare facility if needed or 

consult with Colusa County Public Health, or self-isolate until they can be safely 

transported away from the worksite to the appropriate place, ensuring they are 

wearing a face covering and physically distanced from others. 

1.12.1.3. Supervisors/managers shall inform employees they must go home or to a 

healthcare facility as needed or consult with Colusa County Public Health if they 

are visibly exhibiting symptoms consistent with COVID-19 and not due to a known 

or chronic condition. 

1.12.1.4. CCOE shall provide employees with appropriate resources on COVID-19 including 

how to seek medical care and what to do in the event they have symptoms, such 

as that provided on CDC about what to do if you are sick 

(https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-

sick.html).  

1.12.1.5. CCOE has an effective procedure to investigate COVID-19 cases in the workplace.  

This includes procedures for information from employees regarding COVID-19 

cases and close contacts, COVID-19 test results and onset of COVID-19 symptoms, 

and identifying and recording COVID-19 cases. 

1.12.1.6. CCOE shall take the following actions where there has been a COVID-19 case at the 

place of employment: 

1.12.1.6.1. Determine the day and time the COVID-19 case was last present and, to 

the extent possible, the date of the positive COVID-19 test(s)and/or diagnosis, 

and the date the COVID-19 case first had one or more COVID-19 symptoms, if 

any were experienced. 

1.12.1.6.2. Determine who may have had close contact.  This requires an evaluation 

of the activities of the COVID-19 case and all locations at the workplace which 

may have been visited by the COVID-19 case during the high-risk exposure 

period.  

1.12.1.7. CCOE will make COVID-19 testing available at no cost to employees with COVID-19 

symptoms who are not fully vaccinated, during employee’s paid time. 

1.12.1.8. Within one (1) business day of the time the employer knew or should have known 

of a COVID-19 case, the employer shall give written notice, in a form readily 

understandable by the employees, that people at the worksite may have been 

exposed to COVID-19.  The notice shall be written in a way that does not reveal 

any personal identifying information of the COVID-19 case.  Written notice may 

include, but is not limited to, personal service, email, or text message if it can 

reasonably be anticipated to be received by the employee within one business 

day of sending.  The notice shall include the disinfection plan required by Labor 

Code section 6409.6(a)(4).  The notice (see sample template Appendix D:  Staff 

Notification of Close Contact Letter) must be sent to the following: 

1.12.1.8.1. All employees at the worksite during the high-risk exposure period.  If 

https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html


  

the employer should reasonably know that an employee has not received the 

notice, of has limited literacy in the language used in the notice, the employer 

shall provide verbal notice, as soon as practicable, in a language understandable 

by the employee. 

1.12.1.8.2. Independent contractors and other employers at the worksite during the 

high-risk exposure period. 

1.12.1.9. All confirmed cases of COVID-19 will be reported to the employee’s exclusive 

bargaining unit representative within one (1) business day of the time the employer 

knew or should have known of the COVID-19 case, as required by law (AB 685).  The 

work location of the bargaining unit member(s) that was exposed during the high-risk 

period will be provided along with the Cal/OSHA Form 300 to the current bargaining 

unit President (CCESP or ECCOE). 

1.12.1.10. All confirmed cases of COVID-19 will be reported to the CCOE workers’ 

compensation carrier within three (3) business days after knowledge of the diagnosis, 

as required by law (SB 1159). 

1.12.1.10.1.   CCOE will make COVID-9 testing available at no cost during paid time to 

all employees of the employer who had a close contact in the workplace and 

provide them with the information on applicable benefits, with the following 

exceptions: Employees who were fully vaccinated before the close contact and 

do not have COVID-19 symptoms. 

1.12.1.10.2. COVID-19 cases who returned to work and have remained free of COVID-

19 symptoms, for 90 days after the initial onset of COVID-19 symptoms or, for 

COVID-19 cases who never developed symptoms, for 90 days after the first 

positive test. 

1.12.1.11. CCOE will investigate whether workplace conditions could have contributed to the 

risk of COVID-19 exposure and what could be done to reduce exposure to COVID-

19 hazards. 

1.12.1.12. Personal identifying information of COVID-19 cases or persons with COVID-19 

symptoms, and any employee medical records required, shall be kept confidential 

unless disclosure is required or permitted by law.  Unredacted information on 

COVID-19 cases shall be provided to the local health department, CDPH, the 

Division, and NIOSH immediately upon request. 

1.12.1.13. CCOE shall work closely with Colusa County Public Health so that they may engage 

in proper contact tracing and timely notification to any individuals who may be 

affected by a COVID-19 case.  A determination to close an entire worksite will be 

made in consultation with the administrator(s) of the worksite, County 

Superintendent, and Colusa County Public Health. 

1.12.1.14. Any physical space that has been identified as exposed to an individual with 

COVID-19 shall be closed for 24 hours in accordance with 1.14.1.16 and then 

disinfected by staff trained and wearing proper Personal Protective Equipment 

(PPE). 



  

1.12.2. Exclusion of COVID-19 Cases and employees who had a close contact. The purpose of this 

subsection is to limit transmission of COVID-19 in the workplace. 

1.12.2.1. Employers shall ensure that COVID-19 cases are excluded from the workplace 

until the return to work requirements are met. 

1.12.2.2. Employers shall exclude from the workplace employees who had a close contact 

until the return to work requirements are met, with the following exceptions: 

1.12.2.2.1. Employees who were fully vaccinated before the close contact and who 

do not develop COVID-19 symptoms; and 

1.12.2.2.2. COVID-19 cases who returned to work and have remained free of COVID-

19 symptoms, for 90 days after the initial onset of COVID-19 symptoms or, for 

COVID-19 cases who never developed COVID-19 symptoms, for 90 days after 

the first positive test. 

1.12.2.3. For employees excluded from work, employers shall continue and maintain an 

employee’s earnings, wages, seniority, and all other employee rights and benefits, 

including the employee’s right to their former job status, as if the employee had not 

been removed from their job.  Employers may use employer-provided employee sick 

leave for this purpose to the extent permitted by law.  Wages due under this 

subsection are subject to existing wage replacement obligations and must be paid at 

the employee’s regular rate of pay no later than the regular pay day for the pay 

period(s) in which the employee is excluded.  Unpaid wages owed under this 

subsection are subject to enforcement through procedures available in existing law.  

If an employer determines that one of the exceptions below applies, it shall inform 

the employee of the denial and the applicable exception. 

1.12.2.4. Exception 1: Does not apply where the employee received disability payments or 

was covered by workers’ compensation and received temporary disability. 

1.12.2.5. Exception 2: Does not apply where the employer demonstrates that the close 

contact is not work related. 

1.12.3. This does limit any other applicable law, employer policy, or collective bargaining 

agreement that provides for greater protections. 

1.12.4. At the time of exclusion, the employer shall provide the employee the information on 

benefits as previously described. 

1.12.5. Return to work criteria. 

1.12.5.1. COVID-19 cases with COVID-19 symptoms shall not return to work until: 

1.12.5.1.1. At least 24 hours have passed since a fever of 100.4 degrees (F) or higher 

has resolved without the use of fever-reducing medications; and 

1.12.5.1.2. COVID-19 symptoms have improved; and 

1.12.5.1.3. At least 10 days have passed since COVID-19 symptoms first appeared. 

1.12.5.2. COVID-19 cases who tested positive but never developed COVID-19 symptoms 

shall not return to work until a minimum of 10 days have passed since the date of 



  

specimen collection of their first positive COVID-19 test. 

1.12.5.3. Once a COVID-19 case has met the requirements above, as applicable, a negative 

COVID-19 test shall not be required for an employee to return to work. 

1.12.5.4. Persons who had a close contact may return to work as follows: 

1.12.5.4.1. Persons who had a close contact but never developed any COVID-19 

symptoms may return to work when 10 days have passed since the last known 

close contact (excluding exceptions referenced in 1.12.2.2). 

1.12.5.4.2. Persons who had a close contact and developed any COVID-19 

symptoms cannot return to work unless all of the following are true: 

1.12.5.4.2.1. The person tested negative for COVID-19 using a COVID-19 test 

with specimen taken after the onset of symptoms; and 

1.12.5.4.2.2. At least 10 days have passed since the last known contact; and 

1.12.5.4.2.3. The person is symptom-free for at least 24 hours, without using 

fever-reducing medications. 

1.12.5.5. CCOE Human Resources reserves the right to take additional pertinent factors 

into consideration when clearing an employee to return to work, so as to ensure a 

prompt and safe return to the employee’s work assignment.  All notes regarding the 

case shall be clearly and accurately documented by Human Resources staff. 

1.12.5.6. If an order to isolate, quarantine, or exclude an employee is issued by a local or 

state health official, the employee shall not return to work until the period of 

isolation or quarantine is completed or the order is lifted.  If no period was specified, 

then the period shall be in accordance with the return to work periods previously 

stated. 

1.12.5.7. If no violation of local or state health officer orders for isolation, quarantine, or 

exclusion would result, the Division may, upon request, allow employees to return to 

work on the basis that the removal of an employee would create undue risk to a 

community’s health and safety.  In such cases, the employer shall develop, 

implement, and maintain effective control measures to prevent transmission in the 

workplace including providing isolation for the employee at the workplace and, if 

isolation is not feasible, the use of respirators in the workplace. 

1.13. Outbreaks 

1.13.1. Scope 

1.13.1.1. This section applies to a workplace if three or more employee COVID-19 cases 

within an exposed group visited the workplace during their high-risk exposure period 

at any time during a 14-day period. 

1.13.1.2. This shall apply until there are not new COVID-19 cases detected in the exposed 

group for a 14-day period. 

1.13.2. COVID-19 testing. 



  

1.13.2.1. The employer shall make COVID-19 testing available at no cost to its employees 

within the exposed group, during employees’ paid time, except: 

1.13.2.1.1. Employees who were not present at the workplace during the relevant 

14-day period(s). 

1.13.2.1.2. Employees who were fully vaccinated before exposure became 

applicable to the workplace and who do not have COVID-19 symptoms. 

1.13.2.1.3. For COVID-19 cases who did not develop COVID-19 symptoms after 

returning to work, no testing is required for 90 days after the initial onset of 

COVID-19 symptoms or, for COVID-19 cases who never developed symptoms, 

90 days after the first positive test. 

1.13.2.2. COVID-19 testing shall consist of the following: 

1.13.2.2.1. Immediately upon being covered by this section, testing shall be made 

available to all employees in the exposed group and then again one week later.  

Negative COVID-19 test results of employees with COVID-19 exposure shall not 

impact the duration of any quarantine, isolation, or exclusion period required 

by, or orders issued by, the local health department. 

1.13.2.2.2. After the first two COVID-19 tests required herein, employers shall make 

COVID-19 testing available once a week at no cost, during paid time, to all 

employees in the exposed group who remain at the workplace, or more 

frequently if recommended by the local health department, until this section no 

longer applies. 

1.13.3. Employers shall make additional testing available at no cost to employees, during 

employees’ paid time, when deemed necessary by the Division through Issuance of Order 

to Take Special Action, in accordance with title 8, section 332.2. 

1.13.4. The employer shall continue to comply with all applicable provisions of section 3205, and 

shall also do the following: 

1.13.4.1. Employees in the exposed group shall wear face coverings when indoors, or 

when outdoors and less than six feet from another person, unless one of the 

exceptions previously stated applies. 

1.13.4.2. Employers shall give notice to employees in the exposed group of their right to 

request a respirator for voluntary use if they are not fully vaccinated. 

1.13.4.3. Employers shall evaluate whether to implement physical distancing of at least six 

feet between persons or, where six feet of physical distancing is not feasible, the use 

of cleanable solid partitions of sufficient size to reduce COVID-19 transmission. 

1.13.5. COVID-19 Investigation, review and hazard correction.  The employer shall immediately 

perform a review of potentially relevant COVID-19 policies, procedures, and controls and 

implement changes as needed to prevent further spread of COVID-19.  The investigation 

and review shall be documented and include: 

1.13.5.1. Investigation of new or unabated COVID-19 hazards including the employer’s 



  

leave policies and practices and whether employees are discouraged from remaining 

home when sick; the employer’s COVID-19 testing policies; insufficient outdoor air; 

insufficient air filtration; and lack of physical distancing. 

1.13.5.2. The review shall be updated every 30 days that this section continues to apply, in 

response to new information or to new or previously unrecognized COVID-19 

hazards, or when otherwise necessary. 

1.13.5.3. The employer shall implement changes to reduce transmission of COVID-19 

based on the investigation and review.  The employer shall consider moving indoor 

tasks outdoors or having them performed remotely, increasing outdoor air supply 

when work is done indoors, improving air filtration, increasing physical distancing as 

much as feasible, requiring respiratory protection, and other applicable controls. 

1.13.6. In buildings or structures with mechanical ventilation, employers shall filter recirculated 

air with MERV-13 or higher efficiency filters if compatible with the ventilation system.  If 

MERV-13 or higher filters are not compatible with the ventilation system, employers shall 

use filters with the highest compatible filtering efficiency.  Employers shall also evaluate 

whether portable or mounted HEPA filtration units or other air cleaning systems would 

reduce the risk of transmission and, if so, shall implement their use to the degree feasible. 

1.14. Major Outbreaks 

1.14.1. Scope. 

1.14.1.1. This section applies to any workplace if 20 or more employee COVID-19 cases in 

an exposed group visited the workplace during their high-risk exposure period within 

a 30-day period. 

1.14.1.2. This section shall apply until there are fewer than three COVID-19 cases detected 

in the exposed group for a 14-day period. 

1.14.2. Employers shall continue to comply with the previous section, except that the COVID-19 

testing shall be made available to all employees in the exposed group, regardless of 

vaccination status, twice a week or more frequently if recommended by the local health 

department. 

1.14.3. In addition to these requirements, the employer shall take the following actions: 

1.14.3.1. The employer shall provide a respirator for voluntary use to employees in the 

exposed group and shall determine the need for a respiratory protection program. 

1.14.3.2. Any employees in the exposed group who are not wearing respirators required 

by the employer and used in compliance shall be separated from other persons by at 

least six feet, except where an employer can demonstrate that six feet of separation 

is not feasible, and except for momentary exposure while persons are in movement.  

Methods of physical distancing include: telework or other remote work 

arrangements; reducing the number of persons in an area at one time, including 

visitors; visual cues such as signs and floor markings to indicate where employees and 

others should be located or their direction and path of travel; staggered arrival, 

departure, work, and break times; and adjusted work processes or procedures to 



  

allow greater distance between employees.  When it is not feasible to maintain a 

distance of at least six feet, individuals shall be as far apart as feasible. 

1.14.3.3. At work stations where an employee in the exposed group is assigned to work 

for an extended period of time (such as cash registers, desks, and production line 

stations) and where the physical distancing requirement is not maintained at all 

times, the employer shall install cleanable solid partitions that effectively reduce 

transmission between the employee and other persons. 

1.14.3.4. The employer shall evaluate whether to halt some or all operations at the 

workplace until COVID-19 hazards have been corrected. 

1.14.3.5. Any other control measures deemed necessary by the Division through the 

Issuance of Order to Take Special Action, in accordance with title 8 section 332.2. 

1.15. Systems for Communicating 

1.15.1. CCOE’s goal is to ensure that we have effective two-way communication with our 

employees, in a form they can readily understand. 

1.15.1.1. Employees should report COVID-19 symptoms, possible close contact, and possible 

hazards to Human Resources. 

1.15.1.2. Employees can report symptoms and hazards without fear of reprisal. 

1.15.1.3. Employees with medical or other conditions that put them at increased risk of 

severe COVID-19 illness can request an interactive process meeting with the 

employee’s supervisor/manager and Human Resources. 

1.15.1.4. Resources about where to obtain a COVID-19 testing and vaccinations as needed. 

1.15.1.5. In the event CCOE is required to make testing available because of a workplace 

exposure or outbreak, management shall communicate the resources for accessing 

testing and inform employees of the reason for the testing and the possible 

consequence of a positive test. 

1.15.1.6. Information about COVID-19 hazards that employees (including other employers 

and individuals in contact with the workplace) may be exposed to and what is 

being done to control those hazards, including COVID-19 policies and procedures. 

1.16. Reporting, Recordkeeping, and Access 

1.16.1. CCOE shall document and maintain a variety of information required by state and local 

public health in order to ensure compliance with health and safety measures. 

1.16.2. CCOE shall report information about COVID-19 cases and outbreaks at the workplace to 

the local public health department when required by law and/or Labor Code, and 

provide any related information requested by the local public health department. 

1.16.3. CCOE shall maintain records of the steps taken to implement the written COVID-19 

Prevention Program (CPP) in accordance with CCR Title 8 section 3202(b). 

1.16.4. CCOE shall make the written CPP available at the workplace to employees, authorized 

employee representatives, and to representatives of Cal/OSHA immediately upon 



  

request. 

1.16.5. CCOE shall use the Appendix E: Investigating COVID-19 Cases form to keep record of 

and track all COVID-19 cases.  The information will be made available via the Cal/OSHA 

Form 300 to employees, authorized employee representatives, or as otherwise required 

by law, with personal identifying information removed.



  

Appendix A: CCOE Identification of COVID-19 Hazards 

All persons, regardless of symptoms or negative COVID-19 test results, will be considered potentially infectious.  
Particular attention will be paid to areas where people may congregate or come in contact with one another, 
regardless of whether employees are performing an assigned work task or not. For example:  meetings, entrances, 
bathrooms, hallways, aisles, walkways, elevators, break or eating areas, cool-down areas, and waiting areas. 

Evaluation of potential workplace exposure will be to all persons at the workplace or who may enter the workplace, 
including coworkers, employees of other entities, members of the public, customers or clients, and independent 
contractors. The Colusa County Office of Education will consider how employees and other persons enter, leave, and 
travel through the workplace, in addition to addressing fixed work locations. 

Date of investigation: __________________________ 

Name and title of person conducting the evaluation: 

___________________________________________________________________________________ 

Name(s) of employee and authorized employee representative that participated, if any:  

___________________________________________________________________________________ 

 

Identify: Interaction, area, 

activity, work task, process, 

equipment and material that 

potentially exposes 

employees to COVID-19 

hazards, or state “NONE” 

Places and times 

Identify: Potential for COVID-

19 exposures and employees 

affected, including members 

of the public and employees 

of other employers 

Identify: Existing and/or 

additional COVID-19 

prevention controls, 

including barriers, 

partitions and ventilation 

    

    

    

    

    

    

    



  

Appendix B: CCOE COVID-19 Inspections 
 

Date of Inspection: __________________________ 

Name(s) and title(s) of person(s) conducting the evaluation: 

____________________________________________________________________________________ 

Name and address of work location evaluated:  

____________________________________________________________________________________ 

Exposure Controls (Add Items as Needed) 
Status  

(Adequate, Deficient, or N/A) 

Person Assigned to 
Correct Deficiencies 

Date 
Corrected 

Engineering    

Barriers/partitions/plexiglass    

Ventilation (fresh air and filtration maximized)    

Additional room air filtration    

    

    

Administrative    

Surface cleaning and disinfection 

(frequently enough and adequate supplies) 

   

Hand washing facilities (adequate numbers 
and supplies) 

   

Disinfectant and hand sanitizer being used 

according to manufacturer instructions 

   

    

    

PPE (not shared, available and being worn)    

Disposable face masks    

Gloves    

Face shields with cloth drape/goggles    

Respiratory protection or N95 masks    

Disposable or re-useable coveralls or aprons    

    

    



 

 

 

 

Appendix C: CCOE COVID-19 Contact Tracing Guide  

*This document contains sensitive medical information and should not be emailed 

 

 

Report 

HR Employee Completing Report: ____________________________________ Case #: ______________ 

Date of Report: ____________________________ Time: __________________________ 

 

Case Information 

Name of person: _____________________________________________________________________ 
   
ID#: ______________     Phone contact: __________________________________________________ 
 

Have you had close contact with an individual who tested positive?         Y          N         (choose one) 

 

Date of last close contact with the individual: ___________________________ 

 

Do you live with the individual?             Y          N         (choose one) 

 

If yes, most recent date of symptoms of household member:_______________________________ 

 

Are you experiencing or have you experienced any symptoms?         Y          N         (choose one) 

 

If yes, type and first date of symptoms? _________________________________________________ 

 

Last date of symptoms, if applicable: ___________________________ 

 

Have you had been fully vaccinated (COVID-19 VAX)?         Y          N         (choose one) 

 

            Partially vaccinated (COVID-19 VAX)?         Y          N         (choose one) 
 

□  VAX data entered into COVID-19 Vaccination Status spreadsheet 
 
Have you been diagnosed as COVID-19 positive within the last 12 months?      Y          N         (choose one) 
 
             Date (month and year): ___________________________________________  
 

 

Testing 
Have you had or will you seek healthcare provider support?        Y          N         (choose one) 

Have you scheduled a COVID-19 test?         Y          N         (choose one) 

If yes, test date: ______________________  

Have you had a positive COVID-19 test?        Y          N         (choose one) 

If yes, test date: ______________________   



 

 

 

Worksite Exposure 

At which CCOE locations have you been working, starting two days prior to the onset of your symptoms 

(if any) to now? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Since the date of exposure, with which colleagues have you had close contact (within six feet of a 

COVID-19 case for a cumulative total of 15 minutes or greater in any 24-hour period) regardless of face 

coverings? List all. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Positive COVID Test Result for Employee 

If the employee has tested positive, list the name and address(es) of employee’s place(s) of 

employment during the 14-day period preceding the date of the positive test (date specimen collected).  

Be as specific as possible about place of employment, listing the building, portable, or classroom 

number, as applicable.  Do NOT include employee’s home/residence. 

1.___________________________________________________________________________________ 

2.___________________________________________________________________________________ 

3.___________________________________________________________________________________ 

4.___________________________________________________________________________________ 

5.___________________________________________________________________________________ 

6.___________________________________________________________________________________ 

Indicate the highest number of employees who reported to work at each of the employee’s specific 

place(s) of employment listed above in the 14-day period preceding the last day the employee worked 

at each specific place of employment. Do not include non-CCOE employees if the specific place of 

employment is housed on a non-CCOE campus. 

1. _________          2. _________          3. _________ 

4. _________          5. _________          6. _________ 

 

Documentation 

Please document conversations with the employee including dates/times of each interaction. 

_____________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



 

 

 

 

Additional Support 

For Child Development: 

Was Department of Social Services – Community Care Licensing Division contacted?   

(530) 895-5033     Yes  No (choose one) 

Comment or recommendation: 

_____________________________________________________________________________________ 

 

Was Office of Head Start Program Specialist, Robyn Lee contacted? 

(415) 437-8416 or Robyn.Lee@acf.hhs.gov//        Yes  No (choose one) 

Comment or recommendation: 

_____________________________________________________________________________________ 

 

Was CDE – Early Learning and Care Division Consultant, Shellie MacColl contacted? 

(916) 445-7353 or smaccoll@cde.ca.gov       Yes  No (choose one) 

Comment or recommendation: 

_____________________________________________________________________________________ 

 

 

mailto:Robyn.Lee@acf.hhs.gov//
mailto:smaccoll@cde.ca.gov


 
Appendix D: CCOE Staff Notification of Close Contact Letter 

 

  

COLUSA COUNTY OFFICE OF EDUCATION 
 

Date: _________________________________ 
 
Dear ________________________________________________________________, 

On _________________, Colusa County Office of Education (CCOE) learned that an individual on its 
premises tested positive for COVID-19.  CCOE believes that this individual was present and in close 
contact with you at one of the worksites(s) to which you were assigned, and during that time in which 
the California Department of Public Health (CDPH) has determined the individual was capable of 
infecting others. 

If you are concerned about your possible close contact to the COVID-19 case, CCOE strongly 
encourages you to contact your healthcare provider or Colusa County Public Health.  Employees who 
require medical care, consultation, or testing, or who are directed by their health care provider or 
Colusa County Public Health guidance to quarantine due to potential exposure to COVID-19 may be 
eligible for leave pursuant to California or federal law.  Employees may also be entitled to workers’ 
compensation benefits, sick leave, and other leave available under Superintendent’s Policy.  If you have 
questions about these leaves, please refer to the information that follows or contact Human Resources 
immediately. 

In the days that follow receipt of this notice, please continue to monitor yourself for symptoms and 
stay home if you are experiencing an influenza-like illness.  COVID-19 symptoms as identified by the 
Centers for Disease Control include, but are not limited to the following: 

• Fever or chills 

• Cough 

• Shortness of breath or difficulty breathing 

• Fatigue 

• Muscle or body aches 

• Headache 

• New loss of taste or smell 

• Sore throat 

• Nausea or vomiting 

• Diarrhea 
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html  
 
 
Testing site information can be found below: 

CALIFORNIA COVID-19 TESTING SITE LOCATOR 
Search for testing site locations at https://covid19.ca.gov/get-tested/ .  When speaking with an 
employee of the testing site, identify yourself as an essential school employee who has been 
exposed to an individual with COVID-19.  Medical insurance provider information and demographic 
information may be requested.  If you do not have insurance, the State of California will pay for your 
test. Bring identification to your appointment. 
 
For more information regarding testing resources contact Human Resources at (530) 458-0350 or 
hr@ccoe.net   

 

 

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://covid19.ca.gov/get-tested/
mailto:hr@ccoe.net


 
Appendix D: CCOE Staff Notification of Close Contact Letter 

 

  

As an employee of CCOE you may be eligible for one or more of the benefits listed below, due to 
COVID-19-related exposure or illness.  Please contact Human Resources to discuss any benefits that 
may be available to you. 

Name of Benefit 

Up to 10 workdays of Public Health Order (PHO) paid leave time pursuant to CCOE 
Superintendent’s Policy 4610.00 

Up to 10 workdays of COVID-19 Supplemental Paid Sick Leave (C19PSL), effective through 
September 30, 2021 

Up to 12 workweeks of leave pursuant to the Family and Medical Leave Act (FMLA) and the California 
Family Rights Act (CFRA) 

Personal Sick Leave or other paid leave 

Extended Illness Leave (differential or other entitlement) 

Up to 60 workdays of Worker’s Compensation / Industrial Accident Leave 
A diagnosis of COVID-19 would be considered work-related if an event or exposure in the work 

environment either caused or contributed to the resulting condition or significantly aggravated a 

pre-existing injury or illness. If this were the case, then you may be entitled to workers' 
compensation benefits which may include: full hospital, surgical and medical treatment; temporary 
disability; permanent disability; Supplemental Job Displacement Benefits; and death benefits. 

If you feel that you may be entitled to this benefit, please report the incident to Company Nurse 
at (877) 518-6702 to initiate a workers’ compensation claim. 

Continuation of pay, benefits, and seniority while on isolation or quarantine if determined through 
contact tracing to be a work-related incident 

Isolation Leave (with evidence of a positive COVID-19 test) 
Per Cal/OSHA regulations, an employee required to be excluded from the workplace for isolation or 
quarantine due to COVID-19 exposure that has been determined through contact tracing as work-
related shall maintain earnings, seniority, and all other employee rights and benefits for the duration 
of the isolation or quarantine, where permitted by law, and when not covered by workers’ 
compensation. 

 
The disinfection and safety plan that CCOE plans to implement and complete per the California 
Department of Public Health (CDPH) and CDC guidelines related to this specific incident is: 

Attached COVID-19 Prevention Plan 
Specified below [Check as applicable] 
 
Frequently touched surfaces and objects like tables, desks, and other surfaces, chairs, 
doorknobs and handles, light switches, phones, keyboards, toilets, faucets, rails, and touch 
screens will be cleaned and then disinfected using an EPA-approved disinfectant. 
Other indoor surfaces and objects will be cleaned. 
Games/toys, art supplies, and other instructional materials will be cleaned and disinfected. 
The premises location of _______________________________________________________ 
will be closed until the reopening date stated below. 
           Reopening date: _____________________________ 
Your return to work date is scheduled for: ___________________________ 
 



 
Appendix D: CCOE Staff Notification of Close Contact Letter 

 

  

Soft and porous materials like carpet or fabric will be thoroughly cleaned or laundered. 
Vehicles will be cleaned and disinfected. 
Playground equipment will be cleaned and disinfected. 
HVAC filters will be changed. 
Devices that are used by students and/or employees will be sanitized. 
When premises are (re)opened, adopted health screening for students and staff are conducted 
daily. 
In the case of an outbreak (3 or more cases) or major outbreak (20 or more cases), CPP 
protocols will be followed. 
Other (specify): ______________________________________________________________ 

 
The safety of our students, staff, school community, and community at large is our priority.  Please 
contact your healthcare provider or Colusa County Public Health if you have any additional medical 
questions or concerns. For work-related questions please contact your supervisor/manager, 
Assistant Superintendent/Director, or Human Resources. 
 
Thank you for your attention to this matter. 
 
Sincerely, 
 
 
Human Resources Representative 
345 5th Street 
Colusa, CA  95932 

(530) 458-0350 or hr@ccoe.net  

 

Retaliation or discrimination against any worker for disclosing a positive COVID-19 test or diagnosis or order 
to quarantine or isolate is prohibited pursuant to Labor Code section 6409.6(f). HIPAA and the confidentiality 

of medical information prohibit CCOE from the disclosure of any individual/s who have tested positive with 

COVID-19 except as allowed by law. 

 

Notification method (specify): _____________________________________________________ 

cc:  Program Administrator (Employee reference copy with list of all employees receiving letter) 
       Facilities Supervisor (Employee reference copy with location of exposure) 
       COVID-19 Case Employee (Employee reference copy) 

mailto:hr@ccoe.net
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INSTRUCTIONS 

• Issue within ONE (1) business day after receiving notice from a public health officer, 
licensed medical provider, or employee’s emergency contact that a person with a 
laboratory-confirmed case of COVID-19 was at the worksite during the person’s 
infectious period. 

• Provide this to employees in close contact with case who were on site during the infectious 
period. 

• Translate this notice into the language understood by the majority of employees if required. 

• Send to employees by email (with high importance and delivery receipt options), 
text, personal service, or other method if receipt can reasonably be anticipated 
within one business day. 

• Maintain a copy of this record for at least three years. 

 

REFERENCES 

AB 685/ Labor Code Section 6409.6 

 



 
Appendix E: CCOE Investigating COVID-19 Cases 

  

All personal identifying information of COVID-19 cases or symptoms shall be kept confidential. All COVID-

19 testing or related medical services provided by us will be provided in a manner that ensures the 

confidentiality of employees, with the exception of unredacted information on COVID-19 cases that will be 

provided immediately upon request to the local health department, CDPH, Cal/OSHA, the National 

Institute for Occupational Safety and Health (NIOSH), or as otherwise required by law. 

All employees’ medical records shall be kept confidential and not disclosed or reported without the 

employee’s express written consent to any person within or outside of the workplace, with the following 

exceptions: (1) Unredacted medical records provided to the local health department, CDPH, Cal/OSHA, NIOSH, 

or as otherwise required by law immediately upon request; and (2) Records that do not contain individually 

identifiable medical information or from which individually identifiable medical information has been 

removed. 

 

Date of investigation: __________________________ 

Name(s) and title(s) of person(s) conducting the investigation: 

_________________________________________________________________________________ 

Individual type: __________________________ (indicate if employee, parent, student, or visitor) 

Individual name: 
 

Occupation or reason for visit if 
non-employee: 

 

Location(s) where 
individual was present in 

the workplace: 
 

Date and time the COVID-19 case 
was last present in the 

workplace(s): 
 

Was COVID-19 test 
offered? 

 If tested, date of specimen 
collection of test: 

 

COVID-19 test results: 
 Will or did the individual seek 

healthcare provider support? 

 

Date the case first had 
one or more COVID-19 

symptoms: 

 
Earliest return-to-work date if all 

criteria are met: 

 

Results of the evaluation 

of the COVID-19 case and 

all locations at the 

workplace that may have 

been visited by the 

COVID-19 case during the 

infectious period, and 

who may have been in 

close contact: 

 

Notice provided to individual(s) within one business day, in a way that does not reveal any personal 

identifying information of the COVID-19 case, of the potential COVID-19 exposure 

All employees who may 
have had COVID-19 close 

contact and their 
authorized 

representatives. 

Date:  

Names of employees (ID#) 

provided notification: 
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Independent contractors 

and other visitors present 

at the workplace during the 

infectious period. 

Date:  

Names of individuals 

provided notification: 
 

What were the workplace 

conditions that could have 

contributed to the risk of 

COVID-19 exposure? 

 What could be done 

to reduce exposure to 

COVID-19? 

 

Was local health 

department notified? 

 

Representative’s name and 

recommendations: 

 

 

 

 

 

 

 

 

 

Date: 

 

 

 

Keenan & Associates 

notified. 

 Date:  

 

Form 300 completed. 

 

 Date:  

 

Facilities Supervisor notified 

of need for cleaning exposed 

worksite. 

 Date:  

 
 

Appendix F: CCOE Documentation of Employee COVID-19 Vaccination Status - CONFIDENTIAL 

  Employee Name Fully or Partially Vaccinated* Method of Documentation** 

   

*Update as information is received from employee and maintain as confidential medical record 

**Acceptable options include: 1) Employees provide proof of vaccination and employer maintains a 

copy; 2) Employees provides proof of vaccination and employer notes record, but does not maintain 

a copy; 3) Employees self-attest to vaccination status.  

 



Respirator On / Respirator Off 

When you put on a disposable respirator 

Position your respirator correctly and check the seal to protect yourself from COVID-1 9. 

Cup the respirator in your hand. 
Hold the respirator under your 
chin with the nose piece up. The 
top strap (on single or double 
strap respirators) goes over 
and rests at the top back of 
your head.The bottom strap is 
positioned around the neck and 
below the ears. 

Place your fingertips from both 
hands at the top of the metal 
nose clip (if present). Slide 
fingertips down both sides of 
the metal strip to mold the nose 
area to the shape of your nose. 

Place both hands over the 
respirator, take a quick breath in 
to check the seal. Breathe out. If 
you feel a leak when breathing 
in or breathing out, there is not 
a proper seal. 

Select other PPE items that do not 
interfere with the fit or 
performance of your respirator. 

Do not use a respirator that 
appears damaged or deformed, 
no longer forms an effective 
seal to the face, becomes wet 
or visibly dirty, or if breathing 
becomes difficult. 

Do not allow facial hair, jewelry, 
glasses, clothing, or anything 
else to prevent proper placement 
or to come between your face 
and the respirator. 

Do not crisscross the straps. Do not wear a respirator that 
does not have a proper seal. If 
air leaks in or out, ask for help 
or try a different size or model. 

Do not touch the front of the 
respirator during or after use! 
It may be contaminated. 

00000.400000.000.0000.40041000000.00000000000000004000040.0.0000000.000000.4,000000 11 0000 40000 00 0 000000 0 000100000 0 0,0000.000.000 .0000 0.0 000 000. 

When you take off a disposable respirator 

Remove by pulling the 
bottom strap over back of 
head, followed by the top 
strap, without touching 
the respirator. 

Discard in a waste container. Clean your hands with 
alcohol-based hand sanitizer 
or soap and water. 

Employers must comply with the OSHA Respiratory Protection Standard, 
29 CFR 1910.134, which includes medical evaluations, training, and fit testing. 

Additional information is available about how to safely put on and remove 
personal protective equipment, including respirators: 
https://www.cdc.govicoronavirus/2019-ncovihcpiusing-ppe.html   

: cdc.govicoronavii Attachment #1 



Check for close fit 

Knot the ear loops 

Fold and tuck in 
unneeded material 

mprove ow Tour as  '  rotects You 

   

 

Accessible version:  https://www.alcgov/coronavirus/2019-ncov/your-health/effective-masks.html   

 

   

When choosing a mask, look at how well it fits, how well it filters the air, and how many layers it has: 

0  Make sure your mask fits snugly against your face. 

0  Pick a mask with layers to keep your respiratory droplets in and others' out. 

Do 

Improve fit 

Choose a mask with a nose wire 

Use a mask fitter or brace 

Check that it fits snugly over your 
nose, mouth, and chin 

Add layers of 

material 

2 ways to layer 
• Use a cloth mask that has 

multiple layers of fabric 

• Wear a disposable mask 

underneath a cloth mask. 

The cloth mask should push 

the edges of the disposable 

mask against your face. 

Make sure you can see 
and breathe easily 

Knot and tuck ear loops 
of a 3-ply mask 

Do NOT 

Combine two 
disposable masks 

Combine a KN95 mask 
with any other mask. 

Attachment #2 
cdc.gov/coronavirus  

 



Welcome to the business offices of Colusa County 

Office of Education and Children's Services! 

In accordance with current COVID-19 guidance, the mask wearing 

policy for this office is as follows: 

• If you ARE fully vaccinated, you do not need to wear a mask, 

but are welcome to continue wearing one if you so choose. 

• If you are NOT fully vaccinated, it is required* that you wear 

a mask in indoor public settings and businesses. 
0 *some exemptions to the mask wearing requirement, such as self- 

attestation, do apply per County, State, and Federal guidelines 

Colusa County 

Office of Education 

Navigating Students 

Down the Path to Success 

Attachment #3 



Fever or Chills 

Muscle or body aches 

Shortness of breath or 
difficulty breathing 

Cough 

New loss of 
taste or smell 

Sore throat 

Congestion or 
runny nose 

Please Read Before Entering. 

IF YOU HAVE THE FOLLOWING 

OP-DO NOT ENTER THE BUILDING 

CONTACT YOUR SUPERVISOR AND FOLLOW UP WITH YOUR 
HEALTH CARE PROVIDER 

Thank you for helping us keep CCOE safe. 
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