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Glossary

At- Risk Group: people at higher risk for developing more severe symptoms related to COVID-19
illness, according to the CDC", include older individuals (over the age of 65) and people of all ages with:
chronic lung disease or moderate to severe asthma; serious heart conditions; compromised immune
systems; severe obesity; diabetes; chronic kidney disease undergoing dialysis; or liver disease.

Cleaning: the removal of dirt and impurities, including germs, from surfaces. Cleaning alone does not
kill germs. But by removing the germs, cleaning decreases their number and therefore risk of spreading
infection.

Close Contact: CDC defines "close contact" as being within six (6) feet (approximately 2 meters) of an
infected person for a prolonged period (215 minutes, cumulative over a 24-hr period) while not wearing
recommended PPE?. Close contact also includes instances where there is direct contact with infectious
secretions while not wearing recommended PPE. Close contact generally does not include brief
interactions, such as walking past a person; however, additional factors such as exposure proximity,
duration and symptoms (coughing, sneezing) must be considered.

Community Facilities: (e.g. businesses, schools, daycare centers) comprise most non-healthcare
settings that are visited by the general public outside of a household.

Disinfection: using chemicals to kill germs on surfaces. This process does not necessarily clean dirty
surfaces or remove germs. But killing germs remaining on a surface after cleaning further reduces the
risk of spreading infection.

Frequently Touched Surfaces: surfaces, equipment, tools and items that are touched multiple times
throughout the day or may be touched by more than one individual. Examples include, but may not be
limited to: tables, chairs, doorknobs, light switches, remotes, handles, desks, toilets, sinks, phones,
shared tools or office equipment, copiers, drinking fountains, vending machines, oven, toaster, coffee
maker,water dispenser, microwave/refrigerator handles, and common area cabinet handles.

Hand Hygiene: the process of removing soil, contaminants and microbes from hands. Hand hygiene
can include hand washing, hand sanitization or a combination of the two.

Hand Sanitization: the process of applying an anti-microbial agent such as an alcohol-based hand
sanitizer with a minimum 60% ethanol or 70% isopropanol to hands to kill microbes that may be present.

Hand Washing: the process of washing hands with soap and water, then rinsing with clean, running
water to remove soil and contaminants from the hands.

lliness: COVID-19 is the name given to identify the illness associated with infections caused by the
current novel human Coronavirus, SARS-CoV-2.

Isolation: to separate people possibly infected with the virus (those who are sick with COVID-19 and
those with no symptoms) from people who are not infected.?

Period of Concern: See Cal/OSHA definition of “High Risk Period” below.

Personal Protective Equipment: referred to as "PPE", is equipment worn to minimize exposure to
hazards that cause serious workplace injuries and illnesses, which include face coverings, disposable
gloves, etc.

Quarantine: To Keep someone who might have been exposed to COVID-19 away from others.
Individual exposed, or possibly exposed to COVID-19 must stay home for 10 days* (incubation period)

1 https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html)

2 https://www.cdc.gov/coronavirus/2019-ncov/php/public-health-recommendations.html

3 https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine-isolation.html

4 Persons who reside or work in a high-risk congregate living setting (e.g. skilled nursing facilities, prisons, jails,
shelters) or persons residing or working with severely immunosuppressed persons (eg. Bone marrow or solid
organ transplants, chemotherapy) should quarantine for 14 days in the absence of staffing shortages.
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and monitor themselves for any signs of infection such as coughing, fever, chills, body aches, and
vomiting, and must take their temperature every morning and evening and report symptoms as directed

Social (Physical) Distancing: keeping space between yourself and others by staying apart by at least 6
feet (2 meters).

Cal/OSHA 8 CCR §3205 Definitions:

“COVID-19” means coronavirus disease, an infectious disease caused by the severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2).

“COVID-19 case” means a person who:

(1) Has a positive “COVID-19 test” as defined in this section;
(2) Is subject to COVID-19-related order to isolate issued by a local or state health official; or

(3) Has died due to COVID-19, in the determination of a local health department or per inclusion
in the COVID-19 statistics of a county.

A person is no longer a “COVID-19 case” in this section when a licensed health care professional
determines that the person does not have COVID-19, in accordance with recommendations made by the
California Department of Public Health (CDPH) or the local health department pursuant to authority
granted under the Health and Safety Code or Title 17, California Code of Regulations to CDPH or the
local health department.

“COVID-19 exposure” means being within six feet of a COVID-19 case for a cumulative total of 15
minutes or greater in any 24-hour period within or overlapping with the “high-risk exposure period”
defined by this section. This definition applies regardless of the use of face coverings.

“COVID-19 hazard” means exposure to potentially infectious material that may contain SARS-CoV-2, the
virus that causes COVID-19. Potentially infectious materials include airborne droplets, small particle
aerosols, and airborne droplet nuclei, which most commonly result from a person or persons exhaling,
talking or vocalizing, coughing, sneezing, or procedures performed on persons which may aerosolize
saliva or respiratory tract fluids, among other things. This also includes objects or surfaces that may be
contaminated with SARS-CoV-2.

“COVID-19 symptoms” means fever of 100.4 degrees Fahrenheit or higher, chills, cough, shortness of
breath or difficulty breathing, fatigue, muscle or body aches, headache, new loss of taste or smell, sore
throat, congestion or runny nose, nausea or vomiting, or diarrhea, unless a licensed health care
professional determines the person’s symptoms were caused by a known condition other than COVID-
19.

“COVID-19 test’ means a viral test for SARS-CoV-2 that is:

(1) Approved by the United States Food and Drug Administration (FDA) or has an Emergency
Use Authorization from the FDA to diagnose current infection with the SARS-CoV-2 virus; and

(2) Administered in accordance with the FDA approval or the FDA Emergency Use Authorization
as applicable.

‘Exposed workplace” means any work location, working area, or common area at work used or
accessed by a COVID-19 case during the high-risk period, including bathrooms, walkways, hallways,
aisles, break or eating areas, and waiting areas. The exposed workplace does not include buildings or
facilities not entered by a COVID-19 case.
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Effective January 1, 2021, the “exposed workplace” also includes but is not limited to the “worksite” of the
COVID-19 case as defined by Labor Code section 6409.6(d)(5).

‘Face covering’ means a tightly woven fabric or non-woven material with no visible holes or openings,
which covers the nose and mouth.

“High-risk exposure period” means the following time period:

(1) For persons who develop COVID-19 symptoms:

a. from two days before they first develop symptoms until 10 days after symptoms first
appeared, and 24 hours have passed with no fever, without the use of fever-reducing
medications, and symptoms have improved; or

(2) For persons who test positive who never develop COVID-19 symptoms:
from two days before until ten days after the specimen for their first positive test for COVID-19 was
collected.
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1. Introduction

The purpose of this plan is to define the measures being taken by the Chabot Las Positas Community
College District (CLPCCD) to help reduce the risk of infection from the COVID-19 virus (a.k.a., SARS-
CoV-2, coronavirus). The defined measures are based upon guidance from established public health
authorities, as of the date of this document, including the World Health Organization (WHO), the U.S.
Environmental Protection Agency (EPA), U.S. Centers for Disease Control and Prevention (CDC), U.S.
Occupational Safety and Health Administration (OSHA), California Department of Public Health,
Alameda County Public Health Department, and other published environmental health research and
guidance materials. Though the provisions of this document are intended to help reduce COVID-19 risk,
they cannot guarantee that infection will not occur.

The initial sections of this plan provide an overview of how it is applied and implemented, followed by a
description of the roles and responsibilities of personnel assigned to implement the plan. Subsequent
sections provide details of the plan’s critical elements.

This document and all associated appendices are intended to be a ‘living’ or dynamic document, being
edited and updated as new health information and/or site conditions may change. At a minimum,
appendices should be reviewed by appropriate operational staff with noted edits forwarded to the Safety
Coordinator. It will be the role of the Safety Coordinator to ensure that all documents are updated, as
required, on a minimally annual basis, and all documents will be made available online to all staff.
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2. Application and Implementation Overview

The COVID-19 Safety Coordinator is responsible for implementing the elements of this Site Safety Plan.
This plan applies to all CLPCCD buildings, work sites, departments, operations, and employees and is
implemented as follows:

1. COVID-19 Safety Teams. The COVID-19 Safety Coordinator is responsible for managing this
program and facilitating the COVID-19 safety teams, which are described below:

a. Safety Committee. This standing CLPCCD committee monitors current public health
guidance, along with information regarding program implementation, and determines how
COVID-19 safety will be addressed by updating the provisions of this program as
appropriate.

b. Extended Team. This team consists of representatives from each CLPCCD
building/department and serves as a bridge between the Safety Committee and all
employees and stakeholders. The team reviews information and program updates
provided by the Safety Committee and provides feedback regarding challenges and
opportunities related to the implementation of program provisions.

The COVID-19 Safety Coordinator, Safety Committee and extended team members are listed in
Appendix A, along with associated contact information and current meeting plans.

2. Prevention. The COVID-19 Safety Coordinator defines global practices and provides general
resources for developing area/operation specific practices, delivering training, and conducting
inspections. Supervisors are responsible for implementing safe work practices, training
employees in these practices, ensuring these practices are followed, and documenting their
implementation through periodic inspections. More specific provisions are addressed in the
Infection Prevention section of this program.

3. Response. The COVID-19 Safety Coordinator is responsible for managing the response to each
reported known or suspected COVID-19 case that occurs around employees or at facilities. This
response includes assessment of impacted persons and surfaces, execution of response plans
(e.g., notifications, environmental cleaning/disinfection), and documentation of response actions.
More specific provisions are addressed in the Incident Response section of this program.

4. Building Closure. The COVID-19 Safety Coordinator is responsible for coordinating with
responsible parties (e.g., Public Works Facilities Maintenance) to ensure proper consideration is
given to minimizing potential environmental health concerns, prior to closing and re-opening
buildings (including substantially reduced occupancy and partial closures). A checklist of common
environmental health issues associated with building closures is included in Appendix B.

5. Supply Management. The COVID-19 Safety Coordinator is responsible for coordinating with
responsible parties (e.g., Pubic Works) to address the specification, acquisition, distribution and
inventory of supplies critical to implementation of COVID-19 safe practices. Critical supplies and
associated management protocols are provided in Appendix C.
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3. Roles and Responsibilities

The key roles involved in the implementation of this plan and their associated responsibilities are
summarized below. More specific descriptions of requirements are provided in the other sections of this
program.

3.1.

COVID-19 Safety Coordinator

The COVID-19 Safety Coordinator maintains this plan and facilitates its implementation. Key
responsibilities of the COVID-19 Safety Coordinator include:

o

@ = o o

3.2

Ensuring this plan and associated practices are updated to reflect current public health guidance.
Facilitating the core and extended safety teams.

Developing global and common environment safe practices, as well as guidance for creating
area/operation specific safe practices.

Providing support to supervisors in developing area/operation specific practices
Managing global facility color-coded mapping activities.
Reviewing, approving, and inventorying all safe practices and facility maps.

Providing training on global and common environment safe practices, as well as training for
supervisors on their responsibilities under this plan, including the creation of specific
area/operation safe practices.

Coordinating global communications to visitors/vendors.
Reviewing and archiving inspection records.

Reviewing and managing the completion of response actions related to known or suspected
cases of COVID-19.

Coordinating with responsible parties (e.g., building maintenance) to ensure proper consideration
is given to minimizing potential environmental health concerns related to building closures.

Coordinating with responsible parties (e.g., purchasing) to address the specification, acquisition,
distribution and inventory of supplies critical to implementation of safe practices.

Supervisors

Supervisors are responsible for ensuring the provisions of this plan are implemented in the
areas/operations and among the employees under their responsibility.

Key responsibilities of supervisors include:

a.

Developing safe practices for their specific work areas and operations, inclusive of area/operation
color-coded mapping.

Completing supervisor training related to this plan.

Providing area/operation specific training on safe practices and ensuring employees under their
responsibility complete training related to this plan.

Inspecting work areas/operations under their responsibility on a regular basis to ensure
compliance with safety practices, and for correcting deficiencies identified.

Initiating immediate response actions regarding known or suspected cases of COVID-19 and
working with the COVID-19 Safety Coordinator to complete response actions.

© Forensic Analytical Consulting Services www.forensicanalytical.com



CLPCCD COVID-19 Site Safety Plan (02/17/21) Page 7 of 16

3.3.

All Employees

All employees are responsible for complying with the provisions of this plan. Key responsibilities of
employees include:

a. Following safe work practices posted throughout work operations and as communicated to them

3.4.

3.5.

by their supervisor or through training.
Completing staff training related to this plan.

Reporting hazardous conditions to their supervisor or Human Resources related to potential
transmission of the COVID-19 virus.

Staying home and immediately informing their supervisor, if they exhibit symptoms of COVID-19,
have tested positive for COVID-19 or have been exposed to known or suspected cases.
Coordinate with Human Resources to discuss options for accommodations.

Vendors, Contractors, Temporary Workers and Other Non-Employees

Persons arranging the work of vendors, contractors, temporary workers, and other outside parties
are responsible for communicating the CLPCCD’s expectations regarding COVID-19 safety. The
vendor/contractor or temporary worker must attest to understanding and comply with the
CLPCCD'’s requirements.

Contact companies that provide vendors, contract and temporary employees to emphasize the
importance of instructing sick employees to stay home.

To the extent feasible, schedule outside vendors and contractors to perform site work during off-
hours when a minimal number of employees are present.

Notify vendors, outside contractors, and visitors of the CLPCCD’s COVID-19 Site Safety Plan and
explicitly state that they are expected to abide by these protocols when performing site work.

Provide vendors and visitors with the Global Safe Work Practices (Appendix D1) or site-specific
Safe Work Practices for areas where they will be visiting.

Identification and evaluation of COVID-19 hazards.

The identification and evaluation of COVID-19 hazards will be the primary responsibility of the COVID-19
Safety Team and may include additional staff, vendors and third-party consultants (e.g. Certified
Industrial Hygienists, Medical Professionals, Environmental Health and Safety Consultants)

3.5.1. Hazard identification and evaluation includes:

* Identification of all interactions, areas, activities, processes, equipment, and materials
that could potentially expose employees, vendors or visitors to COVID-19 hazards. All
persons, regardless of symptoms or negative COVID-19 test results, are treated as
potentially infectious.

* |dentification of places and times when people may congregate or come in contact with
one another. Such as, meetings or trainings and including in and around entrances,
bathrooms, hallways, aisles, walkways, elevators, break or eating areas, cool-down
areas, and waiting areas.

® Evaluation of how employees and other persons enter, leave, and travel through the
site, in addition to addressing fixed work locations.
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3.5.2.

3.5.3.

3.5.4.

3.5.5.

® Evaluation of how to maximize the quantity of outdoor air and whether it is possible to
increase filtration efficiency to the highest level compatible with the existing ventilation
systems.

All employees, vendors and visitors are required to conduct and report daily COVID-19
symptom screening prior to arriving on site. Symptom screening conducted upon entry to
site will be done distanced with face coverings.

A Case Response protocol is in place to respond effectively and immediately to
individuals with site access and/or contact with employees, vendors or visitors who are a
COVID-19 case to prevent or reduce the risk of transmission of COVID-19 on site.

The COVID-19 Safety Teams will conduct regular review of applicable health orders and
guidance from the State of California and the local health department related to COVID-19
hazards and prevention.

The COVID-19 Safety Teams will conduct periodic evaluations of existing COVID-19
prevention controls, the need for different or additional controls and inspections to identify
unhealthy conditions, practices, and procedures related to COVID-19 prevention to ensure
compliance with employers’ COVID-19 policies and procedures.

3.6. Reporting, recordkeeping, and access.

3.6.1.

3.6.2.

3.6.3.

3.6.4.

3.6.5.

3.6.6.

3.6.7.

Employees are to report, without fear of reprisal, COVID-19 symptoms, possible COVID-
19 exposures, and possible COVID-19 hazards at the workplace.

Information about COVID-19 cases on site will be reported to the local health department
whenever required by law and shall provide any related information requested by the local
health department.

Any COVID-19-related serious ilinesses or death of an employee occurring on site or in
connection with any site activity will be reported immediately to the California Department
of Occupational Safety and Health (DOSH).

Records of the steps taken to implement the written COVID-19 Prevention Program, such
as inspection forms, case response forms, cleaning and disinfection logs and contact
tracing forms, will be maintained and archived with the COVID-19 Safety Coordinator.

The written CLPCCD COVID-19 Safety Plan shall be made available at the workplace to
all employees, authorized employee representatives, and to representatives of the DOSH
immediately upon request.

Records and tracking all COVID-19 cases with the employee’s name, contact information,
occupation, location where the employee worked, the date of the last day at the
workplace, and the date of a positive COVID-19 test will be maintained by the COVID-19
Safety Coordinator. Medical information will be kept confidential. The information shall be
made available to employees, authorized employee representatives, or as otherwise
required by law, with personal identifying information removed.

Employees or their representatives have the right to request and obtain an employer’s Log
of Work-Related Injuries and llinesses (Log 300), without redaction, or to request and
obtain information as otherwise allowed by law.
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4. Infection Prevention

Efforts to reduce the risk of infection from the COVID-19 virus are being enacted through a process of
assessing infection risk, establishing and communicating safe work practices, providing training, and
confirming that the safe work practices are being implemented properly. These and other elements
intended to minimize the chance of infection are discussed below.

4.1. Hazard Assessment and Safety Practice Development

a. Global Practices. The COVID-19 Safety Coordinator coordinates the development safe practices
that apply to all work areas and operations.

b. Common Environments. The COVID-19 Safety Coordinator coordinates the development of
general safe practices for common work areas and operations.

c. Specific Work Areas/Operations. Supervisors are responsible for the development of safe
practices for their specific work areas and operations. The COVID-19 Safety Coordinator
provides guidelines and support for creating these specific practices.

d. Facility Mapping. A color-coded system of mapping facility areas based on general COVID-19
safety practices is utilized to help facilitate implementation. Coded floorplans may be posted
along with relevant similarly coded safe practice documents in the subject areas. Area/operation
mapping activities are managed by area/operation supervisors and global facilities mapping
activities are managed by the COVID-19 Safety Coordinator. The following color codes are used
to characterize areas and safe practice documents:

Green = staff personal spaces Blue = global practices
Yellow = staff common areas Light Purple = public common areas
Orange = staff specialized areas Dark Purple = public specialized areas

Color-coded floorplans and accompanying safe work practices have been developed for
CLPCCD buildings using the following Safe Work Practice Area Decision Diagram.

Green Safe Practice
guidelines
Is workspace and Are workspaces AND

related equipment N - >6 feet apart?
wedbyasinge | IR RN P | 1 Reduce acjscent

person only? occupancy and stagger
work shifts.

N OR
Green Safe Practice
guidelines 2. Install physical barriers
between workspaces.

Is physical

Is the area only

accessible to distancing not i Yellow Safe Practice
staff? ﬁ possible or special w ~ guidelines

procedure needed?

h Orange Safe Practice
| - Guidelines

Is this a transient B Light Purple Safe
destination for w - Practice guidelines

visitors/public?

Do multiple visitors Dark Purple Safe
congregate or are w . Practice guidelines
special procedures

needed?

e. Approval. All color-coded floorplans and safety practice documents must be reviewed, approved,
inventoried, and archived by the COVID-19 Safety Coordinator. An inventory of all developed
safe work practices is provided in Appendix D.
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4.2. HVAC Considerations

Cal/OSHA requires that employers evaluate how to maximize the quantity of outdoor air entering a
building and whether it is possible to increase filtration efficiency, unless air quality is poor (AQI above
100) or doing so would create a hazard. In addition, numerous entities have provided general
recommendations for optimizing heating, ventilation and air conditioning (HVAC) system design and
function to minimize risks related to COVID-19.

The following are general recommendations to consider. Each HVAC system and building must be
evaluated by an appropriately qualified professional to determine the feasibility and applicability of these
general recommendations.

o Ensure HVAC system equipment, filters and air vents are functioning properly and as designed.
o Increase the percentage of outdoor air entering the building to the extent feasible, potentially as

high as 100% (first verify compatibility with HVAC system capabilities for both temperature and
humidity control as well as compatibility with outdoor/indoor air quality considerations).

o Increase total airflow supply to occupied spaces, if possible.

o Disable demand-control ventilation (DCV) controls that reduce air supply based on temperature or
occupancy.

o Consider using natural ventilation (i.e., opening windows if possible and safe to do so) to increase
outdoor air dilution of indoor air when environmental conditions and building requirements allow.

o Improve central air filtration:

= Increase air filtration to the extent feasible (MERV 13 or 14) without significantly diminishing
design airflow.

= Inspect filter housing and racks to ensure appropriate filter fit and check for ways to minimize
filter bypass.

o Consider running the building ventilation system during unoccupied times to maximize dilution
ventilation.

o Generate clean-to-less-clean air movement by optimizing the positioning of supply and exhaust air
diffusers and/or dampers and adjusting zone supply and exhaust flow rates to establish
measurable pressure differentials. Have staff work in areas served by “clean” ventilation zones
that do not include higher-risk areas such as visitor reception or exercise facilities (if open).

o Increase circulation of outdoor air as much as possible by opening windows and exterior doors,
and other methods. Do not open windows and doors if doing so poses a safety or health risk for
current or subsequent occupants, including children (e.g., allowing outdoor environmental
contaminants including carbon monoxide, molds, or pollens into the building). Consider using
portable high-efficiency particulate air (HEPA) fan/filtration systems to help (especially in higher
risk areas).

o Ensure exhaust fans in restroom and kitchen facilities are functional and operating at full capacity
when the building is occupied.

When increasing outdoor air ventilation, the quality of outdoor air must be considered, particularly when
events such as wildfires are in progress. During periods when outdoor air quality is poor, several of the
recommendations above may not be appropriate, including opening windows and exterior doors and
increasing outdoor air supply. During these periods, interventions such as modifying work schedules,
telecommuting or use of respiratory protection should be considered in consultation with a qualified
health and safety professional. Additional information can be found at the links below:
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4.3. Training and Communications

All supervisor and employee training will be documented in accordance with Cal/OSHA Injury and lliness
Prevention Program requirements.

4.3.1. Training

4.3.1.1. General Training. The COVID-19 Safety Coordinator is responsible for
providing resources to support training for all employees on global and
common environment safe practices and for supervisors on their
responsibilities under this plan. An inventory of available training resources is
maintained by the COVID-19 Safety Coordinator.

4.3.1.2. Area/Operation Specific Training. Supervisors are responsible for ensuring
their employee/faculty complete the area and operation specific training (i.e.
dorm employees, coaches, etc.).

4.3.1.3. All Employee training will include:

° CLPCCD’s COVID-19 policies and procedures to protect employees from COVID-19
hazards.

° Information regarding COVID-19-related benefits to which the employee may be
entitled under applicable federal, state, or local laws. This includes any benefits
available under workers’ compensation law, the federal Families First Coronavirus
Response Act, Labor Code sections 248.1 and 248.5, Labor Code sections 3212.86
through 3212.88, local governmental requirements, the employer’s own leave policies,
and leave guaranteed by contract.

° Information about how COVID-19 can be spread through the air when an infectious
person talks or vocalizes, sneezes, coughs, or exhales; that COVID- 19 may be
transmitted when a person touches a contaminated object and then touches their eyes,
nose, or mouth, although that is less common; and that an infectious person may have
no symptoms.

. Methods of physical distancing of at least six feet and the importance of combining
physical distancing with the wearing of face coverings.

. The fact that particles containing the virus can travel more than six feet, especially
indoors, so physical distancing must be combined with other controls, including face
coverings and hand hygiene, to be effective.

. The importance of frequent hand washing with soap and water for at least 20 seconds
and using hand sanitizer when immediate access to a sink or hand washing facility is
not available, and that hand sanitizer does not work if the hands are soiled.

° Proper use of face coverings and the fact that face coverings are not respiratory
protective equipment.

° COVID-19 symptoms, and the importance of not coming to work and obtaining a
COVID-19 test if the employee has COVID-19 symptoms.

4.3.2. Communication

4.3.2.1. Vendor Communications. Staff arranging the work of outside vendors are
responsible for communicating expectations of vendors regarding COVID-19
safety and documenting that this communication occurred.

4.3.2.2. Other Stakeholder Communications. The COVID-19 Safety Coordinator is
responsible for arranging and documenting COVID-19 safety communications
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with customers, visitors, and other stakeholders (e.g., visitor safety guidelines
document). This may be done through postings, email notifications, social
media, or other means as deemed appropriate.

4.4. Correction of COVID-19 Hazards

Inspections. Supervisors are responsible for regularly evaluating their work areas and operations for
compliance with safe work practices and to correct deficiencies identified. This occurs on a continuous
basis as part of ongoing operations and is formally documented the inspection form provided in Appendix
E. Completed inspection forms are provided to the COVID-19 Safety Coordinator.

Review. The COVID-19 Safety Coordinator is responsible for reviewing and archiving inspection records
and to confirm that noted deficiencies have been corrected. Inspection records are maintained per the
Injury and lliness Prevention Program. Appendix G contains an environmental cleaning and disinfection
log that can be used to track efforts.

4.5. Medical Considerations

The global safety practice documents include provisions that address screening employees for
symptoms and identifying employees at risk for greater iliness susceptibility and severity. Specific
protocols regarding how these and other medical issues related to COVID-19 in the workplace will be
addressed, along with related legal and human resources issues. A screening process will be
implemented to ensure employees with symptoms are not missed, prior to entering a building or area.
Symptoms may appear 2-14 days after exposure to the virus. A licensed physician should be consulted if
more specific medical monitoring, screening, or management protocols are needed. See the glossary for
symptom list.

4.5.1. COVID-19 Testing

4.5.1.1. Employees may consult Human Resources for available COVID-19 testing
sites.

4.5.1.2. Testing is provided at no cost to employees during regular working hours.
4.5.1.3. COVID-19 viral testing results must be communicated to Human Resources.
Positive tests will trigger the Case Response protocol (see Appendix F).
4.5.2. Identification and Tracing of Contacts.

4.5.2.1. As part of the routine COVID-19 surveillance and outbreak testing plan,
trained staff will be provided to conduct contact tracing.

4.5.2.2. In addition to the Case Response Protocol and screening procedures, the
following items may also be utilized to facilitate Contact Tracing:

o Daily maintenance and updates of all Staff work schedules (to include
locations and prolonged contact interactions)

o Vendor monitoring and tracking of all employee work locations and
prolonged contact interactions

o Online reservation systems and non-contact logs for visitors

4.5.3. General Health & Wellness

4.5.3.1. Employees are encouraged to contact their medical providers for routine
health maintenance and optimize their physical health and medications.

4.5.4. |dentification of High-Risk Individuals

© Forensic Analytical Consulting Services www.forensicanalytical.com
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4.5.41.

4.5.4.2.

The current guidance regarding individuals at higher-risk for severe illness
from COVID-19 are posted at the CDC website. If an employee, visitor or
vendors feels that they may be at higher risk, they should contact their
medical provider for recommendations.

High-Risk employees and or employees requesting accommodation should
contact the Human Resources Department.

4.5.5. Exclusion of COVID-19 cases.

4.5.5.1.

4.5.5.2.

4.5.5.3.

4.5.5.4.

4.5.5.5.

4.5.5.6.

4.5.5.7.

In an effort to limit transmission of COVID-19 on site, all employees, visitors
and vendors are required to conduct a daily symptom check prior to arriving
on site.

If an individual fails to pass the symptom screening they will not be permitted
to return to the site unless the following criteria are met:

o At least 24 hours have passed since a fever of 100.4 or higher has
resolved without the use of fever-reducing medications;

o COVID-19 symptoms have improved; and
o Atleast 10 days have passed since COVID-19 symptoms first appeared.

COVID-19 cases who tested positive but never developed COVID-19
symptoms shall not return to the site until a minimum of 10 days have passed
since the date of specimen collection of their first positive COVID-19 test.

A negative COVID-19 test is not required for an employee to return to work or
for vendors or visitors to return to the site.

If an order to isolate or quarantine is issued by a local or state health official,
the person may not return to the site until the period of isolation or quarantine
is completed or the order is lifted. If no period was specified, then the period
shall be 10 days from the time the order to isolate was effective, or 10 days
from the time the order to quarantine was effective.

Employees, vendors or visitors with COVID-19 exposure may return to the
site 14 days after the last known COVID-19 exposure to a COVID-19 case.

For employees excluded from work due to known or suspected exposure or
case and otherwise able and available to work, the CLPCCD shall continue
and maintain the employee’s earnings, 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. Employee sick leave benefits
may be used for this purpose.

4.5.6. Multiple COVID-19 Infections and COVID-19 Outbreaks.

In the event that a CLPCCD site is identified by a local health department as the location
of a COVID-19 outbreak or when there are three or more COVID-19 cases in an exposed
workplace within a 14-day period, the following protocols will be initiated:

4.5.6.1.

COVID-19 testing:

o Immediately upon identifying a CLPCCD building or facility as an
outbreak site, the CLPCCD will begin testing of all employees, visitors
and vendors present during the period of an outbreak identified by a
local health department or the relevant 14-day period(s).

o All individuals tested will be tested again one week later.
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o Testing shall be provided at no cost to employees during regular
working hours.

o Negative COVID-19 test results of individuals with COVID-19 exposure
shall not impact the duration of any quarantine® period required by, or
orders issued by, the local health department.

o After the first two COVID-19 tests, the CLPCCD shall provide
continuous COVID-19 testing of employees, visitors and vendors who
remain at an impacted location at least once per week, or more
frequently if recommended by the local health department, until the
location is no longer identified as an outbreak site.

4.5.6.2. Exclusion of COVID-19 cases. COVID-19 cases and employees, visitors
or vendors who had COVID-19 exposure are excluded from the impacted
location.

4.5.6.3. Investigation, review and hazard correction. The Case Response Team
will investigate and determine possible workplace related factors that
contributed to the COVID-19 outbreak and perform a review of potentially
relevant COVID-19 policies, procedures, and controls and implement
changes as needed to prevent further spread of COVID-19.

4.5.6.4. The investigation and review shall be documented and include
investigation of new or unabated COVID-19 hazards including:

o existing employee leave policies and practices and whether
employees are discouraged from remaining home when sick;

o COVID-19 testing policies;
o insufficient outdoor air and/or insufficient air filtration; and
o lack of physical distancing.

4.5.6.5. The review shall be updated every thirty days that the outbreak
continues, in response to new information or to new or previously
unrecognized COVID-19 hazards, or when otherwise necessary.

4.5.6.6. Changes implemented based on the investigation and review may
include consideration of 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 possible, respiratory protection, and other applicable controls.

4.5.6.7. Notifications to the local health department:

o The CLPCCD will contact the local health department immediately but
no longer than 48 hours if three or more workplace-related COVID-19
cases are reported for guidance on preventing the further spread of
COVID-19 within the workplace.

o The CLPCCD will provide to the local health department the total
number of COVID-19 cases and for each COVID-19 case, the name,
contact information, occupation, workplace location, business

5 During critical staffing shortages when there are not enough staff to provide safe patient care, essential critical infrastructure
workers in the following categories are not prohibited from returning after Day 7 from the date of last exposure if they have
received a negative PCR test result from a specimen collected after Day 5:
« Exposed asymptomatic health care workers; and
* Exposed asymptomatic emergency response and social service workers who work face to face with clients in the child
welfare system or in assisted living facilities.
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address, the hospitalization and/or fatality status, and North American
Industry Classification System code of the workplace of the COVID-
19 case, and any other information requested by the local health
department.

o The CLPCCD will continue to give notice to the local health
department of any subsequent COVID-19 cases at the workplace.

4.5.7. Major COVID-19 Outbreaks.

In the event that a CLPCCD site is identified by a local health department as the location of a
COVID-19 outbreak or when there are twenty or more COVID-19 cases in an exposed
workplace within a 30-day period, the following protocols will be initiated until there are no new

COVID-19 cases detected in a workplace for a 14-day period:

4.5.71.

4.5.7.2.

4.5.7.3.

5. Case Response

COVID-19 testing.

o The CLPCCD will provide twice a week COVID-19 testing, or more
frequently if recommended by the local health department, to all
employees, vendors and visitors that were present at the exposed
workplace during the relevant 30-day period(s) and who remain on
site.

o Testing will be provided at no cost to employees during normal
working hours.

Exclusion of COVID-19 cases. COVID-19 cases and employees, visitors
or vendors who had COVID-19 exposure are excluded from impacted
location.

Investigation, review and hazard correction. The Case Response
Team will investigate and determine possible workplace related
factors that contributed to the COVID-19 outbreak and make the
following corrections (where applicable):

o In buildings or structures with mechanical ventilation, recirculated
air should be filtered with Minimum Efficiency Reporting Value
(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, filters with the highest compatible
filtering efficiency will be used.

o Evaluate whether additional portable or mounted High Efficiency
Particulate Air (HEPA) filtration units, or other air cleaning systems
would reduce the risk of transmission and implement their use to
the degree feasible.

o Evaluate the need for a respiratory protection program or changes
to an existing respiratory protection program under title 8 section
5144 to address COVID-19 hazards.

o Evaluate whether to halt some or all operations until COVID-19
hazards have been corrected.

A case response protocol is enacted to help mitigate potential risk of COVID-19 transmission upon
discovery of a COVID-19 case potentially impacting facilities, employees, or other stakeholders (a.k.a.,
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COVID-19 case incident). The case response protocol is detailed in the “Case Response Form” (see
Appendix F), which guides specific actions to take and information to document related to different types
of COVID-19 case incidents. The protocol is summarized below:

1.

Upon learning of COVID-19 case incident, area/operation supervisors are responsible for
initiating the Case Response Form.

Supervisors gather incident information and take immediate response actions per the form. These
actions involve addressing the subject case, potentially exposed persons, and the impacted
environment.

The COVID-19 Safety Coordinator, after being notified by the area/operation supervisor, takes
ownership of the form and conducts a more detailed incident assessment and response per the
form. This includes additional follow-up on potentially exposed persons, cleaning/disinfection of
the impacted environment, communication with concerned stakeholders, and implementation of
the area/operation specific COVID-19 safe practices. The COVID-19 Safety Coordinator conducts
these actions working in conjunction with Human Resources, the area/operation Supervisor,
outside environmental health consultants and cleaning/disinfection contractors as needed.

The COVID-19 Safety Coordinator manages the case response protocol until the subject
environment has been properly addressed and all identified potentially exposed persons have
been cleared to return to the area/operation.

The COVID-19 Safety Coordinator compiles the completed and signed case response form,
along with all associated documentation, and retains these materials for recordkeeping purposes.
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COVID-19 Safety Plan:

/ Chabot Las Positas Community College District
. J- Contacts & Resources

COVID-19 Safety Coordinator

Name Department/Title Phone Email
Owen Letcher Facilities & Operations 925-485-5277 oletcher@clpccd.org

Core COVID-19 Safety Team

Name Department/Title Phone Email

Nan Ho LPC Math & Science - 925-424-1182 nho@laspositascollege.edu
Dean

Kristin Lima CC Applied Technology | 510-723-6653 klima@chabotcollege.edu
- Dean

Chad McMullen LPC cmcmullen@laspositascollege.edu

Matt Kritscher CC Vice President of 510-723-6743 mkritscher@chabotcollege.edu
Student Services

Walt Blevins Director of Maint & 707-337-0506 wblevins@clpccd.org
Operations

Notes

» Team Meetings—Bi-Weekly on Thurs @ 9.00 am (Zoom). SLT Meeting Weekly on Mon @ 10:30 am

Extended COVID-19 Safety Team

Name Department/Title Phone Email

Art Valencia Custodial Supervisor 510-453-0209 avalencia@clpccd.org

Donna Alaoen Executive Assistant to 925-485-5234 dalacen@clpccd.org
VC Facilities

Stacy Thompson CC Vice President of 510-723-6626 slthompson@chabotcollege.edu
Academic Services

Kristina Whalen LPC Vice President of 925-424-1103 kwhalen@]laspositascollege.edu
Academic Services

Jamal Cooks CC Language Arts —
Dean

Guisselle Nunez Director- Public 925-485-5216 gnunez@clpccd.org

Relations, Marketing and
Government Relations

Wyman Fong Vice Chancellor of 925-485-5261 wfong@clpccd.org
Human Resources
David Betts Director, Employee & 925-485-5513 dbetts@clpccd.org

Labor Relations

Notes
» Team Meetings-Bi--Weekly on Thur @ 9:00 am (Zoom).

Internal Team Resources

Safety Practices Location http://districtazure.clpccd.org/urgentalerts/index.php

Forensic Analytical Consulting Services (www.forensicanalytical.com)
Karina Garcia

0. 510-266-4600 * d. 510-921-4284 + kgarcia@forensicanalytical.com
CLPCCD Custodial Staff — Art Valencia

avalencia@clpccd.org

¢ 510-453-0209

Environmental Health
Consultant

Cleaning/Disinfection
Contractor

Local Public Health Department Contacts

Alameda County https://covid-19.acgov.org/index.page
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CLPCCD COVID-19 Safety Program Contacts & Resources

Key Guidance & References

Main: https://www.cdc.gov/coronavirus/2019-ncov/index.html

Industry Guidance:
https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-
response.html|?CDC _AA refVal=https%3A%2F %2Fwww.cdc.qgov%2F coronavirus%2F2019-
ncov%2F specific-groups %2Fguidance-business-response.html

CDC (Centers for
Disease Control)

Main: https://covid19.ca.gov/
California Industry Guidance: https://covid19.ca.gov/industry-guidance/
Cal/OSHA: https://www.dir.ca.gov/dosh/coronavirus/Health-Care-General-Industry.html

Back to Work

Safely https://www.backtoworksafely.org/
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/ COVID-19 Safety Plan:
Building Closure Checklist

Building:

Completed by: Date:

Before Closure Done
1.|Remove garbage, food, and other perishable materials prior to closure. O
2.|Develop a plan for maintaining water systems during closure. O
3. |Develop a plan for managing HVAC systems during closure. O

During Closure Done
1.|Routinely inspect for water intrusion events, which can result in water damage or mold 0

growth if left unaddressed (e.g., roof leaks, plumbing leaks, surface flooding).
2. Continue pest control measures on a modified schedule. Reduced maintenance activities 0

can allow for infestation of pests or accumulation of pest allergens, dander, and droppings.

3.|Consider ways to prevent water stagnation, including flushing fixtures routinely, to avoid
issues with water quality including microbial growth of organisms, leaching of metals, and 0
buildup of sediment. Address potable water system components as well as specialized
water systems (e.g., fountains, cooling towers, misters, etc.).

4. |Ensure drain traps remain filled. O

5.|Periodically run HVAC system to ventilate the building and reduce buildup of indoor air and 0
surface contaminants such as dust, particulates,

Before Reopening Done
1.|Ensure that water damage or standing water is not present. Address any mold/moisture 0
issues before re-occupancy.
2. |Ensure that garbage, food, and other perishable materials are removed as appropriate. O
3. |Inspect for pests and rodents. Reduced maintenance activities can allow for infestation of 0
pests or accumulation of pest allergens, dander, and droppings.
4.|Ensure no objectionable odors are present. Investigate and address as needed (e.g., dry 0

drain-traps, garbage, pests, water intrusion, unattended plants, spoiled food).

5.|Evaluate spaces for COVID-19 safety concerns and implementing related modifications
(e.g., postings, traffic routing, barriers, etc.). Consider the need for cleaning/disinfection, 0
either based on actual risk or as a precaution to address occupant concerns about
contamination.

6. | Flush water fixtures prior to re-occupancy to remove stagnant water, using respiratory
protection if stagnant for an extended period. Address potential issues associated with 0
specialized water systems (e.g., fountains, cooling towers, misters, etc.). Consider further
assessment if conditions of concern present.

7.|Ensure HVAC systems are in good condition. Inspect air handling units (filters, coils, pans, 0
outdoor air intakes, etc.).

8. | Ensure adequate ventilation to occupied areas. Lack of ventilation and circulation of fresh
air during low occupancy can result in the buildup of indoor air and surface contaminants O
such as dust, particulates, and volatile organic compounds.

Rev. 8/06/20 © Forensic Analytical Consulting Services Page 1 of 1



Ensuring-Water Quality for &3

Business Reopenings

Recommendations for restaurants, businesses and
other facilities restarting water use after shutdowns

EBMUD ensures high-water quality storage tanks, the chlorine gradu- In addition, the protective film on the
for all customers with constant testing ally dissipates. Without that chlorine inside of the pipes can erode, leading to
and proper treatment. The water we residual in the building’s water systems, dissolution of metal pipes.

deliver is disinfected, but it’s not sterile. = microorganisms can grow, causing wa- )

] i ; ) Fortunately, water quality can be

As the coronavirus shelter-in-place ter quality problems. Some pathogenic . i

. improved with proper cleaning and
restrictions phase out or

flushing of the entire plumbi
change, and businesses reopen, ushing of the entire plumbing

managers of large buildings Water qua// ty can be /.m,Or oved

system when a building or
facility is returned to service

and campuses should take _ with proper C/eanl'ng and after any prolonged closure.
precautions to ensure water is ' _ _
safe and tastes good. f/UShlng of the entire ,O/umb/ng

o Flush your water
system when a bUI/O'II’)g or system before you open

Water is perishable just
P J This is especially important for

like any food or drink facility is returned to service

schools, gyms, hotels, factories,
During the health crisis shut- &

after any prolonged closure. and other facilities that have

down, many businesses closed ] )
complicated onsite water

or limited operations. That .

) ) ] ) . systems. Standard maintenance

resulted in water becoming stagnant microorganisms, notably Legionella, ) , )

L d olumbi . Wh liferate inside of a building’ includes checking temperature settings
in pipes and plumbing systems. When  can proliferate inside of a building’s

PP P &5y P & for hot water heaters, and  [continued)]

water sits in pipes, water heaters, and water system and cause serious disease.
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Ensuring Water Qualitypfor Business Reopenings

Key steps of flushing protocols

Note that flushing instructions vary depending on the structure.

1. Remove or bypass devices like
point-of-entry treatment units (large
devices that treat all water as it enters
a building) prior to flushing.

i

Take steps to prevent backflow or
the siphoning of contaminants back
into plumbing (close valves separat-
ing irrigation systems from home
plumbing, disconnect hoses attached
to faucets, etc.).

3. Organize flushing to maximize
the flow of water (open all outlets
simultaneously to flush the service
line and then flush outlets individu-
ally starting near where the water
enters the structure).

4. Run enough water through all outlets
(hose bibs, faucets, showerheads,
toilets, etc.), removing aerators when
possible. This should be done for 10

ensuring that tanks, cooling towers,
hot tubs, ice machines, soda fountains,
dishwashers, and other plumbing
components are safe for use.

Flushing clears out low-quality water
that accumulated during periods of no
or minimal water use, and replaces it
with high-quality water from EBMUD’s
distribution system. In particular,
shower heads, faucets, and other
fixtures should be thoroughly cleaned.

All large buildings should have a com-
prehensive water management program
that is tailored to the individual on-site
water system.

to 30 minutes for each outlet (dura-
tion varies based on outlet velocity).

5. Flush the cold water lines first, and
then the hot water lines. The hot
water tank can be drained directly. It
may take 45 minutes to fully flush a
typical 40-gallon hot water tank.

. Replace all point-of-use devices
(small filters that treat the water
from just one faucet or refrigerator).

/. Additional precautions may be
warranted if there is excessive
disruption of pipe scale or if there
are concerns about biofilm
development. If the plumbing
system is not ready for use, you
may temporarily use bottled water,
install a point-of-use device, or hire
a plumber/contractor to thoroughly

clean the plumbing system.

These recommendations for
residences and small buildings are
based on American Water Works
Association guidelines:

https://www.awwa.org/
Resources-Tools/
Resource-Topics/

Coronavirus

L

#lt-10681543-shutofts- CIE PR e

and-return-to-service-guidance

Please see the guidance available from
the Centers for Disease Control:

https://www.cdc.gov/
coronavirus/ - -
2019-ncov/php/ :!Ei '-l_.-l
building-water- £

system.html

If you have questions about your water
quality, please call 510-287-1842 or email
customerservice@ebmud.com.

>

EBMUD has a proud history of providing
high-quality drinking water for 1.4 million
customers in Alameda and Contra Costa
counties. The District’s award-winning
wastewater treatment protects San Francisco

Bay and serves 685,000 customers.

General Manager
Alexander R. Coate

East Bay Municipal Utility District
Toll Free: 1-866-403-2683
www.ebmud.com

05/20 - 250
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COVID-19 Safety Plan:
Critical Supply List

Item Specification Management Notes Updated
o
Hand Sanitizer aAItC';’ﬁ;t 60% isopropyl CAL OES Supplies received 10/12/20
Gloves Various sizes of latex, 10/12/20
rubber, and poly gloves
Cloth Face Coverings Non-woven Fabric Logo masks 10/12/20
Cloth Face Coverings Woven fabric CAL OES Supplies received 10/12/20
Procedure Masks Disposable masks CAL OES Supplies received 10/12/20
N-95 Respirator Masks N-95 .Partlculate CAL OES Supplies received 10/12/20
Respirator
o .
Disinfection Solution gé’lu';'%?]mge” Peroxide | Bk solution with individual spray bottles | 10/12/20
Reusable Face Shields Clgar face shield with CAL OES Supplies received 10/12/20
adjustable head strap
Non-Contract Infrared CAL OES Supplies received 10/12/20
Thermometer
Rev. 8/06/20 Format © Forensic Analytical Consulting Services Page 1 of 1
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/ COVID-19 Safety Plan:
Inventory of Safe Practices

Safe practices files are located at https://facsinc.egnyte.com/fl/4QLZFHSCtX.

Chabot Community College

Category Safe Practice Title Revised
Global General Practices for All Employees 9/10/20
Global General Practices for Visitors 9/10/20
Forms Cleaning/Disinfection Log 10/12/20
Forms Inspection Form 10/12/20

Public General | Buildings Postings 10/12/20
Public General | Restrooms Posting 9/10/20
Public Special | Public Special Areas—Auto Shop Safe Practices Guides 10/12/20
Public Special | Public Special Areas—Classrooms Safe Practices Guides 10/12/20
Staff General | Offices—Safe Practices Guide TBD
Staff General | Restrooms Posting TBD
Staff General | Work Room Posting TBD
Staff Personal | Personal Work Areas TBD
Staff Special | Staff Special Area—Safe Practices Guide TBD
Specific Work Area/Operation Safe Practices — CLIENT DEVELOPED

Category Area/Operation Safe Practice Title Revised

2?2?22 ?2?2?? ?2?2?? 22022127

Rev. 10/12/20
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General Practices for All Employees

covip19  f COVID-19 Safe Practices:
o’

SAFETY PLAN

Note: These practices are current as of the revision date. Since the COVID-19 pandemic is
evolving rapidly, extra diligence should be used in watching for updates to these practices.

What is the hazard?

COVID-19 is the respiratory illness caused by the SARS-CoV-2 virus (a.k.a., novel coronavirus). The
virus is thought to be spread mainly from person-to-person through respiratory droplets and contact. It
may also be spread by touching a surface that has the virus on it and then touching your eyes, nose,
or mouth. There is the potential to be exposed to the virus while at work, in the community, and at
home. The latest information regarding COVID-19 is available on the U.S. Centers for Disease Control
(CDC) website (https://www.cdc.gov/coronavirus/2019-ncov/index.html). This website should be
regularly reviewed in order to stay current on the dynamics of the disease, including its risks,
symptoms, and current guidance on prevention and what to do if you are sick.

What safe work practices should be followed?

The following general safe work practices should be followed by all Chabot-Las Positas CCD
employee. Each work area is also evaluated, and additional more specific practices tailored to a
specific area or operation may also apply. All employees should be familiar with these additional
practices within their work area and should inquire regarding additional practices when visiting other
work areas. Questions regarding COVID-19 safety should be directed to your supervisor and you can
review additional resources at Chabot-Las Positas CCD COVID-19 Website.

@ MEDICAL SCREENING

Symptoms. Prior to coming to work, employees must screen themselves for symptoms of COVID-
19. If symptoms are noted, or a positive COVID-19 test is obtained, employees must notify their
supervisor (via phone/email) and stay home. Symptoms include, but are not limited to, fever,
chills, cough, shortness of breath, difficulty breathing, fatigue, muscle/body aches, headache,
new loss of taste/smell, sore throat, congestion/runny nose, nausea/vomiting, or diarrhea. CDC
guidance on symptoms is located at: https://www.cdc.gov/coronavirus/2019-ncov/symptoms-
testing/symptoms.html (see Attachment A for summary posting). The supervisor will inform
Human Resources who in turn will provide direction to both the supervisor and the employee.

2. Exposure. Employees must notify their supervisor (via phone) and stay home if they have been in
close contact with or otherwise exposed to a known or suspected case of COVID-19. The
supervisor will inform Human Resources who in turn will provide direction to both the supervisor
and the employee.

3. At Risk Persons. If an employee is at higher risk of serious complications from COVID-19, they
should inform their supervisor. The supervisor will inform Human Resources who will in turn
provide direction to both the supervisor and the employee. At risk people include older adults and
people of any age who have serious underlying medical conditions. More information is available
at: https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/people-at-higher-risk.html.

‘ PHYSICAL DISTANCING

Maintain Physical Distance. Maintain at least six feet of distance between yourself and others.
More distance and more physical barriers between people are better.

2. Reduce Need for Physical Interaction. Coordinate with your supervisor to determine a plan for
reducing the need for physical interactions (e.g., working from home, staggered work/break
schedules, online interactions).

Rev. 8/06/20 Format © Forensic Analytical Consulting Services Page 1 of 3



Chabot-Las Positas CCD COVID-19 Safety Plan General Practices for all Employees

3.

Evaluate Work Area Layout. Coordinate with your supervisor and evaluate the need for changing
the work area to support physical distancing (e.g., rearranging seating/desks/workstations,
installing barriers, directing traffic flow patterns, defining maximum occupancy of conference and
break rooms, closing areas).

Distancing Markings/Notifications. Follow any markings regarding location indicators, traffic flow,
or maximum occupancy which may appear on walls, floors, sighage, seats or other locations.
These notifications are in place to help promote proper physical distancing. Common examples
include designations for in use/out of use seating, “wait here” markings on floors, designated
entry/exit doors, and “this way” arrows on floors.

Discontinue Non-Essential In-Person Meetings. If an in-person meeting is determined to be
essential, it must be limited to essential attendees, short as possible in duration, and conducted
maintaining at least six feet of distancing with masks.

Discontinue Non-Essential Travel. Due to the challenges inherent in travel (e.g., airplanes, public
transit, lodging) it should be avoided when possible. If travel is determined to be essential,
develop a trip-specific safety plan incorporating physical distancing as well as other general
COVID-19 safety precautions as described below.

‘ PERSONAL HYGIENE

Hand Hygiene. Clean your hands often and avoid touching your eyes, nose, and mouth with
unwashed hands. Avoid handshakes or physical contact with others. Wash hands with soap and
water for at least 20 seconds. If soap and water are not readily available, use a proper hand
sanitizer (e.g., 70% isopropyl alcohol). Cover all surfaces of your hands and rub them together
until they feel dry. Guidance on hand washing technique from the World Health Organization
(WHO) is provided in Attachment B. CDC guidance on hand washing is located at:
https://www.cdc.gov/handwashing/when-how-handwashing.htmil.

Sneezing & Coughing. Cover your mouth and nose when coughing or sneezing with a tissue,
then throw the tissue in the trash and wash hands. If no tissue is available, then cough and
sneeze into your elbow. Do not come to work if you have COVID-19 symptoms (see below).

Personal Items. Be cognizant of the handling of frequently used personal items (e.g., phone,
keys, wallet/purse, credit/debit cards, tablets, laptops). As these items are frequently touched,
they may be viewed as an extension of your hands. Avoid placing these items on public surfaces
which may be contaminated. Clean and disinfect these items frequently.

PROTECTIVE EQUIPMENT

1.

Masks. Surgical, paper or cloth masks (a.k.a., face coverings) must be worn at all times unless
both: a) you are alone in a substantially enclosed personal workspace (office, cubicle), room, or
isolated area, and b) no other persons are anticipated to come within six (6) feet. CDC guidance
on such masks are located at: https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-
sick/diy-cloth-face-coverings.html. Masks, unlike respirators, are not intended to protect the
wearer, but to help protect those around the wearer. Any employee using a respirator (e.g., N95),
voluntarily or as assigned, must have received approval per the respiratory protection program.

Additional Protective Equipment. Assignment of any other protective equipment (e.g., gloves,
face shields, respirators) must be coordinated through your supervisor and used in accordance
with work area/operation specific safety practices.
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Chabot-Las Positas CCD COVID-19 Safety Plan General Practices for all Employees

@ ENVIRONMENTAL CLEANING

1. What to Clean. Frequently touched surfaces (i.e., those touched multiple times or by multiple
people) and personal work areas should be cleaned/disinfected regularly. Examples include
tables, doorknobs, light switches, countertops, handles, desks, phones, keyboards, toilets,
faucets, sinks, and shared work equipment.

2. When to Clean. The fewer people that touch the surface between cleaning/disinfection the better.
For frequently touched surfaces, daily cleaning/disinfection should be viewed as a minimum, with
cleaning/disinfection multiple times a day or between each use being generally preferred.

3. How to Clean. Environmental cleaning involves first cleaning a surface to remove dirt and debris,
and then using an approved disinfectant to inactivate the virus. Disinfectants must be used per
the product label, which typically includes a minimum contact time to ensure proper disinfection,
as well as precautions for using the product safely (e.g., using gloves). A list of EPA-approved
disinfectants for SARS-CoV-2 can be found at: https://www.epa.gov/pesticide-registration/list-n-
disinfectants-use-against-sars-cov-2.

4. Coordination. Coordinate with your supervisor regarding an environmental cleaning plan for your
work area, including access to hand sanitizer, surface cleaning/disinfection products, and other
associated supplies. Additional guidance on cleaning/disinfection from the CDC can be found at:
https://www.cdc.gov/coronavirus/2019-ncov/community/clean-disinfect/index.html.

@ ADDITIONAL PRACTICES

1. Training. Coordinate with your supervisor to ensure you complete required COVID-19 safety
training and watch for ongoing updates.

2. Inspection. Coordinate with your supervisor to ensure the work area is periodically inspected to
ensure COVID-19 hazards are addressed and safety practices are being properly implemented.

3. Case Incident Response. If a known or suspected case of COVID-19 is found to have been
present in the workplace, or exposed to employees, notify your supervisor and Vice Chancellor,
Owen Letcher, immediately. A case incident response assessment will be performed to evaluate
who was potentially exposed, and what surfaces were potentially contaminated. Notification to
affected parties will be provided as appropriate and a cleaning/disinfection plan will be
implemented.

4. Visitor/Vendor Communications. Employees who are primary contacts for visitors and vendors
must ensure that visitors/vendors understand that they are expected to follow the COVID-19
safety guidance for visitors, as well as additional any area/operation-specific COVID-19 safety
practices. In addition, employees who are primary contacts for vendors must coordinate with the
vendor to learn of any additional safety practices that should be followed by employees or visitors
as a result of the vendor’s work. This information must then be communicated to affected parties.

5. Non-Work Activities. Employees are encouraged to apply COVID-19 precautions similar to these
safe work practices to their non-work personal activities. Such diligence in and out of the
workplace will serve to protect co-workers, customers, families and communities during this
pandemic.

Attachments:

o Attachment A: WHO Hand Wash/Rub Posters
e Attachment B: CDC COVID-19 Symptoms Poster
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Chabot-Las Positas CCD COVID-19 Safety Plan General Practices for all Employees

Attachment A
CDC COVID-19 Symptoms Poster
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Symptoms of Coronavirus (COVID-19)

Know the symptoms of COVID-19, which can include the following:

Fever or chills

Muscle or body aches Vomiting or diarrhea New loss of
taste or smell

Symptoms can range from mild to severe iliness, and appear 2-14
days after you are exposed to the virus that causes COVID-19.

Seek medical care immediately if someone has
emergency warning signs of COVID-19.

- Trouble breathing - Inability to wake or
- Persistent pain or pressure stay awake
in the chest - Bluish lips or face

- New confusion

This list is not all possible symptoms. Please call your healthcare provider for any
other symptoms that are severe or concerning to you.

cdc.gov/coronavirus

316475-A 07/21/2020



http://cdc.gov/coronavirus

Chabot-Las Positas CCD COVID-19 Safety Plan General Practices for all Employees

Attachment B
WHO Hand Wash/Rub Posters
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How to Handwash?

WASH HANDS WHEN VISIBLY SOILED! OTHERWISE, USE HANDRUB
E] Duration of the entire procedure: 40-60 seconds

Apply enough soap to cover Rub hands palm to palm;
all hand surfaces;

Right palm over left dorsum with Palm to palm with fingers interlaced; Backs of fingers to opposing palms
interlaced fingers and vice versa; with fingers interlocked;

Rotational rubbing of left thumb Rotational rubbing, backwards and Rinse hands with water;
clasped in right palm and vice versa; forwards with clasped fingers of right

hand in left palm and vice versa;

Dry hands thoroughly Use towel to turn off faucet; Your hands are now safe.
with a single use towel;

World Health Patient Safety SAVE LIVES
Organlzatlon A World Alliance for Safer Health Care Clean Your Hands

All reasonable precautions have been taken by the World Health Organization to verify the information contained in this document. However, the published material is being distributed without warranty of any kind,
either expressed or implied. The responsibility for the interpretation and use of the material lies with the reader. In no event shall the World Health Organization be liable for damages arising from its use.

WHO acknowledges the Hopitaux Universitaires de Genéve (HUG), in particular the members of the Infection Control Programme, for their active participation in developing this material.

May 2009



How to Handrub?

RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBLY SOILED
m Duration of the entire procedure: 20-30 seconds

Apply a palmful of the product in a cupped hand, covering all surfaces; Rub hands palm to palm;

Right palm over left dorsum with Palm to palm with fingers interlaced; Backs of fingers to opposing palms
interlaced fingers and vice versa; with fingers interlocked;

Rotational rubbing of left thumb Rotational rubbing, backwards and Once dry, your hands are safe.
clasped in right palm and vice versa; forwards with clasped fingers of right

hand in left palm and vice versa;

World Health Patient Safety SAVE LIVES
rganlzatlon A World Alliance for Safer Health Care Clean Your Hands

All reasonable precautions have been taken by the World Health Organization to verify the information contained in this document. However, the published material is being distributed without warranty of any kind,
either expressed or implied. The responsibility for the interpretation and use of the material lies with the reader. In no event shall the World Health Organization be liable for damages arising from its use.

WHO acknowledges the Hopitaux Universitaires de Genéve (HUG), in particular the members of the Infection Control Programme, for their active participation in developing this material.

May 2009



General Practices for Visitors/Students

COVID=19 > COVID-19 Safe Practices:
o’

SAFETY PLAN

Note: These practices are current as of the revision date. Since the COVID-19 pandemic is
evolving rapidly, extra diligence should be used in watching for updates to these practices.

What is the hazard?

COVID-19 is the respiratory illness caused by the SARS-CoV-2 virus (a.k.a., novel coronavirus). The
virus is thought to be spread mainly from person-to-person through respiratory droplets and contact. It
may also be spread by touching a surface that has the virus on it and then touching your eyes, nose,
or mouth. There is the potential to be exposed to the virus while at work, in the community, and at
home. The latest information regarding COVID-19 is available on the U.S. Centers for Disease Control
(CDC) website (https://www.cdc.gov/coronavirus/2019-ncov/index.html). This website should be
regularly reviewed in order to stay current on the dynamics of the disease, including its risks,
symptoms, and current guidance on prevention and what to do if you are sick.

What safe work practices should be followed?

The following general guidance should be followed by all Chabot-Las Positas CCD visitors and
students. Additional more specific practices tailored to specific areas and operations may also apply.
All visitors/students should be familiar with these additional practices within the areas they are
entering. Questions regarding COVID-19 safety should be directed to your instructor, your campus
contact, or a campus departmental office. Additional resources related to COVID-19 can be found at:
https://www.districtazure.clpccd.org/urgentalerts/index.php
http://districtazure.clpccd.org/urgentalerts/index.php

@ MEDICAL SCREENING

. Symptoms. Visitors and students must screen themselves for symptoms of COVID-19 and not
come to campus if symptoms are noted or if a positive COVID-19 test is obtained. Symptoms
include, but are not limited to, cough, fever, chills, muscle pain, shortness of breath, difficulty
breathing, sore throat, and new loss of taste or smell. Visitors and students should not come to
campus until they have been cleared to do so by a medical professional following guidance from
the CDC. CDC guidance on symptoms is located at: https://www.cdc.gov/coronavirus/2019-
ncov/symptoms-testing/symptoms.html.

2. Exposure. Visitors and students should not come to campus if they have been in close contact
with or otherwise exposed to a known or suspected case of COVID-19. Visitors and students
should not come to campus until they have been cleared to do so by a medical professional
following guidance from the CDC, or until it has been 14 days from the subject exposure.

3. At Risk Persons. Some individuals are at higher risk of serious complications from COVID-19,
including older adults and people of any age who have serious underlying medical conditions.
More information is available at: https://www.cdc.gov/coronavirus/2019-ncov/specific-
groups/people-at-higher-risk.html. If a visitor or student feels they are at greater risk, they should

consult with a medical professional prior to engaging in campus-based activities.

‘ PHYSICAL DISTANCING

Maintain Physical Distance. Maintain at least six feet of distance between yourself and others.
More distance and more physical barriers between people are better.

2. Limit Time on Campus. Reduce the need to be on campus to the extent possible. Coordinate with
instructors, classmates, and campus representatives remotely whenever possible. Do not study
on campus unnecessarily or loiter after addressing essential needs.
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Chabot-Las Positas COVID-19 Safety General Practices for Visitors/Students

3. Distancing Markings/Notifications. Follow any markings regarding location indicators, traffic flow,
or maximum occupancy which may appear on walls, floors, sighage, seats or other locations.
These notifications are in place to help promote proper physical distancing. Common examples
include designations for in use/out of use seating, “wait here” markings on floors, designated
entry/exit doors, and “this way” arrows on floors.

4. Discontinue Non-Essential In-Person Meetings/Gatherings. If an in-person meeting/gathering is
determined to be essential, it must be limited to essential attendees, short as possible in duration,
and conducted maintaining at least six feet of distancing with masks.

PERSONAL HYGIENE

1. Hand Hygiene. Clean your hands often and avoid touching your eyes, nose, and mouth with
unwashed hands. Avoid handshakes or physical contact with others. Wash hands with soap and
water for at least 20 seconds. If soap and water are not readily available, use a proper hand
sanitizer (e.g., 70% isopropyl alcohol). Cover all surfaces of your hands and rub them together
until they feel dry. CDC guidance is located at: https://www.cdc.gov/handwashing/when-how-
handwashing.html, and WHO guidance at: https://www.who.int/gpsc/5may/resources/posters/en/.

2. Sneezing & Coughing. Cover your mouth and nose when coughing or sneezing with a tissue,
then throw the tissue in the trash and wash hands. If no tissue is available, then cough and
sneeze into your elbow. Do not come to campus if you have COVID-19 symptoms (see below).

3. Personal Items. Be cognizant of the handling of frequently used personal items (e.g., phone,
keys, wallet/purse, credit/debit cards, tablets, laptops). As these items are frequently touched,
they may be viewed as an extension of your hands. Avoid placing these items on public surfaces
which may be contaminated. Clean and disinfect these items frequently.

PROTECTIVE EQUIPMENT

1. Masks. Surgical, paper or cloth masks (a.k.a., face coverings) must be worn at all times unless
both: a) you are alone in a substantially enclosed personal workspace (office, cubicle), room, or
isolated area, and b) no other persons are anticipated to come within six (6) feet. CDC guidance
on such masks are located at: https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-
sick/diy-cloth-face-coverings.html. Masks, unlike respirators (e.g., N95), are not intended to
protect the wearer, but to help protect those around the wearer.

2. Additional Protective Equipment. Requirements for any other protective equipment (e.g., gloves,
face shields, respirators) will be coordinated through your instructor or campus representative
and used in accordance with area/operation specific safety practices.

ENVIRONMENTAL CLEANING

1. What to Clean. Contact surfaces in personal work areas and shared equipment should be
cleaned/disinfected before and after use (e.g., desks, computer keyboard/mouse).

2. How to Clean. Environmental cleaning involves first cleaning a surface to remove dirt and debris,
and then using an approved disinfectant to inactivate the virus. Disinfectants must be used per
the product label, which typically includes a minimum contact time to ensure proper disinfection,
as well as precautions for using the product safely (e.g., using gloves). A list of EPA-approved
disinfectants for SARS-CoV-2 can be found at: https://www.epa.gov/pesticide-registration/list-n-
disinfectants-use-against-sars-cov-2.

3. Additional guidance on cleaning/disinfection from the CDC can be found at:
https://www.cdc.gov/coronavirus/2019-ncov/icommunity/clean-disinfect/index.html.
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Chabot-Las Positas COVID-19 Safety General Practices for Visitors/Students

@ ADDITIONAL PRACTICES

1.

Case Incident Response. If you are known or suspected to have COVID-19 and believe you may
have exposed staff or students on campus, notify your instructor(s) immediately. A case incident
response assessment will be performed to evaluate who was potentially exposed, and what
surfaces were potentially contaminated. Notification to affected parties will be provided as
appropriate and a cleaning/disinfection plan will be implemented. Your instructor(s) will notify the
Academic Dean supervising the area and you will be contacted for contact tracing and wellness
checks by faculty or the Dean. Should you need additional academic accommodations please
contact your individual instructors and the Office of Student Services for information regarding
academic accommodations.

Non-Work Activities. Visitors and students are encouraged to apply COVID-19 precautions similar
to these safe work practices to their personal activities off campus. Such diligence on and off
campus will serve to protect classmates, staff, families and communities during this pandemic.

Vendors. Vendors are expected to develop and follow practices that protect themselves and
others from COVID-19 risks associated with their work in accordance with federal, state, and local
public health guidance. These practices must, at a minimum, include the provisions of these
practices for visitors, as well as the area-specific practices associated with the locations in which
they are working.
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CUVIMQ / COVID-19 Safe Practices (Public Area, General):
=

é Restroom Posting

SAFETY PLAN

]

RESTROOMS

Follow the general COVID-19 safety practices for all employees and all visitors
as well as the following practices specific to restrooms:

Medical Screening. Leave the area and remain at home if you are
experiencing symptoms related to COVID-19, test positive, or have
been exposed to a known or suspected case.

Physical Distancing. Maintain at least six feet of distance
between yourself and others. The greater the distance the better.
Minimize the time spent in the area to the shortest time possible.
Do not socialize or linger.

Personal Hygiene. Close toilet lids (when present) before
flushing. Minimize the surfaces you touch and avoid placing
personal items on surfaces. Cover coughs/sneezes and wash your
hands before entering and leaving the restroom.

Protective Equipment. Wear a face covering/mask which covers
the nose and mouth at all times, unless you are alone and are sure
others will not enter (i.e., locked door).

Environmental Cleaning. Restrooms are cleaned/disinfected
routinely. Please inform a building/area representative or your
supervisor if conditions warrant immediate attention.

)@ B D ©

Note: These practices are current as of the revision date. Since the COVID-19 pandemic is
evolving rapidly, extra diligence should be used in watching for updates to these practices.
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COVID=19 x / COVID-19 Safe Practices:
. é Personal Offices/Work Areas

SAFETY PLAN

Note: These practices are current as of the revision date. Since the COVID-19 pandemic is evolving rapidly, extra
diligence should be used in watching for updates to these practices.

All Chabot-Las Positas employees must follow the “General Practices for All Employees” COVID-19
safety guidance and all visitors/students must follow the “General Practices for All Visitors” COVID-19
safety guidance. This document provides additional more specific COVID-19 safety practices tailored
to the work area/operation listed above. Questions regarding COVID-19 safety should be directed to
your supervisor or the designated COVID-19 Safety Coordinator, Owen Letcher (925)485-5277.

@ MEDICAL SCREENING

1. As indicated in the general COVID-19 safety practices guidance for employees and visitors, stay
home if you exhibit COVID-19 symptoms, test positive, have been in close contact with a known
or suspected case, or have risk factors for more severe illness.

PHYSICAL DISTANCING

1. Other individuals should not come into your personal work area without your acknowledgement.
Exceptions include staff members entering briefly for routine tasks while you are not present (e.g.,
custodial cleaning, drop-off packages). If someone must enter your personal work area while you
are present, maintain physical distancing to the maximum extent feasible, but not less than six
feet.

PERSONAL HYGIENE

1. Use proper practices per the “General Practices for All Employees” COVID-19 safety guidance
(e.g., hand hygiene, covering sneezes and coughs, managing personal items).

2. Clean hands immediately whenever entering your personal area. Ensure visitors do likewise.

3. Accumulation of personal items should be limited to allow for easier surface cleaning and
disinfection.

PROTECTIVE EQUIPMENT

1. Masks. Per the “General Practices for All Employees” COVID-19 safety guidance, wear a
surgical, paper or cloth mask (a.k.a., face coverings) whenever you leave your personal work
area. In addition, masks must be worn when others are present in your office within six feet. If in a
shared office with personal workstations, masks must be worn even if physical barriers are
present.

S
7

ENVIRONMENTAL CLEANING

1. Clean/disinfect frequently touched surfaces in your personal area at least once per day (e.g.,
phone, keyboard/mouse, chair arms, desk surfaces, drawer handles). In addition, clean/disinfect
surfaces touched by visitors to your work area following their departure.

2. When bringing packages, mail, or other outside items into your personal work area, either: 1)
clean/disinfect the item (external surface), 2) clean hands and contacted surfaces after handling
of the item, or 3) isolate the items until infectious risk diminishes. Current CDC guidance indicates
that coronaviruses on surfaces and objects die within hours to days, and that COVID-19 has not
been shown to survive on surfaces longer than seven days.
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COVID=19 ‘ / COVID-19 Safe Practices:
< é Staff Common Areas

(e o

SAFETY PLAN

Note: These practices are current as of the revision date. Since the COVID-19 pandemic is evolving
rapidly, extra diligence should be used in watching for updates to these practices.

All Chabot-Las Positas employees must follow the “General Practices for All Employees” COVID-19
safety guidance and all visitors/students must follow the “General Practices for All Visitors” COVID-19
safety guidance. This document provides additional more specific COVID-19 safety practices tailored
to the work area/operation listed above. Questions regarding COVID-19 safety should be directed to
your supervisor or the designated COVID-19 Safety Coordinator, Owen Letcher (925)485-5277.

@ MEDICAL SCREENING

1. As indicated in the general COVID-19 safety practices guidance for employees and visitors, stay
home if you exhibit COVID-19 symptoms, test positive, have been in close contact with a known
or suspected case, or have risk factors for more severe illness.

. PHYSICAL DISTANCING

Maintain Physical Distance. Maintain at least six feet of distance between yourself and others.
More distance and more physical barriers between people are better.

2. Reduced Physical Interaction. Follow your supervisor’s guidance about working from home,
staggering work schedules and break times, conducting business online, and other measures
aimed at reducing the need for physical interaction.

3. Work Area Layout. Be aware of and support changes in the work area layout that support
physical distancing (e.g., do not use seats/desks marked as out of use, do not rearrange
configurations changed for distancing, follow traffic flow guidance). Inform your supervisor
immediately if any workstations are not configured to support 6 feet of distancing when in use.

4. Maximum Occupancies. The following occupancy limits have been determined to help promote

proper physical distancing:
a. Reception work area = 2 people maximum

PERSONAL HYGIENE

1. Use proper practices per the “General Practices for All Employees” COVID-19 safety guidance
(e.g., hand hygiene, covering sneezes and coughs, managing personal items).

2. Clean hands immediately whenever entering common areas. Ensure visitors do likewise.

3. Avoid sharing phones, work supplies, office equipment, and communal amenities, when possible.
Do not bring communal food items into the office, unless it is individually packaged and approved
by your supervisor in advance.

PROTECTIVE EQUIPMENT

1. Masks. As indicated in the “General Practices for All Employees” COVID-19 safety guidance,
surgical, paper or cloth masks (a.k.a., face coverings) must be worn at all times unless both: a)
you are alone in a substantially enclosed personal workspace (office, cubicle), room, or isolated
area, and b) no other persons are anticipated to come within six (6) feet.
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Chabot College COVID-19 Safety Plan Staff Common Areas

1.

ENVIRONMENTAL CLEANING

General Surfaces. Frequently touched surfaces in the common/shared areas are cleaned as
specified on the Cleaning/Disinfection Log Form and in accordance with the “General Practices
for All Employees” COVID-19 safety guidance. This includes copiers, fax machines, printers,
telephones, keyboards, staplers, reception areas, kitchen/break room items, and shared
workstations. Coordinate with your supervisor about your specific responsibilities in supporting
the office cleaning plan.

Personal Work Area. Clean/disinfect frequently touched surfaces in your personal area at least
once per day (e.g., phone, keyboard/mouse, chair arms, desk surfaces, drawer handles). In
addition, clean/disinfect surfaces touched by visitors to your work area following their departure.

Outside ltems. Individuals bringing packages, mail, or other items into the office should either: 1)
clean/disinfect the item (external surface), 2) clean hands and contacted surfaces after handling
of the item, or 3) isolate the items until infectious risk diminishes. Current CDC guidance indicates
that coronaviruses on surfaces and objects die within hours to days, and that COVID-19 has not
been shown to survive on surfaces longer than seven days.

Cleaning/Disinfection Supplies. Approved cleaning/disinfection products and materials will be
provided. Per the “General Practices for All Employees” COVID-19 safety guidance, disinfectants
must be used per the product label, which typically includes a minimum contact time to ensure
proper disinfection, as well as precautions for using the product safely.

ADDITIONAL PRACTICES

Visitors/Vendors. Visitors to the office should be avoided when practicable and generally limited
to those needed for essential meetings, tasks, or services. When hosting a visitor/vendor, confirm
with them that they are free of COVID-19 symptoms and ensure they are familiar with the general
guidance for visitor's documents, as well as additional office-specific practices. For vendors, find
out if their work will require any additional safety practices people the in the area will need to
follow, and communicate to others as appropriate. Meet visitors at the door and ensure they
wash/sanitize their hands and are wearing a face covering. Escort visitors (at a distance of six
feet), directly to the appropriate meeting room or office.

2. Personal fans. Store all personal fans as they can contribute to the spread of respiratory droplets.
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CUV'D‘19 f / COVID-19 Safe Practices (Staff Area, General):
‘t , é Restroom Posting

(e o

SAFETY PLAN

RESTROOMS

Follow the general COVID-19 safety practices for all employees and all visitors
as well as the following practices specific to restrooms:

Medical Screening. Leave the area and remain at home if you are
experiencing symptoms related to COVID-19, test positive, or have
been exposed to a known or suspected case.

Physical Distancing. Maintain at least six feet of distance
between yourself and others. The greater the distance the better.
Minimize the time spent in the area to the shortest time possible.
Do not socialize or linger.

Personal Hygiene. Close toilet lids (when present) before
flushing. Minimize the surfaces you touch and avoid placing
personal items on surfaces. Cover coughs/sneezes and wash your
hands upon entering and leaving the restroom.

Protective Equipment. Wear a face covering/mask which covers
the nose and mouth at all times, unless you are alone and are sure
others will not enter (i.e., locked door).

Environmental Cleaning. Restrooms are cleaned/disinfected
routinely. Please inform a building/area representative or your
supervisor if conditions warrant immediate attention.

)@ B D ©

Note: These practices are current as of the revision date. Since the COVID-19 pandemic is
evolving rapidly, extra diligence should be used in watching for updates to these practices.
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Chabot-Las Positas CCD COVID-19 Safety Plan (9/10/2020)

Appendix F

Training Resources
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SAFETY PLAN

COVID-19 Safety Plan:
Training Resources

COVID-19 Safety Training Resources

Rev. 10/12/20

ID# | Session Title & Audience Duration | How to Access & Other Notes Updated

1. | COVID-19 Basic Safety Practices (General) 1hr Access TBD. Fundam_entgls of COVID.'19 safety overview, 9/09/20
Plan document organization and location.
Access TBD. Fundamentals of COVID-19 safety (i.e., medical

2. | COVID-19 Safety Plan (All Employees) 2 i, el el pereere] g, preteii 22122122
equipment, environmental cleaning).Focus on client specific
safety plan & procedures.

3. | COVID-19 Safety for Supervisors ~ [ coess BL Respeneuilies. neliei develoo sree 22122172
specific practices with guide documents and case response.
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COVID-19 Safety Plan-
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COVID-19 Safety Plan Organization

COVID-19 Safety
Coordinator

I
Core Safety

Team

Vendors
Departmental

Representatives

J Visitors
Staff
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Prevention Element

O\ Assess Hazards

= Develop Safe Practices

2,1 Provide Training

= Verify Implementation

www.ForensicAnalytical.com

Potential air & surface
transmission of virus

Reduce risks, general and specific

Employee sessions, stakeholder
outreach

Inspection, correction,
improvement

Copyright © Forensic Analytical Consulting Services, Inc.
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Safe Practices: Consistent Format

PHYSICAL DISTANCING
PERSONAL HYGIENE
PROTECTIVE EQUIPMENT
ENVIRONMENTAL CLEANING

MEDICAL SCREENING

©HOHD
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Color Code: Linked SWPs
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Color Mapping SWPs

www.ForensicAnalytical.com

R

Global Safe Work Practices — All Employees, Visitors and Vendors

Staff Personal
Areas

: « Personal

:  Offices

 « Individual
Workstations

Orange

....................................

Employee Areas only — No Public Access

Staff Common
Areas

» Copy Rooms
* Break Rooms

» Conference
Rooms

» Staff Restrooms

Staff Specialized
Areas/Tasks

* Mailrooms
* Fleet Vehicles

* Mechanical
Garage

Light
Purple

Public Public Special
Common Areas Areas
- Public Lobby = :*Reception
« Corridors : Areas
* Public : » Council

Restrooms Chambers
» Elevators
Public Areas

Copyright © Forensic Analytical Consulting Services, Inc.
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Safe Practices: Coded Mapping

LEGEND

[ Green = staff personal spaces [ Light Purple = common areas

| ¥ellow = staff commen areas | Dark Purple = public i
Orange = staff specialized areas |

Green = staff personal spaces Blue = global practices
Yellow = staff common areas Light Purple = public common areas
Orange = staff specialized areas Dark Purple = public specialized areas

Copyright © Forensic Analytical Consulting Services, Inc. Right FPeople. Right Perspective. Right Now.
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Postings & Forms

COVID=19 ‘ n FACS COVID-19 Safe Practices (Staff Area, General):
W PLAN {;}

Offices—-Room Posting |

Golden Gate Conference Room

around conference table

Follow the general COVID-19 safety practices for all employ
practices developed for the

ees and all visitors in addition to specific
subject area. This includes, but is not limited to

outside conference table

Medical Screening. Do not use this area and remain at h
Symptoms related to COVID-19

or have been exposed to

ome if you are experiencing
a known or suspected case.

Physical Distancing. Maintai of at least si
E mes. The greater the di

@ stance the better.
@ Personal Hygiene. Wash hands/u:

se hand sanitizer before and after
placing p items on surf; unless

using the area. Avoid

y- Cover coughs/!

e

Equi . Wear a face c 9/ which covers the nose and mouth
whenever others are Present or anticipated to be present in the area.
Environmental Cleaning. Clean and disinfect surfaces you will be frequently touching
before and after using the area.

®

Note: These practices are current as of the revision date. ince the COVID-19 pandemic is
evolving rapidly, extra diligence should be used in watchin,

g for updates to these Ppractices.
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www.ForensicAnalytical.com

Safe Work Practices - Forms

* Inspection Form

COVID-19 Safe Pracfices:
Dorm Inspection Form

« Cleaning / Disinfection e

ractices appli 2 to the ares
. | Are each of the listed safety practices being followed?

Yes
or otherwise availsble? [m]
[m]
_ | Have required COVID-12 safely fraining as required? ]
)

COVID=19

COVID-19 Safe Practices:
Dorm Cleaning/Disinfection Log

— Area/surface E— — S—
| | |
— Frequency

Completed Product Cleani isinfection Protocol
(nifalsjdateftme) | EPA IDg | ATeR/Suriace (mn..,'é?m S e Frequency

— Method/Protocol
— Individual Assigned

« Completed by hand
(not digital)

« Keep hard-copies
(scanned) and digital Comm—
copies

Copyright © Forensic Analytical Consulting Services, Inc.
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Response Element

People exposed, surfaces
impacted

Q Incident Assessment

Customers/visitors, employees...

‘ Notification & Communication quarantine protocol

Scope, products, methods...
enhanced practices

@4 Cleaning & Disinfection

Monitoring, confirmation,
incident closure

-y Verification & Documentation

Copyright © Forensic Analytical Consulting Services, Inc. Right Pecple. Right Perspective.  Right Now.
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WWwW i
.ForensicAnalytical.com

Case R
espon
| ponse Form (in Appendices fol
* Defines older
“EXposure” angd =
Suspected or
Confirmed Case”
. ]E)etailed Checklis
Igr Assessment& | = =7 =
esponse Actions

- noo) COVID-19 Sately Progrer

50 1 repO
ey leave. Be 3w
‘of 10 @ healthcare

— Adwenian School COVID-AS S Plan
Case Response Forms

Note: These practioss 205 cusrent as of the revision &30 Since the COVID-19 panderi O
Naving rapidy, exira GHgence i be used in watchind o8 pdates to these practice™
Instructions
mw.wuumw.m,m«mmwuwmmmwnmm
mnmmmwdcwwv.,\ummwnmmmwm“u
CoVID-19 ease potentaly Mot campus tacites. students ‘amployees, of other stakeholders

corresponding
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the CMD-10 o cinator of o reporied 023
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S esponsitie for conductnd | maciate Response Acten nd Incident Assessments

. Heaith & Safery (EHS) Consultant: Third Pary Consuhant designated by n
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Additional Components

e Water, HVAC, indoor air
quality....before closure, during
Closure closure, before re-occupancy

Building

Supply e Specification, procurement,
Management distribution, inventory

Copyright © Forensic Analytical Consulting Services, Inc. Right People. Right Perspectiv
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Document Overview

COVID_19 Safety Plan Addendums: Specialized
Document Programs Plan Documents

Appendices

Building . L Case
Contacts & Closure & Critical Training Response
Flushin i
Resources o danc% Supply List Resources Form

Safe
Practices
Inventory

Area Diagrams
/ Color Mapping

Color Coded SWPs

Supporting SWP Implementation

- Cleaning / .
: o Inspection s ; Building Work
Plan Reinforcement & Accountability [ Form ][D;fg,'gfﬁg:;?]"] [ Entrance ][ Restrooms][ Rooms ]

Copyright © Forensic Analytical Consulting Services, Inc.
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Reminders...

* Tools are a Framework
— Helps structure development of practices
— Provides some basics of what is needed
— Requires additional development of practices

* Elements are Subject to Change
— COVID-19 guidance is in constant flux

— Template language may become outdated
— Review the guidance & stay informed

Copyright © Forensic Analytical Consulting Services, Inc. Right People. Right Perspective. Right Now.
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FACS Assistance

Initial meeting, adjust plan, follow-
up training webinars

Za= Program Orientation

|
1 Develop Specific Practices Assess, create, assist, review
‘= . . Review how practices are being
’Z]  Audit Implementation
L= enacted
Sel? Assessment, cleaning/disinfection

ﬂ Case Response Support

scope & oversight, final report

Copyright © Forensic Analytical Consulting Services, Inc. Right Pecple. Right Perspective.  Right Now.
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* FACS Insider Blog Posts

— 16 COVID-19 Updates so far
— https://forensicanalytical.com/blog/

FILTER BY CATEGORY
Getting a Handle on COVID-19
O i Case Response

e & S Mants of GOVID19 -
Community Giving Programs Fs Update ]ﬁ ; : Wamm ‘

Construction/General Contractor
Environmental Health & Safety Manage
General Industrial Hygiene

Hazardous Building Materials

Healthcare General Industrial Hygiene
Six Months of COVID-19 —
What Have We Learned? —
Incident Response FACS Update #15

Mold & Moisture

Hospitality

While some may wonder where
Property Management the time has gone, others may

Structure Fire feel like they have been stuck in a

continual time loop, living the

Waterborne Pathogens

Wildfire
Read More »

Copyright © Forensic Analytical Consulting Services, Inc. Right Pecple. Right Perspective.  Right Now.
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Thank You!

Right
Perspective.

Right FPeople. Right Perspective. Right Now.
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www.ForensicAnalytical.com

COVID-19 Safety Plan -
Training for Instructional Staff

5 Chabot-Las Positas CCD

Presented by:

Karina Garcia &
Dave Brinkerhoff, CIH, CIEC

Forensic Analytical Consulting Services, Inc.
11/04/20

Right People. Right Perspective. Right Now.
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Agenda

« Site Safety Plan Implementation
— Roles & Responsibilities
— Safe Work Practices: Color Mapping
— Signhage & Forms

« Cleaning & Disinfection
 |Inspection

— Contact Tracing

— Symptom Screening

— Case Response

— Classroom Safe Work Practice Overview

« Q&A

Copyright © Forens ic Analytical Consulting Services, Inc. Right People. Right Perspective.

rensicAnalytical.com

Right MNow.




NFACS s eresanayiclcom
COVID-19 Safety Plan Objectives

"M Protect People v Defensible

) Protect Resources | v Practical
v Flexible

Q Protect Reputation

Right Pecple. Right Perspective. Right MNow.
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COVID-19 Safety Plan

COVID-19
Safety Team

Prevention

Chabot - Las Positas CCD

COVID-19
Safety Plan

Response

Copyright © Forensic Analytical Consulting Services, Inc.
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COVID-19

Appendix A:

Safety Team Contacts &

Resources

COVID-19 Safety Coordinator
Name DepartmentTitle Phone Email
Owen Letcher Facilities & Operations 925-435-5277 oletcher@clpeed.org

Core COVID-19 Safety Team

Name DepartmentTitle Phone Email

Man Ho LPC Math & Science - 925-424-1182 nho@laspositascollege.edu
Dean

kristin Lima CC Applied Technology | 510-723-6653 klima@chabotcollege. edu
- Dean

Chad McMullen LPC cmcmulleni@aspositascollege. edu

Matt Kritscher CC Vice President of 510-723-6743 mkritscher@chabotcollege. edu
Student Senvices

Walt Blevins Director of Maint. & TO7-337-0508 whlevins@clpood.org
Dperaticns

Notes

* Team Meelings—-TED

Extended COVID-19 Safety Team

Name DepartmentTitle Phone Email

Art Valencia Custedial Supenvisor 510-453-0209 avalencia@clpecd.org

Donna Alacen Executive Assistant to 925-485-5234 dalaceni@clpocd.org
WC Facilities

Stacy Thompson CC Vice President of 510-723-6626 slthompszon@chaboicollege edu
Academic Sernvices

Krnstina YWhalen LPC Vice President of 925-424-1103 kwhalen@laspositascollege edu
Academic Senvices

Jamal Cooks CC Language Arls —
Dean

Guisselle Nunez Director- Pubdlic 925-435-5216 gnunez@clpced.org

Relations, Marketing and
Government Relations

Wyman Fong Vice Chancellor of 925-435-5261 wiongi@elpood org
Human Resources
David Betis Director, Employee & 925-485-5513 dbetts@clpecd.ong
Labor Relafions
Notes
* Team Meetlings-Bi—Weekly on Thor (@ 5:00 am (Zoom). 5

Copyright © Forensic Analytical Consulting Services, Inc. Right People. Right Perspective.  Right Now.,
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COVID-19

Appendix A:

Safety Team Contacts &

Resources

2. Application & Implementation Overview
This plan applies to all work areas and operations and is implemented as follows:

1. COVID-19 Safety Teams. The COVID-19 Safety Coordinator is responsible for managing this
plan and facilitating the COVID-19 safety teams, which are described below:

a. Core Team. This team monitors current public health guidance, along with information
regarding plan implementation, and determines how COVID-19 safety will be addressed

by updating the provisions of this plan as appropriate.

b. Extended Team. This team consists of representatives from primary organizational units
and serves as a bridge between the core team and all employees and stakeholders. The
team reviews information and plan updates provided by the core team and provides
feedback regarding challenges and opportunities related to the implementation of plan

provisions.

Right Perspective. Right Now.
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www.ForensicAnalytical.com

Prevention

Potential air & surface
Assess Hazards e .
transmission of virus

vz Develop Safe Practices Reduce risks, general and specific

Employee sessions, stakeholder
outreach

;/'__ Provide Training

Inspection, correction,
improvement

)

Verify Implementation

Copyright © Forensic Analytical Consulting Services, Inc. Right People. Right Perspective.  Right Now.,
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www.Forens icAnalytical.com

Safe Practices: Consistent Format

PHYSICAL DISTANCING

PERSONAL HYGIENE

PROTECTIVE EQUIPMENT

ENVIRONMENTAL CLEANING

MEDICAL SCREENING

OGS

Copyright © Forensic Analytical Consulting Services, Inc. Right Feople.
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RNFACS
SWP Zones

N
Safe Work Practice Zonss
Chatert Collage - Building 3500
25555 Hesperian Blwd., Hayward, A
FACS #PJLe0E3 1B
Serpernber 16, 2020 CHABOT

Right People.  Right Perspective.  Right Now.
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_ Yellow Orange Light Purple Dark Purple
(Common Areas) (Specialized Areas) (Transient Spaces) (Specialized Areas)

» Personal Offices « Staff Break Room » Areas where staff would » Restrooms * Classrooms
« Personal Workstations |+ Copy Rooms/Areas not be able to practice » Lobbies
« Conference Rooms physical distancing + Hallways

i
Face Covering
Exemptions

Staff ONLY Areas 7 Public Areas 14

Global Safe Work Practices for All Areas:

Enhanced Cleaning & Disinfection
@ Symptom Screening

Face Coverings (with exemptions)

Copyright © Forensic Analytical Consulting Services, Inc. Right People. Right Perspective.  Right Now.,




FFACS
ostings

— Bulldin® —
&

\

s for emp

| covio-A0 s for s 0147

ner3! ices 4eVe aing ¢

the 0% 32 e N“{o C!

o aical SCTeE Urptom® T ot 5USP
W d Ko

edical B0l ing S0 3 '

@ Tave® “wsed otain 3t122%
have ing. M7 o ater e

N m

o DSRS0, T
P“‘ls‘“‘s‘a\ all imes: | ag and

%
) RN Jize ¢

:::s otne! d‘:s}"“;‘“?‘:: aress- Uiz
\(!ﬁe“‘“° " <h ha“dgus-‘

or 1o gene. ash (o
_ persona i b“"‘%“‘:.'er coughs'™"

3nd B0 essay: '
@ uress © i n\!"'-wwe:::
noun 3t 245
ose (eas.

asna oo v
¢ ental c‘::iem:“%h a0
et T gisin jusied 0

«-.\ear:“ds nave been 3
£ jeabhe- .
f,‘ihere practe? mgs.Coo‘“‘

<o | Prac ato

> - Restroom Posting
rr fr

’ COVID-18 Baify Proctioss (Public Arss, Benarallc

RESTROOMS

Fallow the general COVID-19 =afety practices for all employees and all w

as well a5 the following practices specific to restrooms:

been exposed to 3 known or suspected case.

Physical Distancing. Maintain =t least six feet of dists

@ Do not sacialize or lingar, '-'o::.:
Personal Hygiene. Clos= foilst lids (when presen’ 'lo,,“
@ flushing. Minimiz= the surfaces you touch and aw “Y»p,o "’ 3
personal items on surfaces. Cover coughsi/sness D0cg,, - "olay,
hands before entering and leaving the restroom @ "ivy,,:?d"” ‘v
N Vi, O
Protective Equipment. Wear a face covering s "’?9,
1ns poze.And mevth st al imes. unless you 7 Daci oy
others will not enter {i.e., locked door). Prog, :‘“rxon.’
Environmental Cleaning. Restrooms are W""ﬂo::.b'f
routinely. Please inform a building/ares re Eay,, gy
supervisor if conditions warrant immediz ":oq._. ™ ».,'::'th,c‘“
i %0 5, .
~ D
Mirte: Thecs practioss am current ac of thes revicion dats Alry ’® o

svolving rapldly, #xtra diliganos chould be uced In watsl

Reyv. GOS20 Fomat & Foensic Anaiyfica' Conseling Semvioes
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between yourself and others. The greater the distance - e
Minimize the time spent in the area to the shorest tir ”Eblaw

Medical Screening. Leave the arza and remain at home |
experiencing sympioms related to COVID-18, test positiv
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Safe Work Practices - Forms

. CovVID=19 X y Chabot Las-Positas COVID-19 Safety Plan:
° Inspectlon Form WPUN B / Inspection Form
Date: Inspector: Page ___of
Location:

« Cleaning/
Disinfection Log

3# | Question
1. | &Are COVID-19 safety practices applicable to the area posted or otherwise available?
2. | Are sach of the listed safety practices being followed?

3. | Hawve employees completed required COVID-18 safety training?

4

[

i

]

g

w
=
6

Have medifications been made to eliminates person-to-persen contact and support
physical distancing (e.g., wirtusl technabagy. traffic flow indicators, seating removal)®

. | Are people maintaining at least six fest of physical distance, or using a physical barmiar?
. | Are peopls practicing proper personal hygiene (2.g.. frequent hand washing)?

— Area/surface

—_ F req u e n Cy ::Z E;?E:Ein;gu:fa[izt hf;ﬁ;eucmre_ringl Dfle_ql._liua_lem Eut_sid_e of persnlna! workspaces?
Iz signage in place instructing | r

— Product EPA ID# ey oo LAY

10 |s an adeguate supply of disinf
* | wiork surfaces and proper pers

— Method/Protocol e [ — —
— Individual Assigned

nojoac) o IJI.II.I?

Nofolo) o (o ofol &

|1 ] | ]

02 | AresBurtace Iw ?:jmww?mhmd Fraquenoy

E

« Completed by hand
(not digital)

« Keep hard-copies
(scanned) and digital
copies

[ o o i i o i e e e
[ o o e
[ o e ey T

]

F—infmction Sk OF iie oo Mk presamte’ by A SLTACE Sased on dagres of ) and fregue; of comean fRAgh. Aken Low or 1254, ) 1 3
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Inspection Form

« Completed by supervisors— Weekly, Monthly, Quarterly?
« Can be updated to more “area-specific”

Date: Inspector: Page __ of ___

Location:

Q# | Question Yes | No | nia
1. | Are COVID-19 safety practices applicable to the area posted or otherwise available? O O O
2. | Are each of the listed safety practices being followed? O O O
3. | Have employees completed required COVID-19 safety training? O O O
4 Have modifications been made to eliminates person-to-person contact and support O O O

" | physical distancing (e.q., virtual technology, traffic flow indicators, seating removal)?
5. | Are people maintaining at least six feet of physical distance, or using a physical barrier? =) O O
6. | Are people practicing proper personal hygiene (e.g., freguent hand washing)? O O O
7. | Are people using a cloth face covering or equivalent outside of personal workspaces? O O O
8. | Are high-touch surfaces being routinely disinfected? Note frequency below. O O O
9 Is signage in place instructing visitors on safe practices to follow, including not entering O O O
" | the space if experiencing symptoms?
10 Is an adequate supply of disinfectant and hand sanitizer available to support cleaning of O O O
" | work surfaces and proper personal hygiene?
L . Action | Action
Q# | Notes (Comment on deficiencies/improvements. Reference question number above.) Needed? | Done?
O O 14
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Cleaning/Disinfection Log Form

 Completed DAILY

— cleaning/disinfection tracked separately by
custodial vendor

« Reviewed REGURALY
» Disinfect High-Touch surfaces frequently
e Disinfect communal items before/after use

Copyright © Forensic Analytical Consulting Services, Inc. Right People. Right Perspective.  Right Now.,
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Disinfection vs. Cleaning

 Disinfecting Wipes:
— Remove excess dirt with wipes
— Allow to air dry

M - Disinfecting Spray:
— Follow manufacturer directions
e — Spray until surface is covered/saturated

— Allow to remain on surface for
designated contact time

* May be up to 10 minutes

< . _ Wipe off or let air dl’y

16
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Response Element

People exposed, surfaces
impacted

Q Incident Assessment

Customers/visitors, employees...

‘ Notification & Communication e

Scope, products, methods...
enhanced practices

@‘ Cleaning & Disinfection

Monitoring, confirmation,

Verification & Documentation incident closure

:)
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Response
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Suspected Case or Exposure (Staff)

» Positive symptoms:
— Stay home, notify supervisor that you will not
be coming in
— Call your health care provider for next steps
* testing, quarantine, isolation, etc.
— Notify the designated COVID-19 Safety

Coordinator (Owen Letcher) with the Health
Care Provider next steps

— If “unclear” HR will work with FACS to resolve
next steps 19
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Case Response Definitions

 Unclear exposure or case.

— possibly symptomatic but not yet verified by the Health Care
Provider or

— suspected indirect exposures

« Known or suspected case.
— someone who has COVID-19 symptoms or
— who has tested positive for COVID-19, unless otherwise
determined by a medical professional
 Exposure.

— within six feet of a known or suspected case for =2 15 minutes,
« starting 48 hours prior to when the case first had symptoms or took a
positive test (whichever is earlier) without the benefit of PPE.
— may also occur within a shorter duration depending on the
nature of interaction (e.g., being coughed/sneezed upon,
physical contact, long perlods in a small space).

Copyright © Forensic Analytical Consulting Services, Inc. Right People. Right Perspective.  Right Now.,
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Appendix G:

Case Response Form ene

Response

atety Plon

Lsc Positas CCO covio-18 §

cnabot
ponse Form

Case Res|

& of the revicion dste 1100 the COVID-18 pandemic It
‘be uced I watohing for updatec to thece prastioos.

- Defipgs ‘Exposure”
Cn Suspected or |
onfirmed Case” —

g taciiiies. SmOIOFees, OF oF
" reredate Response”

rdormaton” ad
dinator Whe &

soticec 8re SUITO

ihe “inddent
“working with the COVID-18 Safety Coor esccnaible fof comeleting ihe acan

Key Definiticat:
. mnnuuup&llduu For DMMM"LpB'\ a woan Mﬂlc‘ﬂ.ﬂasg » someone
o who has Jested poative 1o° COVIDA19, uness oherwse
necessanly meanthat 3

whvo has COVID-19 Symetome

‘etermined by @ medicd crotessional. A negative sest Goas ot
on case idenaificacn can B found at

gy o=y

person does not have COVID-19. Furthet nfcrmation

nen 5o

S e o+ Exposure. An exposre s genarally conwdered 1o cccur w!
Known or suspected ¢3se f0( 15 minutes, ssaina 48 hours priar 1o when the cake testhad
o 5 positive test (whichever = arber) without the benstt o sroper personal
r within 3 shorter durasco gependng on e
< long panods in @

et EIDoGUe

not consdered 10 (=4
Suating Expose
rt

ratre of
*masks’) e
DC gaidance on &

S u p e rv i SO r Pk ) Ciom face coverngs (2.3
- COVID-19
. .
Incident Assessment

— Case R
espon
Team ponse

— EHS Consultant
— Remediation Vendor

Responsa SecE0ns DelTw and

umumﬁnw o Yes
:pm;ulmﬂ'ohm o Ne

ine percon wac lsctin
1 14 days 50, 70 W

’u]j,g-,-uwnm,-—v-uww-w. e
wwmnrnw-m.wvmnaw. ping &
anaed Madical Profes:
Assassmant

tra Incent

Fom Afpchmentd

21
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Appendix F:

Case Response Form Case

Response

ﬂﬂ\‘l&iﬂ . A Chabot Lac Pocltas CCO COVID-18 3afety Plam: FO rm
ﬂm PLAN { Case Response Form

Mofs: Thasa praotieec are surrent ac of the revislon dats. 3inpe the th'u'II:HB pandemio b
evolvimg rapldly, exira diligencs chould be uced in wat for up 1o thece p

Instruotions:

The purpose of this form b o provide drection and dooursentalion regarding e response aclions o
ki b0 hdp mitigale polendal isi of COVID-15 FansmiSsion upon aming of & Known or suspected
COVID-19 case polentialy mpacting fachilies, emoloyeaes, or oiner slakehokders. Superdsons ane
respansibie for completing the *Incdent indermaton” and “immedate Response” secion of Bhis Tom
aed warking with the SOVID-15 Salely Coordinatar wiho & responsible for compliling the addilkzanal
seClcns of Bis fam.

Hay DafinBlonc:

*  Hnown or suspected case. For purposes of this plan, a inown of suspecied case s someone
wha has COVID:19 symploms of who has iested posBve for COVIDL1E, uniess othenyse
determined by a madical professional. & negative test does nod necsssar iy meean thal a
p-e-:m does nol have L'.D'..'II:I 19 Fl.rlrmr nrcrrn:lhﬁ on case derdl'lr.xun can be r\c-J-'-d at:

*  EXposurg. AN ExDosaE b ge"-n'alrp' ponsdered i Coour when Someani s wihin s feet of a
Known or suspected case for 2 15 minules, stading 48 hours prior lo when The case irst had
Symploms or b0k & posiive test (whichever s earier] sithoul the benett of proper perscnal
proleciie eou pment. EXposune miay also oo sithin a sharter duration depending on the
rature of Interaction (e.g., being coughedisneesed upon, physical contact, long perods in &
small space). Choih faoe coverngs (@i a. "masks™) are nol consdered 1o prevent sxposune
within sbi feet, horwmver respinatars (e g., NES) may b, SO ngcI.nce on evalualing exposune
can be el al:

Juparvicorc: Compleie the Incidend Infomeaticn and Immediate Response secions below and use the
form in Atlachmenl A o recond any addional Inlomeaton or distail.

Incident Information
ArsarDperation:
Bupsrvicar: Rapot
Subject Fercon: Empaweer
FhonaiEmall:
mnﬁnm;“ur:uwn :? H 2yac?, llct dabs of sxpocum:
- o yas, et cymptom oncet date or
bt the parson reporting 0 Yes
trm G or 2 pociive d6t? 1 N dts fect collsoted mlum';rl;
Dwrks the percocn wac last in the subject area:
\IF =14 days ago, no Turther aotion S neguned)
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Appendix H

. .
o S I m m d t Juparvicors: Complede fhe Immadiate Respons e seofon beiow and use the form in Afechmend A do
u pe leor e Ia e reecond any addiikonal information or dedal.

. Immediate Response Diona

ReS ponse ( :heCkl IStS Mote: Immedale response aclions ane (nlanm Uil @ more delabed assessment s permad.
unceitaindies anse, actons should emon the skke of being mone prebectioe of peopke s haalih.

1_| Boky. Infiorm the SOWID-1 5 Safety Coordinalor of Bhe incident. Do reod shars the identity

of the person imeaived with any other pariies exoept Human Resouroes

Z | Addrece the cubjeot percon. Hawe the subject person go home or siay home. Tel them

o dodlrer gril dance from the DO onowha 40 do

(Do odio. 00 WOorD N3y U R0 18-
necos iy are-giokio yarantinestsolation. bimly. i they are an employee, tell them that they
will e portactesd Iy Human Resources with fariher infarmation. Fihe case & reportad

while thizy ane sl in the area, Bolabe twem dom obhers anil they kease. B aware ihai the

Supervisors: (_JQmpIe_te the In_cident Info_rma1ion section below and use the form in Attachment A to casE may nead aSSEIANCE I STan e IANSROIE FGme or 4 & heaHhoe proddar.
record any additional information or detail.
= . 3 | Addrece potamtally sxpoced people.
Incident Information 1 W ihie subject persan b only reporting an exoassne, than ra acion s needed.
1 Hihe subject person b @ known of suspeched case, send homnse peopke wieh polentia
Area/Operation: exposure o the person Tidl thesmm do Inl =] th:Ia"-ce from the COC on whal o do
§ it e ey arongrsin ] i hiend]. H
B Report rhr:ra'l: an cmplnyl:r: Iclll:hn'n Ihal Ihc'.- -II be cnnlach:d by Hl.nu'r anun:l:s wiin
Supervisor: Date: furither information. Recerd fhe names of persons sent homse in Alschment B
4 | Addrece areac with prod d sxpocurs i
Subject Person: Employee? O [ W ihe subject persan & only repering an exposure, . then o acian s nesded.
Visitor? O 01 Mhe subject persan has nol been in the area for =7 days, Ten no action is needied
3 1 Hihie subject pesan & & Known of suspeoted case and they have been in the ana
Phone/Email: within the last T days, fhen shuidown arcas whene they soeni a prokonged peded (e.q.,
=15 minastes] or had substantal interactions wih the area. The time pered (n quastion
i O Yes ) begng slaming from teo days befors the case first showed symploms, of two days from
Li:’fgesﬂ(re;stgnarg;)soert';ng O No If “yes”, list date of exposure: date @ posEvwe 185 was ool kohed, whichewar & earier. It has been ess than 24 hours
sinoe thisy Wane In an indoor area, then op en exlenor doorsiwindows 1o and sty out
Is the person reporting O Yes | If yes, list symptom onset date or date wnitl at keast 24 hours have passed. Invenlony the ckased antas using e
symptoms or a positive test? O No test collected (whichever is earlier): cheaningfdisinfection iog In Attachmant C.
- - & | addrece aresc withowt prolonged sxposurs [olsaning).
Date the person was last in the subject area: [ Hihe subject persan B only reporing an expasure, then no acion |s needed.
(If >14 days ago, no further action is required). [ I ihit subject persan has nol been in the area 1or =7 days. 10en no aclion s needed

1 Hihe subpect persan & o known or suspeched case and ey have been in e anza
within the lasi T days, ensure frequently contacied suifaces thrioughoul remaning open
amas ane cleanedidisniocied as soon as possible, along with any addforal surfaces
e case is beflewed o have iouched cutskde of cosed aneas. Invendany the sufaces
cheaned using ihe cheaningddsinfiscion log in Afiachmemn ©.

E | AddiHonal assepomant. Work wih fhe COVID-18 Salety Soordnator 1o compkeie a mone

Getalied as | iof ihels ezl
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Incident Assessment: Known/Suspected Case (=7 days since in the areal
.| Fewwimw thel "Ingkden InTormation™ seoion of ts Tom and confrm aoosacy.
Caondrm that Human Resources has folowed up with the subject person i an emplopes.

Coniact the A lmeda County Health Deparimeen o repan the incident and response plan,

Modify thie response pfan based on drecion from the county.

Fezviow "Immadiate Response” tem 23 [exposed persons] and conduct an assessment [ins

house oF by third party consuliant) bo ensure proper idenification of pobentally exposed

paophe. Update the [isi in Alachment B.

Take further actonds as needed regardng potentialy sxposed peonie. This may Imsove

sonding mone emplnases home or bellng somae they can come back, as well as

communicaling exposure 1o non-employeess & appropriate (9., direct nolification,

conlacling employers, posings).

Confrm that Human Rescurces has folowed up with potendally exposed emplovess

Feeview "Immadiate Response” tem 24 [impacied areas] and conduct an assessmant (n-

s o by hind party consufant) bo ensure proper idenlification of aneas for cosurne.

Adjust areas and updaie Allachment G as appropriale

Fozviow "Immadiate Response” tem £5 [non-cosed areas] and conduct an assessment (n-

hacuse oF by third party consulant) bo ensure that the aporoprabe Surlaces have besn

cleanedidisinfecied. Ensure mmedate cleaningdsiniecion of addeonal sufaces and

update Atlachenent © as appropriate.

5. | Dewelop a cleaningid sinfection scope for impactediciosed arsas using Afachmeent © and

arrange for the cleaningidisinlection by approprabe N-nouse or ouskle resources.

110 | Moo cleaningidisinfection [in<house or by third party consuRam) o doosment that the

proper scope is compleled folowing proper methods (2.9., regsiened producs, application
o RES_—a e e meeinod, canact fme).

\ - nM - T et L e (0 . 11| Inspact the waork areahape abon o ensure That proper COVID-1 & sale proacices are being

folkreed wsing the SOYID=10 Eafety Plan "Inspeciion Foms™.

Evaluale the level of concem amang employees regardng the incident and conskder further|

communicalions as approprale (.., update letters, down hall call).

13| Foliow-up with the iublm:l pErEN Ic- d:."ln'rnlrm when 1-1-&,' can refum :bcc,nr\d rlg o COC
puidance (iR, TE nEi

meneral, knoan nr-su:pr:cl Camss W Ih @ poshiee nc-:l I:ul:no-:'fmplcrns can rebum after ai
lzast 10 days hove possed sinoe e frst posite best Ino genenal, knoen o suspeched
cases wikth symploms can retum afer all of the folowing are mek a) al kast 10 days snoe
symplom onsel, b) al keast 1 day without fever, and ¢ improvesnent of COWID=10 related
symploms. Tesi-based sraleqies may also be used, and some excenlions may apply
depending on oroumsiances [see guidance). Addbonal quidance may be gven by medical
professicnais. Document their relum using the form in Atachment B.

14| Folowsup with empioyees send home dud o polenlial exposune o ses IF ihey develon
symploms or @ posiies best f So, infake & new case response foma Hnol, they can refurn
14 daws after thel las exposune. Dooument relum wsing the form in Atachmenl B.

15 | Updaie general noies in Altachment & as appropriate, afach addiional documienis, sign
Eaziow, and refain this dome and atischmenis for recordkeeping purposss.

Ha

w

.

&1

m

-1

<]

COVID-18 3adety Coordinator: Sgn befow o oondemn comp ketom of e protccod in s oo,

Hame Shnalure Dale
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Outside Vendors for Response Action

 FACS and Vendor
* Consult with COVID-19 Safety Coordinator

* May include:
— Initial Assessment and Recommendations
— Qualified Contractor to Perform Cleaning
— Cleaning & Disinfection Oversight
— Verification & Validation
— Formal Report

Copyright © Forensic Analytical Consulting Services, Inc. Right People. Right Perspective.  Right Now.,
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All Forms

 Filled out by hand where possible

* Submit hard-copy forms to Dean
periodically

» Scan digital copies to archive
* |If you don't write it down, it didn’'t happen!

gy
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RFACS

COVID-19 Safety Plan

satety ot
peget Y e aesANES
e

catety

(o - e OV D
_ated In T VD act0

- vt GOV ik 1o
sy

Classroom SWP

Chmbor-Las Fostas OO0 COWE-10 Safety Flan Chabof Communiy Colege Cassmoms

1. Admsks A indicated in the general COVID:18 satety practices quidance for emaoyees and
wisiinrs (ol ing shasents], SUginsl, paper or cioth Masks (2.6.3., 10 COUGNNgS ) Must BE Wom
at @il fimes Lniess balh: 3) Yo afe alone in @ substantially enclosed personal worspace [offce,
cubidle), reem, or lolated area, and b) ne olfer persons are anticipaled o came within sb (5}
“wad_jnstmctonal stalt may wear  face snield in leu of & mask in imied sEaatons when
e inatnaction, previded the nstuction oan pefermed from a distance of @ st s
At and asskaned respinatos (o0 . NS) may aiso be used in feu of face
Ox@w ~=ahyes are covered wilh ciofh. Face coverings am not io be wom
CC"»,,,W ~=a_ynabie 1o remave 1 remove (e covering winout
Qa“.c‘ ~=anigd in such shualians as debermined on a
nagk substantialy nhibis
| users and at the end of a work
during cerisin fask may wear e

i using dsntectants or whie
[nning wiors and remove tham (usng
Jrmaks or perlorming any cther fasks.

required, stalf can protect Memsaves by
fy remeanved and launderad ITH becomes

J cassmony ane cleaned as specified in e

In the "Generl Fractioes for 41 Employess”

fairs. backooards, doorancns, I swichas,
and storage furn flure. Coondinate with your
jonsibifies In sunparting the cleaning plan.

Al o ether Bems Inie the area shoukd iner 1)
fan hands and centacted surlaces afer handling
5 risk diminishes. Curent CDC quidance indcales

{witnin hours io days. and that COVID-19 has not
A strven days.

o oy oy, 20 Sringidsintection products and materaks wil Ee
wore SUET nained potow PO, 5. corS " - """’nn:::"“‘!m,, e o409, IMangy Employees” GOVIDLS salety guidance, disinfectants
pnysica! pres yca aesact 5 poBsSE ’h% ‘r’ﬂm "Hu.,.. snically Ingisdes a minimum contact 1ime ¥ ensae
2 REWEE? Taer = need 9 PITC ioas 98 450 s M snge, 0uid g 'g.:“"lsq Jor uing the roduct sately.
wrom ymed ent 808 staft g for O \awing of on, 8% ity s
e Kaws S0 s P e o B LT *tsie |
o A aue e, i
. mn:!w” va ot as possiB® duane "%, ang 00 ct Fuendor in the classream, canfrm with tham that they ane
jos 10CU% T mes 98 MU remtet Y s ' Y
5 Pian 3V o ac e o gt sueo?t Yeas ), Solang, ! Wity £sis, of known exposures. Ensure ihey are famiiar wiih
A ld““m a8 O aaied of Jassrcom m"{:‘ e Y esge, 3 i feri, 25 wel as addilonal classroam-spechc praclices. Far
astanc aion shod :' ‘““‘cmd L 80 gas ot 10’ % Dergy 08 trop, jire any addtianal safety practices peopke in the amea wil
react &0 pratory &' o 5090t T Carked 35 O 1 kaep 53N o ommeri2E 1 Dosg, - p iihers as aperaarale. Mest vislioes ot e doar and ensure
expelled 8 :-:::.’,. w"-“'”":“wa nﬂ“’l”m"’ tnan tacd & s ao‘,&“ iy & ;"Z o fre wearing a tace cavering,
oo ©9-  fotow grection Reoyp o S04 ot g
5 Clas¥ quarcind or QEAANE e ned 1o TE® of g,
n.mmt N“M:\q\a“"‘wrm nawe peen o™ [ Imey u""“n, ) Asgign 23 b oy, & Fomnsic Ansytics) Consuting Sendces Fage 2ofd
oV e uh:.‘ " cina €9 capancy « ;'"‘ n,.,(::w.‘ anze
- et oo o a
v DT e towd S ncter o leng O e, e ecy
Wuwl P ng : “Sleg, ing',::'h'x
oucy ""‘:H:T 09,
ns
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prom 1407 "y
. m 1466= 9200 e
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Safe Practices: Consistent Format

PHYSICAL DISTANCING

PERSONAL HYGIENE

PROTECTIVE EQUIPMENT

ENVIRONMENTAL CLEANING

MEDICAL SCREENING

OGS

Copyright © Forensic Analytical Consulting Services, Inc. Right Feople.
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Physical Distancing

Classrooms have been
arranged to allow for physical
distancing, do not move/add
furniture

Maximum occupancies
(students + 1 instructor) have
been established to allow for at
least 6’ between students

Cohorts: to the extent feasible,
keep students and staff
groupings static

Plan individual activities rather
than group activities, when
possible

Copyright © Forensic Analytical Consulting Services, Inc.
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W/

v

W

;)g ]

[
— (W)

Assign seating for students if
possible

Conduct instruction from a
designated area

Discontinue use of personal
fans as they can contribute to
the spread of respiratory
droplets

Instructors are responsible for
reinforcing the implementation
of safe work practices within
the classroom

Right Feople.

Right Perspective.

Right MNow.
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Personal Hygiene
 Staff should wash their hands
M‘ regularly

» |f soap and water are not
readily available, use a hand
sanitizer with at least 60%
alcohol and does not contain
methanol

* Appropriate hand washing
signage should be posted

e Limit the amount of items
brought from home for both
staff and students

* Avoid sharing
supplies/community items

« Discourage sharing of items
between students

Copyright © Forensic Analytical Consulting Services, Inc. Right People. Right Perspective.  Right Now.,
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PPE

* Face coverings must always
be worn for staff and students

 Face shields, in addition to

face coverings, and/or ///
protective clothing may be

worn if close interaction with f
students is necessary M

* Gloves may be worn while
applying disinfectant
« Remember that wearing <

gloves does not substitute
handwashing

Copyright © Forensic Analytical Consulting Services, Inc. Right People. Right Perspective.  Right Now.,




NFACS
Environmental Cleaning

« Cleaning removes surface
debris/dust and should be conducted
before disinfecting a surface

« High touch surfaces should be
cleaned/disinfected multiple times a
day. This includes and is not limited
to doorknobs/handles, phones,
keyboards, and faucets

 Use disinfectants on the EPA’s List

N. These are effective agqinst «  Students will be expected to
SARS-CoV-2. Use according to disinfect high touch surfaces
product label and ensure appropriate in their workstations

contact time has been met (Up to 10

« Appropriate signage should

minutes) be posted as guidance for
* Increase ventilation while cleaning/disinfecting

cleaning/disinfecting

Copyright © Forensic Analytical Consulting Services, Inc. Right People. Right Perspective.  Right Now.,
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Medical Screening

Copyright © Forensic Analytical Consulting Services, Inc.

www.ForensicAnalytical.com

Temperature checks should be
conducted at home for both
staff and students

Entry should be denied to
anyone who expresses
symptoms related to COVID-
19

If someone expresses
symptoms, they will be asked
to go to an outdoor space

Notify the Designated COVID-
19 Safety Coordinator (Owen
Letcher) if you have any
symptoms or have an
exposure

Right People.  Right Perspective.  Right Now.
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FACS Assistance

Za Program Orientation

_rh Develop Specific Practices

L4Ls

Audit Implementation

v~ 1,

|- Case Response Support

Copyright © Forensic Analytical Consulting Services, Inc.
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Initial meeting, adjust plan, follow-
up training webinars

Assess, create, assist, review

Review how practices are being
enacted

Assessment, cleaning/disinfection
scope & oversight, final report

Right Feople. Right Perspective. Right Now.
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CDC FAQ Page

Frequently Asked Questions

https://wwwlcdclqovlcoro Updated Aug. 4, 2020 Languages~  Print O O D © &
navirus/2019-

ncov/fag.html

Enter a word or phrase below to locate questions and answers that match.

Search all FAQs

\ \i%’ On This Page
i —" ] fuse:
* / _}* Basics People at Higher Risk for Severe lliness

# : \ w*_ Spread Contact Tracing
- - \
If You or Someone You Know is Sick or Had Cleaning and Disinfection
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Chabot-Las Positas CCD COVID-19 Safety Plan (9/10/2020)

Appendix G

Inspection Form
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COV'D-19 ’ / Chabot Las-Positas COVID-19 Safety Plan:

Inspection Form

SAFETY PLAN

Date: Inspector: Page __ of

Location:

Q# | Question Yes | No | n/a
1. | Are COVID-19 safety practices applicable to the area posted or otherwise available? O O O
2. | Are each of the listed safety practices being followed? O O O
3. | Have employees completed required COVID-19 safety training? O O O
4 Have modifications been made to eliminates person-to-person contact and support O O O

" | physical distancing (e.g., virtual technology, traffic flow indicators, seating removal)?
5. | Are people maintaining at least six feet of physical distance, or using a physical barrier? O O O
6. | Are people practicing proper personal hygiene (e.g., frequent hand washing)? O O O
7. | Are people using a cloth face covering or equivalent outside of personal workspaces? O O O
8. | Are high-touch surfaces being routinely disinfected? Note frequency below. O O O
9 Is signage in place instructing visitors on safe practices to follow, including not entering 0 0 0

" | the space if experiencing symptoms?

Is an adequate supply of disinfectant and hand sanitizer available to support cleaning of

10. . O O O

work surfaces and proper personal hygiene?

Q# | Notes (Comment on deficiencies/improvements. Reference question number above.) Action | Action

' ' Needed? | Done?
O O
O O
O O
O O
O O
O O
O O
O O
O O
O O
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Chabot-Las Positas CCD COVID-19 Safety Program

Inspection Form

Date: Inspector: Page ___ of ___
Location:
Continued...
S . Action | Action
Q# | Notes (Comment on deficiencies/improvements. Reference question number above.) Needed? | Done?
O O

o000 0oo0ooo0oooooiboo00oo0 000 0ocoooooooooooad

O 0o ooooooooobofboo oo o oo o0cooooooooooooad
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Chabot-Las Positas CCD COVID-19 Safety Plan (9/10/2020)

Appendix H

Case Response Form

Format © Forensic Analytical Consulting Services www.forensicanalytical.com



Case Response Form

CUV'D-JQ : / Chabot Las Positas CCD COVID-19 Safety Plan:

SAFETY PLAN

Note: These practices are current as of the revision date. Since the COVID-19 pandemic is
evolving rapidly, extra diligence should be used in watching for updates to these practices.

Instructions:

The purpose of this form is to provide direction and documentation regarding the response actions to
take to help mitigate potential risk of COVID-19 transmission upon learning of a known or suspected
COVID-19 case potentially impacting facilities, employees, or other stakeholders. Supervisors are
responsible for completing the “Incident Information” and “Immediate Response” section of this form
and working with the COVID-19 Safety Coordinator who is responsible for completing the additional
sections of this form.

Key Definitions:

* Known or suspected case. For purposes of this plan, a known or suspected case is someone
who has COVID-19 symptoms or who has tested positive for COVID-19, unless otherwise
determined by a medical professional. A negative test does not necessarily mean that a
person does not have COVID-19. Further information on case identification can be found at:
https://wwwn.cdc.gov/nndss/conditions/coronavirus-disease-2019-covid-19/case-definition/2020/.

» Exposure. An exposure is generally considered to occur when someone is within six feet of a
known or suspected case for 2 15 minutes, starting 48 hours prior to when the case first had
symptoms or took a positive test (whichever is earlier) without the benefit of proper personal
protective equipment. Exposure may also occur within a shorter duration depending on the
nature of interaction (e.g., being coughed/sneezed upon, physical contact, long periods in a
small space). Cloth face coverings (a.k.a., “masks”) are not considered to prevent exposure
within six feet, however respirators (e.g., N95) may be. CDC guidance on evaluating exposure
can be found at: https://www.cdc.gov/coronavirus/2019-ncov/php/public-health-recommendations.html
and https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-
plan/appendix.html#contact.

Supervisors: Complete the Incident Information and Immediate Response sections below and use the
form in Attachment A to record any additional information or detail.

Incident Information

Areal/Operation:

S Report
Supervisor: Date:
. . Employee? [
Subject Person: Visitor? [
Phone/Email:
Is the person reporting ) Yes If “yes”, list date of exposure:
exposure to a case? [ No ’ '

0 Yes If yes, list symptom onset date or
date test collected (whichever is
earlier):

Is the person reporting
symptoms or a positive test? [ No

Date the person was last in the subject area:
(If >14 days ago, no further action is required).
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Chabot Las Positas CCD COVID-19 Safety Program

Case Response Form

Supervisors: Complete the Immediate Response section below and use the form in Attachment A to
record any additional information or detail.

Immediate Response

Done

Note: Immediate response actions are interim until a more detailed assessment is performed. If
uncertainties arise, actions should err on the side of being more protective of people’s health.

1.

Notify. Inform the COVID-19 Safety Coordinator of the incident. Do not share the identity
of the person involved with any other parties except Human Resources.

2.

Address the subject person. Have the subject person go home or stay home. Tell them
to follow guidance from the CDC on what to do (https://www.cdc.gov/coronavirus/2019-
ncov/if-you-are-sick/quarantine-isolation.html). If they are an employee, tell them that they
will be contacted by Human Resources with further information. If the case is reported
while they are still in the area, isolate them from others until they leave. Be aware that the
case may need assistance in arranging transport home or to a healthcare provider.

.| Address potentially exposed people.

L1 If the subject person is only reporting an exposure, then no action is needed.

[] If the subject person is a known or suspected case, send home people with potential
exposure to the person. Tell them to follow guidance from the CDC on what to do
(https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine-isolation.html). If
they are an employee, tell them that they will be contacted by Human Resources with
further information. Record the names of persons sent home in Attachment B.

.| Address areas with prolonged exposure (closure).

[] If the subject person is only reporting an exposure, then no action is needed.

L1 If the subject person has not been in the area for >7 days, then no action is needed.

[J If the subject person is a known or suspected case and they have been in the area
within the last 7 days, then shut-down areas where they spent a prolonged period (e.g.,
215 minutes) or had substantial interactions with the area. The time period in question
begins starting from two days before the case first showed symptoms, or two days from
date a positive test was collected, whichever is earlier. If it has been less than 24 hours
since they were in an indoor area, then open exterior doors/windows to and stay out
until at least 24 hours have passed. Inventory the closed areas using the
cleaning/disinfection log in Attachment C.

.|Address areas without prolonged exposure (cleaning).

[] If the subject person is only reporting an exposure, then no action is needed.

L1 If the subject person has not been in the area for >7 days, then no action is needed.

[J If the subject person is a known or suspected case and they have been in the area
within the last 7 days, ensure frequently contacted surfaces throughout remaining open
areas are cleaned/disinfected as soon as possible, along with any additional surfaces
the case is believed to have touched outside of closed areas. Inventory the surfaces
cleaned using the cleaning/disinfection log in Attachment C.

.| Additional assessment. Work with the COVID-19 Safety Coordinator to complete a more

detailed assessment of the incident.
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Chabot Las Positas CCD COVID-19 Safety Program Case Response Form

COVID-19 Safety Coordinator: Complete the incident assessment section below corresponding to the
type of incident and use Attachment A to record any additional information or detail.

Incident Assessment: Exposed Person Done
1.|Review the “Incident Information” and “Immediate Response” sections of this form and ]
confirm that have been properly addressed.
2.| Confirm that Human Resources has followed up with the subject person if an employee. ]
3.|Inspect the work area/operation to ensure that proper COVID-19 safe practices are being 0
followed using the COVID-19 Safety Plan “Inspection Form”.
4.|Evaluate the level of concern among employees regarding the incident and consider further ]

communications as appropriate (e.g., update letters, town hall call).

5. | Follow-up with subject person to see if they develop symptoms or a positive test. If so,
initiate a new case response form. If not, they can return 14 days after their last exposure. ]
Document return using the form in Attachment B.

6. | Update general notes in Attachment A as appropriate, attach additional documents, sign
below, and retain this form and attachments for recordkeeping purposes.

Incident Assessment: Known/Suspected Case (>7 days since in the area)

1.|Review the “Incident Information” section of this form and confirm accuracy. U
2. | Confirm that Human Resources has followed up with the subject person if an employee. U
3.| Contact the Alameda County Health Department to report the incident and response plan. O

Modify the response plan based on direction from the county.

4.|Review “Immediate Response” item #3 (exposed persons) and conduct an assessment (in-
house or by third party consultant) to ensure proper identification of potentially exposed Ul
people. Update the list in Attachment B.

5.| Take further actions as needed regarding potentially exposed people. This may involve
sending more employees home or telling some they can come back, as well as
communicating exposure to non-employees as appropriate (e.g., direct notification,
contacting employers, postings).

6.| Confirm that Human Resources has followed up with potentially exposed employees. Ul

7. |Inspect the work area/operation to ensure that proper COVID-19 safe practices are being
followed using the COVID-19 Safety Plan “Inspection Form”.

8. |Evaluate the level of concern among employees regarding the incident and consider further
communications as appropriate (e.g., update letters, town hall call).

9. | Follow-up with the subject person to determine when they can return according to CDC
guidance (https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html). In
general, known or suspect cases with a positive test but no symptoms can return after at
least 10 days have passed since their first positive test. In general, known or suspected
cases with symptoms can return after all of the following are met: a) at least 10 days since Ul
symptom onset, b) at least 1 day without fever, and c) improvement of COVID-19 related
symptoms. Test-based strategies may also be used, and some exceptions may apply
depending on circumstances (see guidance). Additional guidance may be given by medical
professionals. Document their return using the form in Attachment B.

10. | Follow-up with employees sent home due to potential exposure to see if they develop
symptoms or a positive test. If so, initiate a new case response form. If not, they can return ]
14 days after their last exposure. Document return using the form in Attachment B.

11.| Update general notes in Attachment A as appropriate, attach additional documents, sign
below, and retain this form and attachments for recordkeeping purposes.
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Chabot Las Positas CCD COVID-19 Safety Program

Case Response Form

Incident Assessment: Known/Suspected Case (<7 days since in the area)

1.

Review the “Incident Information” section of this form and confirm accuracy.

O

2.

Confirm that Human Resources has followed up with the subject person if an employee.

O

3.

Contact the Alameda County Health Department to report the incident and response plan.
Modify the response plan based on direction from the county.

Review “Immediate Response” item #3 (exposed persons) and conduct an assessment (in-
house or by third party consultant) to ensure proper identification of potentially exposed
people. Update the list in Attachment B.

.| Take further actions as needed regarding potentially exposed people. This may involve

sending more employees home or telling some they can come back, as well as
communicating exposure to non-employees as appropriate (e.g., direct notification,
contacting employers, postings).

.| Confirm that Human Resources has followed up with potentially exposed employees.

Review “Immediate Response” item #4 (impacted areas) and conduct an assessment (in-
house or by third party consultant) to ensure proper identification of areas for closure.
Adjust areas and update Attachment C as appropriate.

.|Review “Immediate Response” item #5 (non-closed areas) and conduct an assessment (in-

house or by third party consultant) to ensure that the appropriate surfaces have been
cleaned/disinfected. Ensure immediate cleaning/disinfection of additional surfaces and
update Attachment C as appropriate.

.| Develop a cleaning/disinfection scope for impacted/closed areas using Attachment C and

arrange for the cleaning/disinfection by appropriate in-house or outside resources.

10.

Monitor cleaning/disinfection (in-house or by third party consultant) to document that the
proper scope is completed following proper methods (e.g., registered products, application
method, contact time).

11.

Inspect the work area/operation to ensure that proper COVID-19 safe practices are being
followed using the COVID-19 Safety Plan “Inspection Form”.

12.

Evaluate the level of concern among employees regarding the incident and consider further
communications as appropriate (e.g., update letters, town hall call).

13.

Follow-up with the subject person to determine when they can return according to CDC
guidance (https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html). In
general, known or suspect cases with a positive test but no symptoms can return after at
least 10 days have passed since their first positive test. In general, known or suspected
cases with symptoms can return after all of the following are met: a) at least 10 days since
symptom onset, b) at least 1 day without fever, and c) improvement of COVID-19 related
symptoms. Test-based strategies may also be used, and some exceptions may apply
depending on circumstances (see guidance). Additional guidance may be given by medical
professionals. Document their return using the form in Attachment B.

14.

Follow-up with employees sent home due to potential exposure to see if they develop
symptoms or a positive test. If so, initiate a new case response form. If not, they can return
14 days after their last exposure. Document return using the form in Attachment B.

15.

Update general notes in Attachment A as appropriate, attach additional documents, sign
below, and retain this form and attachments for recordkeeping purposes.

COVID-19 Safety Coordinator: Sign below to confirm completion of the protocol in this form.

Name Signature Date
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Chabot Las Positas CCD COVID-19 Safety Program

Case Response Form

Attachment A: Case Response--General Notes

Area/Operation:

Report Date:

Date

Notes/Event

Rev. 10/12/20
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Chabot Las Positas CCD COVID-19 Safety Program

Case Response Form

Attachment B: Case Response--Persons Potentially Exposed

Area/Operation:

Report Date:

Last Date of

ID#
Exposure

Person (last/first). List role/entity if not an employee.

EE?

Date Cleared
for Return

oo oo gogogoooooooooooooooooooooogogoggd
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Chabot Las Positas CCD COVID-19 Safety Program

Case Response Form

Attachment C: Case Response—Cleaning/Disinfection Log

Area/Operation:

Report Date:

Done

ID#

Area/Surface

Infection
Risk’

Cleaning/Disinfection Protocol (method/product/party)

O

gooooooooogooooooogooond

O

Notes:

1--Infection Risk: Degree of infection risk presented by the surface based on degree of impact and frequency of contact (High, Med, Low or 1,2,3,4...)
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