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COVID-19 MANAGEMENT PLAN 

COMPANY NAME 
[FACILITY LOCATION OR JOBSITE LOCATION] 

INTRODUCTION 

[COMPANY NAME] takes the health and safety of our employees and visitors seriously 
and with the spread of COVID-19 a respiratory disease caused by the SARS-CoV-2 
virus. [COMPANY NAME] must remain attentive in mitigating the outbreak.  Cal/OSHA 
requires employers take COVID-19 infection control measures in the workplace and this 
management plan will be used in conjunction with [COMPANY NAME]’s Injury and 
Illness Prevention Program (IIPP).    

The purpose of this plan is to outline the steps that [COMPANY NAME] will take to 
reduce the risk of exposure to Coronavirus (COVID-19) at [FACILITY LOCATION OR
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15. Site deliveries will be permitted but should be properly coordinated in line with 
minimal contact.  Delivery personnel should remain in their vehicles if at all 
possible.  Delivery personnel who need to leave the vehicle should maintain 
proper distancing (6 feet) and wear face covering.  

16. Prohibit gatherings of any size at the location, except for safety meetings or as 
strictly necessary to carry out tasks. 

17. Minimize interactions and maintain social distancing with all site visitors, 
including delivery workers, consultants and government agency representatives 
including building and inspectors. 

 
SCREENING PROCEDURES 

 

All workers/contractors/visitors will be screened prior to entering this location.  
Individuals conducting screening will at a minimum wear face covering, nitrile gloves 
and eye protection pursuant to CDC recommended guidelines. 
 

1. Screening questions: Has the individual been in contact with a person infected 
with COVID-19 or who has symptoms, such as fever, cough, or shortness of 
breath?  Has the individual recently or currently experienced any symptom such 
as fever, cough or shortness of breath? 

2. In addition to the screening questions, the individual may also receive a 

temperature check with a non-contact forehead thermometer.   

3. If the visitor answers “yes” to any of screening questions or has a temperature of 

100.4 oF or greater, he/she will not be permitted to enter the jobsite. 

 

[COMPANY NAME] will maintain a daily attendance log of all location workers and 
visitors which includes contact information (i.e. name, address, phone number and 
email). 
 

FACE COVERINGS AND PERSONAL PROTECTIVE EQUIPMENT 
 
The use of face coverings will minimize if not eliminate the spread of the virus and is 
required by all workers at this location.  The CDC issued recommendations to the 
general public, including the use of cloth face masks where other social distancing 
measures are difficult to maintain.  The CDC lists the following criteria for “cloth face 
coverings”: 
 
ü Fit snugly but comfortably against the side of the face be secured with ties or ear 

loops 
ü Include multiple layers of fabric 
ü Allow for breathing without restriction 
ü Be able to be 
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face covering is a cloth, bandana, or other type of material that covers an individual’s 
mouth and nose.   

The CDC is currently not recommending that healthy people wear N95 respirators to 
prevent the spread of COVID-19.  Workers should wear N95 respirators only if required 
by the work as protection against airborne particulates.   

In addition to regular PPE for workers engaged in various tasks (fall protection, hard 
hats, hearing protection), employers will also provide: 

1. Gloves which should be worn at all times while on-site.  The type of glove worn
should be appropriate to the task.  If gloves are not typically required for the task,
Gloves whic15.4
BT
/[ (ke)-yes, 
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EXPOSURE SITUATIONS 
In an attempt to protect all our employees, [COMPANY NAME] encourages sick 
employees to stay home and in addition any workers who exhibit signs of respiratory 
illness will be sent home from work immediately.   

EXHIBITING COVID-19 SYMPTOMS 

Individuals who are experiencing symptoms (i.e. frequent cough, fever, difficulty 
breathing, chills, muscle pain, headache, sore throat or recent loss of taste or smell) at 
this location should be sent home and/or seek medical care as needed until the 
following criteria is met: 

ü 10 days since symptoms first appeared and
ü 2 days with no fever without the use of fever-reducing medications and
ü Other symptoms of COVID-19 have improved

Note: Loss of taste and smell may persist for weeks or months after recovery and need 
not delay the end of isolation. 

TESTING POSITIVE FOR COVID-19 

Individuals that tests positive for COVID-19 will be directed to self-quarantine away from 
the workplace and may only return to work when the following criteria are met: 

ü 10 days since first positive test and
ü 2 days with no fever without the use of fever-reducing medications and
ü Other symptoms of COVID-19 have improved and
ü There have been no subsequent illnesses and
ü Cleared to return to work by health care provider

If tested positive and subsequently hospitalized, the employee may return to work when 
directed to do so by their medical care provider.  [COMPANY NAME] will require the 
worker to provide documentation clearing their return to work. 

CLOSE CONTACT WITH A TESTED POSITIVE COVID-19 INDIVIDUAL 

If a positive test occurs [COMPANY NAME] management will conduct an investigation 
into co-workers that may have had close contact with the confirmed-positive worker in 
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RECORDKEEPING 
If a confirmed case of COVID-19 is reported, [COMPANY NAME] will determine if it 
meets the criteria for recordability and reportability under Cal/OSHA’s recordkeeping 
rule for its employee.  Each employer is required to conduct their own recordkeeping for 
their employees.  Cal/OSHA requires construction employers to record work-related 
injuries and illnesses that meet certain severity criteria on the OSHA 300 Log, as well as 
complete the OSHA Form 301 (or equivalent) upon the occurrence of these injuries.   

For purposes of COVID-19, Cal/OSHA also requires employers to immediately report to 
Cal/OSHA any work-related illness that (1) results in a fatality, or (2) results in the in-
patient hospitalization of one or more employee.  “In-patient” hospitalization is defined 
as a formal admission to the in-patient service of a hospital or clinic for care or 
treatment.  Immediately means as soon as practically possible but not longer than 8 
hours after the employer knows or with diligent inquiry would have known of the death 
or serious injury or illness.  If the employer can demonstrate that exigent circumstances 
exist, the time frame for the report may be made no longer than 24 hours after the 
incident. 

OSHA has determined that COVID-19 should not be excluded from coverage of the rule 
– like the common cold or the seasonal flu – and, thus, OSHA is considering it an
“illness.” However, OSHA has stated that only confirmed cases of COVID-19 should be
considered an illness under the rule.  Thus, if an employee simply comes to work with
symptoms consistent with COVID-19 (but not a confirmed diagnosis), the recordability
analysis would not necessarily be triggered at that time.

If a worker has a confirmed case of COVID-19, [COMPANY NAME] will assess any 
workplace exposures to determine if the case is work-related.  Work-relatedness is 
presumed for illnesses that result from events or exposures in the work environment 
unless it meets certain exceptions.  One of those exceptions is that the illness involves 
signs or symptoms that occur at work but result solely from a non-work-related event or 
exposure that occurs outside of the workplace.  Thus, if an employee develops COVID-
19 solely from an exposure outside of the work environment, it would not be work-
related, and thus not recordable. 

Further, if an employee has a confirmed case of COVID-19 that is considered work-
related, it will be reported to Cal/OSHA if it results in a fatality within 30 days or an in-
patient hospitalization within 24-hours of the exposure incident occurring. 



 
 



[FACILITY LOCATION OR JOBSITE LOCATION] 
COVID-19 GENERAL GUIDELINES POSTING 

[COMPANY NAME] is taking steps to reduce the exposure to COVID-19 
(coronavirus) location.   

Please implement the following when at the location: 

 Prior to entering the location employee/contractor/visitor may receive
a symptom and temperature screening prior to entering the project
site.

 Any employee/contractor/visitor showing symptoms of COVID-19 will
be asked to leave the location and return home.

 Workers must avoid physical contact with others and direct and
maintain personal space of at least six (6) feet, where possible.

 Do not touch the face with unwashed hands or with gloves.

 Frequently wash hands with soap and water for at least 20 seconds
or use hand sanitizer with at least 60% alcohol.

 Clean and disinfect frequently touched objects and surfaces such as
machines, shared tools, keyboards, telephones, handrails, machines,
and doorknobs.

 Cover the mouth and nose when coughing or sneezing or cough or
sneeze into the crook of the arm at the elbow/sleeve.

 Do not enter the workplace if experiencing a fever, cough, or other
COVID
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