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DATE: ____ _,_ _____ _ 

1. Have you had any COVID-19 symptoms in past 14 days?

• NOTE: People with COVID-19 have had a wide range of

symptoms reported-ranging from mild symptoms to severe illness.

Symptoms may appear 2-14 days after exposure to the virus.

People with these symptoms may have COVID-19:

Cough 

Shortness of breath or difficulty breathing 

Fever 

Chills. 

Muscle pain 

Sore throat 

New loss of taste or smell 

This list is not all possible symptoms. Other less common 

symptoms have been reported, including gastrointestinal 

symptoms like nausea, vomiting or diarrhea. 

2. Have you tested positive for COVID-19 in the past 14 days?

3. Have you been in close contact with a confirmed or

suspected,COVID-19 case in the past 14 days?

__ GO __ No 

__ GO __ No 

__ GO No 

*Check on llne acknowledges you have answered no to the 3 above questions. If you have 
answered go to any of the above questions please leave office immediately and then contact 
Mary.

_Andy 
--

Chelsea Elisabeth _Grace 

_Jolene _Jordy _Kari 
--

Liz 

-. Logan _Mary 
--

Mike _Shannon 

_Lindsey 

CD 































CORNELL COOPERATIVE EXTENSION • COVID-19 REOPENING SAFETY PLAN 

Communication 

• Post signage throughout the site to remind personnel to adhere to proper hygiene, social distancing

rules, appropriate use of PPE, and cleaning and disinfecting protocols.

• The communication plan for employees, visitors, and customers will be posted on the CCE website

and communicated to the staff vis staff conferences and email.

• Maintain a continuous log of every person, including workers and visitors, who may have close

contact with other individuals atthe work site or area; excluding deliveries that are performed with

appropriate PPE or through contactless means; excluding customers, who may be encouraged to

provide contact information to be logged but are not mandated to do so.

• IJ an employee tests positive for COVID-19, they must communicate the results with their Executive

Director, who will follow HIPPA guidelines and immediately notify state and local health

departments and cooperate with contact tracing efforts, including notification of potential contacts,

such as workers or visitors who had close contact with the individual, while maintaining

confidentiality required by state and federal law and regulations.

iii. Process: Human Resources:

The exposure-response plan addresses the following:

• Isolation, containment and contact tracing procedures will be followed as required and advised by

CDC/ NYS and Local Health Department

Screening Procedures: 

A simple daily COVID-19 Questionnaire will be implemented based on industry standards and 

workers should proactively report any symptoms they are experiencing. The information collected will 

be kept confidential. 

1. Have you had any COVID-19 symptoms in past 14 days?

__ GO __ No Details:

• NOTE: People with COVID-19 have had a wide range of symptoms reported-ranging from mild

symptoms to severe illness. Symptoms may appear 2-14 days after exposure to the virus. People

with these symptoms may have COVID-19:

Cough 

Shortness of breath or difficulty breathing 

Fever 

Chills 

Muscle pain 

Sore throat 

New loss of taste or smell 

This list is not all possible symptoms. Other less common symptoms have been reported, including 

gastrointestinal symptoms like nausea, vomiting or diarrhea. 13 



CORNELL COOPERATIVE EXTENSION - COVID-19 REOPENING SAFETY PLAN 

2. Have you tested positive for COVID-19 in the past 14 days?

__ GO __ No Details:

3. Have you been in close contact with a confirmed or suspected COVID-19 case in the past 14 days?

__ GO No Details: 

Staff Who Exhibit Symptoms of COVID-19 

• Staff will be immediately sent home or should not report to work.

• Staff should remain home until medical care has been received.

• Staff should contact their Supervisor.

• Staff shall follow the direction of medical personnel and only be allowed to return with a return

to work note.

• Leave time will be administered per Association policies/procedures

• CCE will follow all regulations set for by the Department of Health in event of a possible COVID-

19 exposure.

Reasonable Accommodations: 

• CCE Clinton will comply with ADA.

• The HR Department will facilitate conversations, processes and procedures relating to ADA and

reasonable accommodations.

iv. Other

Work from Home Plans 

If Work from Home plans (WFH) are implemented supervisors will regularly check in with staff as 

determined by the response team by zoom meetings. This is essential to connect with staff, 

communicate and review any WFH plans. Supervisors may also need to meet with some staff 

individually via Zoom. Questions about WFH plans should be directed to your supervisor. 

All staff will acknowledge and sign, understanding compliance of the guidelines and protocols and 

receive a copy. Managers will review changes and provide updates as the guidelines are changed. 
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DATE:__________________________ 

1. Have you had any COVID-19 symptoms in past 14 days such as but not limited to,  
Cough 
Shortness of breath or difficulty breathing 
Fever 
Chills 
Muscle pain 
Sore throat 
New loss of taste or smell,  
(less common) gastrointestinal symptoms like nausea, vomiting or diarrhea,  
 
or have you tested positive for COVID-19 in the past 14 days,  
 
or have you been in close contact with a confirmed or suspected COVID-19 case in the past 14 days?  

 
                        

Name Phone GO No 

    

    

    

    

    

    

    

    

    

    

**** Note if your answer is GO, please leave immediately.  Thank you! Also, the phone number will be used in 
contacting if it becomes necessary.    Pg. 22  (10/08/2020) 

 

 









DATE:__________________________ 

1. Have you had any COVID-19 symptoms in past 14 days such as but not limited to,  
Cough 
Shortness of breath or difficulty breathing 
Fever 
Chills 
Muscle pain 
Sore throat 
New loss of taste or smell,  
(less common) gastrointestinal symptoms like nausea, vomiting or diarrhea,  
 
or have you tested positive for COVID-19 in the past 14 days,  
 
or have you been in close contact with a confirmed or suspected COVID-19 case in the past 14 days?  

 
                        

Name Phone GO No 

    

    

    

    

    

    

    

    

    

    

**** Note if your answer is GO, please leave immediately.  Thank you! Also, the phone number will be used in 
contacting if it becomes necessary.    Pg. 22  (10/08/2020) 
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