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Template: Letter from Employer to Employees Potentially Exposed to COVID-19 

This letter template is to be used on the business’s letterhead.


Dear [Employee Name],


[Business Name] has been notified that one of our employees has been diagnosed with COVID-19. We conducted an investigation to determine co-workers who may have had close contact with the confirmed-positive employee. As such, you have been identified as an employee who may have been exposed to this virus between [Exposure Dates]. According to the Centers for Disease Control and Prevention (CDC), the virus is spread mainly between people who are in close contact with one another (less than 6 feet apart for 15 minutes or longer over a period of 24 hours) through respiratory droplets produced when an infected person coughs or sneezes. Please see below instructions regarding work exclusion, sick leave and testing.


Work Exclusion

Until further notice you are excluded from physically coming to work as to help prevent potential spread of the virus. You will be on home quarantine for 14 days after your last date of exposure to the ill employee. Please know we are offering telework opportunities where possible and will work with you to make this transition smooth. Contact [contact information] to determine if teleworking is an option for you. 
Note: If teleworking is not an option for your business, please outline any other options that may be available to the employee here.
Sick Leave & Pay

Please note if you are unable to telework, or if you become ill, you will be able to use your sick leave [insert link or attachment to relevant worksite policies as applicable].
Per the U.S. Department of Labor, in general, if you are either a private employer with fewer than 500 employees or a covered public sector employer, employees quarantined by a healthcare provider may take up to two weeks or 80 hours of paid leave at higher or regular rate or minimum wage. Paid leave is capped at specific maximum amounts per worker. For more information go to dol.gov.

During this time if you experience symptoms of respiratory illness (fever, coughing or shortness of breath), please inform human resources at [contact information] and contact your health care provider. [Business Name] will keep all medical information confidential and will only disclose it on a need-to-know basis, as required by the Americans with Disabilities Act (ADA). Under the ADA, we are required to maintain the confidentiality of any medical information we receive, including the name of any affected employee.

Returning to Work
You may return to work upon clearance from Madera County Department of Public Health in combination with following our worksite health and safety policies [insert link or attachment to relevant worksite policies as applicable].

Testing  

Please contact your health care provider to inquire about testing. If you do not have a health care provider or need to be connected to a testing site please visit lhi.care/covidtesting.

If at any point you develop symptoms consistent with COVID-19 (fever, cough, shortness of breath, chills, night sweats, sore throat, nausea, vomiting, diarrhea, tiredness, muscle or body aches, headaches, confusion, or loss of sense of taste/smell), contact your doctor immediately. 

If you have any immediate questions or concerns, you may contact [Employer contact information]. For more information on COVID-19, visit the Madera County Department of Public Health website at maderacounty.com/covid19. 

Sincerely,
[Employer Name]
[Title]

