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I. PURPOSE:  Calhoun County’s commitment to responsive leadership includes providing a 
safe, healthy, and productive work environment for employees, as well as protecting the 
public being served, during public health emergencies.  This policy allows for the 
Administrator/Controller to implement measures to safeguard the welfare of its employees 
and the public, while maintaining County government and Court operations in the most 
effective and efficient manner.

II. RESPONSIBILITY:  The County Administrator/Controller is responsible for the 
administration of this policy.

III. POLICY: The County Administrator/Controller shall consult with the Health Officer and 
other applicable personnel as needed to determine when to activate the terms, duration, and 
any needed adjustments to this policy.  The policy provisions are consistent with the Calhoun 
County Safe Start COVID-19 Preparedness and Response Plan, approved by the Board of 
Commissioners, and the following provisions shall apply:

1. Employee Screening Before Entering the Workplace: An Employee Screening 
Questionnaire is attached as Appendix A and shall be completed by all employees 
before being permitted to enter the workplace by their Department Head/Elected 
Official or designee.  Employees shall complete the questionnaire prior to leaving 
home and should contact their supervisor for direction if they meet the criteria for a 
suspected case as described below.  If the employee does not have a thermometer at 
home to take their temperature, they need to make prior arrangements with the 
department designee to have the temperature taken prior to entering the building. 
Employees meeting the screening criteria will be allowed to enter the premises and 
shall provide the signed questionnaire to their supervisor or as directed.  Employees 
that that have symptoms of a suspected case, will be prevented from entering the 
premises until allowed to return to work requirements have been met, which 
are outlined in Appendix C.

2. Personal Protective Equipment:  Calhoun County shall provide and make available to 
all employees performing in-person work with washable face coverings or personal 
protective equipment (PPE), such as gloves, goggles, face shields, and face masks as 
appropriate for the activity being performed. Any in-person worker able to medically 
tolerate a face covering must wear a covering over his or her nose and mouth when in 
any indoor public space.  Employees who work in a private office must put a mask on 
anytime they leave their office or when someone comes into that private occupied office. 



When more than one employee is in the office, both employees need to have a face mask 
on. This is subject to review as response efforts continue. 

3. Enhanced Social Distancing:  Supervisors will direct employees to perform their work
in such a way so as to reasonably avoid coming within six feet of other individuals.
Where possible, employees may be relocated or provided additional resources in order
to avoid shared use of offices, desks, telephones, and tools/equipment.  The number of
employees permitted in any break room or lunchroom shall be limited to ensure social
distancing restrictions can be followed.  Employees should remain in their assigned work
areas as much as possible.  Employees will be provided with appropriate PPE as required,
and physical barriers may be installed for employees commensurate with their level of
risk of exposure to COVID-19 and as appropriate.

4. Enhanced Hygiene:  Employees are instructed to wash their hands frequently, to cover
their coughs and sneezes with tissue or use the inside of their elbow, and to avoid
touching their faces.  Employees will be provided with access to places to frequently
wash hands or to access hand sanitizer.  Employees will also be provided with access to
tissues and to places to properly dispose of them.  Signs regarding proper hand washing
methods will be posted in all restrooms.  Hand shaking is also prohibited to ensure good
hand hygiene.

5. Enhanced Cleaning and Disinfecting:  Increased cleaning and disinfecting of surfaces,
equipment, and other elements of the work environment will be performed regularly,
based on our operations, using products containing EPA-approved disinfectants.

Departments will provide employees with access to disposable disinfectant wipes, or
other similar cleaning material(s), so that any commonly used surfaces can be wiped
down before each use.

How to Clean and Disinfect:
• Frequently touched surfaces shall be cleaned with soap and water.
• Cleaned surfaces should then be disinfected with spray or wipes.
• Clean high touch surfaces routinely.  These include: tables, doorknobs, light switches,

countertops, desks, phones, keyboards, toilets, faucets, sinks, etc.  The County’s
maintenance and contracted janitorial personnel will clean and disinfect surfaces in
common and public areas, and restrooms.

In the event that an employee that has been in the workplace in the past seven (7) days 
tests positive for COVID-19: 

• Area(s) used by sick employees will be temporarily closed off until properly
disinfected

• Maintenance and janitorial crews will clean and disinfect all areas affected
• CDC Guidelines to Cleaning and Disinfecting Facilities will be followed

6. Tools and Equipment:  Departments shall limit the sharing of tools and equipment among
employees.  Should any sharing of tools be required, employees must disinfect and clean
each tool or piece of equipment following their use and before any other employee uses
the tool or piece of equipment. The County  will provide employees with disinfectant wipes
and other disinfecting products for this purpose.



7. Visitors:  No visitors should be allowed in the workplace unless they are deemed essential 
to address an issue related to critical infrastructure functions. All visitors entering the 
building may be screened prior to entering the building. A screening questionnaire should 
be utilized to decide if the visitor can enter the building.  If a visitor presents with suspected 
symptoms of COVID-19 based on the screening questions, do not allow them into the 
building.  A Visitor Screening Questionnaire is attached as Appendix B.

Any member of the public able to medically tolerate a face covering must wear a covering 
over his or her nose and mouth, such as a homemade mask, scarf, bandana, or handkerchief 
while in any indoor public space.

8. Employees with Suspected or Confirmed COVID-19 Cases:

Suspected Cases

An employee will be considered to have a Suspected Case of COVID-19 if:

• They are experiencing any of the following COVID-19 symptoms:
o Fever of at least 100.4F
o Shortness of breath
o Continuous cough
OR

• They are experiencing at least two of the following symptoms:
o Chills
o Repeated shaking with chills
o Muscle pain
o Headache
o Sore throat and/or
o New loss of taste or smell

• They have been exposed to a COVID-19 positive person, meaning:
o An immediate family member has tested positive for or exhibited symptoms of 

COVID-19; or
o They were notified by a public health official that they were in close contact with 

someone testing positive for COVID-19.   

If an employee qualifies as a Suspected Case (as described above), he or she must: 

• Immediately notify supervisor and/or Human Resources COVID-19 coordinator;
• Follow guidance from the Public Health Department, such as self-quarantine for 14

days; and
• Seek immediate medical care and be tested.

If an employee qualifies as a Suspected Case, the County will: 

• Ensure that the employee’s work area is thoroughly cleaned.



Confirmed Cases 

An employee will be considered a Confirmed Case of COVID-19 when that person tests 
positive for COVID-19 or the provider has made a differential diagnosis of COVID-19. 

If an employee qualifies as a Confirmed Case (as described above), he or she must: 

• Immediately notify supervisor and/or Human Resources contact of his or her diagnosis;
and

• Remain out of the workplace until they are cleared to return to work by public health
officials.

If an employee qualifies as a Confirmed Case, then the County will: 

• Assist the Calhoun County or other Public Health Department with a close contact
investigation, and ensure employees who worked in close proximity to the positive
individual are aware;

• Ensure that the entire workplace, or affected parts thereof (depending on employee’s
presence in the workplace), is thoroughly cleaned and disinfected;

• If necessary, close the work area or workplace until all necessary cleaning and
disinfecting is completed; and

• Communicate with employees about the presence of a confirmed case, the
cleaning/disinfecting plans, and when the workplace will reopen.

IV. SUMMARY:  Calhoun County is committed to providing for the health, safety, and
wellbeing of its employees, as well as the public visiting Calhoun County facilities, during 
public health emergencies.

Return to Work: Employees that meet the criteria for a suspected or confirmed case of
COVID-19 shall be returned to work in accordance with the provisions in Appendix C.

Policy Violation(s):   Any violations of this policy may result in discipline, up to and
including termination of employment, depending on the situation.

Other:  Changes may need to be made to this policy and appendices, possibly with short notice, 
depending on guidance from the CDC, public health department, and state/federal requirements.

9.

10.

11.



Calhoun County Human Resources: 
315 W. Green St., Marshall, MI 49068 
Phone: (269) 781-0992

Calhoun County Public Health Department: 
190 E Michigan Ave., Battle Creek, MI 49014 
Phone: (269) 969-6370

COVID-19 Employee Screening Questionnaire
Employee Name: 

Date: Time In: 

In the past 24 hours, have you experienced:

Fever (above 100.4° F):
Shortness of Breath:
Continuous Cough:

☐No
☐No
☐No

☐No
☐No
☐No
☐No
☐No

_____° F 

• Immediately notify supervisor and/or Human Resources COVID-19 coordinator;
• Follow guidance from the Public Health Department, such as self-quarantine for 14 days;
• Seek immediate medical care and be tested.

☐Yes
☐Yes
☐Yes

☐Yes
☐Yes
☐Yes
☐Yes
☐Yes

Current Temperature:

Chills/Repeated Shaking with Chills:
Muscle Pain:
Headache:
Sore Throat:
New or Loss of Taste or Smell:

If you do not have a suspected case as described above, please check and sign below:

 __________ I will wear a face covering while in any public spaces within the premises.

Employee Signature: _________________________________________  Date: ________________ 

Supervisor Signature: ________________________________________  Date: ________________

APPENDIX A

Any of the following symptoms (Group A):

You have been exposed to a COVID-19 person?     ☐Yes ☐No
(An immediate family member has tested positive for or exhibited symptoms of COVID-19; or you were notified 
by a public health official that you were in close contact with someone testing positive for COVID-19)

Any of two (2) of the following symptoms (Group B):

If you answered yes to any of the above symptoms, it is considered a suspected case of COVID-19

If you answered yes to any of the two (2) symptoms, it is considered a suspected case of COVID-19

If an employee believes that they qualify as a Suspected Case (as described above), 
the employee should stay home and must: 



COVID-19 Visitor Screening Questionnaire

Court/Office Visiting:

Visitors Name: Appointment Date:

APPENDIX B

Time In:

-Notify visitor they are required to wear a face covering while in any public spaces within the premises.
-Allow access to the facility/premises.
-If visitor indicates they cannot tolerate a face covering, do not allow entry but assist the visitor via
alternative means.

Completed By: _________________________________________  Date: ________________

Notes:  _____________________________________________________________________

___________________________________________________________________________

Calhoun County Human Resources: 
315 W. Green St., Marshall, MI 49068 
Phone: (269) 781-0992

Calhoun County Public Health Department: 
190 E Michigan Ave., Battle Creek, MI 49014 
Phone: (269) 969-6370

Fever (above 100.4° F):
Shortness of Breath:
Continuous Cough:

☐No

☐No

☐No

Chills/Repeated Shaking with Chills: ☐Yes ☐No

☐No

☐No
☐No
☐No

_____° F ☐Yes
☐Yes
☐Yes

☐Yes
☐Yes
☐Yes
☐Yes

Current Temperature:
(if known)

Muscle Pain:
Headache:
Sore Throat:
New or Loss of Taste or Smell:

In the past 24 hours, have you experienced:
Any of the following symptoms (Group A):

If the visitor answered yes to any of the two (2) symptoms, it is considered a suspected case of COVID-19.

If the visitor may qualify as a Suspected Case (as described above), the visitor shall not be 
permitted access to the premises.   

If the visitor is not a suspected case as described above:  

You have been exposed to a COVID-19 person?     ☐Yes ☐No
(An immediate family member has tested positive for or exhibited symptoms of COVID-19; or you were 
notified by a public health official that you were in close contact with someone testing positive for COVID-19)

   If the visitor answered yes to any of the above symptoms, it is considered a suspected case of COVID-19.

Any of two (2) of the following symptoms (Group B):



COVID-19 Employee Return to Work Requirements

APPENDIX C

Calhoun County Human Resources: 
315 W. Green St., Marshall, MI 49068 
Phone: (269) 781-0992

Calhoun County Public Health Department: 
190 E Michigan Ave., Battle Creek, MI 49014 
Phone: (269) 969-6370

Employees with a suspected case questionnaire need the following to return to work:

1. A negative diagnostic COVID-19 test with documentation from a medical provider that
COVID-19 disease is unlikely to be present in the employee, or

2. If employee has prior documentation of recovery* from COVID-19 disease, the
employee must provide that documentation AND self-verification of improvement in
symptoms to avoid the spread of other possible pathogens in the workplace (e.g., influenza,
strep throat, viral pneumonia, etc.).

*Documentation of recovery should include verification (not necessarily a physical laboratory
report) from a medical provider or health department of a positive diagnostic COVID-19 test
and the date determined that the employee was deemed no longer infectious**

Employees who are deemed close contacts by the health department or healthcare provider 
of a confirmed or probable COVID-19 case need the following to return to work:

1. Health department recommendation or release from quarantine.  Note: Quarantine
applies to individuals who are exposed but not deemed yet infected.  The health department
can assist in determining risk for employees on return to work.

2. Employees who are suspected of having COVID-19 disease by a clinician or determined
to be infected with COVID-19 disease with or without symptoms by a positive diagnostic
COVID-19 test need the a health department recommendation or a written release from
isolation in order to return to work.

Note:  If a situation arises that is not covered above, the Department Head/Elected Official 
will consult with the Health Officer for return to work criteria.
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