OCERS BOARD OF RETIREMENT
RESOLUTION NO. 2023-01

RESOLUTION OF THE BOARD OF THE ORANGE COUNTY EMPLOYEES RETIREMENT SYSTEM:

e RATIFYING (1) THE PROCLAMATION OF A LOCAL HEALTH EMERGENCY BY THE COUNTY OF
ORANGE HEALTH OFFICER ON FEBRUARY 26, 2020; (2) THE PROCLAMATION OF A LOCAL
EMERGENCY BY THE CHAIRWOMAN OF THE ORANGE COUNTY BOARD OF SUPERVISORS ON
FEBRUARY 26, 2020; (3) RESOLUTIONS NO. 20-011 AND 20-012 OF THE ORANGE COUNTY
BOARD OF SUPERVISORS RATIFYING THE LOCAL HEALTH EMERGENCY AND THE LOCAL
EMERGENCY; AND (4) THE PROCLAMATION OF A STATE OF EMERGENCY BY GOVERNOR
NEWSOM ON MARCH 4, 2020; AND

e AUTHORIZING REMOTE TELECONFERENCE MEETINGS OF THE BOARD AND ITS COMMITTEES
THROUGH FEBRUARY 21, 2023, PURSUANT TO BROWN ACT PROVISIONS.

WHEREAS, the Board of the Orange County Employees Retirement System (OCERS Board) is a legislative
body under Government Code section 54952; and

WHEREAS, OCERS is committed to preserving and nurturing public access and participation in meetings
of the OCERS Board and its committees; and

WHEREAS, all meetings of the OCERS Board and its committees are open and public, as required by the
Ralph M. Brown Act (Cal. Gov. Code 54950 — 54963), so that any member of the public may attend,
participate, and watch the OCERS Board and its committees conduct their business; and

WHEREAS, the Brown Act, Government Code section 54953(e), makes provisions for remote
teleconferencing participation in meetings by members of a legislative body without compliance with
the requirements of Government Code section 54953(b)(3), subject to the existence of certain
conditions; and

WHEREAS, a required condition is that a State of Emergency is declared by the Governor pursuant to
Government Code section 8625, proclaiming the existence of conditions of disaster or of extreme peril
to the safety of persons and property within the state caused by conditions as described in Government
Code section 8558; and

WHEREAS, a proclamation is made when there is an actual incident, threat of disaster, or extreme peril
to the safety of persons and property within the geographical boundaries within which the OCERS Board
and its committees hold their meetings, caused by natural, technological, or human-caused disasters;
and

WHEREAS, it is further required that state or local officials have imposed or recommended measures to
promote social distancing, or, the legislative body meeting in person would present imminent risks to
the health and safety of attendees; and

WHEREAS, such conditions now exist in Orange County, specifically, a Local Health Emergency based on
an imminent and proximate threat to public health from the introduction of COVID-19 in Orange County
was declared by the County of Orange Health Officer on February 26, 2020; a Local Emergency based on
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the imminent and proximate threat to public health from the introduction of COVID-19 that created
conditions of extreme peril to the safety of persons and property within the territorial limits of Orange
County was proclaimed by the Chairwoman of the Board of Supervisors on February 26, 2020;
Resolutions No. 20-011 and No. 20-012 of the Orange County Board of Supervisors were adopted on
March 2, 2020, ratifying the Local Health Emergency and Local Emergency; and a State of Emergency
was proclaimed by Governor Newsom for the State of California on March 4, 2020 based on an outbreak
of respiratory illness due to COVID-19 (on October 14, 2022, the Governor announced that the COVID-19
state of emergency will continue until February 28, 2023); and

WHEREAS, the California Division of Occupational Safety and Health has issued COVID-19 Prevention
Standards recognizing that physical distancing decreases the spread of COVID-19 and requiring
employers to evaluate the need for physical distancing when there has been an outbreak at the
workplace (an "outbreak" is when there have been three or more COVID-19 cases at the workplace
during a 14-day period) or a “major outbreak” (a “major outbreak” is when there have been 20 or more
cases in a 30-day period); and

WHEREAS, the County of Orange Health Officer’s Orders and Strong Recommendations, last revised on
September 23, 2022, state that “the current consensus among public health officials for slowing down
the transmission of and avoiding contracting COVID-19 is for at-risk persons to complete a COVID-19
vaccination series and receive a booster if eligible, wear well-fitted mask in indoor settings when around
others outside of their household, practice distancing, frequently wash hands with soap”; and

WHEREAS, the CDC currently recommends that “[t]he closer you are to a greater number of people, the
more likely you are to be exposed to the virus that causes COVID-19. To avoid this possible exposure,
you may want to avoid crowded areas, or keep distance between yourself and others”; and

WHEREAS, the OCERS Board does hereby find that the COVID-19 pandemic has caused, and will
continue to cause, conditions of peril to the safety of persons that are likely to be beyond the control of
services, personnel, equipment, and facilities of OCERS; and

WHEREAS, in making the aforementioned finding, the OCERS Board acknowledges the proclamation of
State of Emergency by the Governor of the State of California, which State of Emergency will continue
until February 28, 2023; the proclamation of Local Health Emergency by the County of Orange Health
Officer; the proclamation of a Local Emergency by the Chairwoman of the Orange County Board of
Supervisors; and the ratification of the Local Health Emergency and Local Emergency by the Orange
County Board of Supervisors; as well as CalOSHA’s Prevention Standards requiring the evaluation of
physical distancing when a COVID-19 outbreak occurs at the workplace; the County of Orange Health
Officer’s Orders and Strong Recommendations for at-risk persons to wear well-fitted masks in indoor
settings when around others outside of their household and practice distancing; and the CDC'’s
recommendation for unvaccinated persons to avoid crowded areas and maintain physical distance
between yourself and others; and

WHEREAS, as a consequence of the State of Emergency, Local Health Emergency and Local Emergency,
the OCERS Board does hereby find that conditions exist to enable the OCERS Board and its committees
to conduct their meetings without compliance with paragraph (3) of subdivision (b) of Government Code
section 54953, as authorized by subdivision (e) of section 54953, and that the OCERS Board and its
committees will comply with the requirements to provide the public with access to the meetings as
prescribed in paragraph (2) of subdivision (e) of section 54953; and



WHEREAS, members of the public who wish to observe or participate in the meeting may do so via the
Zoom application or via telephone, as explained in the agenda for the meeting posted on the OCERS'
website and at its business office location at least 72 hours prior to the meeting.

NOW, THEREFORE, THE OCERS BOARD DOES HEREBY RESOLVE AS FOLLOWS:

Section 1. Recitals. The Recitals set forth above are true and correct and are incorporated into this
Resolution by this reference.

Section 2. Acknowledgement of Proclamation of State and Local Emergency. The OCERS Board hereby
acknowledges that a State of Emergency has been proclaimed by the Governor of the State of California
effective March 4, 2020, and said State of Emergency will continue until February 28, 2023; that a Local
Health Emergency has been proclaimed by the Orange County Health Officer on February 26, 2020; that
a Local Emergency has been proclaimed by the Chairwoman of the Board of Supervisors on February 26,
2020; and that the Local Health Emergency and Local Emergency were ratified by the Orange County
Board of Supervisors on March 2, 2020, all of which continue to exist within the geographical boundaries
of the territory within which the OCERS Board and its committees hold meetings to conduct business.

Section 3. Determination Regarding Health and Safety Need to Continue Teleconferencing. The OCERS
Board finds that state or local officials continue to impose or recommend measures to promote social
distancing.

Section 4. Remote Teleconference Meetings. The staff and the OCERS Board and each of its committees
are hereby authorized and directed to take all actions necessary to carry out the intent and purpose of
this Resolution including conducting open and public meetings in accordance with Government Code
section 54953(e) and other applicable provisions of the Brown Act.

Section 5. Effective Date of Resolution. This Resolution will take effect immediately upon its adoption
and shall be effective until the earlier of February 22, 2023, or such time the OCERS Board adopts a
subsequent resolution in accordance with Government Code section 54953(e)(3) to extend the time
during which the OCERS Board and its committees may continue to meet by teleconference without
compliance with paragraph (3) of subdivision (b) of section 54953.

PASSED AND ADOPTED by the Board of the Orange County Employees Retirement System this 17" day
of January, 2023, by the following vote:

AYES: Dewane, Shawn
Freidenrich, Shari
Hidalgo, Arthur
Hilton, Roger
Oates, Richard
Lindholm, Wayne
Packard, Charles
Prevatt, Chris
Tagaloa, Adele

NOES: None
ABSENT: None
ABSTAIN: None



Assembly Bill No. 361

CHAPTER 165

An act to add and repeal Section 89305.6 of the Education Code, and to
amend, repeal, and add Section 54953 of, and to add and repeal Section
11133 of, the Government Code, relating to open meetings, and declaring
the urgency thereof, to take effect immediately.

[Approved by Governor September 16, 2021. Filed with
Secretary of State September 16, 2021.]

LEGISLATIVE COUNSEL’S DIGEST

AB 361, Robert Rivas. Open mestings. state and local agencies:
teleconferences.

(1) Existing law, the Ralph M. Brown Act requires, with specified
exceptions, that all meetings of alegidlative body of aloca agency, asthose
terms are defined, be open and public and that all persons be permitted to
attend and participate. The act contains specified provisions regarding the
timelines for posting an agenda and providing for the ability of the public
to directly address the legislative body on any item of interest to the public.
Theact generaly requiresall regular and special meetings of thelegidative
body be held within the boundaries of the territory over which the local
agency exercises jurisdiction, subject to certain exceptions. The act allows
for meetings to occur viateleconferencing subject to certain requirements,
particularly that the legislative body notice each teleconference location of
each member that will be participating in the public meeting, that each
teleconference location be accessible to the public, that members of the
public be alowed to address the legislative body at each teleconference
location, that the legislative body post an agenda at each teleconference
location, and that at least a quorum of the legidlative body participate from
locations within the boundaries of the local agency’s jurisdiction. The act
provides an exemption to thejurisdictional requirement for health authorities,
as defined. The act authorizes the district attorney or any interested person,
subject to certain provisions, to commence an action by mandamus or
injunction for the purpose of obtaining ajudicial determination that specified
actions taken by alegislative body are null and void.

Existing law, the California Emergency Services Act, authorizes the
Governor, or the Director of Emergency Services when the governor is
inaccessible, to proclaim a state of emergency under specified circumstances.

Executive Order No. N-29-20 suspends the Ralph M. Brown Act's
reguirementsfor teleconferencing during the COVID-19 pandemic provided
that notice and accessibility requirements are met, the public members are
allowed to observe and address the legislative body at the meeting, and that
alegidative body of alocal agency has aprocedure for receiving and swiftly
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resolving requests for reasonable accommodation for individuals with
disahilities, as specified.

This bill, until January 1, 2024, would authorize a local agency to use
teleconferencing without complying with the tel econferencing requirements
imposed by the Ralph M. Brown Act when a legidative body of a local
agency holds a meeting during a declared state of emergency, as that term
isdefined, when state or local health officials have imposed or recommended
measures to promote social distancing, during a proclaimed state of
emergency held for the purpose of determining, by majority vote, whether
meeting in person would present imminent risks to the health or safety of
attendees, and during a proclaimed state of emergency when the legislative
body has determined that meeting in person would present imminent risks
to the health or safety of attendees, as provided.

This bill would require legislative bodies that hold teleconferenced
meetings under these abbreviated tel econferencing proceduresto give notice
of the meeting and post agendas, as described, to allow members of the
public to access the meeting and address the | egidlative body, to give notice
of the means by which members of the public may access the meeting and
offer public comment, including an opportunity for all personsto attend via
a call-in option or an internet-based service option, and to conduct the
meeting in a manner that protects the statutory and constitutional rights of
the parties and the public appearing before the legislative body. The hill
would require the legislative body to take no further action on agendaitems
when there is a disruption which prevents the public agency from
broadcasting the meeting, or in the event of a disruption within the local
agency’s control which prevents members of the public from offering public
comments, until public accessisrestored. The bill would specify that actions
taken during the disruption are subject to challenge proceedings, as specified.

This bill would prohibit the legislative body from requiring public
commentsto be submitted in advance of the meeting and would specify that
the legidative body must provide an opportunity for the public to address
the legidative body and offer comment in real time. The bill would prohibit
the legislative body from closing the public comment period and the
opportunity to register to provide public comment, until the public comment
period has elapsed or until a reasonable amount of time has elapsed, as
specified. When there is a continuing state of emergency, or when state or
local officials have imposed or recommended measures to promote social
distancing, the bill would require a legislative body to make specified
findings not later than 30 days after the first teleconferenced meeting
pursuant to these provisions, and to make those findings every 30 days
thereafter, in order to continue to meet under these abbreviated
teleconferencing procedures.

Existing law prohibits a legislative body from requiring, as a condition
to attend a meeting, a person to register the person’s name, or to provide
other information, or to fulfill any condition precedent to the person’s
attendance.
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This bill would exclude from that prohibition, a registration requirement
imposed by athird-party internet website or other online platform not under
the control of the legidative body.

(2) Existing law, the Bagley-Keene Open Meeting Act, requires, with
specified exceptions, that all meetings of a state body be open and public
and all persons be permitted to attend any meeting of a state body. The act
requires at least one member of the state body to be physically present at
the location specified in the notice of the meeting.

The Governor’s Executive Order No. N-29-20 suspends the requirements
of the Bagley-Keene Open Meeting Act for teleconferencing during the
COVID-19 pandemic, provided that notice and accessibility requirements
are met, the public members are alowed to observe and address the state
body at the meeting, and that a state body has a procedure for receiving and
swiftly resolving requests for reasonable accommaodation for individuals
with disabilities, as specified.

This bill, until January 31, 2022, would authorize, subject to specified
notice and accessibility requirements, a state body to hold public meetings
through teleconferencing and to make public meetings accessible
telephonically, or otherwise electronically, to all members of the public
seeking to observe and to address the state body. With respect to a state
body holding a public meeting pursuant to these provisions, the bill would
suspend certain requirements of existing law, including the requirements
that each teleconference location be accessible to the public and that
members of the public be able to address the state body at each
teleconference location. Under the hill, a state body that holds a meeting
through teleconferencing and allows members of the public to observe and
address the meeting telephonically or otherwise electronically would satisfy
any requirement that the state body allow members of the public to attend
the meeting and offer public comment. The bill would reguire that each
state body that holds a meeting through tel econferencing provide notice of
the meeting, and post the agenda, as provided. The bill would urge state
bodies utilizing these teleconferencing procedures in the bill to use sound
discretion and to make reasonabl e efforts to adhere as closely as reasonably
possible to existing law, as provided.

(3) Existing law establishes the various campuses of the California State
University under the administration of the Trustees of the California State
University, and authorizes the establishment of student body organizations
in connection with the operations of California State University campuses.

The Gloria Romero Open Meetings Act of 2000 generaly requires a
legidative body, as defined, of a student body organization to conduct its
business in a meeting that is open and public. The act authorizes the
legidative body to use teleconferencing, as defined, for the benefit of the
public and the legid ative body in connection with any meeting or proceeding
authorized by law.

This bill, until January 31, 2022, would authorize, subject to specified
notice and accessibility requirements, a legislative body, as defined for
purposes of the act, to hold public meetings through teleconferencing and
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to make public meetings accessible telephonically, or otherwise
electronically, to al members of the public seeking to observe and to address
the legidative body. With respect to a legislative body holding a public
meeting pursuant to these provisions, the bill would suspend certain
requirements of existing law, including the requirements that each
teleconference location be accessible to the public and that members of the
public be ableto addressthe legidlative body at each tel econference location.
Under the bill, a legidative body that holds a meeting through
teleconferencing and allows members of the public to observe and address
the meeting telephonically or otherwise electronically would satisfy any
reguirement that the legislative body alow members of the public to attend
the meeting and offer public comment. The bill would reguire that each
legidative body that holds a meeting through teleconferencing provide
notice of the meeting, and post the agenda, as provided. The bill would urge
legidlative bodies utilizing these teleconferencing procedures in the bill to
use sound discretion and to make reasonabl e efforts to adhere as closely as
reasonably possible to existing law, as provided.

(4) Thisbill would declare the Legislature's intent, consistent with the
Governor’s Executive Order No. N-29-20, to improve and enhance public
access to state and local agency meetings during the COVID-19 pandemic
and future emergencies by allowing broader access through teleconferencing
options.

(5) Thisbill would incorporate additional changes to Section 54953 of
the Government Code proposed by AB 339 to be operative only if this hill
and AB 339 are enacted and this bill is enacted last.

(6) The California Constitution requires local agencies, for the purpose
of ensuring public access to the meetings of public bodies and the writings
of public officials and agencies, to comply with a statutory enactment that
amends or enacts laws relating to public records or open meetings and
contains findings demonstrating that the enactment furthersthe congtitutional
requirements relating to this purpose.

This bill would make legidlative findings to that effect.

(7) Existing constitutional provisionsrequirethat astatutethat limitsthe
right of access to the meetings of public bodies or the writings of public
officials and agencies be adopted with findings demonstrating the interest
protected by the limitation and the need for protecting that interest.

This bill would make legidlative findings to that effect.

(8) This bill would declare that it is to take effect immediately as an
urgency statute.

The people of the Sate of California do enact as follows:
SECTION 1. Section 89305.6 is added to the Education Code, to read:
89305.6. (@) Notwithstanding any other provision of this article, and

subject to the notice and accessibility requirements in subdivisions (d) and
(e), alegislative body may hold public meetings through teleconferencing
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and make public meetings accessible telephonically, or otherwise
electronically, to al members of the public seeking to observe and to address
the legidative body.

(b) (1) For a legidative body holding a public meeting through
teleconferencing pursuant to this section, al requirements in this article
requiring the physical presence of members, the clerk or other personnel of
the legidative body, or the public, as a condition of participation in or
quorum for a public meeting, are hereby suspended.

(2) For a legidative body holding a public meeting through
teleconferencing pursuant to this section, al of the following requirements
in this article are suspended:

(A) Each teleconference location from which a member will be
participating in a public meeting or proceeding be identified in the notice
and agenda of the public meeting or proceeding.

(B) Each teleconference location be accessible to the public.

(C) Members of the public may address the legidative body at each
teleconference conference location.

(D) Post agendas at all teleconference locations.

(E) At least one member of the legidlative body be physically present at
the location specified in the notice of the meeting.

(c) A legidlative body that holds a meeting through teleconferencing and
allows members of the public to observe and address the meeting
telephonically or otherwise electronically, consistent with the notice and
accessihility requirements in subdivisions (d) and (e), shall have satisfied
any requirement that the legidative body allow members of the public to
attend the meeting and offer public comment. A legislative body need not
make available any physical location from which members of the public
may observe the meeting and offer public comment.

(d) If alegidativebody holdsameeting through tel econferencing pursuant
to this section and allows members of the public to observe and address the
meeting telephonically or otherwise el ectronically, the legidlative body shall
also do both of the following:

(1) Implement a procedure for receiving and swiftly resolving requests
for reasonable modification or accommodation from individuals with
disabilities, consistent with the federal Americans with Disabilities Act of
1990 (42 U.S.C. Sec. 12101 et seq.), and resolving any doubt whatsoever
in favor of accessibility.

(2) Advertise that procedure each time notice is given of the means by
which members of the public may observe the meeting and offer public
comment, pursuant to paragraph (2) of subdivision (e).

(e) Except to the extent this section provides otherwise, each legidative
body that holds a meeting through tel econferencing pursuant to this section
shall do both of the following:

(1) Give advance notice of the time of, and post the agenda for, each
public meeting according to the timeframes otherwise prescribed by this
article, and using the means otherwise prescribed by this article, as
applicable.
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(2) Ineachinstanceinwhich notice of thetime of the meeting is otherwise
given or the agenda for the meeting is otherwise posted, also give notice of
the means by which members of the public may observe the meeting and
offer public comment. As to any instance in which there is a change in the
means of public observation and comment, or any instance prior to the
effective date of this section in which the time of the meeting has been
noticed or the agendafor the meeting has been posted without also including
notice of the means of public observation and comment, alegidlative body
may satisfy thisrequirement by advertising the means of public observation
and comment using the most rapid means of communication available at
the time. Advertising the means of public observation and comment using
the most rapid means of communication available at the time shall include,
but need not be limited to, posting such means on the legidlative body’s
internet website.

(f) Alllegidativebodiesutilizing theteleconferencing proceduresin this
section are urged to use sound discretion and to make reasonable efforts to
adhere as closely as reasonably possible to the otherwise applicable
provisions of this article, in order to maximize transparency and provide
the public access to legidative body meetings.

(g) Thissection shall remain in effect only until January 31, 2022, and
as of that date is repealed.

SEC. 2. Section 11133 is added to the Government Code, to read:

11133. (@) Notwithstanding any other provision of this article, and
subject to the notice and accessibility requirements in subdivisions (d) and
(e), a state body may hold public meetings through teleconferencing and
make public meetings accessible telephonically, or otherwise electronically,
to all members of the public seeking to observe and to address the state
body.

(b) (1) For a state body holding a public meeting through
teleconferencing pursuant to this section, al requirements in this article
requiring the physical presence of members, the clerk or other personnel of
the state body, or the public, as a condition of participation in or quorum
for a public meeting, are hereby suspended.

(2) For astate body holding a public meeting through tel econferencing
pursuant to this section, all of the following requirementsin this article are
suspended:

(A) Each teleconference location from which a member will be
participating in a public meeting or proceeding be identified in the notice
and agenda of the public meeting or proceeding.

(B) Each teleconference location be accessible to the public.

(C) Members of the public may address the state body at each
teleconference conference location.

(D) Post agendas at all teleconference locations.

(E) At least one member of the state body be physically present at the
location specified in the notice of the meeting.

(c) A statebody that holdsameeting through teleconferencing and allows
members of the public to observe and address the meeting telephonically
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7 Ch. 165

or otherwise electronically, consistent with the notice and accessibility
requirementsin subdivisions (d) and (e), shall have satisfied any requirement
that the state body allow members of the public to attend the meeting and
offer public comment. A state body need not make available any physical
location from which members of the public may observe the meeting and
offer public comment.

(d) If astate body holds a meeting through teleconferencing pursuant to
this section and allows members of the public to observe and address the
meeting telephonically or otherwise electronically, the state body shall also
do both of the following:

(1) Implement a procedure for receiving and swiftly resolving requests
for reasonable modification or accommodation from individuas with
disabilities, consistent with the federal Americans with Disabilities Act of
1990 (42 U.S.C. Sec. 12101 et seq.), and resolving any doubt whatsoever
in favor of accessibility.

(2) Advertise that procedure each time notice is given of the means by
which members of the public may observe the meeting and offer public
comment, pursuant to paragraph (2) of subdivision ().

(e) Except to the extent this section provides otherwise, each state body
that holds a meeting through teleconferencing pursuant to this section shall
do both of the following:

(1) Give advance notice of the time of, and post the agenda for, each
public meeting according to the timeframes otherwise prescribed by this
article, and using the means otherwise prescribed by this article, as
applicable.

(2) Ineachinstanceinwhich notice of thetime of the meeting is otherwise
given or the agenda for the meeting is otherwise posted, a so give notice of
the means by which members of the public may observe the meeting and
offer public comment. As to any instance in which there is a change in the
means of public observation and comment, or any instance prior to the
effective date of this section in which the time of the meeting has been
noticed or the agendafor the meeting has been posted without also including
notice of the means of public observation and comment, a state body may
satisfy thisrequirement by advertising the means of public observation and
comment using the most rapid means of communication available at the
time. Advertising the means of public observation and comment using the
most rapid means of communication available at the time shall include, but
need not be limited to, posting such means on the state body’s internet
website.

(f) All state bodies utilizing the teleconferencing proceduresin this section
are urged to use sound discretion and to make reasonable efforts to adhere
as closely as reasonably possible to the otherwise applicable provisions of
thisarticle, in order to maximizetransparency and provide the public access
to state body meetings.

(g) Thissection shall remain in effect only until January 31, 2022, and
as of that dateis repealed.

SEC. 3. Section 54953 of the Government Code is amended to read:
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54953. (a) All meetings of the legidlative body of alocal agency shall
be open and public, and all persons shall be permitted to attend any meeting
of the legidative body of alocal agency, except as otherwise provided in
this chapter.

(b) (1) Notwithstanding any other provision of law, the legidative body
of alocal agency may use teleconferencing for the benefit of the public and
the legislative body of alocal agency in connection with any meeting or
proceeding authorized by law. The teleconferenced meeting or proceeding
shall comply with all otherwise applicable requirements of this chapter and
all otherwise applicable provisions of law relating to a specific type of
meeting or proceeding.

(2) Teleconferencing, as authorized by this section, may be used for all
purposes in connection with any meeting within the subject matter
jurisdiction of the legislative body. All votestaken during ateleconferenced
meeting shall be by rollcall.

(3) If thelegidative body of alocal agency electsto useteleconferencing,
it shall post agendas at all teleconference locations and conduct
teleconference meetings in a manner that protects the statutory and
congtitutional rights of the parties or the public appearing before the
legidative body of a local agency. Each teleconference location shall be
identified in the notice and agenda of the meeting or proceeding, and each
teleconference location shall be accessible to the public. During the
teleconference, at least a quorum of the members of the legislative body
shall participate from locations within the boundaries of the territory over
which the local agency exercises jurisdiction, except as provided in
subdivisions (d) and (e€). The agenda shall provide an opportunity for
members of the public to address the legislative body directly pursuant to
Section 54954.3 at each teleconference location.

(4) For the purposes of this section, “teleconference” means a meeting
of a legidative body, the members of which are in different locations,
connected by electronic means, through either audio or video, or both.
Nothing in this section shall prohibit a local agency from providing the
public with additional teleconference locations.

(c) (1) No legidative body shall take action by secret ballot, whether
preliminary or final.

(2) Thelegidativebody of alocal agency shall publicly report any action
taken and the vote or abstention on that action of each member present for
the action.

(3) Prior to taking fina action, the legislative body shall orally report a
summary of a recommendation for a fina action on the salaries, saary
schedules, or compensation paid in the form of fringe benefits of a local
agency executive, as defined in subdivision (d) of Section 3511.1, during
the open meeting in which the final action is to be taken. This paragraph
shall not affect the public’s right under the California Public Records Act
(Chapter 3.5 (commencing with Section 6250) of Division 7 of Title 1) to
inspect or copy records created or received in the process of devel oping the
recommendation.
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(d) (1) Notwithstanding the provisionsrelating to aquorum in paragraph
(3) of subdivision (b), if ahealth authority conducts atel econference meeting,
members who are outside the jurisdiction of the authority may be counted
toward the establishment of a quorum when participating in the
teleconference if at least 50 percent of the number of members that would
establish a quorum are present within the boundaries of the territory over
which the authority exercisesjurisdiction, and the health authority provides
a teleconference number, and associated access codes, if any, that allows
any personto call in to participatein the meeting and the number and access
codes are identified in the notice and agenda of the meeting.

(2) Nothingin thissubdivision shall be construed as discouraging health
authority membersfrom regularly meeting at acommon physical sitewithin
thejurisdiction of the authority or from using teleconference locationswithin
or near thejurisdiction of the authority. A teleconference meeting for which
aquorum is established pursuant to this subdivision shall be subject to all
other requirements of this section.

(3) For purposes of this subdivision, a health authority means any entity
created pursuant to Sections 14018.7, 14087.31, 14087.35, 14087.36,
14087.38, and 14087.9605 of the Welfare and Institutions Code, any joint
powers authority created pursuant to Article 1 (commencing with Section
6500) of Chapter 5 of Division 7 for the purpose of contracting pursuant to
Section 14087.3 of the Welfare and Institutions Code, and any advisory
committee to a county-sponsored health plan licensed pursuant to Chapter
2.2 (commencing with Section 1340) of Division 2 of the Health and Safety
Code if the advisory committee has 12 or more members.

(e) (1) A loca agency may useteleconferencing without complying with
the requirements of paragraph (3) of subdivision (b) if the legislative body
complies with the requirements of paragraph (2) of this subdivision in any
of the following circumstances:

(A) The legidative body holds a meeting during a proclaimed state of
emergency, and state or local officials have imposed or recommended
measures to promote social distancing.

(B) The legidative body holds a meeting during a proclaimed state of
emergency for the purpose of determining, by majority vote, whether as a
result of the emergency, meeting in person would present imminent risks
to the health or safety of attendees.

(C) The legidative body holds a meeting during a proclaimed state of
emergency and has determined, by majority vote, pursuant to subparagraph
(B), that, as a result of the emergency, meeting in person would present
imminent risks to the health or safety of attendees.

(2) A legidative body that holds a meeting pursuant to this subdivision
shall do al of the following:

(A) Thelegidativebody shall give notice of the meeting and post agendas
as otherwise required by this chapter.

(B) Thelegidative body shall allow members of the public to access the
meeting and the agenda shall provide an opportunity for members of the
public to address the legidative body directly pursuant to Section 54954.3.
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In each instance in which notice of the time of the teleconferenced meeting
is otherwise given or the agenda for the meeting is otherwise posted, the
legidlative body shall aso give notice of the means by which members of
the public may access the meeting and offer public comment. The agenda
shall identify and include an opportunity for all personsto attend viaacall-in
option or an internet-based service option. This subparagraph shall not be
construed to require the legislative body to provide aphysical location from
which the public may attend or comment.

(C) The legidative body shall conduct teleconference meetings in a
manner that protects the statutory and constitutional rights of the parties
and the public appearing before the legislative body of alocal agency.

(D) Inthe event of adisruption which prevents the public agency from
broadcasting the meeting to members of the public using the call-in option
or internet-based service option, or in the event of a disruption within the
local agency’s control which prevents members of the public from offering
public comments using the call-in option or internet-based service option,
the body shall take no further action on items appearing on the meeting
agenda until public access to the meeting via the call-in option or
internet-based service option is restored. Actions taken on agenda items
during adisruption which preventsthe public agency from broadcasting the
meeting may be challenged pursuant to Section 54960.1.

(E) The legidative body shall not require public comments to be
submitted in advance of the meeting and must provide an opportunity for
the public to address the legidative body and offer comment in real time.
This subparagraph shall not be construed to require the legidative body to
provide a physical location from which the public may attend or comment.

(F) Notwithstanding Section 54953.3, an individual desiring to provide
public comment through the use of an internet website, or other online
platform, not under the control of the local legidlative body, that requires
registration to log in to a teleconference may be required to register as
required by the third-party internet website or online platform to participate.

(G) (i) A legidative body that provides atimed public comment period
for each agenda item shall not close the public comment period for the
agenda item, or the opportunity to register, pursuant to subparagraph (F),
to provide public comment until that timed public comment period has
elapsed.

(ii) A legidative body that does not provide a timed public comment
period, but takes public comment separately on each agenda item, shall
allow areasonable amount of time per agendaitem to allow public members
the opportunity to provide public comment, including time for members of
the public to register pursuant to subparagraph (F), or otherwise be
recognized for the purpose of providing public comment.

(iii) A legidative body that provides a timed general public comment
period that does not correspond to a specific agendaitem shall not closethe
public comment period or the opportunity to register, pursuant to
subparagraph (F), until thetimed general public comment period has el apsed.
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(3) If astate of emergency remains active, or state or local officials have
imposed or recommended measures to promote social distancing, in order
to continue to teleconference without compliance with paragraph (3) of
subdivision (b), the legislative body shall, not later than 30 days after
teleconferencing for the first time pursuant to subparagraph (A), (B), or (C)
of paragraph (1), and every 30 days thereafter, make the following findings
by mgjority vote:

(A) Thelegidlative body has reconsidered the circumstances of the state
of emergency.

(B) Any of the following circumstances exist:

(i) The state of emergency continuesto directly impact the ability of the
members to meet safely in person.

(ii) State or local officials continue to impose or recommend measures
to promote social distancing.

(4) For the purposes of this subdivision, “state of emergency” means a
state of emergency proclaimed pursuant to Section 8625 of the California
Emergency Services Act (Article 1 (commencing with Section 8550) of
Chapter 7 of Division 1 of Title 2).

(f) Thissection shall remain in effect only until January 1, 2024, and as
of that date is repealed.

SEC. 3.1. Section 54953 of the Government Code is amended to read:

54953. (a) All meetings of the legidative body of alocal agency shall
be open and public, and all persons shall be permitted to attend any meeting
of the legidative body of a local agency in person, except as otherwise
provided in this chapter. Local agencies shall conduct meetings subject to
this chapter consistent with applicable state and federal civil rights laws,
including, but not limited to, any applicable language access and other
nondiscrimination obligations.

(b) (1) Notwithstanding any other provision of law, the legidative body
of alocal agency may use teleconferencing for the benefit of the public and
the legislative body of alocal agency in connection with any meeting or
proceeding authorized by law. The teleconferenced meeting or proceeding
shall comply with all otherwise applicable requirements of this chapter and
all otherwise applicable provisions of law relating to a specific type of
meeting or proceeding.

(2) Teleconferencing, as authorized by this section, may be used for all
purposes in connection with any meeting within the subject matter
jurisdiction of the legislative body. All votestaken during ateleconferenced
meeting shall be by rollcall.

(3) If thelegidative body of alocal agency electsto useteleconferencing,
it shall post agendas at all teleconference locations and conduct
teleconference meetings in a manner that protects the statutory and
congtitutional rights of the parties or the public appearing before the
legidative body of a local agency. Each teleconference location shall be
identified in the notice and agenda of the meeting or proceeding, and each
teleconference location shall be accessible to the public. During the
teleconference, at least a quorum of the members of the legislative body

92



Ch. 165 —12—

shall participate from locations within the boundaries of the territory over
which the local agency exercises jurisdiction, except as provided in
subdivisions (d) and (e). The agenda shall provide an opportunity for
members of the public to address the legislative body directly pursuant to
Section 54954.3 at each teleconference location.

(4) For the purposes of this section, “teleconference” means a meeting
of a legidative body, the members of which are in different locations,
connected by electronic means, through either audio or video, or both.
Nothing in this section shall prohibit a local agency from providing the
public with additional teleconference locations.

(c) (1) No legidative body shall take action by secret ballot, whether
preliminary or final.

(2) Thelegidativebody of alocal agency shall publicly report any action
taken and the vote or abstention on that action of each member present for
the action.

(3) Prior to taking final action, the legidlative body shall orally report a
summary of a recommendation for a fina action on the salaries, saary
schedules, or compensation paid in the form of fringe benefits of a local
agency executive, as defined in subdivision (d) of Section 3511.1, during
the open meeting in which the final action is to be taken. This paragraph
shall not affect the public’s right under the California Public Records Act
(Chapter 3.5 (commencing with Section 6250) of Division 7 of Title 1) to
inspect or copy records created or received in the process of devel oping the
recommendation.

(d) (1) Notwithstanding the provisionsrelating to aquorumin paragraph
(3) of subdivision (b), if ahealth authority conducts atel econference meeting,
members who are outside the jurisdiction of the authority may be counted
toward the establishment of a quorum when participating in the
teleconference if at least 50 percent of the number of members that would
establish a quorum are present within the boundaries of the territory over
which the authority exercisesjurisdiction, and the health authority provides
a teleconference number, and associated access codes, if any, that allows
any personto call in to participatein the meeting and the number and access
codes are identified in the notice and agenda of the meeting.

(2) Nothingin thissubdivision shall be construed as discouraging health
authority membersfrom regularly meeting at acommon physical sitewithin
thejurisdiction of the authority or from using teleconference locationswithin
or near thejurisdiction of the authority. A teleconference meeting for which
aquorum is established pursuant to this subdivision shall be subject to all
other requirements of this section.

(3) For purposes of this subdivision, a health authority means any entity
created pursuant to Sections 14018.7, 14087.31, 14087.35, 14087.36,
14087.38, and 14087.9605 of the Welfare and Institutions Code, any joint
powers authority created pursuant to Article 1 (commencing with Section
6500) of Chapter 5 of Division 7 for the purpose of contracting pursuant to
Section 14087.3 of the Welfare and Institutions Code, and any advisory
committee to a county-sponsored health plan licensed pursuant to Chapter
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2.2 (commencing with Section 1340) of Division 2 of the Health and Safety
Codeif the advisory committee has 12 or more members.

(e) (1) Aloca agency may use teleconferencing without complying with
the requirements of paragraph (3) of subdivision (b) if the legislative body
complies with the requirements of paragraph (2) of this subdivision in any
of the following circumstances:

(A) The legidative body holds a meeting during a proclaimed state of
emergency, and state or local officials have imposed or recommended
measures to promote social distancing.

(B) The legidative body holds a meeting during a proclaimed state of
emergency for the purpose of determining, by majority vote, whether as a
result of the emergency, meeting in person would present imminent risks
to the health or safety of attendees.

(C) The legidative body holds a meeting during a proclaimed state of
emergency and has determined, by majority vote, pursuant to subparagraph
(B), that, as a result of the emergency, meeting in person would present
imminent risks to the health or safety of attendees.

(2) A legidative body that holds a meeting pursuant to this subdivision
shall do al of the following:

(A) Thelegidativebody shall give notice of the meeting and post agendas
as otherwise required by this chapter.

(B) Thelegidative body shall allow members of the public to accessthe
meeting and the agenda shall provide an opportunity for members of the
public to address the legidlative body directly pursuant to Section 54954.3.
In each instance in which notice of the time of the teleconferenced meeting
is otherwise given or the agenda for the meeting is otherwise posted, the
legidlative body shall aso give notice of the means by which members of
the public may access the meeting and offer public comment. The agenda
shall identify and include an opportunity for all personsto attend viaacall-in
option or an internet-based service option. This subparagraph shall not be
construed to require the legislative body to provide aphysical location from
which the public may attend or comment.

(C) The legidative body shall conduct teleconference meetings in a
manner that protects the statutory and constitutional rights of the parties
and the public appearing before the legislative body of alocal agency.

(D) Inthe event of adisruption which prevents the public agency from
broadcasting the meeting to members of the public using the call-in option
or internet-based service option, or in the event of a disruption within the
local agency’s control which prevents members of the public from offering
public comments using the call-in option or internet-based service option,
the body shall take no further action on items appearing on the meeting
agenda until public access to the meeting via the call-in option or
internet-based service option is restored. Actions taken on agenda items
during adisruption which preventsthe public agency from broadcasting the
meeting may be challenged pursuant to Section 54960.1.

(E) The legidative body shall not require public comments to be
submitted in advance of the meeting and must provide an opportunity for
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the public to address the legidative body and offer comment in real time.
This subparagraph shall not be construed to require the legidative body to
provide a physical location from which the public may attend or comment.

(F) Notwithstanding Section 54953.3, an individual desiring to provide
public comment through the use of an internet website, or other online
platform, not under the control of the local legislative body, that requires
registration to log in to a teleconference may be required to register as
required by the third-party internet website or online platform to participate.

(G) (i) A legidative body that provides atimed public comment period
for each agenda item shall not close the public comment period for the
agenda item, or the opportunity to register, pursuant to subparagraph (F),
to provide public comment until that timed public comment period has
elapsed.

(ii) A legidative body that does not provide a timed public comment
period, but takes public comment separately on each agenda item, shall
allow areasonable amount of time per agendaitem to allow public members
the opportunity to provide public comment, including time for members of
the public to register pursuant to subparagraph (F), or otherwise be
recognized for the purpose of providing public comment.

(iii) A legidative body that provides a timed general public comment
period that does not correspond to a specific agendaitem shall not close the
public comment period or the opportunity to register, pursuant to
subparagraph (F), until thetimed general public comment period has el apsed.

(3) If astate of emergency remains active, or state or local officials have
imposed or recommended measures to promote social distancing, in order
to continue to teleconference without compliance with paragraph (3) of
subdivision (b), the legislative body shall, not later than 30 days after
teleconferencing for the first time pursuant to subparagraph (A), (B), or (C)
of paragraph (1), and every 30 days thereafter, make the following findings
by mgjority vote:

(A) Thelegidative body has reconsidered the circumstances of the state
of emergency.

(B) Any of the following circumstances exist:

(i) The state of emergency continuesto directly impact the ability of the
members to meet safely in person.

(ii) State or local officials continue to impose or recommend measures
to promote social distancing.

(4) For the purposes of this subdivision, “state of emergency” means a
state of emergency proclaimed pursuant to Section 8625 of the California
Emergency Services Act (Article 1 (commencing with Section 8550) of
Chapter 7 of Division 1 of Title 2).

(f) Thissection shall remain in effect only until January 1, 2024, and as
of that date is repealed.

SEC. 4. Section 54953 is added to the Government Code, to read:

54953. (a) All meetings of the legidative body of alocal agency shall
be open and public, and all persons shall be permitted to attend any meeting
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of the legidative body of alocal agency, except as otherwise provided in
this chapter.

(b) (1) Notwithstanding any other provision of law, the legislative body
of alocal agency may use teleconferencing for the benefit of the public and
the legislative body of alocal agency in connection with any meeting or
proceeding authorized by law. The teleconferenced meeting or proceeding
shall comply with al requirements of this chapter and al otherwise
applicable provisions of law relating to a specific type of meeting or
proceeding.

(2) Teleconferencing, as authorized by this section, may be used for all
purposes in connection with any meeting within the subject matter
jurisdiction of the legislative body. All votes taken during ateleconferenced
meeting shall be by rollcall.

(3) If thelegidative body of alocal agency electsto useteleconferencing,
it shal post agendas at all teleconference locations and conduct
teleconference meetings in a manner that protects the statutory and
congtitutional rights of the parties or the public appearing before the
legidative body of alocal agency. Each teleconference location shall be
identified in the notice and agenda of the meeting or proceeding, and each
teleconference location shall be accessible to the public. During the
teleconference, at least a quorum of the members of the legislative body
shall participate from locations within the boundaries of the territory over
which the local agency exercises jurisdiction, except as provided in
subdivision (d). The agenda shall provide an opportunity for members of
the public to addressthe legidative body directly pursuant to Section 54954.3
at each teleconference location.

(4) For the purposes of this section, “teleconference” means a meeting
of a legidative body, the members of which are in different locations,
connected by electronic means, through either audio or video, or both.
Nothing in this section shall prohibit a local agency from providing the
public with additional teleconference locations

(c) (1) No legidative body shall take action by secret ballot, whether
preliminary or final.

(2) Thelegidativebody of alocal agency shall publicly report any action
taken and the vote or abstention on that action of each member present for
the action.

(3) Prior to taking final action, the legislative body shall orally report a
summary of a recommendation for a final action on the salaries, saary
schedules, or compensation paid in the form of fringe benefits of a local
agency executive, as defined in subdivision (d) of Section 3511.1, during
the open meeting in which the final action is to be taken. This paragraph
shall not affect the public’s right under the California Public Records Act
(Chapter 3.5 (commencing with Section 6250) of Division 7 of Title 1) to
inspect or copy records created or received in the process of devel oping the
recommendation.

(d) (1) Notwithstanding the provisionsrelating to aquorumin paragraph
(3) of subdivision (b), if ahealth authority conducts atel econference meeting,
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members who are outside the jurisdiction of the authority may be counted
toward the establishment of a quorum when participating in the
teleconference if at least 50 percent of the number of members that would
establish a quorum are present within the boundaries of the territory over
which the authority exercisesjurisdiction, and the health authority provides
a teleconference number, and associated access codes, if any, that alows
any personto call in to participatein the meeting and the number and access
codes are identified in the notice and agenda of the meeting.

(2) Nothinginthissubdivision shall be construed as discouraging health
authority membersfrom regularly meeting at acommon physical sitewithin
thejurisdiction of the authority or from using teleconference locationswithin
or near thejurisdiction of the authority. A teleconference meeting for which
a quorum is established pursuant to this subdivision shall be subject to all
other requirements of this section.

(3) For purposes of this subdivision, a health authority means any entity
created pursuant to Sections 14018.7, 14087.31, 14087.35, 14087.36,
14087.38, and 14087.9605 of the Welfare and Institutions Code, any joint
powers authority created pursuant to Article 1 (commencing with Section
6500) of Chapter 5 of Division 7 for the purpose of contracting pursuant to
Section 14087.3 of the Welfare and Institutions Code, and any advisory
committee to a county-sponsored health plan licensed pursuant to Chapter
2.2 (commencing with Section 1340) of Division 2 of the Health and Safety
Code if the advisory committee has 12 or more members.

(e) This section shall become operative January 1, 2024.

SEC. 4.1. Section 54953 is added to the Government Code, to read:

54953. (a) All meetings of the legidative body of alocal agency shall
be open and public, and all persons shall be permitted to attend any meeting
of the legidative body of alocal agency, in person except as otherwise
provided in this chapter. Local agencies shall conduct meetings subject to
this chapter consistent with applicable state and federal civil rights laws,
including, but not limited to, any applicable language access and other
nondiscrimination obligations.

(b) (1) Notwithstanding any other provision of law, the legislative body
of alocal agency may use teleconferencing for the benefit of the public and
the legislative body of alocal agency in connection with any meeting or
proceeding authorized by law. The teleconferenced meeting or proceeding
shall comply with al requirements of this chapter and al otherwise
applicable provisions of law relating to a specific type of meeting or
proceeding.

(2) Teleconferencing, as authorized by this section, may be used for all
purposes in connection with any meeting within the subject matter
jurisdiction of the legislative body. All votes taken during ateleconferenced
meeting shall be by rollcall.

(3) If thelegidative body of alocal agency electsto useteleconferencing,
it shal post agendas at all teleconference locations and conduct
teleconference meetings in a manner that protects the statutory and
congtitutional rights of the parties or the public appearing before the
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legidative body of a local agency. Each teleconference location shall be
identified in the notice and agenda of the meeting or proceeding, and each
teleconference location shall be accessible to the public. During the
teleconference, at least a quorum of the members of the legislative body
shall participate from locations within the boundaries of the territory over
which the local agency exercises jurisdiction, except as provided in
subdivision (d). The agenda shall provide an opportunity for members of
the public to addressthe legidative body directly pursuant to Section 54954.3
at each teleconference location.

(4) For the purposes of this section, “teleconference” means a meeting
of a legidative body, the members of which are in different locations,
connected by electronic means, through either audio or video, or both.
Nothing in this section shall prohibit a local agency from providing the
public with additional teleconference locations.

(c) (1) No legidative body shall take action by secret ballot, whether
preliminary or final.

(2) Thelegidativebody of alocal agency shall publicly report any action
taken and the vote or abstention on that action of each member present for
the action.

(3) Prior to taking final action, the legidative body shall oraly report a
summary of a recommendation for a fina action on the salaries, saary
schedules, or compensation paid in the form of fringe benefits of a local
agency executive, as defined in subdivision (d) of Section 3511.1, during
the open meeting in which the final action is to be taken. This paragraph
shall not affect the public’s right under the California Public Records Act
(Chapter 3.5 (commencing with Section 6250) of Division 7 of Title 1) to
inspect or copy records created or received in the process of developing the
recommendation.

(d) (1) Notwithstanding the provisionsrelating to aquorum in paragraph
(3) of subdivision (b), if ahealth authority conducts atel econference meeting,
members who are outside the jurisdiction of the authority may be counted
toward the establishment of a quorum when participating in the
teleconference if at least 50 percent of the number of members that would
establish a quorum are present within the boundaries of the territory over
which the authority exercisesjurisdiction, and the health authority provides
a teleconference number, and associated access codes, if any, that alows
any personto call in to participatein the meeting and the number and access
codes are identified in the notice and agenda of the meeting.

(2) Nothinginthissubdivision shall be construed as discouraging health
authority membersfrom regularly meeting at acommon physical sitewithin
thejurisdiction of the authority or from using teleconference locationswithin
or near thejurisdiction of the authority. A teleconference meeting for which
a quorum is established pursuant to this subdivision shall be subject to all
other requirements of this section.

(3) For purposes of this subdivision, a health authority means any entity
created pursuant to Sections 14018.7, 14087.31, 14087.35, 14087.36,
14087.38, and 14087.9605 of the Welfare and Institutions Code, any joint

92



Ch. 165 — 18—

powers authority created pursuant to Article 1 (commencing with Section
6500) of Chapter 5 of Division 7 for the purpose of contracting pursuant to
Section 14087.3 of the Welfare and Institutions Code, and any advisory
committee to a county-sponsored health plan licensed pursuant to Chapter
2.2 (commencing with Section 1340) of Division 2 of the Health and Safety
Codeif the advisory committee has 12 or more members.

(e) Thissection shall become operative January 1, 2024.

SEC. 5. Sections 3.1 and 4.1 of this bill incorporate amendments to
Section 54953 of the Government Code proposed by both this bill and
Assembly Bill 339. Those sections of this bill shall only become operative
if (1) both bills are enacted and become effective on or before January 1,
2022, but this bill becomes operative first, (2) each bill amends Section
54953 of the Government Code, and (3) thisbill is enacted after Assembly
Bill 339, inwhich case Section 54953 of the Government Code, asamended
by Sections 3 and 4 of thishill, shall remain operative only until the operative
date of Assembly Bill 339, at which time Sections 3.1 and 4.1 of this hill
shall become operative.

SEC. 6. Itistheintent of the Legidlature in enacting this act to improve
and enhance public access to state and local agency meetings during the
COVID-19 pandemic and future applicable emergencies, by alowing broader
access through teleconferencing options consistent with the Governor’'s
Executive Order No. N-29-20 dated March 17, 2020, permitting expanded
use of teleconferencing during the COVID-19 pandemic.

SEC. 7. The Legislature finds and declares that Sections 3 and 4 of this
act, which amend, repeal, and add Section 54953 of the Government Code,
further, within the meaning of paragraph (7) of subdivision (b) of Section
3 of Article | of the California Constitution, the purposes of that
congtitutional section asit relatesto theright of public accessto the meetings
of local public bodies or the writings of loca public officials and local
agencies. Pursuant to paragraph (7) of subdivision (b) of Section 3 of Article
| of the California Congtitution, the L egislature makes the following findings:

Thisact isnecessary to ensure minimum standards for public participation
and notice requirements alowing for greater public participation in
teleconference meetings during applicable emergencies.

SEC.8. (a) Thelegidaturefindsand declaresthat duringthe COVID-19
public health emergency, certain requirements of the Bagley-Keene Open
Meeting Act (Article 9 (commencing with Section 11120) of Chapter 1 of
Part 1 of Division 3 of Title 2 of the Government Code) were suspended
by Executive Order N-29-20. Audio and video teleconference were widely
used to conduct public meetingsin lieu of physical location meetings, and
public meetings conducted by teleconference during the COVID-19 public
health emergency have been productive, haveincreased public participation
by all members of the public regardless of their location in the state and
ability to travel to physical meeting locations, have protected the health and
safety of civil servantsand the public, and have reduced travel costsincurred
by members of state bodies and reduced work hours spent traveling to and
from meetings.
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(b) The Legidature finds and declares that Section 1 of this act, which
adds and repeals Section 89305.6 of the Education Code, Section 2 of this
act, which adds and repeals Section 11133 of the Government Code, and
Sections 3 and 4 of this act, which amend, repeal, and add Section 54953
of the Government Code, all increase and potentially limit the public’sright
of accessto the meetings of public bodies or the writings of public officials
and agencies within the meaning of Section 3 of Article | of the California
Constitution. Pursuant to that constitutional provision, the Legislature makes
thefollowing findings to demonstrate theinterest protected by thislimitation
and the need for protecting that interest:

(1) By removing the requirement that public meetings be conducted at
a primary physical location with a quorum of members present, this act
protects the health and safety of civil servants and the public and does not
preference the experience of members of the public who might be able to
attend a meeting in a physical location over members of the public who
cannot travel or attend that meeting in aphysical location.

(2) By removing the requirement for agendasto be placed at the location
of each public official participating in a public meeting remotely, including
from the member’ s private home or hotel room, thisact protectsthe personal,
private information of public officials and their families while preserving
the public’'s right to access information concerning the conduct of the
peopl€e’s business.

SEC. 9. This act is an urgency statute necessary for the immediate
preservation of the public peace, hedlth, or safety within the meaning of
ArticleV of the California Constitution and shall go into immediate effect.
The facts consgtituting the necessity are:

In order to ensure that state and local agencies can continue holding public
meetings while providing essential services like water, power, and fire
protection to their constituents during public health, wildfire, or other states
of emergencies, it is necessary that this act take effect immediately.
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COUNTY OF ORANGE
STATE OF CALIFORNIA
PROCLAMATION OF A LOCAL EMERGENCY

REQUEST FOR GOVERNOR TO DECLARE A STATE OF EMERGENCY

WHEREAS, in accordance with Government Code Section 8630, a local emergency may
be proclaimed by the Board of Supervisors of the County of Orange or by an official so
designated by ordinance adopted by the Board of Supervisors; and

WHEREAS, Section 3-1-6(a) of the Codified Ordinances of the County of Orange
provides that the Director of Emergency Services shall request the Board of Supervisors to
proclaim a local emergency when the Board of Supervisors is in session and the Chair of the
Emergency Management Council to so proclaim when the Board of Supervisors is not in session;
and

WHEREAS, the Board of Supervisors is not currently in session, and the Director of
Emergency Services has requested that the Chair of the Emergency Management Council
proclaim a local emergency; and

WHEREAS, a novel coronavirus, COVID-19, which causes infectious disease resulting
in symptoms of fever, coughing and shortness of breath with outcomes ranging from mild to
severe illness and in some cases death, has arisen in China and spread to numerous other
countries including the United States; and

WHEREAS, the Centers for Disease Control and Prevention has determined the virus to
be a very serious public health threat, yet the method and efficacy of transmission of the virus is
not yet fully understood and no vaccine currently exists; and

WHEREAS, Orange County has a population of over 3 million residents, is a major

tourist destination, has a high volume airport within its jurisdiction and is a significant



destination for business travel all resulting in high volumes of foreign and domestic travelers
traveling into and out of the County, which has the potential to result in significant spreading of
the disease; and

WHEREAS, the Health Officer of the County of Orange has determined that the County
is preparing for an imminent and proximate threat to public health from the virus; and

WHEREAS, communities within the geographic boundaries of Orange County have and
will continue to prepare and, as necessary, take significant response actions to any developing
contagion and to any other risks that may arise from introduction and possible spread of the
virus;

WHEREAS, the above described events are creating a condition of extreme peril to the
safety of persons and property within the territorial limits of the County of Orange which
conditions are or are likely to be beyond the control of the services, personnel, equipment and
facilities of the County of Orange, and require the combined forces of other political
subdivisions to combat;

IT IS HEREBY PROCLAIMED that a local emergency exists within the geographic area
of Orange County;

IT IS FURTHER PROCLAIMED AND ORDERED that as of this date all County
departments and agencies take those actions, measures and steps deemed necessary to assure the
safety and welfare of Orange County residents and property, including requesting mutual aid to
the extent such aid is necessary and utilizing EOC Cal Cards and any other available funding
stream to acquire resources determined by the DES or an authorized emergency purchaser as

necessary to respond to this declared emergency.



ACCORDINGLY, THE CHAIR OF THE BOARD OF SUPERVISORS ACTING AS
THE CHAIR OF THE EMERGENCY MANAGEMENT COUNCIL HEREBY REQUESTS that
the Governor declare a State of Emergency and make all relevant funds available to the County
of Orange and all eligible community members and businesses, including but not limited to,
California Disaster Assistance Act funds and State Private Nonprofit Organizations Assistance
Program funds, and that the Governor request that the President of the United States make a
Presidential Declaration of Emergency in and for the County of Orange and make all relevant
funds available to the County of Orange and all eligible community members and businesses,

including, but not limited to, aid provided by the Small Business Administration.

Date: 2\‘9’ 6({ e® Signed: ; }j{ 4 \]\

Michelle Steel,

Chairwoman of the Board of Supervisors Acting as
the Chair of the Emergency Management Council
County of Orange




Attachment A

RESOLUTION OF THE BOARD OF SUPERVISORS OF
ORANGE COUNTY, CALIFORNIA
March 2, 2020

WHEREAS, Health and Safety Code section 101080 authorizes a local health officer to
declare a local health emergency in the health officer's jurisdiction, or any part thereof, whenever
the health officer reasonably determines that there is an imminent and proximate threat of the
introduction of any contagious, infectious, or communicable disease, chemical agent, non-
communicable biologic agent, toxin, or radioactive agent;

WHEREAS, on February 26, 2020, the County’s Health Officer declared a local health
emergency based on an imminent and proximate threat to public health from the introduction of
a novel coronavirus (named “COVID-19") in Orange County.

WHEREAS, under Health and Safety Code Section 101080, the local health emergency
shall not remain in effect for more than seven days unless ratified by the Board of Supervisors;

WHEREAS, the Board of Supervisors hereby finds that there continues to exits an
imminent and proximate threat to public health from the introduction of COVID-19 in Orange
County for reasons set forth in the declaration of local health emergency by County’s Health
Officer, dated February 26, 2020;

NOW, THEREFORE, BE IT RESOLVED by the Orange County Board of Supervisors
that:

1. The local health emergency declared by the County’s Health Officer on February 26,

2020 is hereby ratified. Under Health and Safety Code Section 101080, the local
health emergency may remain in effect for no more than 30 days from the date of this
Resolution.

2. The County’s Health Officer is directed to bring for review by the Board of

Supervisors the need for continuing the local health emergency no later than the date
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coinciding with the expiration of this Resolution

3. The Board of Supervisors delegates authority to the County’s Health Officer to
terminate the local health emergency, pursuant to Health and Safety Code Section
101080, “at the earliest possible date that conditions warrant the terminations.”

4. All County departments and agencies take those actions, measures, and steps deemed
necessary to assure the health, safety and welfare of Orange County citizens and

property, including requesting mutual aid to the extent such aid is necessary.

I
"/
APPROVED A8 TO FORM
OFFICE OF THE COUNTY COUNSEL
OF'ANG@OUNTY, CALIFORMIA
By ﬂ\/\,—_g—’
/ Daputy

Date a‘/ 3‘?— / 20
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Attachment C

RESOLUTION OF THE BOARD OF SUPERVISORS OF
ORANGE COUNTY, CALIFORNIA
March 2, 2020

WHEREAS, Government Code section 8630 and section 3-1-6(a) of the Codified
Ordinances of the County of Orange empower the Director of Emergency Services to request the
Chair of the Emergency Management Council to proclaim the existence or threatened existence
of a local emergency, subject to ratification by the Board of Supervisors within seven days; and

WHEREAS, a novel coronavirus, COVID-19, which causes infectious disease resulting
in symptoms of fever, coughing and shortness of breath with outcomes ranging from mild to
severe illness and in some cases death, has arisen in China and spread to numerous other
countries including the United States; and

WHEREAS, the Centers for Disease Control and Prevention has determined the virus to
be a very serious public health threat, yet the method and efficacy of transmission of the virus is
not yet fully understood and no vaccine currently exists; and

WHEREAS, Orange County has a population of over 3 million residents, is a major
tourist destination, has a high volume airport within its jurisdiction and is a significant
destination for business travel all resulting in high volumes of foreign and domestic travelers
traveling into and out of the County, which has the potential to result in significant spreading of
the disease; and

WHEREAS, the Health Officer of the County of Orange has determined that the County
is preparing for an imminent and proximate threat to public health from the virus; and

WHEREAS, communities within the geographic boundaries of Orange County have and
will continue to prepare and, as necessary, take significant response actions to any developing
contagion and to any other risks that may arise from introduction and possible spread of the
virus;

Resolution No. Item No. Page 1 of 2
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Attachment C

WHEREAS, the above described events are creating conditions of extreme peril and such
conditions are or are likely to be beyond the control of the services, personnel, equipment, and
facilities of the County, requiring the combined forces of other political subdivisions to combat;
and

WHEREAS, at the request of the Director of Emergency Services, the Chair of the
Emergency Management Council, on February 26, 2020, did proclaim the existence of local
emergency within the County of Orange; and

WHEREAS, the Board of Supervisors does hereby find that the aforesaid conditions of
extreme peril did warrant and necessitate the proclamation of the existence of a local emergency;
and

WHEREAS, the Board of Supervisors also finds a local emergency does exist and shall
be deemed to continue to exist until its termination is proclaimed by the Board of Supervisors;

NOW, THEREFORE, BE IT RESOLVED that the Orange County Board of Supervisors
does hereby ratify the Chair of the Emergency Management Council’s February 26, 2020,
Proclamation of a Local Emergency.

BE IT FURTHER RESOLVED that all powers, functions, and duties of the emergency
organization of the County of Orange shall be vested in such persons as prescribed by federal
and state law, by County ordinances and resolutions, and by the Orange County Emergency Plan
now in effect.

BE IT FURTHER RESOLVED that all County departments and agencies take those
actions, measures, and steps deemed necessary to assure the safety and welfare of Orange
County citizens and property, including requesting mutual aid to the extent such aid is necessary.
"

111
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EXECUTIVE DEPARTMENT
STATE OF CALIFORNIA

PROCLAMATION OF A STATE OF EMERGENCY

WHEREAS in December 2019, an outbreak of respiratory illness due
to a novel coronavirus (a disease now known as COVID-19), was first
identified in Wuhan City, Hubei Province, China, and has spread outside
of China, impacting more than 75 countries, including the United States;
and

WHEREAS the State of California has been working in close
collaboration with the national Centers for Disease Control and Prevention
(CDC), with the United States Health and Human Services Agency, and
with local health departments since December 2019 to monitor and plan
for the potential spread of COVID-19 to the United States: and

WHEREAS on January 23, 2020, the CDC activated its Emergency
Response System to provide ongoing support for the response to COVID-
19 across the country; and

WHEREAS on January 24, 2020, the California Department of Public
Health activated its Medical and Health Coordination Center and on
March 2, 2020, the Office of Emergency Services activated the State
Operations Center to support and guide state and local actions to
preserve public health; and

WHEREAS the California Department of Public Health has been in
regular communication with hospitals, clinics and other health providers
and has provided guidance to health facilities and providers regarding
COVID-19; and

WHEREAS as of March 4, 2020, across the globe, there are more
than 94,000 confirmed cases of COVID-19, tragically resulting in more than
3,000 deaths worldwide; and

WHEREAS as of March 4, 2020, there are 129 confirmed cases of
COVID-192 in the United States, including 53 in California, and more than
9.400 Californians across 49 counties are in home monitoring based on
possible travel-based exposure to the virus, and officials expect the
number of cases in California, the United States, and worldwide to
increase; and

WHEREAS for more than a decade California has had a robust
pandemic influenza plan, supported local governments in the
development of local plans, and required that state and local plans be
regularly updated and exercised; and

WHEREAS Cadlifornia has a strong federal, state and local public
health and health care delivery system that has effectively responded to
prior events including the HIN1 influenza virus in 2009, and most recently
Ebola; and




WHEREAS experts anficipate that while a high percentage of
individuals affected by COVID-19 will experience mild flu-like symptoms,
some will have more serious symptoms and require hospitalization,
particularly individuals who are elderly or already have underlying chronic
health conditions; and

WHEREAS it is imperative to prepare for and respond to suspected or
confirmed COVID-19 cases in California, to implement measures to
mitigate the spread of COVID-19, and to prepare to respond to an
increasing number of individuals requiring medical care and
hospitalization; and

WHEREAS if COVID-19 spreads in Cdlifornia at a rate comparable to
the rate of spread in other countries, the number of persons requiring
medical care may exceed locally available resources, and controlling
outbreaks minimizes the risk to the public, maintains the health and safety
of the people of California, and limits the spread of infection in our
communities and within the healthcare delivery system; and

WHEREAS personal protective equipment (PPE) is not necessary for
use by the general population but appropriate PPE is one of the most
effective ways to preserve and protect California's healthcare workforce
at this critical fime and to prevent the spread of COVID-19 broadly; and

WHEREAS state and local health departments must use all available
preventative measures to combat the spread of COVID-19, which will
require access to services, personnel, equipment, facilities, and other
resources, potentially including resources beyond those currently
available, to prepare for and respond to any potential cases and the
spread of the virus; and

WHEREAS | find that conditions of Government Code section
8558(b), relating to the declaration of a State of Emergency, have been
met; and

WHEREAS | find that the conditions caused by COVID-19 are likely to
require the combined forces of a mutual aid region or regions to
appropriately respond; and

WHEREAS under the provisions of Government Code section
8625(c), | find that local authority is inadequate to cope with the threat
posed by COVID-19; and

WHEREAS under the provisions of Government Code section 8571, |
find that strict compliance with various statutes and regulations specified
in this order would prevent, hinder, or delay appropriate actions to
prevent and mitigate the effects of the COVID-19.

NOW, THEREFORE, I, GAVIN NEWSOM, Governor of the State of
Cadlifornia, in accordance with the authority vested in me by the State
Constitution and statutes, including the California Emergency Services
Act, and in particular, Government Code section 8625, HEREBY PROCLAIM
A STATE OF EMERGENCY to exist in California.

it

b
o
:




IT IS HEREBY ORDERED THAT:

1. In preparing for and responding to COVID-19, all agencies of the
state government use and employ state personnel, equipment,
and facilities or perform any and all activities consistent with the
direction of the Office of Emergency Services and the State
Emergency Plan, as well as the California Department of Public
Health and the Emergency Medical Services Authority. Also, all
residents are to heed the advice of emergency officials with
regard fo this emergency in order to protect their safety.

2. As necessary to assist local governments and for the protection
of public health, state agencies shall enter into contracts to
arrange for the procurement of materials, goods, and services
needed to assist in preparing for, containing, responding to,
mitigating the effects of, and recovering from the spread of
COVID-19. Applicable provisions of the Government Code and
the Public Contract Code, including but not limited to travel,
advertising, and competitive bidding requirements, are
suspended to the extent necessary to address the effects of
COVID-19.

3. Any out-of-state personnel, including, but not limited to, medical
personnel, entering California to assist in preparing for,
responding to, mitigating the effects of, and recovering from
COVID-19 shall be permitted to provide services in the same
manner as prescribed in Government Code section 179.5, with
respect to licensing and certification. Permission for any such
individual rendering service is subject to the approval of the
Director of the Emergency Medical Services Authority for
medical personnel and the Director of the Office of Emergency
Services for non-medical personnel and shall be in effect for a
period of time not to exceed the duration of this emergency.

4. The time limitation set forth in Penal Code section 394, subdivision
(b), prohibiting price gouging in time of emergency is hereby
waived as it relates to emergency supplies and medical supplies.
These price gouging protections shall be in effect through
September 4, 2020.

5. Any state-owned properties that the Office of Emergency
Services determines are suitable for use to assist in preparing for,
responding to, mitigating the effects of, or recovering from
COVID-19 shall be made available to the Office of Emergency
Services for this purpose, notwithstanding any state or local law
that would restrict, delay, or otherwise inhibit such use.

6. Any fairgrounds that the Office of Emergency Services
determines are suitable to assist in preparing for, responding to,
mitigating the effects of, or recovering from COVID-19 shall be
made available to the Office of Emergency Services pursuant to
the Emergency Services Act, Government Code section 8589.
The Office of Emergency Services shall notify the fairgrounds of
the intended use and can immediately use the fairgrounds
without the fairground board of directors’ approval, and




notwithstanding any state or local law that would restrict, delay,
or otherwise inhibit such use.

7. The 30-day time period in Health and Safety Code section
101080, within which a local governing authority must renew a
local health emergency, is hereby waived for the duration of this
statewide emergency. Any such local health emergency will
remain in effect until each local governing authority terminates
its respective local health emergency.

8. The 60-day time period in Government Code section 8630, within
which local government authorities must renew a local
emergency, is hereby waived for the duration of this statewide
emergency. Any local emergency proclaimed will remain in
effect until each local governing cuthority terminates its
respective local emergency.

9. The Office of Emergency Services shall provide assistance to
local governments that have demonstrated extraordinary or
disproportionate impacts from COVID-19, if appropriate and
necessary, under the authority of the California Disaster
Assistance Act, Government Code section 8480 et seq., and
California Code of Regulations, Title 19, section 2900 et seq.

10. To ensure hospitals and other health facilities are able to
adequately treat patients legally isolated as a result of COVID-
19, the Director of the California Department of Public Health
may waive any of the licensing requirements of Chapter 2 of
Division 2 of the Health and Safety Code and accompanying
regulations with respect to any hospital or hedalth facility
identified in Health and Safety Code section 1250. Any waiver
shall include alternative measures that, under the circumstances,
will allow the facilities to treat legally isolated patients while
protecting public health and safety. Any facilities being granted
a waiver shall be established and operated in accordance with
the facility's required disaster and mass casualty plan. Any
waivers granted pursuant to this paragraph shall be posted on
the Department’s website.

11.To support consistent practices across California, state
departments, in coordination with the Office of Emergency
Services, shall provide updated and specific guidance relating
to preventing and mitigating COVID-19 to schools, employers,
employees, first responders and community care facilities by no
later than March 10, 2020.

12.To promptly respond for the protection of public health, state
entities are, notwithstanding any other state or local law,
authorized fo share relevant medical information, limited to the
patient’s underlying health conditions, age, current condition,
date of exposure, and possible contact fracing, as necessary to
address the effect of the COVID-19 outbreak with state, local,
federal, and nongovernmental partners, with such information to
be used for the limited purposes of monitoring, investigation and
control, and treatment and coordination of care. The

<




noftification requirement of Civil Code section 1798.24,
subdivision (i), is suspended.

13.Notwithstanding Health and Safety Code sections 1797.52 and
1797.218, during the course of this emergency, any EMT-P
licensees shall have the authority to fransport patients to
medical facilities other than acute care hospitals when
approved by the California EMS Authority. In order to carry out
this order, to the extent that the provisions of Health and Safety
Code sections 1797.52 and 1797.218 may prohibit EMT-P
licensees from transporting patients to facilities other than acute
care hospitals, those statutes are hereby suspended until the
termination of this State of Emergency.

14.The Department of Social Services may, to the extent the
Department deems necessary fo respond to the threat of
COVID-19, waive any provisions of the Health and Safety Code
or Welfare and Institutions Code, and accompanying
regulations, interim licensing standards, or other written policies
or procedures with respect to the use, licensing, or approval of
facilities or homes within the Department's jurisdiction set forth in
the California Community Care Facilities Act (Health and Safety
Code section 1500 et seq.), the California Child Day Care
Facilities Act (Health and Safety Code section 1596.70 et seq.),
and the Cadlifornia Residential Care Facilities for the Elderly Act
(Health and Safety Code section 1569 et seq.). Any waivers
granted pursuant to this paragraph shall be posted on the
Department's website.

| FURTHER DIRECT that as soon as hereafter possible, this
proclamation be filed in the Office of the Secretary of State and that
widespread publicity and notice be given of this proclamation.

IN WITNESS WHEREOF | have
hereunto set my hand and caused
the Great Seal of the State of
Califprnia to b affixed this 4th day
of rch 2020

GAYIN NEWSOM
ernor of California

ATTEST:

ALEX PADILLA
Secretary of State
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Subchapter 7. General Industry Safety Orders

Adopt Section 3205 to read:

§ 3205. “Shal—and-—Shouwld—{Repealed}COVID-19 Prevention.
(a) Scope.

(1) This section shall apply until [OAL insert date two years after effective date], except for
the recordkeeping subsections 3205(j)(2) through (3), which shall apply until [OAL insert
date three years after effective date].

(2) This section applies to all employees and places of employment, with the following
exceptions:
(A) Work locations with one employee who does not have contact with other persons.

(B) Employees working from home.

(C) Employees with occupational exposure as defined by section 5199, when covered by
that section.

(D) Employees teleworking from a location of the employee’s choice, which is not under
the control of the employer.

(3) Nothing in this section or sections 3205.1 through 3205.3 is intended to limit more
protective or stringent state or local health department orders or guidance.

(b) Definitions. The following definitions apply to this section and to sections 3205.1 through
3205.3.

(1) “Close contact” means the following, unless otherwise defined by regulation or order of
the California Department of Public Health (CDPH), in which case the CDPH definition shall

apply:

(A) In indoor spaces of 400,000 or fewer cubic feet per floor, a close contact is defined as
sharing the same indoor airspace as a COVID-19 case for a cumulative total of 15
minutes or more over a 24-hour period during the COVID-19 case’s infectious period,
as defined by this section, regardless of the use of face coverings.

(B) In indoor spaces of greater than 400,000 cubic feet per floor, a close contact is defined
as being within six feet of the COVID-19 case for a cumulative total of 15 minutes or
more over a 24-hour period during the COVID-19 case’s infectious period, as defined
by this section, regardless of the use of face coverings.

OSHSB-98(2/98)
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(C) Offices, suites, rooms, waiting areas, break or eating areas, bathrooms, or other spaces
that are separated by floor-to-ceiling walls shall be considered distinct indoor spaces.

EXCEPTION: Employees have not had a close contact if they wore a respirator required by
the employer and used in compliance with section 5144 whenever they would otherwise
have had a close contact under subsections 3205(b)(1)(A) or (b)(1)(B).

(2) “COVID-19” (Coronavirus Disease 2019) means the disease caused by SARS-CoV-2 (severe
acute respiratory syndrome coronavirus 2).

(3) “COVID-19 case” means a person who:

(A) Has a positive COVID-19 test: or

(B) Has a positive COVID-19 diagnosis from a licensed health care provider: or

(C) Is subject to a COVID-19-related order to isolate issued by a local or state health
official; or

(D) 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.

(4) “COVID-19 hazard” means 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, or sneezing, or from
procedures performed on persons which may aerosolize saliva or respiratory tract fluids.

(5) “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.

(6) “COVID-19 test” means a test for SARS-CoV-2 that is:

(A) Cleared, approved, or authorized, including in an Emergency Use Authorization
(EUA), by the United States Food and Drug Administration (FDA) to detect current
infection with the SARS-CoV-2 virus (e.g., a viral test); and

(B) Administered in accordance with the authorized instructions.

(C) To meet the return to work criteria set forth in subsection 3205(c)(5), a COVID-19
test may be both self-administered and self-read only if another means of
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independent verification of the results can be provided (e.g., a time-stamped
photograph of the results).

(7) “Exposed group” means all employees at a work location, working area, or a common
area at work, within employer-provided transportation covered by section 3205.3, or
residing within housing covered by section 3205.2, where an employee COVID-19 case
was present at any time during the infectious period. A common area at work includes
bathrooms, walkways, hallways, aisles, break or eating areas, and waiting areas. The
following exceptions apply:

(A) For the purpose of determining the exposed group, a place where persons
momentarily pass through, without congregating, is not a work location, working
area, or a common area at work.

(B) If the COVID-19 case was part of a distinct group of employees who are not present
at the workplace at the same time as other employees, for instance a work crew or
shift that does not overlap with another work crew or shift, only employees within
that distinct group are part of the exposed group.

(C) If the COVID-19 case visited a work location, working area, or a common area at
work for less than 15 minutes during the infectious period, and the COVID-19 case
was wearing a face covering during the entire visit, other people at the work location,
working area, or common area are not part of the exposed group.

NOTE: An exposed group may include the employees of more than one employer. See
Labor Code sections 6303 and 6304.1.

(8) “Face covering” means a surgical mask, a medical procedure mask, a respirator worn
voluntarily, or a tightly woven fabric or non-woven material of at least two layers that
completely covers the nose and mouth and is secured to the head with ties, ear loops, or
elastic bands that go behind the head. If gaiters are worn, they shall have two layers of
fabric or be folded to make two layers. A face covering is a solid piece of material without
slits, visible holes, or punctures, and must fit snugly over the nose, mouth, and chin with
no large gaps on the outside of the face. A face covering does not include a scarf, ski
mask, balaclava, bandana, turtleneck, collar, or single layer of fabric.

This definition includes clear face coverings or cloth face coverings with a clear plastic
panel that otherwise meet this definition and which may be used to facilitate
communication with people who are deaf or hard-of-hearing or others who need to see a
speaker’s mouth or facial expressions to understand speech or sign language

respectively.
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(9) “Infectious period” means the following time period, unless otherwise defined by CDPH
regulation or order, in which case the CDPH definition shall apply:

(A) For COVID-19 cases who develop COVID-19 symptoms, from two days before the date
of symptom onset until:

(1) Ten days have passed after symptoms first appeared, or through day five if testing
negative on day five or later; and

(2) Twenty-four hours have passed with no fever, without the use of fever-reducing
medications, and symptoms have improved.

(B) For COVID-19 cases who never develop COVID-19 symptoms, from two days before
the positive specimen collection date through 10 days (or through day five if testing
negative on day five or later) after the date on which the specimen for their first
positive test for COVID-19 was collected.

(10) “Respirator” means a respiratory protection device approved by the National Institute
for Occupational Safety and Health (NIOSH) to protect the wearer from particulate
matter, such as an N95 filtering facepiece respirator.

(11) “Returned case” means a COVID-19 case who was excluded from work but returned
pursuant to subsection 3205(c)(5)(A) and did not develop any COVID-19 symptoms after
returning. A person shall only be considered a returned case for 30 days after the initial
onset of COVID-19 symptoms or, if the person never developed COVID-19 symptoms,
for 30 days after the first positive test. If a period of other than 30 days is required by a
CDPH regulation or order, that period shall apply.

(12) “Worksite,” for the limited purposes of this section and section 3205.1, means the
building, store, facility, agricultural field, or other location where a COVID-19 case was
present during the infectious period. It does not apply to buildings, floors, or other
locations of the employer that a COVID-19 case did not enter.

(c) Application of section 3203. COVID-19 is a workplace hazard and shall be addressed under
section 3203, which requires employers to establish, implement, and maintain an effective
Injury and lliness Prevention Program. The employer’s COVID-19 procedures shall either be
addressed in the written Injury and lliness Prevention Program or maintained in a separate
document.
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(1) When determining measures to prevent COVID-19 transmission and to identify and
correct COVID-19 hazards, employers shall consider all persons to be potentially
infectious, regardless of symptoms, vaccination status, or negative COVID-19 test results.

(2) When determining measures to prevent COVID-19 transmission and to identify and
correct COVID-19 hazards, employers shall review applicable orders and guidance related
to COVID-19 from the State of California and the local health department with
jurisdiction over the workplace and shall treat COVID-19 as an airborne infectious
disease. COVID-19 prevention controls include remote work, physical distancing,
reducing the density of people indoors, moving indoor tasks outdoors, implementing
separate shifts and/or break times, restricting access to the work area, and other
prevention measures, in addition to the requirements of this section.

(3) Employees shall receive training regarding COVID-19 in accordance with subsection

3203(a)(7).

(4) The employer’s procedure to investigate COVID-19 illness at the workplace, as required
by subsection 3203(a)(5), shall include the following:

(A) The employer shall determine the day and time a COVID-19 case was last present and,
to the extent possible, the date of the positive COVID-19 test(s) and/or diagnosis, and
the date the COVID-19 case first had one or more COVID-19 symptomes, if any were
experienced.

(B) The employer shall effectively identify and respond to persons with COVID-19
symptoms at the workplace. Employees shall be encouraged to report COVID-19
symptoms and to stay home when ill.

(5) Employers shall have effective methods and/or procedures for responding to a COVID-19
case at the workplace, including the following:

(A) Employers shall immediately exclude from the workplace all COVID-19 cases and
employees excluded under section 3205.1. The employer shall demonstrate it has met
the applicable requirements below:

1. COVID-19 cases who do not develop COVID-19 symptoms shall not return to work
during the infectious period;

2. COVID-19 cases who develop COVID-19 symptoms shall not return to work during
the shorter of the following: the infectious period; or through 10 days after the
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onset of symptoms and at least 24 hours have passed since a fever of 100.4 degrees
Fahrenheit or higher has resolved without the use of fever-reducing medication.

3. Regardless of vaccination status, previous infection, or lack of COVID-19 symptoms,
a COVID-19 case shall wear a face covering in the workplace until 10 days have
passed since the date that COVID-19 symptoms began or, if the person did not have
COVID-19 symptoms, from the date of their first positive COVID-19 test.

4. The requirements in subsections 3205(c)(5)(A)1. and (c)(5)(A)2. apply regardless of
whether an employee has previously been excluded or other precautions were
taken in response to an employee’s close contact or membership in an exposed

roup.

(B) Employers shall review current CDPH guidance for persons who had close contacts,
including any guidance regarding quarantine or other measures to reduce
transmission. Employers shall develop, implement, and maintain effective policies to
prevent transmission of COVID-19 by persons who had close contacts.

(C) If an order to isolate, quarantine, or exclude an employee is issued by a local or state
health official, the employee shall not return to work until the period of isolation or
quarantine is completed or the order is lifted.

(D) If no violations of local or state health official orders for isolation, quarantine, or
exclusion would result, the Division may, upon request, allow employees to return to
work on the basis that the removal of an employee would create undue risk to a
community's health and safety. In such cases, the employer shall develop, implement,
and maintain effective control measures to prevent transmission in the workplace
including providing isolation for the employee at the workplace and, if isolation is not
feasible, the use of respirators in the workplace.

(E) Upon excluding an employee from the workplace based on COVID-19 or a close
contact, the employer shall give the employee 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 legally mandated sick
leave, if applicable, workers' compensation law, local governmental requirements, the
employer's own leave policies, and leave guaranteed by contract.

(d) Testing of close contacts. Employers shall make COVID-19 tests available at no cost, during
paid time, to all employees of the employer who had a close contact in the workplace, with
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the exception of returned cases as defined in subsection 3205(b)(11), and provide them
with the information on benefits described in subsection 3205(c)(5)(E).

(e) Notice of COVID-19 cases.

(1) The employer shall notify employees and independent contractors who had a close
contact, as well as any employer with an employee who had a close contact. Notice shall
be provided as soon as possible, and in no case longer than the time required to ensure
that the exclusion requirements of subsection 3205(c)(5)(A) are met.

(2) When Labor Code section 6409.6 or any successor law is in effect, the employer shall
provide notice of a COVID-19 case, in a form readily understandable to employees.
Notice shall be given to all employees, employers, and independent contractors at the
worksite in accordance with the applicable law.

(3) When Labor Code section 6409.6 or any successor law is in effect, the employer shall
provide notice in accordance with the applicable law to the authorized representative, if
any, of the COVID-19 case and of any employee who had a close contact. The employer
shall also provide notice in accordance with the applicable law to the authorized
representative, if any, of all employees on the premises at the same worksite as the
COVID-19 case within the infectious period.

(f) Face coverings.

(1) Employers shall provide face coverings and ensure they are worn by employees when
required by a CDPH regulation or order. When a CDPH regulation or order requires face
coverings indoors, that includes spaces within vehicles. Face coverings shall be clean,
undamaged, and worn over the nose and mouth.

(2) When employees are required to wear face coverings under this section or sections
3205.1 through 3205.3, the following exceptions apply:

(A) When an employee is alone in a room or vehicle.

(B) While eating or drinking at the workplace, provided employees are at least six feet
apart and, if indoors, the supply of outside or filtered air has been maximized to the
extent feasible.

(C) While employees are wearing respirators required by the employer and used in
compliance with section 5144.
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(D) Employees who cannot wear face coverings due to a medical or mental health
condition or disability, or who are hearing-impaired or communicating with a hearing-
impaired person. Such employees shall wear an effective non-restrictive alternative,
such as a face shield with a drape on the bottom, if the condition or disability permits
it.

(E) During specific tasks which cannot feasibly be performed with a face covering. This
exception is limited to the time period in which such tasks are actually being

performed.

(3) If an employee is hot wearing a face covering pursuant to the exceptions in subsections
3205(f)(2)(D) and (f)(2)(E) the employer shall assess COVID-19 hazards and take action as
necessary based on subsection 3205(c) and on section 3203.

(4) No employer shall prevent any employee from wearing a face covering, including a
respirator, when not required by this section, unless it would create a safety hazard.

(g) Respirators. Upon request, employers shall provide respirators for voluntary use in
compliance with subsection 5144(c)(2) to all employees who are working indoors or in
vehicles with more than one person. Whenever an employer makes respirators for
voluntary use available, the employer shall encourage their use and shall ensure that
employees are provided with a respirator of the correct size and that employees are trained
how to properly wear the respirator provided; how to perform a user seal check according
to the manufacturer’s instructions each time a respirator is worn; and the fact that facial
hair interferes with a seal.

(h) Ventilation.

(1) For indoor workplaces, employers shall review CDPH and the Division guidance
regarding ventilation, including “Interim Guidance for Ventilation, Filtration, and Air
Quality in Indoor Environments.” Employers shall develop, implement, and maintain
effective methods to prevent transmission of COVID-19 including one or more of the
following actions to improve ventilation:

(A) Maximize the supply of outside air to the extent feasible, except when the United
States Environmental Protection Agency (EPA) Air Quality Index is greater than 100 for
any pollutant or if opening windows or maximizing outdoor air by other means would
cause a hazard to employees, for instance from excessive heat or cold.
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(B) In buildings and structures with mechanical ventilation, filter circulated air through
filters at least as protective as Minimum Efficiency Reporting Value (MERV)-13, or the
highest level of filtration efficiency compatible with the existing mechanical
ventilation system.

(C) Use High Efficiency Particulate Air (HEPA) filtration units in accordance with
manufacturers’ recommendations in indoor areas occupied by employees for
extended periods, where ventilation is inadequate to reduce the risk of COVID-19
transmission.

(2) Employers subject to section 5142 or 5143 shall review and comply with those sections,
as applicable.

NOTE: Section 5142 requires heating, ventilating, and air conditioning (HVAC) systems to be
operated continuously during working hours, with limited exceptions.

(3) In vehicles, employers shall maximize the supply of outside air to the extent feasible,
except when doing so would cause a hazard to employees or expose them to inclement
weather.

(4) A place of employment subject to section 3205.1 after [OAL insert effective date of this
section] shall continue to comply with the ventilation requirements of subsection
3205.1(f) even after the outbreak has passed and section 3205.1 is ho longer applicable.

(i) Aerosolizing procedures. For employees in work settings that are exempt from section 5199
in accordance with the conditions in subsections 5199(a)(2)(A) or (a)(2)(B), who are exposed
to procedures that may aerosolize potentially infectious material such as saliva or
respiratory tract fluids, employers shall evaluate the need for respiratory protection to
prevent COVID-19 transmission under section 5144 and shall comply with that section.

NOTE: Examples of work covered by subsection 3205(i) include, but are not limited to, certain
dental procedures and outpatient medical specialties not covered by section 5199.

(i) Reporting and recordkeeping.

(1) The employer shall keep a record of and track 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 the positive COVID-19 test and/or
COVID-19 diagnosis. These records shall be retained for two years beyond the period in
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which the record is necessary to meet the requirements of this section or sections 3205.1
through 3205.3.

(2) Employers shall retain the notices required by subsection 3205(e) in accordance with
Labor Code section 6409.6 or any successor law.

(3) Personal identifying information of COVID-19 cases or persons with COVID-19 symptomes,
and any employee medical records required by this section or by sections 3205.1 through
3205.3, shall be kept confidential unless disclosure is required or permitted by law.
Unredacted information on COVID-19 cases shall be provided to the local health
department with jurisdiction over the workplace, CDPH, the Division, and NIOSH
immediately upon request, and when required by law.

(k) Orders. Pursuant to title 8, section 332.3, the Division may require an employer to take

additional actions to protect employees against COVID-19 hazards through the issuance of
an Order to Take Special Action.

Note: Authority cited: Section 142.3, Labor Code. Reference: Sections 142.3, 144.6, and 6409.6,
Labor Code.
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Adopt Section 3205.1 to read:
§ 3205.1. COVID-19 QOutbreaks.

(a) Scope. This section applies until [OAL insert date two years after effective date].

(1) This section applies to a workplace covered by section 3205 if three or more employee
COVID-19 cases within an exposed group, as defined by subsection 3205(b)(7), visited
the worksite during their infectious period at any time during a 14-day period, unless a
California Department of Public Health (CDPH) regulation or order defines outbreak using
a different number of COVID-19 cases and/or a different time period, in which case this
section applies when the number of cases at the worksite constitutes an outbreak under
CDPH’s definition.

(2) This section shall apply until there are one or fewer new COVID-19 cases detected in the
exposed group for a 14-day period.

(b) COVID-19 testing.

(1) Immediately upon being covered by this section, the employer shall make COVID-19
testing available at no cost to its employees within the exposed group, regardless of
vaccination status, during employees’ paid time, except for returned cases and
employees who were not present at the workplace during the relevant 14-day period(s)
under subsection 3205.1(a).

(2) Employer shall then make testing available on a weekly basis to all employees in the
exposed group who remain at the workplace.

(3) Employees who had close contacts shall have a negative COVID-19 test taken within
three to five days after the close contact or shall be excluded and follow the return to
work requirements of subsection 3205(c)(5) starting from the date of the last known
close contact.

(c) Face coverings. Employees in the exposed group, regardless of vaccination status, shall wear
face coverings when indoors, or when outdoors and less than six feet from another person,
unless one of the exceptions in subsection 3205(f)(2) applies.

(d) Respirators. Employers shall notify employees of their right to request and receive a
respirator for voluntary use under subsection 3205(g).

(e) COVID-19 investigation, review, and hazard correction. The employer shall perform a review
of potentially relevant COVID-19 policies, procedures, and controls and implement changes
as needed to prevent further spread of COVID-19 when this section initially applies and
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periodically thereafter. The investigation, review, and changes shall be documented and
shall include:

(1) Investigation of new or unabated COVID-19 hazards including the employer's leave
policies and practices and whether employees are discouraged from remaining home
when sick; the employer’s COVID-19 testing policies; insufficient supply of outdoor air to
indoor workplaces; insufficient air filtration; and insufficient physical distancing.

(2) The review shall be updated every 30 days that this section continues to apply, in
response to new information or to new or previously unrecognized COVID-19 hazards, or
when otherwise necessary.

(3) Any changes implemented to reduce the transmission of COVID-19 based on the
investigation and review, which may include: moving indoor tasks outdoors or having
them performed remotely; increasing the outdoor air supply when work is done indoors;
improving air filtration; increasing physical distancing to the extent feasible; requiring
respiratory protection in compliance with section 5144; and other applicable controls.

(f) Ventilation. In buildings or structures with mechanical ventilation, employers shall filter
recirculated air 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, employers shall use filters with the highest
compatible filtering efficiency. The employer shall use High Efficiency Particulate Air (HEPA)
air filtration units in accordance with manufacturers’ recommendations in indoor areas
occupied by employees for extended periods, where ventilation is inadeguate to reduce the
risk of COVID-19 transmission.

(g) Major outbreaks. If 20 or more employee COVID-19 cases in an exposed group, as defined
by subsection 3205(b)(7), visited the worksite during their infectious period within a 30-day
period, the employer shall do the following while section 3205.1 applies:

(1) The COVID-19 testing described in subsection 3205.1(b) shall be required of all
employees in the exposed group, regardless of vaccination status, twice a week or more
frequently if recommended by the local health department with jurisdiction over the
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workplace. Employees in the exposed group shall be tested or shall be excluded and
follow the return to work requirements of subsection 3205(c)(5).

(2) The employer shall report the outbreak to the Division. This subsection does not limit the
employer’s obligation to report employee deaths, serious injuries, or serious illnesses
when required by subsection 342(a).

(3) The employer shall provide respirators for voluntary use in compliance with subsection
5144(c)(2) to employees in the exposed group, shall encourage their use, and shall train
employees provided respirators for voluntary use, as set forth in subsection 3205(g).

(4) Any employees in the exposed group who are not wearing respirators required by the
employer and used in compliance with section 5144 shall be separated from other
persons by at least six feet, except where an employer can demonstrate that at least six
feet of separation is not feasible, and except for momentary exposure while persons are
in movement. Methods of physical distancing include: telework or other remote work
arrangements; reducing the number of persons in an area at one time, including visitors;
visual cues such as signs and floor markings to indicate where employees and others
should be located or their direction and path of travel; staggered arrival, departure,
work, and break times; and adjusted work processes or procedures, such as reducing
production speed, to allow greater distance between employees. When it is not feasible
to maintain a distance of at least six feet, individuals shall be as far apart as feasible.

Note: Authority cited: Section 142.3, Labor Code. Reference: Sections 142.3 and 144.6, Labor
Code.
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Adopt Section 3205.2 to read:

§ 3205.2. COVID-19 Prevention in Employer-Provided Housing.

(a) Scope. Until [OAL to insert date two years after effective date], this section applies to
employer-provided housing. Employer-provided housing is any place or area of land, any
portion of any housing accommodation, or property upon which a housing accommodation
is located, consisting of: living quarters, dwelling, boardinghouse, tent, bunkhouse,
maintenance-of-way car, mobile home, manufactured home, recreational vehicle, travel
trailer, or other housing accommodations. Employer-provided housing includes a “labor
camp” as that term is used in title 8 of the California Code of Regulations or other
regulations or codes. The employer-provided housing may be maintained in one or more
buildings or one or more sites, including hotels and motels, and the premises upon which
they are situated, or the area set aside and provided for parking of mobile homes or
camping. Employer-provided housing is housing that is arranged for or provided by an
employer, other person, or entity to workers, and in some cases to workers and persons in
their households, in connection with the workers' employment, whether or not rent or fees
are paid or collected.

The following exceptions apply:

(1) This section does not apply to housing provided for the purpose of emergency
response, including firefighting, rescue, and evacuation, and support activities
directly aiding response such as utilities, communications, and medical operations,

(A) The employer is a government entity; or

(B) The housing is provided temporarily by a private employer and is necessary
to conduct the emergency response operations.

(2) This section does not apply to housing in which all residents maintained a household
together prior to residing in employer-provided housing, such as family members.

(3) This section does not apply to employees with occupational exposure as defined by
section 5199, when covered by that section.

(4) This section does not apply to employer-provided housing used exclusively to house
COVID-19 cases or where a housing unit houses one employee.
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(b) Assignment of housing units. To the extent feasible, employers shall assign employee
housing to cohorts that travel and work together, separate from other workers. To the
extent feasible, residents who usually maintain a household together shall be housed in a
single housing unit without other persons.

(c) Ventilation. In housing units, employers shall maximize the guantity and supply of outdoor
air and increase filtration efficiency to the highest level compatible with the existing
ventilation system. If there is not a Minimum Efficiency Reporting Value (MERV-13) or
higher filter in use, portable or mounted High Efficiency Particulate Air (HEPA) filtration
units shall be used, to the extent feasible, in all sleeping areas.

(d) Face coverings. Employers shall provide face coverings to all residents and provide
information to residents on when they should be used in accordance with state or local
health department orders or guidance.

(e) Reporting symptoms. The employer shall encourage residents to report COVID-19 symptoms
to the employer.

(f) COVID-19 testing. The employer shall establish, implement, and maintain effective policies
and procedures for COVID-19 testing of residents who had a close contact or COVID-19
symptoms. These policies and procedures shall be communicated to the residents.

(g) COVID-19 cases and close contacts.

(1) Employers shall effectively isolate COVID-19 cases from all residents who are not
COVID-19 cases, for the period established by subsection 3205(c)(5)(A). Effective
isolation shall include housing COVID-19 cases only with other COVID-19 cases, and
providing COVID-19 case residents with a sleeping area and bathroom that is not
shared by non-COVID-19 case residents.

(2) Employers shall effectively guarantine residents who have had a close contact from
all other residents, in accordance with subsection 3205(c)(5)(B). Effective guarantine
shall include providing residents who had a close contact with a private bathroom
and sleeping area.

Note: Authority cited: Section 142.3, Labor Code. Reference: Sections 142.3 and 144.6, Labor
Code.
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Adopt section 3205.3 to read:

§ 3205.3. COVID-19 Prevention in Employer-Provided Transportation.

(a) Scope. Until [OAL insert date two years after effective date], this section applies to
employer-provided motor vehicle transportation to and from work, during the course
and scope of employment, which is provided, arranged for, or secured by an employer
regardless of the travel distance or duration involved, with the following exceptions:

(1) Employees alone in a vehicle, employees taking public transportation, or vehicles in
which the driver and all passengers are from the same household outside of work,
not subject to section 3205.2.

(2) Employer-provided transportation necessary for emergency response, including
firefighting, rescue, and evacuation, and support activities directly aiding response
such as utilities, communications, and medical operations.

(3) Employees with occupational exposure as defined by section 5199, when covered by
that section.

(b) Employers shall comply with the requirements of section 3205 within a vehicle and shall
respond to a COVID-19 case within the vehicle in accordance with the requirements of
that section.

(c) Assignment of transportation. To the extent feasible, employers shall assign
transportation such that cohorts travel and work together, separate from other
workers. To the extent feasible, employees who usually maintain a household together
shall travel together.

Note: Authority cited: Section 142.3, Labor Code. Reference: Sections 142.3 and 144.6, Labor
Code.
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What Employers Need to Know
December 15, 2022

On December 15, 2022, the Occupational Safety and Health Standards Board voted to adopt non-
emergency COVID-19 Prevention regulations. These regulations will take effect once they are approved
by the Office of Administrative Law (OAL) in the month of January 2023 and will remain in effect for two
years after the effective date, except for the recordkeeping subsections, which will remain in effect for
three years. These regulations include some of the same requirements found in the COVID-19 Prevention
Emergency Temporary Standards (ETS), plus new provisions aimed at making it easier for employers to
provide consistent protections to workers and allow for flexibility if changes are made to CDPH guidance
in the future.

Note: These regulations apply to most workers in California who are not covered by the Aerosol
Transmissible Diseases standard.

Important requirements from the ETS that are also part of the COVID-19 Prevention regulations
include:

e Employers must provide face coverings and ensure they are worn by employees when CDPH
requires their use.

o Employers must review CDPH Guidance for the Use of Face Masks to learn when employees
must wear face coverings.

o Note: Employees still have the right to wear face coverings at work and to request respirators
from the employer when working indoors and during outbreaks.

e Employers must report information about employee deaths, serious injuries, and serious occupational
illnesses to Cal/OSHA, consistent with existing regulations.

e Employers must make COVID-19 testing available at no cost and during paid time to employees
following a close contact.

e Employers must exclude COVID-19 cases from the workplace until they are no longer an infection
risk and implement policies to prevent transmission after close contact.

e Employers must review CDPH and Cal/OSHA guidance regarding ventilation, including CDPH and
Cal/lOSHA Interim Guidance for Ventilation, Filtration, and Air Quality in Indoor Environments.
Employers must also develop, implement, and maintain effective methods to prevent COVID-19
transmission by improving ventilation.

(continued on next page)
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Important changes to the COVID-19 Prevention regulations include:

Employers are no longer required to maintain a standalone COVID-19 Prevention Plan. Instead,
employers must now address COVID-19 as a workplace hazard under the requirements found in
section 3203 (Injury and lliness Prevention Program, IIPP), and include their COVID-19 procedures to

prevent this health hazard in their written IIPP or in a separate document.

o Employers must do the following:
*  Provide effective COVID-19 hazard prevention training to employees.
*  Provide face coverings when required by CDPH and provide respirators upon request.

* Identify COVID-19 health hazards and develop methods to prevent transmission in the
workplace.

* Investigate and respond to COVID-19 cases and certain employees after close contact.

+  Make testing available at no cost to employees, including to all employees in the exposed
group during an outbreak or a major outbreak.

* Notify affected employees of COVID-19 cases in the workplace.

* Maintain records of COVID-19 cases and immediately report serious illnesses to Cal/OSHA
and to the local health department when required.

Employers must now report major outbreaks to Cal/OSHA.

The COVID-19 Prevention regulations do not require employers to pay employees while they are
excluded from work. Instead, the regulations require employers to provide employees with information
regarding COVID-19 related benefits they may be entitled to under federal, state, or local laws; their
employer’s leave policies; or leave guaranteed by contract.

Important changes to definitions

“Close contact” is now defined by looking at the size of the workplace in which the exposure takes
place. For indoor airspaces of 400,000 or fewer cubic feet, “close contact” is now defined as sharing
the same indoor airspace with a COVID-19 case for a cumulative total of 15 minutes or more over a
24-hour period during the COVID-19 case’s infectious period. For indoor airspaces of greater than
400,000 cubic feet, “close contact” is defined as being within six feet of a COVID-19 case for a
cumulative total of 15 minutes or more over a 24-hour period during the COVID-19 case’s infectious
period.

“Exposed group” was clarified to include employer-provided transportation and employees residing
within employer-provided housing that are covered by the COVID-19 Prevention standards.

This guidance is an overview, for full requirements
see Title 8 sections 3205, 3205.1, 3205.2, and 3205.3

For assistance with developing a COVID-19 Prevention Program, employers may contact
Cal/OSHA Consultation Services at 1 800 963 9424 or InfoCons@dir.ca.gov

For Consultation information, publications, access the following link or copy the site address:
DOSHConsultation www.dir.ca.gov/dosh/consultation.html
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How to Protect Yourself and Others

Updated Aug. 11, 2022

COVID-19 Prevention Actions

There are many ways your actions can help protect you, your household, and your
community from severe illness from COVID-19. CDC’s COVID-19 Community

Levels provide information about the amount of severe illness in the community
where you are located to help you decide when to take action to protect yourself and
others.

COVID-19 County Check

Find community levels and prevention steps by county. Data updated we

Select a Location (all fields required)
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Prevention Actions to Use at All COVID-19
Community Levels

In addition to basic health and hygiene practices, like handwashing, CDC
recommends some prevention actions at all COVID-19 Community Levels, which
include:

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html Page 1 of 12
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« Staying Up to Date with COVID-19 « Staying Home If You Have
Vaccines Suspected or Confirmed COVID-19

e Improving Ventilation e Seeking Treatment If You Have

* Getting Tested for COVID-19 If COVID-19 and Are at High Risk of
Needed Getting Very Sick

* Following Recommendations for * Avoiding Contact with People Who
What to Do If You Have Been Have Suspected or Confirmed
Exposed COVID-19
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Staying Up to Date with COVID-19 Vaccines

COVID-19 vaccines help your body develop protection from the virus that causes
COVID-19. Although vaccinated people sometimes get infected with the virus
that causes COVID-19, staying up to date on COVID-19 vaccines significantly
lowers the risk of getting very sick, being hospitalized, or dying from COVID-19.
CDC recommends that everyone who is eligible get a booster and stay up to date
on their COVID-19 vaccines, especially people with weakened immune systems.

If you are moderately or severely immunocompromised or severely
allergic to COVID-19 vaccines: Talk with a healthcare provider about whether
you are eligible for a medicine called Evusheld that you can take before you are
exposed to the virus. This medicine is a combination of two monoclonal
antibodies provided together. Evusheld can help prevent infection from the virus
that causes COVID-19 for 6 months. See additional information for making a
COVID-19 plan to protect yourself from infection.

To find COVID-19 vaccine locations near you: Search vaccines.gov, text your
ZIP code to 438829, or call 1-800-232-0233.
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Improving Ventilation and Spending Time Outdoors

Improving ventilation (moving air into, out of, or within a room) and filtration
(trapping particles on a filter to remove them from the air) can help prevent virus
particles from accumulating in indoor air. Improving ventilation and filtration can
help protect you from getting infected with and spreading the virus that causes
COVID-19. Spending time outside when possible instead of inside can also help:
Viral particles spread between people more readily indoors than outdoors.

Actions that can improve ventilation and filtration include:

e Bringing in as much outdoor air as possible—for example, opening
windows.

* Increasing air filtration in your heating, ventilation, and air conditioning
(HVAC) system, such as by changing filters frequently and using filters that
are properly fitted and provide higher filtration.

* Using portable high-efficiency particulate air (HEPA) cleaners.
* Turning on exhaust fans and using other fans to improve air flow.

e Turning your thermostat to the “ON” position instead of “AUTO" to ensure
your HVAC system provides continuous airflow and filtration.

CDC's interactive ventilation tools can help you see how much you can improve
ventilation in your home or school.
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Moving indoor activities outdoors

You are less likely to be infected with COVID-19 during outdoor activities because
virus particles do not build up in the air outdoors as much as they do indoors. As
the COVID-19 Community Level rises, consider increasing the number of group
activities you move outside.

Financial support [Z may be available to certain entities, like schools, to make
ventilation improvements.

Getting Tested for COVID-19 If Needed

CoVID-19 &3

AntigenﬁSeIf—Test

Get tested if you have COVID-19 symptoms. A viral test tells you if you are
infected with the virus that causes COVID-19. There are two types of viral tests:
rapid tests and laboratory tests. These tests might use samples from your nose
or throat, or saliva. Knowing if you are infected with the virus that causes COVID-
19 allows you to take care of yourself and take actions to reduce the chance that
you will infect others.

CDC's Viral Testing Tool is an online, mobile-friendly tool that asks a series of
guestions and recommends actions and resources based on your responses. It

can help you interpret what your test result means.

You can also access tests the following ways:
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. Order free self-tests at COVIDtests.gov [/ . Free tests are also available
through local health departments.

 If you have Medicare Part B, including those enrolled in a Medicare
Advantage plan, Medicare will cover up to 8 free self-tests each calendar
month from participating pharmacies and providers. Private health
insurance may also reimburse the cost of purchasing self-tests. Visit FDA's
website [4 for a list of authorized tests.

* Call your healthcare provider, visit a community testing site [, or call
your local health department for more options.

Following Recommendations for What to Do If You Have Been
Exposed

If

you were exposed to someone with COVID-19, you may have been infected with
the virus. Follow CDC's recommendations for what to do if you were exposed.
This includes wearing a high-quality mask when indoors around others
(including inside your home) for 10 days, testing, and monitoring yourself for
symptoms.
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Staying Home When You Have Suspected or Confirmed COVID-
19

If

you have COVID-19, you can spread it to others, even if you do not have
symptoms. If you have symptoms, get tested and stay home until you have your
results. If you have tested positive (even without symptoms), follow
CDC'sisolation recommendations. These recommendations includes staying
home and away from others for at least 5 days (possibly more, depending on

how the virus affects you) and wearing a high-quality mask when indoors around
others for a period of time.
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Seeking Treatment If You Have COVID-19 and Are at High Risk
of Getting Very Sick

Effective treatments are now widely available and free, and you may be eligible.

» Contact your healthcare provider, health department, or Community
Health Center [4 to learn about treatment options.

* Don't delay! Treatment must be started within a few days after you first
develop symptoms to be effective.

* If you don't have timely access to a healthcare provider, check if a Test to
Treat location [4 is in your community. You can get tested, receive a
prescription from a healthcare provider (either onsite or by telehealth),
and have it filled all at one location.
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Avoiding Contact with People Who Have Suspected or
Confirmed COVID-19

Avoiding contact with people who have COVID-19, whether or not they feel sick,
can reduce your risk of catching the virus from them. If possible, avoid being
around a person who has COVID-19 until they can safely end home isolation.
Sometimes it may not be practical for you to stay away from a person who has
COVID-19 or you may want to help take care of them. In those situations, use as
many prevention strategies as you can, such as practicing hand hygiene,
consistently and correctly wearing a high-quality mask, improving ventilation,
and keeping your distance, when possible, from the person who is sick or who
tested positive.

Prevention Actions to Add as Needed

There are some additional prevention actions that may be done at any level, but CDC
especially recommends considering in certain circumstances or at medium or
high COVID-19 Community Levels.

e Wearing Masks or Respirators

* Increasing Space and Distance
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Wearing Masks or Respirators

Ll

Masks are made to contain droplets and particles that you breathe, cough, or
sneeze out. A variety of masks are available. Some masks provide a higher level
of protection than others.

Respirators (for example, N95) are made to protect you by fitting closely on the
face to filter out particles, including the virus that causes COVID-19. They can
also block droplets and particles you breathe, cough, or sneeze out so you do
not spread them to others. Respirators (for example, N95) provide higher
protection than masks.

When wearing a mask or respirator (for example, N95), it is most important to

choose one that you can wear correctly, that fits closely to your face over your
mouth and nose, that provides good protection, and that is comfortable for you.
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Increasing Space and Distance

Small particles that people breathe out can contain virus particles. The closer
you are to a greater number of people, the more likely you are to be exposed to
the virus that causes COVID-19. To avoid this possible exposure, you may want
to avoid crowded areas, or keep distance between yourself and others. These
actions also protect people who are at high risk for getting very sick from COVID-
19 in settings where there are multiple risks for exposure.
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Additional Resources

COVID-19 Community Levels
Science Brief: SARS-CoV-2 Transmission

Science Brief: Indicators for Monitoring COVID-19 Community Levels and Making
Public Health Recommendations

Science Brief: Community Use of Masks to Control the Spread of SARS-CoV-2

Science Brief: COVID-19 Vaccines and Vaccination

Last Updated Aug. 11, 2022

Content source: National Center for
Immunization and Respiratory Diseases
(NCIRD), Division of Viral Diseases
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In light of recent updated COVID-19 State Public Health Officer Orders on masking guidance,
vaccine requirements and testing recommendations, the following Orders and Strong
Recommendations shall revise and replace the prior Orders and Strong Recommendations of the
County Health Officer that were issued on September 16, 2022. The Orders and Strong
Recommendations issued on September 16, 2022, are no longer in effect as of September 23,
2022.

Pursuant to California Health and Safety Code sections 101030, 101040, 101470, 120175, and
120130, the County Health Officer for County of Orange orders and strongly recommends the

following:
ORDERS

Effective immediately, and continuing until further notice, the following shall be in effect in
unincorporated and incorporated territories of Orange County, California:

|. Self-Isolation of Persons with COVID-19 Order

NOTE: This Self-Isolation Order DOES NOT in any way restrict access by first responders to an
isolation site during an emergency.

1. Persons who are symptom-free but test positive for COVID-19.
If you do not have any COVID-19 symptoms (as defined below in this Order) but test positive
for COVID-19, you shall immediately isolate yourself in your home or another suitable place

for at least 5 days from the date you test positive and may end your self-isolation after day 5:

e If you continue not having any COVID-19 symptoms and a diagnostic specimen collected

on day 5 or later tests negative.

o While an antigen test, nucleic acid amplification test (NAAT), or LAMP test are
acceptable, use of an antigen test is recommended. Use of Over-the-Counter tests are
also acceptable to end isolation.

Exceptions.

e If you are unable or choose not to test on day 5 or after, or if you test positive after day 5,
you shall continue your self-isolation through day 10 from the date of your initial positive
test and may end your self-isolation after 10 days from the date of your initial positive test.

* If you develop COVID-19 symptoms during the time of your self-isolation, you shj
yourself for at least 10 days from the date of symptom(s) onset. You may end yo
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isolation sooner if a diagnostic specimen collected on day 5 (or later) from the date of
symptom(s) onset tests negative.

All persons who test positive for COVID-19 should continue to wear a well-fitting mask at all

times around other people through day 10.

2. Persons who have COVID-19 symptoms.

If you have COVID-19 symptoms, you shall immediately isolate yourself in your home or
another suitable place for 10 days from the date of your symptom(s) onset and may end your
self-isolation sooner under any of the following conditions:

 |f a diagnostic specimen collected as early as the date of your symptom(s) onset tests

negative.

- While an antigen test, nucleic acid amplification test (NAAT), or LAMP test are acceptable,
use of an antigen test is recommended. Use of Over-the-Counter tests are also acceptable

to end isolation.

= Note: A negative PCR or antigen test collected on day 1-2 of symptom onset should
be repeated in 1-2 days to confirm negative status. While isolation may end after the
first negative test, it is strongly recommended to end isolation upon negative results
from the repeat test.

 If you obtain an alternative diagnosis from a healthcare provider.

Exception:

If you have COVID-19 symptoms and test positive for COVID-19, you shall isolate
yourself for at least 10 days from the date of symptom(s) onset. You may end your self-
isolation sooner if a diagnostic specimen collected on day 5 (or later) from the date of
symptom(s) onset tests negative.

You are not required to self-isolate for more than 10 days from the date of your COVID-
19 symptom(s) onset regardless of whether your symptoms are present on Day 11.

All persons who have COVID-19 symptoms should continue to wear a well-fitting mask
¢ at all times around other people through at least Day 10.
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3. Additional Considerations for Self-Isolation.

* A person who is self-isolated may not leave his or her place of isolation except to receive
necessary medical care.

 If a more specific and individualized isolation order is issued by the County Health Officer
for any county resident, the resident shall follow the specific order instead of the order
herein.

* People who are severely ill with COVID-19 might need to stay in self-isolation longer than 5
days and up to 20 days after symptoms first appeared. People with weakened immune
systems should talk to their healthcare provider for more information.

* Rebound: Regardless of whether an individual has been treated with an antiviral agent, risk
of transmission during COVID-rebound can be managed by following CDC’s guidance on
isolation (https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-

isolation.html (https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-

isolation.html)). An individual with rebound may end re-isolation after 5 full days of isolation
with resolution of their fever for 24 hours without the use of fever-reducing medication and
if symptoms are improving. The individual should wear a mask for a total of 10 days after
rebound symptoms started.

o More information can be found at
https://www.cdph.ca.gov/Programs/OPA/Pages/CAHAN/CAHAN-Paxlovid-Recurrence-
06-07-22.aspx (https://www.cdph.ca.gov/Programs/OPA/Pages/CAHAN/CAHAN-
Paxlovid-Recurrence-06-07-22.aspx).

Timing for "Day 0" - As noted in CDPH Isolation and Quarantine Q&A
(https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Isolation-Quarantine-
QA.aspx), the 5-day clock for isolation period starts on the date of symptom onset or (day 0) for

people who test positive after symptoms develop, or initial test positive date (day 0) for those
who remain asymptomatic. If an asymptomatic person develops symptoms, and test positive,
date of symptom onset is day 0.

Infectious Period

-2 -1 0 +1 +2 +3 +4

t |

Symptom onset or
Positive test date
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NOTE: In workplaces, employers and employees are subject to the Isolation and quarantine
requirements as stated in the CalOSHA COVID-19 Emergency Temporary Standards (ETS) as
modified by the Governor's Executive Order N-5-22 or in some workplaces the Cal/OSHA
Aerosol transmissible Diseases (ATD) Standard.

Information about CalOSHA COVID-19 Emergency Temporary Standards (ETS) can be found at
https://www.dir.ca.gov/dosh/coronavirus (https://www.dir.ca.gov/dosh/coronavirus).

Definition.

Whenever the term "symptom" or "COVID-19 symptom" is used, it shall mean COVID-19

symptom. 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.
Anyone can have mild to severe symptoms. People with these symptoms may have COVID-19:

e Fever or chills

e Cough

e Shortness of breath or difficulty breathing
e Fatigue

* Muscle or body aches

e Headache

* New loss of taste or smell

e Sore throat

e Congestion or runny nose

* Nausea or vomiting

¢ Diarrhea

The list above does not include all possible symptoms.

Il. Face-Coverings/Masks:

t
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To help prevent the spread of droplets containing COVID-19, all County residents and visitors
are required to wear face coverings in accordance with the Guidance for the Use of Face

Coverings issued by CDPH, dated September 20, 2022. The Guidance is attached herein as
Attachment "A" and can be found at:

A: https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-

coverings.aspx (https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-
19/guidance-for-face-coverings.aspx).

t
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NOTE: For Correctional Facilities and Detention centers, when utilizing COVID-19 Community
levels to determine masking requirements, an outbreak in these settings is defined as three
suspected, probable, or confirmed COVID-19 cases within a 14-day period among residents
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and/or staff.

No person shall be prevented from wearing a mask as a condition of participation in an

activity or entry into a business.

Exemptions to masks requirements.

The following individuals are exempt from this mask order:

Persons younger than two years old.

Persons with a medical condition, mental health condition, or disability that
prevents wearing a mask. This includes persons with a medical condition for
whom wearing a mask could obstruct breathing or who are unconscious,
incapacitated, or otherwise unable to remove a mask without assistance.

Persons who are hearing impaired, or communicating with a person who is
hearing impaired, where the ability to see the mouth is essential for

communication.

Persons for whom wearing a mask would create a risk to the person related to
their work, as determined by local, state, or federal regulators or workplace
safety guidelines.

Additional exceptions to masking requirements in high-risk settings can be
found at https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-
19/Face-Coverings-QA.aspx
(https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Face-
Coverings-QA.aspx).
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lll. COVID-19 Vaccine Requirement Order

¢ Health Care Workers COVID-19 Vaccine Requirement Order:

To help prevent transmission of COVID-19, all workers who provide services or work in facilities
described below shall comply with the COVID-19 vaccination and booster dose requirements as
set forth in the September 13, 2022, State Health Officer Order. A copy of the State Health
Officer Order is attached herein as Attachment "B" and can be found at the following link:

t
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B: https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/0Order-of-the-State-
Public-Health-Officer-Health-Care-Worker-Vaccine-Requirement.aspx
(https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-State-Public-
Health-Officer-Health-Care-Worker-Vaccine-Requirement.aspx)

Facilities covered by this order include:

e General Acute Care Hospitals

e Skilled Nursing Facilities (including Subacute Facilities)

¢ Intermediate Care Facilities

¢ Acute Psychiatric Hospitals

e Adult Day Health Care Centers

e Program of All-Inclusive Care for the Elderly (PACE) and PACE Centers
e Ambulatory Surgery Centers

e Chemical Dependency Recovery Hospitals

e Clinics & Doctor Offices (including behavioral health, surgical)
e Congregate Living Health Facilities

¢ Dialysis Centers

e Hospice Facilities

e Pediatric Day Health and Respite Care Facilities

* Residential Substance Use Treatment and Mental Health Treatment Facilities

The word, "worker," as used in this Order shall have the same meaning as defined in the State
Health Officer’s Order, dated September 13, 2022.

e Local Correctional Facilities and Detention Centers Health Care Worker Vaccination
equirement. W
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To prevent the further spread of COVID-19 in local correctional facilities and detention
centers, all individuals identified in the State Health Officer Order, effective September 13,
2022, shall comply with the State Health Officer’s Order with regards to obtaining COVID-19
vaccination and booster doses. A copy of the State Health Officer Order is attached herein as
Attachment "C" and can be found at the following link:

C: https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-
State-Public-Health-Officer-Health-Care-Worker-Vaccine-Requirement.aspx
(https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-State-
Public-Health-Officer-Correctional-Facilities-and-Detention-Centers-Health-Care-

Worker-Vaccination-Order.aspx)

* Adult Care Facilities and Direct Care Worker Vaccination Requirements.

To help prevent transmission of COVID-19, all individuals specified below shall comply with
the COVID-19 vaccination and booster dose requirements as set forth in the September 13,
2022, State Health Officer Order. A copy of the State Health Officer Order is attached herein
as Attachment "D" and can be found at the following link:

D: https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/CQOVID-19/Order-of-the-
State-Public-Health-Officer-Adult-Care-Facilities-and-Direct-Care-Worker-Vaccine-
Requirement.aspx (https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-
19/Order-of-the-State-Public-Health-Officer-Adult-Care-Facilities-and-Direct-Care-
Worker-Vaccine-Requirement.aspx)

Individuals covered by this order include:

* All workers who provide services or work in Adult and Senior Care Facilities licensed by the
California Department of Social Services;

e All in-home direct care services workers, including registered home care aides and certified
home health aides, except for those workers who only provide services to a recipient with
whom they live or who are a family member of the recipient for whom they provide
services;

¢- All waiver personal care services (WPCS) providers, as defined by the California
Department of Health Care Services, and in-home supportive services (IHSS) prq
defined by the California Department of Social Services, except for those worke
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provide services to a recipient with whom they live or who are a family member of the
recipient for whom they provide services;

* All hospice workers who are providing services in the home or in a licensed facility; and

* All regional center employees, as well as service provider workers, who provide services to
a consumer through the network of Regional Centers serving individuals with
developmental and intellectual disabilities, except for those workers who only provide
services to a recipient with whom they live or who are a family member of the recipient for
whom they provide services.

IV. Seasonal Flu Vaccination Order:

Seasonal Flu Vaccination for Certain County Residents.

All individuals who reside or work in Orange County and fall under one of the following
categories, shall obtain the seasonal flu vaccination unless a medical or religious exemption
applies: (i) current providers for congregate settings; (ii) current health care providers; and (iii)
current emergency responders. However, nothing herein shall be construed as an obligation,
on the part of employers, public or private, to require employees obtain the seasonal flu
vaccination as a term or condition of employment.

* Emergency responder shall mean military or national guard; law enforcement officers;
correctional institution personnel; fire fighters; emergency medical services personnel;
physicians; nurses; public health personnel; emergency medical technicians; paramedics;
emergency management personnel; 911 operators; child welfare workers and service providers;
public works personnel; and persons with skills or training in operating specialized equipment or
other skills needed to provide aid in a declared emergency; as well as individuals who work for
such facilities employing these individuals and whose work is necessary to maintain the
operation of the facility.

» Health care provider shall mean physicians; psychiatrists; nurses; nurse practitioners; nurse
assistants; medical technicians; any other person who is employed to provide diagnostic
services, preventive services, treatment services or other services that are integrated with and
necessary to the provision of patient care and, if not provided, would adversely impact patient
*e; and employees who directly assist or are supervised by a direct provider of diagnostic,
P

eventive, treatment, or other patient care services; and employees who do not provid
heath care services to a patient but are otherwise integrated into and necessary to the§
those services — for example, a laboratory technician who processes medical test resultS"e#Id in
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the diagnosis and treatment of a health condition. A person is not a health care provider merely
because his or her employer provides health care services or because he or she provides a
service that affects the provision of health care services. For example, IT professionals, building
maintenance staff, human resources personnel, cooks, food services workers, records
managers, consultants, and billers are not health care providers, even if they work at a hospital of
a similar health care facility.

STRONG RECOMMENDATIONS

Effective immediately, and continuing until further notice, the following shall be in effect in
unincorporated and incorporated territories in Orange County, California:

1. Self-quarantine of Persons Exposed to COVID-19

 If you are known to be exposed to COVID-19 (regardless of vaccination status, prior disease,
or occupation), it is strongly recommended to follow CDPH Quarantine guidance found at
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Guidance-on-Isolation-and-
Quarantine-for-COVID-19-Contact-Tracing.aspx
(https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Guidance-on-Isolation-and-
Quarantine-for-COVID-19-Contact-Tracing.aspx).

e K-12 Schools and Child Care

o Schools/school districts are advised to follow CDPH COVID-19 Public Health Guidance for
K-12 Schools in California, 2022-2023 School Year found at:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/K-12-Guidance-2022-23-
School-Year.aspx (https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/K-12-
Guidance-2022-23-School-Year.aspx)

o Child care providers and programs are advised to follow CDPH Guidance for Child Care
Providers and Programs found at:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Child-Care-
Guidance.aspx (https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Child-
Care-Guidance.aspx).

* Workplaces

¢o In workplaces, employers and employees are subject to the Quarantine requirement 3
stated in the CalOSHA COVID-19 Emergency Temporary Standards (ETS) as modij
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the Governor's Executive Order N-5-22 or in some workplaces the Cal/OSHA Aerosol
Transmissible Diseases (ATD) Standard.

Exposed to COVID-19 or exposure to COVID-19 means sharing the same indoor space (e.g.
home, clinic waiting room, airplane, etc.) for a cumulative total of 15 minutes or more over a 24-
hour period (for example, three individual 5- minute exposures for a total of 15 minutes) during an
infected person's (laboratory-confirmed or a clinical diagnosis) infectious period.

2. For Vulnerable Populations. In general, the older a person is, the more health conditions a

person has, and the more severe the conditions, the more important it is to take preventive
measures for COVID-19 such as getting vaccinated, including boosters, social distancing and
wearing a mask when around people who don’t live in the same household, and practicing hand
hygiene. For more information see https://www.cdc.gov/coronavirus/2019-ncov/need-extra-

precautions/people-with-medical-conditions.html (https://www.cdc.gov/coronavirus/2019-

ncov/need-extra-precautions/people-with-medical-conditions.html).

3. COVID-19 Vaccination for County Residents. All Orange County residents should receive

COVID-19 vaccination in accordance with the Federal Food and Drug Administration (FDA) and
CDC guidance. Minors, who are eligible to receive COVID-19 vaccination in accordance with the
applicable CDC guidelines, should be vaccinated in the presence of their parent or legal
guardian.

CDC Guidance can be found at: https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-

to-date.html (https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html)

and https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/specific-
groups.html (https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/specific-

groups.html)

4. Seasonal Flu Vaccination for County Residents. All County residents who are six months of

age or older should obtain the seasonal flu vaccination unless a medical or religious exemption
applies.

5. COVID-19 Vaccination and Testing for Emergency Medical Technicians, Paramedics and

Home Healthcare Providers. To help prevent transmission of COVID-19, it is strongly

recommended that all Emergency Medical Technicians, Paramedics, and Home Healthcare
Providers (including In Home Supportive Services Program workers) remain up-to-date as

Wned by CDC with COVID-19 vaccination. CDC Guidance can be found at:
hitps://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/specific-gro

(https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/specific-grok
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GENERAL PROVISIONS

1. The Orders and Strong Recommendations, above, shall not supersede any conflicting or more
restrictive orders issued by the State of California or federal government. If any portion of this
document or the application thereof to any person or circumstance is held to be invalid, the
remainder of the document, including the application of such part or provision to other persons
or circumstances, shall not be affected and shall continue in full force and effect. To this end, the
provisions of the orders and strong recommendations are severable.

2. The Orders contained in this document may be enforced by the Orange County Sheriff or Chiefs
of Police pursuant to California Health and Safety Code section 101029, and California
Government Code sections 26602 and 41601. A violation of a health order is subject to fine,
imprisonment, or both (California Health and Safety Code section 120295).

REASONS FOR THE ORDERS AND STRONG RECOMMENDATIONS

1. On February 26, 2020, the County of Orange Health Officer declared a Local Health Emergency
based on an imminent and proximate threat to public health from the introduction of COVID-19 in
Orange County.

2. On February 26, 2020, the Chairwoman of the Board of Supervisors, acting as the Chair of
Emergency Management Council, proclaimed a Local Emergency in that the imminent and
proximate threat to public health from the introduction of COVID-19 created conditions of
extreme peril to the safety of persons and property within the territorial limits of Orange County.

3. On March 2, 2020, the Orange County Board of Supervisors adopted Resolutions No. 20-011
and No. 20-012 ratifying the Local Health Emergency and Local Emergency, referenced above.

4. On March 4, 2020, the Governor of the State of California declared a State of Emergency to exist
in California as a result of the threat of COVID-19.

5. As of September 23, 2022, the County has reported a total of 664,185 recorded confirmed
COVID-19 cases and 7,432 of COVID-19 related deaths.

6. Safe and effective authorized COVID-19 vaccines are recommended by the CDC. According to
CDC, anyone infected with COVID-19 can spread it, even if they do NOT have symptoms. The
novel coronavirus is spread in 3 ways:1) Breathing in air when close to an infected person who is

and

?aling small droplets and particles that contain the virus. 2) Having these small droplets
plrticles that contain virus land on the eyes, nose, or mouth, especially through splas
sprays like a cough or sneeze. 3) Touching eyes, nose, or mouth with hands that have §
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on them.

See https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html

(https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.htmil)

and https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-covid-spreads.html

(https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-covid-spreads.html).

7. The CDPH issued a revised Guidance for the Use of Face Coverings, effective April 20, 2022,
available at: https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-
face-coverings.aspx (https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-

19/guidance-for-face-coverings.aspx)

8. According to the CDC and CDPH, older adults, individuals with medical conditions, and pregnant
and recently pregnant persons are at higher risk of severe illness when they contract COVID-19.
See https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/index.htmil

(https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/index.html)

9. The Orders and the Strong Recommendations contained in this document are based on the
following facts, in addition to the facts stated under the foregoing paragraphs: (i) Safe and
effective FDA authorized COVID-19 vaccines have been widely available, but certain populations
have been slow to getting vaccinated or boosted (ii) the current consensus among public health
officials for slowing down the transmission of and avoiding contracting COVID-19 is for at-risk
persons to complete a COVID-19 vaccination series and receive a booster if eligible, wear well-
fitted mask in indoor settings when around others outside of their household, practice distancing,
frequently wash hands with soap (iii) some individuals who contract COVID-19 have no
symptoms or have only mild symptoms and so are unaware that they carry the virus and are
transmitting it to others; (iv) current evidence shows that the novel coronavirus can survive on
surfaces and can be indirectly transmitted between individuals; (v) older adults and individuals
with medical conditions are at higher risk of severe illness; (vi) sustained COVID-19 community
transmission continues to occur; (vii) the age, condition, and health of a portion of Orange
County's residents place them at risk for serious health complications, including hospitalization
and death, from COVID-19; (viii) younger and otherwise healthy people are also at risk for serious
negative health outcomes and for transmitting the novel coronavirus to others.

10. The orders and strong recommendations contained in this document are necessary and less
restrictive preventive measures to control and reduce the spread of COVID-19 in Orange County,
help preserve critical and limited healthcare capacity in Orange County and save the lives of

nge County residents.
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11. The California Health and Safety Code section 120175 requires the County of Orange Health
Officer knowing or having reason to believe that any case of a communicable disease exists or
has recently existed within the County to take measures as may be necessary to prevent the
spread of the disease or occurrence of additional cases.

12. The California Health and Safety Code sections 101030 and 101470 require the county health
officer to enforce and observe in the unincorporated territory of the county and within the city
boundaries located with a county all of the following: (a) Orders and ordinances of the board of
supervisors, pertaining to the public health and sanitary matters; (b) Orders, including quarantine
and other regulations, prescribed by the department; and (c) Statutes relating to public health.

13. The California Health and Safety Code section 101040 authorizes the County of Orange Health
Officer to take any preventive measure that may be necessary to protect and preserve the public
health from any public health hazard during any "state of war emergency," "state of emergency,"”
or "local emergency," as defined by Section 8558 of the Government Code, within his or her
jurisdiction. "Preventive measure" means abatement, correction, removal, or any other protective
step that may be taken against any public health hazard that is caused by a disaster and affects
the public health.

14. The California Health and Safety Code section 120130 (d) authorizes the County of Orange
Health Officer to require strict or modified isolation, or quarantine, for any case of contagious,
infectious, or communicable disease, when such action is necessary for the protection of the
public health.

IT IS SO ORDERED:

Date: September 23, 2022

Yol

R Chinsio-Kwong, DD
County Health Officer
County of Orange
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