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Date: [Date notice is sent] 

 

To: [Name of employer of subcontracted employees]  

 

We are writing to inform you that your employees may have been exposed to COVID-19 during the 

course of their work at our workplace. A person who has either tested positive or otherwise been 

diagnosed with COVID-19, or a person who is subject to a public health isolation order resulting from 

COVID-19, or a person who has since died of COVID-19 was on the [Name of Worksite] site during 

the infectious time period of [enter the start/end dates of the 12-day infectious period].  At some point 

during this period, your employees may have come into close contact with this person. As a result, 

they may have been exposed to COVID-19. Your potentially exposed employees include [list name(s) 

of employees]. 

 

Due to their potential exposure to COVID-19, we recommend they test no earlier than five days after 

their initial exposure. They must not report to our workplace in person until they have a confirmed 

negative test result, or in the absence of a confirmed negative test, they complete the requisite 

quarantine of 10 days from the last possible day of exposure, which was [insert last date the 

person(s) were exposed].  If the subcontracted employees have a confirmed positive test, they must 

not report to our workplace in person until your medical provider or a public health official clears them 

and that information is provided to our human resources office. 

 

If remote working options are available, the District supervisor responsible for the supervision of the 

program your employees support will contact you.   

 

We endeavor to maintain a safe and healthy workplace for all. As a result of this possible exposure, 

we are implementing the following disinfection and safety plan, pursuant to guidelines from the 

Centers for Disease Control. CUSD COVID-19 Safety Plan 

  

If you have any questions about this notification, please do not hesitate to contact Craig Chavez, 

Chief Human Resources Officer.  
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