
 

August 27, 2020 
 

©2020, Alliance Solutions Group, Inc. Page 1 of 1 
 

 

1 TABLE OF CONTENTS 

1       TABLE OF CONTENTS ..................................................................................................................................... 1 

2 INTRODUCTION .......................................................................................................................................... 2-1 

3 PHYSICAL DISTANCING ............................................................................................................................... 3-2 

4 PROTECTIVE EQUIPMENT ........................................................................................................................... 4-4 

5 HEALTH SCREENING ................................................................................................................................... 5-5 

6 TESTING, ISOLATION, AND CONTACT TRACING .......................................................................................... 6-7 

6.1 KNOWN (POSITIVE TEST RESULT) OR SUSPECTED (SYMPTOMATIC EMPLOYEE) ........................................................... 6-7 
6.2 EMPLOYEE NOTIFICATION OF POTENTIAL EXPOSURE: ............................................................................................ 6-7 
6.3 RETURN TO WORK (POST-ISOLATION): ............................................................................................................... 6-7 

6.3.1 Symptom-based strategy ..................................................................................................................... 6-7 
6.3.2 Test-based strategy .............................................................................................................................. 7-8 

7 SANITATION ............................................................................................................................................... 7-8 

7.1 HAND-SANITIZER ........................................................................................................................................... 7-8 
7.2 HANDWASHING ............................................................................................................................................ 7-8 

8 USE AND DISINFECTION OF COMMON AND HIGH-TRAFFIC AREAS ............................................................. 9-9 

8.1 DISINFECTION ............................................................................................................................................... 9-9 
8.2 COMMON AREAS .......................................................................................................................................... 9-9 
8.3 GENERAL CLEANING ....................................................................................................................................... 9-9 

9 BUSINESS TRAVEL ...................................................................................................................................... 9-9 

9.1 LEGALITY ................................................................................................................................................... 9-10 
9.2 RISK ASSESSMENT ....................................................................................................................................... 9-11 
9.3 MITIGATION ............................................................................................................................................... 9-11 

9.3.1 CDC Mitigation Strategy Guidelines ................................................................................................... 9-11 
9.4 TEMPLATE MITIGATION PLAN ........................................................................................................................ 9-12 

 

Terms of use: This product was developed by Alliance Solutions Group, Inc. (ASG) and is intended for the sole use by and 
within organizations that directly downloaded this template from the ASG Resilient Ready™ website. Commercial resale, 
re-publication, dissemination, and reposting of any portion of this product are expressly prohibited uses of this product. 
No organization engaged in commercial activity may use this product in conjunction with their commercial services, 
advertising, marketing, or other promotion. It is intended for the receiving organization’s internal use only.  

For assistance in customizing this product to your organization, developing a comprehensive pandemic plan with 
procedures, training employees on disease prevention/control practices, or conducting an exercise to test your pandemic 
plan, contact ASG on the web at www.asg-inc.org, or 757.223.7233.  

http://www.asg-inc.org/


 

August 27, 2020 
 

©2020, Alliance Solutions Group, Inc. Page 2-1 of 12 
 

 

2 INTRODUCTION 

The White House and CDC has developed guidelines for “Opening Up America Again.” This document outlines Peninsula 
Community Chapel’s policy for meeting Federal, State, and local regulations and guidance, and informed industry best 
practices regarding: 
 

(1) Physical (social) distancing and protective equipment 
(2) Health screening 
(3) Testing, isolating, and contact tracing 
(4) Sanitation 
(5) Use and disinfection of common and high-traffic areas 
(6) Business travel 

 
To implement this policy, Peninsula Community Chapel (PCC) will determine essential functions and conduct a risk 
assessment on operations to guide application of workplace disease prevention and control measures.  
 
The phases of re-opening are based on the gating criteria outlined by the federal government and adopted by most states 
which allows loosening of pandemic restrictions based on two-weeks of progressive improvements such as: 
 

(1) Downward trajectory of influenza-like illnesses (ILI) and COVID-like syndromic cases; 
(2) Downward trajectory of documented cases or positive tests as percent of total tests; and 
(3) Sufficient hospital capacity to treat critical cases and robust testing in place for healthcare workers. 

 
PCC will generally follow the federal guidelines and comply with Virginia Executive Orders, regulations, standards and 
guidelines. 
 
On July 27, 2020, Virginia’s Emergency Temporary Standard was published and became effective. PCC’s policies, plans and 
procedures will align with this standard to the extent feasible. 
 
In this policy, the following phases of the pandemic will be used: 
 

1) Full Pandemic Initiation or Acceleration: this is the period where the pandemic is first realized but not much is 
known about it / how it spreads / etc. – more questions than answers 

2) Pandemic Stabilization: this is the period where more is known about the disease and initial protective 
measures are being put into place including lockdowns, etc. 

3) Stage One Re-Opening: even more is known about the disease and protective measures are beginning to work 
(flattening the curve) with federal and state guidelines starting to allow more activity and freer movement. 

4) Stage Two Re-Opening: downward trajectory of positive cases / deaths / etc. with sufficient hospital capacities 
to treat critical cases; testing readily available 

5) Stage Three Re-Opening: positive cases / deaths / etc. minimal but vaccine not readily available yet; minimal to 
moderate community spread as measured by the local health department 

6) New Normal: Vaccine readily available; transmission rates / new cases comparable to other viruses (e.g. 
influenza, etc.) 

 
PCC will align our pandemic policy with the federal guidelines for re-opening; adopt state health department guidelines 
as implemented through executive orders for the State of Virginia and be informed by industry best practices. 
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3 PHYSICAL DISTANCING 
 

In general, we will practice physical distancing by maintaining 6 feet separation from others except as follows: 

• Where deemed impractical while in motion or passing others (incidental contact); 

• While on commercial transportation, where separation is not feasible; 

• During Stages 1,2 & 3, we will exercise moderate physical distancing by maintaining at least 6 feet separation, and 
complying with occupancy limitations for facilities where we are performing work; 

• In the post-pandemic phase, we will avoid direct contact (e.g., handshakes) when feasible. 
 
During the pandemic phase, PCC will implement the following practices in order of preference, where practical: 

• Eliminate exposures by conducting virtual meetings under normal circumstances; 

• Maintain appropriate distance from counters, desks, tables, booths when conducting transactional meetings; 

• Minimize potential exposure time by limiting prolonged, close contact which is defined as being within 6 feet for 
more than 15 minutes with another person. 

• Discuss and agree on practices for physical distancing prior to meeting in person (e.g., sitting at a distance, donning 
a face covering or mask, no handshakes, etc.); 

• Meeting outdoors in open air environments; 

• Donning a face covering or mask and requiring the same of others when required physical separation cannot be 
maintained. 

• When meeting in person with someone with more strict physical distancing practices, we will make efforts to 
respect and conform with their preferences as long as their practices do not endanger the health and safety of 
our team members. 

 
The following practices provide more detailed guidance on operating in a phased-approach. 
 

 Phases Action / Guidelines 

 Full Pandemic 
Initiation or 
Acceleration 

• PCC Facilities (including buildings, playgrounds, etc.) will be closed to all but essential 
operating personnel whose work requires them to be on site (director of facilities / office 
manager / financial administrator & assistant / select others) 

• All meetings including home groups, Bible studies and other small groups will be conducted 
virtually via Zoom or similar software or cancelled 

• All in-person events at PCC will be cancelled 

• Worship services will move completely online 

 Pandemic 
Stabilization 

• PCC Facilities (including buildings, playgrounds, etc.) remain closed to public 

• Employees are allowed to work at PCC but are encouraged to work mostly from home unless 
being physically present at PCC is essential 

• Work schedules are shifted to allow personnel to work alternate times to reduce the number 
of employees in work areas at a given time 

• All meetings are encouraged to be conducted virtually via Zoom or similar software with 
limited exceptions 

• Worship services remain online 

• Maintain physical distance of 6-feet from other people to the greatest extent possible 
except where deemed impractical, while in motion or passing others 

• Limit close contact with other people and/or limit amount of time in areas where close contact 
is unavoidable 

• Avoid gathering in groups of more than 10 people within a single room 
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• Sick employees must stay at home as outlined in the health screening policy (contact and 
follow medical provider advice) 

• Common areas closed where personnel socialize (i.e., break areas, conference rooms, etc.) 

 Stage One  
Re-Opening 

Includes Pandemic Stabilization requirements with the following changes: 

• PCC Facilities permitted to open for worship services only;  
o Maximum 50% capacity; seating arranged to allow physical distancing of 6 feet 

between families; only plastic chairs will be used (no fabric)  
o Worship services will be shortened to 60 minutes and will be live-streamed to allow 

vulnerable individuals to worship from home 
o Seating reservations will be strongly encouraged 
o Services will be separated by 1 hour to allow for everyone exiting the building before 

the 2nd service attendees arrive as well as allowing for cleaning of bathrooms, flat 
surfaces and chairs used in the first service 

o One way traffic flow through the building – enter through front doors and proceed to 
gymnasium for service – after service exit through opposite side back doors to the fire 
lane and proceed to personal vehicles 

▪ All doors in the traffic flow will be propped open to minimize contact with 
surfaces 

o All literature / handouts / bulletins / name tags will be removed from public spaces 
o Face masks required for all attendees / employees 
o Will provide overflow venues (café, nursing moms room) to ensure physical distancing 

in the gym as well as the overflow venues while remaining below 50% capacity of the 
building 

o No children’s ministry, teen & adult classes or prayer groups allowed to meet in the 
building 

o No coffee / tea service; water fountains closed 
o No collection of offering via passing the basket – drop boxes available for donations 
o Congregational singing allowed with face masks required for everyone but worship 

leader, speakers and vocalists when they are speaking / singing 
o Lord’s table will utilize pre-packaged elements 
o High risk individuals will be encouraged to remain at home 
o Temperature checks / health screenings for all employees 
o Children’s ministry will be allowed to pre-package and handout activity bags to 

parents as they enter with their kids 
o Official guidance signage will be prominently posted throughout the building 
o Avoid direct contact (i.e. handshakes, hugs, high-fives, etc.) 

• No other gatherings no matter the size are permitted; playground remains closed 

• Maintain physical distance of 6-feet from other people to the greatest extent possible 

• Telework permitted, whenever possible and feasible 

• When in public, maximize physical distance from others 

• Employees will refrain from randomly walking around the workplace to reduce cross-
contamination 

• All employees will be required to perform temperature check / health screening every day 
they show up at PCC for work 

• Face masks are required when moving about the building but can removed in individual work 
spaces as long as physical distancing can be maintained from other employees working in the 
same area. 
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 Stage Two  
Re-Opening 

Includes Stage One Re-Opening requirements with the following changes: 

• Prayer times and/or adult classes are permitted to meet in between services (10-10:55AM) in 
the 200 hallway 

• Children’s ministry can begin to offer classes during the 9AM service only for pre-school thru 
Grade 4 

o Limited classroom occupancies with re-registration required 
o All gathering spaces will be laid out with chairs spaced out for physical distancing 
o Traffic flow visibly marked to direct parents for pick-up 

• Groups of up to 50 attendees may meet at PCC if physical distancing can be assured 

• Summit Christian Academy will be allowed to resume in-person school activities utilizing high 
standards of physical distancing, health screenings / temperature checks and other controls 

 Stage Three 
Re-Opening 

Includes Stage Two Re-Opening requirements with the following changes: 

• Children’s ministry may expand class offerings to more children as directed by PCC’s pandemic 
policy committee in accordance with any federal, state and/or local directives 

• Seating capacity in worship services may be increased as directed by PCC’s pandemic policy 
committee in accordance with any federal, state and/or local directives 

• Group meetings may increase number of attendees as directed by PCC’s pandemic policy 
committee in accordance with any federal, state and/or local directives 

 New Normal • Vulnerable individuals can practice physical distancing and precautionary measures 

• Low-risk population should minimize time spent in crowded environments 
 

4 PROTECTIVE EQUIPMENT 

PCC utilizes the hierarchy of controls to prioritize control measures based on effectiveness. The hierarchy of controls 
prioritizes intervention strategies based on the premise that the best way to control a hazard is to systematically remove 
it from the workplace, rather than relying on employees to reduce their exposure. In the setting of a pandemic, this 
hierarchy should be used in concert with current public health recommendations. The hierarchy of controls includes 
elimination, substitution, engineering controls, administrative controls and personal protective equipment. The hierarchy 
is arranged beginning with the most effective controls and proceeds to the least effective. Based on our operating 
conditions, the practices outlined in these policies and practices are the primary means utilized to protect team members 
from exposure. 
 
In some cases, local or other requirements may require or strongly recommend source control such as a face covering or 
protective equipment such as gloves. PCC staff will comply with local and/or other protective equipment requirements. 
In each case, we will assess whether the reason for utilization is a legal requirement, protection of a hazard, or 
comfort/convenience. Additionally, the team leader or supervisor will be responsible for providing training to team 
members. This training shall include: 
 

• All applicable local and/or other protective equipment requirements 

• Capabilities/limitations of the controls 

• Implementing and adhering to administrative controls and physical distancing requirements 

• Operation and maintenance of engineering controls 

• Proper donning/doffing procedures 

• Storage and sanitation of PPE 
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In practice, gloves are not recommended for protection from infectious diseases in a general, non-clinical setting due to a 
higher likelihood of cross-contamination. However, gloves may be useful in limited cases to enable contactless delivery of 
in-person services when handling customer documents, equipment, etc. 
 
In some cases, team members may be required to wear a respirator (half-face, N95, P100, etc.) for protection from other 
workplace hazards. Refer to our respiratory protection program for procedures and requirements regarding respirators. 
According to PCC’s risk assessment, team members are not exposed to SAR-CoV-2 or persons known or suspected to have 
COVID-19, and therefore do not require respiratory protection for this hazard. 
 
Face covering or masks are recommended by the CDC and are required in some localities as source control as they reduce 
the transmission at the source, particularly large droplets resulting from coughing or sneezing. However, face coverings 
shall not be relied on for personal protection as evidence of face covering efficacy (especially for protection from small 
bioaerosols) is lacking and recent studies indicate the ineffectiveness of protecting both the wearer and others from 
bioaerosols. According to the Virginia Emergency Temporary Standard, “Employee use of face coverings for contact inside 
six feet of coworkers, customers, or other persons is not an acceptable administrative or work practice control to achieve 
minimal occupational contact. However, when it is necessary for an employee to have brief contact with others inside six 
feet distance a face covering is required.” Do not rely on these devices for protection or loosen other more effective 
protective and control measures. 
 
 “A face covering is not intended to protect the wearer, but it may reduce the spread of virus from the wearer to others. A 
face covering is not a surgical/medical procedure mask. A face covering is not subject to testing and approval by a state or 
government agency, so it is not considered a form of personal protective equipment or respiratory protection equipment 
under VOSH laws, rules, regulations, and standards.” (Source: Virginia Emergency Temporary Standard) 

5 HEALTH SCREENING 

The table below outlines the applicability of this policy through the various phases of a pandemic. 
 

 Phases Actions / Guidelines 

 Full Pandemic 
Initiation or 
Acceleration 

Essential employees experiencing any influenza like illness symptoms must stay home. The facility 
is closed to non-essential employees, vendors and congregants, except for contactless deliveries 
and transactions. 

 
As an additional measure, PCC will require all essential employees to fill out a health screening 
questionnaire and temperature check upon entry into the facility. 
 

 Pandemic 
Stabilization, 
Stages One, 
Two & Three 

Administer daily health screening form and report any affirmative responses to OSC and 
supervisor. 

 

 New Normal Employees will conduct a daily self-screening prior to departing home, and stay home if they are 
experiencing: 
 

• Nausea or vomiting 

• Fever >100.4oF 

• Fever or chills 

• Shortness of breath or difficulty breathing 
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Self-Monitoring: Since early detection is one element of pandemic mitigation, PCC requires staff members: 
 

1. To monitor and self-assess their health at the beginning of each shift for febrile conditions (as listed below) and 
report when they are experiencing symptoms consistent with COVID-19. Staff members should utilize a 
thermometer to verify their temperature when they are experiencing febrile conditions and report the condition 
to their supervisor. If a staff member experiences a temperature >100.4 F, then the staff member must self-
isolate and avoid meeting in person with others.  
 
For COVID-19 specific concerns, people with COVID-19 have had a wide range of symptoms reported – ranging 
from mild symptoms to severe illness. Symptoms may appear 2-14 days after exposure to the virus. People with 
these symptoms may have COVID-19: 
 

• Fever or chills 

• Cough 

• Shortness of breath or difficulty breathing 

• New loss of taste or smell 

• Sore throat 

• Gastrointestinal problems: Nausea, vomiting, and/or Diarrhea 

• Other possible symptoms may include: Fatigue, Muscle or body aches, Headache, Congestion or runny 
nose 

 
2. To report any close contact with and/or living with any person having a confirmed COVID-19 diagnosis within the 

last 14 days; and 
3. To report any close contact with and or living with any person displaying symptoms of COVID-19 as listed above, 

within the last 14 days. 
 
If a staff member reports any of the above three conditions, the staff member must seek a healthcare consultant in 
accordance with our Return to Work policy, prior to resuming in-person work activities. 
 
Daily Screenings: PCC has administered the below screening form for staff members to complete and report on a daily 
basis, beginning two weeks prior to any scheduled in-person work activities with coworkers, congregants or others, such 
as work related travel. Daily screenings shall continue throughout the period of in person work activities. 
 
PCC Employee COVID-19 Daily Check In Sheet 
Symptoms of COVID-19 can include: fever or chills, cough, shortness of breath or difficulty breathing, new loss of taste 
or smell, sore throat, gastrointestinal problems including nausea, vomiting and/or diarrhea. 
 
Employee’s Printed Name:       
Date: 
Time:  
 

o I certify that I am not currently experiencing any of the above listed symptoms of COVID-19. 
o I certify that I have not lived with or had close contact with someone in the last 14 days diagnosed with or 

displaying COVID-19 symptoms. 
o I certify that I have not traveled by plane internationally or domestically in the last 14 days. 

 
Signature:         
Employee Temperature: 
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6 TESTING, ISOLATION, AND CONTACT TRACING 

PCC does not maintain a log of all visitors to its facility. However, during a pandemic, it will require employees to sign in 
daily and it recommends reservations for all events held at the facility when allowable. For the purposes of contact tracing, 
contact is defined as spending more than 15 minutes (ref: CDC prolonged period of time) within 6 feet of another person 
within 48 hours prior to illness onset.  

According to PCC’s health policy, employees are required to report illnesses to their supervisor if he/she will miss work; 
additionally, PCC requires a doctor’s note for 3 or more days missed (this policy may be waived in the case of severe acute 
respiratory illness). Confidentiality of the potentially infected person will be maintained by not disclosing their name 
outside of the supervisor, Lead Pastor or Director of Administration.  

6.1 Know (Positive Test Result) or Suspected (Symptomatic Employee) 

Under this current policy and heightened awareness related to the pandemic, if a PCC employee fails a health screening 
as outlined in the Health Screening Policy, PCC will: 

1. Isolate the employee using one of the following methods (in order of preference) 
a. Send employee home to isolate (or to hotel if in travel status) 
b. Isolate employee in a designated area (e.g., room with exhaust vent to the outside and no recirculation 

into the building) 

If a PCC employee tests positive for the pandemic disease, PCC will: 

1. Determine other potential close contacts based on records of contacts that occurred in the course of doing 
business with the known or suspected infected employee. 

2. Inform the primary organizational contact (e.g., supervisor, client POC, HR, building owner, subcontractor PM, 
etc.) with whom the infected employee had contacts so that they can take appropriate actions in accordance with 
their policy. In suspected cases, employees should request to be tested if they have been in contact with others 
in the course of work and shall provide this reasoning to their medical provider. 

If a team member experiences influenza like illness while traveling, the team member should self-quarantine in their hotel 
room, seek medical attention using telehealth services, and notify their supervisor immediately. If additional COVID-
specific signs or symptoms develop, the team member shall continue to self-quarantine, follow the advice of their medical 
provider and keep their supervisor updated daily on the severity of their condition. 

6.2 Employee Notification of Potential Exposure: 

Upon notification from an external contact or public health worker that any PCC employee potentially contacted an 
infected patient, the employee’s supervisor must be notified. PCC senior leadership will review the circumstances to verify 
whether the employee experienced close contact or came in close contact to other employees. If so, then the effected 
employee will be notified immediately and self-quarantine for 14 days per CDC guidance. If not, then the employee will 
monitor their health and report any onset of influenza like illness. If additional employees were in close contact with the 
potentially exposed employee, they will be notified and interviewed to determine if they need to self-quarantine. To 
protect privacy, contacts are only informed that they may have been exposed to an individual with the infection.  The 
identity of the infected employee will not be revealed to maintain their confidentiality. 

6.3 Return to work (post-isolation):  

The decision to return to work shall be made in the context of local circumstances: symptom-based or test-based strategy.  
The decision will be in conjunction with federal, state and/or local policies and CDC guidelines. Work schedules and 
practices may be modified or phased prior to resuming routine operations. 

6.3.1 Symptom-based strategy 
Persons who have pandemic symptoms and were directed to care for themselves at home may discontinue 
isolation under the following conditions: 
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• At least 3 days (72 hours) have passed since recovery defined as resolution of fever without the use of 
fever-reducing medications and improvement in respiratory symptoms (e.g., cough, shortness of 
breath); and, 

• At least 10 days have passed since symptoms first appeared. 
• Or, have been cleared by a medical professional with documentation. 

 

6.3.2 Test-based strategy  
Previous recommendations for a test-based strategy remain applicable; however, a test-based strategy is 
contingent on the availability of ample testing supplies and laboratory capacity as well as convenient access to 
testing. 
 
Persons who have influenza-like symptoms and were directed to care for themselves at home may discontinue 
isolation under the following conditions: 
 

• Resolution of fever without the use of fever-reducing medications and 
• Improvement in respiratory symptoms (e.g., cough, shortness of breath), and 

• Negative results of an FDA Emergency Use Authorized COVID-19 molecular assay for detection of SARS-
CoV-2 RNA from at least two consecutive respiratory specimens collected ≥24 hours apart (total of two 
negative specimens)*. See Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens from 
Persons for Coronavirus Disease 2019 (COVID-19). Of note, there have been reports of prolonged 
detection of RNA without direct correlation to viral culture. 

7 SANITATION 

Employees shall minimize contact with common surfaces such as counters, desks, tables, booths, pens, etc., when contact 
is not necessary.   

7.1 Hand-sanitizer 

The PCC office will maintain hand-sanitizer at the entrance(s) of the workplace and require the use of hand-sanitizer of all 
personnel upon entry. Additional bottles of hand-sanitizer will be made available at the welcome desk and church office.   

It is recommended for employees to carry hand-sanitizer with them to administer before/after meetings, touching 
common surfaces and while traveling. PCC shall conduct employee training on sanitation. Site-specific sanitation measures 
will be identified with the client and briefed to the team prior to travel. 

To minimize spreading disease, staff members will avoid sharing office supplies with others (e.g., pens, paper, phone, etc.). 
Many offices require visitors to sign-in either using a clip board or touch screen. If using the clip board, staff members 
should use their own pen and avoid handling the clip board. If using a touch screen, team members should use hand-
sanitizer before and after the transaction. 

7.2 Handwashing 

Employees shall wash their hands at the following points throughout the day: 

• Prior to leaving their home/office 

• Before and after eating 

• After contacting frequently contacted surfaces in common areas or door handles, pens and other shared items. 

• Cleaning supplies (i.e., disinfectants and disposable towels for employees to clean their work surfaces) 

• Employee education and training on influenza risk factors, preventive behaviors, and mitigation practices.   
 

https://www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-specimens.html
https://www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-specimens.html
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8 USE AND DISINFECTION OF COMMON AND HIGH-TRAFFIC AREAS 

8.1 Disinfection 

PCC will use chlorine-based (e.g., Chlorox) wipes to disinfect commonly touched surfaces. These surfaces include: front 
door handles, refrigerator handle, conference room door handle, microwave buttons, drawer/cabinet handles, 
printer/copier/shredder touch points/buttons, and server room handle. 

For ASG travelers, it is recommended to carry disinfection wipes for use on common surfaces such as: aircraft arm rests, 
tray table, luggage handles, rental car door, rental car steering wheel and handles, hotel door handle, etc. 

8.2 Common Areas 

PCC will implement the following restrictions throughout each phase of the pandemic.  

 Phases Restrictions Related to Use and Cleaning of Common Areas 

 Full Pandemic 
Initiation or 
Acceleration 

Common areas will be closed to employees. 
 

 Pandemic 
Stabilization 

Employees will limit congregating in common areas to less than 15 minutes, maintain physical 
distancing to the greatest extent possible and no more than 2 people at a time. 

 

 Stage One  
Re-Opening 

Common areas occupancy will be limited to 50% or distances of 6ft between seats: 
• Classrooms: 6 per half classroom, 12 per full classroom 
• Hall A & C: 20 
• Hall B: 40 
• Café: 30 
• Gymnasium: 150 

 

 Stage Two  
Re-Opening 

Light physical distancing; no person-to-person physical contact or sharing items without cleaning 
in between use. 

 Stage Three 
Re-Opening 

Light physical distancing; no person-to-person physical contact or sharing items without cleaning 
in between use. 

 New Normal Normal, daily cleaning by the facility cleaning contractor / janitorial staff 
Unrestricted use of common areas. 
 

 

8.3 General Cleaning 

During the pandemic phase, PCC will reduce contract cleaning of its facilities due to low occupancy/usage and traffic. This 
measure minimizes the number of visitors and potential exposure to cleaning staff. 

 

9 BUSINESS TRAVEL 

Business travel is generally a non-essential function of the church. If business travel during a pandemic is deemed essential, 
the trip leader and/or Director of Administration shall assess the legality and health risks associated with the travel plans 
based on destination regulations, requirements and CDC guidelines. The trip leader is responsible for contacting the 
visiting location to determine and comply with any specific local requirements or policies.  The trip leader shall also identify 
and communicate to team members any specific prevention and control measures that will be implemented during the 
trip. PCC designates the trip leader with the benefit/risk analysis and authorizing travel. PCC will implement the following 
practices based on the phase of the pandemic. 
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 Phases Employer travel health and safety practices 

 Full Pandemic 
Initiation or 
Acceleration 

Mission critical travel only, authorized by exception with written approval from Lead Pastor. 
 
If travel is deemed critical, team members shall: 

• Practice good hygiene including:  
o Washing hands frequently with soap and water or use hand sanitizer (consult TSA 

rules) 
o Sneeze or cough into a tissue or the inside of your elbow 
o Avoid touching your face 

• Carry disinfection wipes for use on common surfaces such as: aircraft arm rests, tray table, 
luggage handles, rental car door, rental car steering wheel and handles, hotel door handle, 
etc. 

• Develop and submit a mitigation plan (process for identifying and implementing actions 
to reduce or eliminate hazards related to the pandemic) 

If an employee experiences influenza like illness while traveling, the employee will self-isolate in 
their hotel room, seek medical attention using telehealth services, and notify their supervisor 
immediately.  
 
If additional signs or symptoms develop, the employee shall continue to self-isolate, follow the 
advice of their medical provider and keep their supervisor updated daily on the status of their 
condition. 
 

 Pandemic 
Stabilization 

Same practices as Full Pandemic Initiation Phase 

 Stage One  
Re-Opening 

Same practices as Full Pandemic Initiation Phase with the following changes: 
 

• Delay routine, non-essential travel, unless benefit exceeds the risk. If travel is deemed 
essential, the employee must receive supervisor authorization for travel and submit a 
mitigation plan. 

 

 Stage Two  
Re-Opening 

Same practices as Stage One Re-Opening Phase 

 Stage Three 
Re-Opening 

Same practices as Stage Two Re-Opening Phase 

 New Normal Same practices as Stage Two Re-Opening Phase with the following changes: 

• Allow unrestricted travel 

• Mitigation plan not required 
 

 

9.1 Legality 

Team leaders or employee will review legal requirements pertaining to the intended destination to identify: 

• State or local Executive Orders or Regulations related to the pandemic 

• Current phase of re-opening and associated restrictions and protective requirements 

• Restrictions/requirements on clients or customers arriving from out-of-state  

• Restrictions/requirements imposed on employees traveling outside their home country, state or county to include 
border closures 

• Restrictions/requirements imposed on employees returning to their home state or county 
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9.2 Risk Assessment  

Risk will be assessed using appropriate indicators for the destination and mode of transportation, and consider the phase 
and severity of the pandemic based on community spread descriptor at the destination. 

Transportation risk: Exposure risk increases with duration and frequency of close contact with other persons during the 
journey. While considering other safety risks factors such as mode of transportation, duration of travel, number of stops, 
etc., travelers should weigh all safety and health factors when selecting a mode of transportation and then implement 
appropriate mitigation measures. During the pandemic, the following modes of transportation are listed from least to 
highest risk: 

• Driving non-stop 
• Driving with stops 
• Flying direct 
• Flying with layovers 

Destination risk: Destination risk may be assessed using CDC, state health department, or nga.org maps. It is important 
to consider the locality of lodging and work over the state-wide assessment. There are multiple indicators that may be 
helpful, but at this time there is no widespread standard. Hospitalization rates seem to be the best real time indicator of 
community transmission and health until widespread randomized testing can be conducted so that positivity can become 
a more reliable and representative indicator for the community. 

9.3 Mitigation 

Determine the level of community transmission at destination based on local public health data for the locality. If it meets 
the definition of “substantial” in accordance with the CDC mitigation strategy guidelines (listed below), then consider the 
following approaches as practical and feasible: 

• Avoid pooled rides with multiple passengers or close contact with passengers, when possible (AIHA) 
• Drive to airport/destination or have family member drop off at airport 
• Maintain distance when interacting with others and transiting airports/stations 
• Disinfect shared vehicles and equipment such as keys, steering wheel, levers, buttons, handles, seat belt, and fuel 

cap. (Reference:  AIHA Returning to Work:  Rideshare, Taxi, Limo and other Passenger Drivers-for-Hire) 
• Lodge, dine and shop in a nearby county/city with lower levels of community transmission 
• Adopt host client’s prevention and mitigation measures 
• Implement contactless or curbside pickup measures, as applicable 
• Use contactless credit card or payment systems (such as apps or mobile pay), where available. 
• Employees will handle their own baggage; disinfect handles/contact surfaces when retrieving luggage from 

transporter 

9.3.1 CDC Mitigation Strategy Guidelines 
Substantial: Large scale community transmission, healthcare staffing significantly impacted, multiple cases within 
communal settings like healthcare facilities, schools, mass gatherings, etc. 

Minimal to Moderate: Widespread and/or sustained transmission with high likelihood or confirmed exposure within 
communal settings with potential for rapid increase in suspected cases. 

None to Minimal: Evidence of isolated cases or limited community transmission, case investigations underway, no 
evidence of exposure in large communal setting, (e.g., healthcare facility, school, mass gathering). 
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9.4 Template Mitigation Plan 

Phase of Travel/Activity Risk Required Controls Recommended Controls 

Home to/from Airport    

Air travel    

Rental car to Hotel/Airport    

Worksite activities    

Dining    

 


