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POLICY GBGB 1 

 2 

EMPLOYEE COVID-19 ILLNESS POLICY 3 

In order to promulgate safety in the workplace and to continue to combat the transmission of 4 
COVID 19, all employees are subject to and must adhere to the following policy while on work 5 
premises: 6 
 7 
Any employee who is ill or is feeling ill must not report to work and must contact his or her 8 
supervisor prior to the stated start time to report the absence. Any employee who becomes ill or 9 
starts to feel ill while at work must immediately notify his or supervisor and immediately leave 10 
the workplace.   11 
 12 
Symptoms of COVID 19 include: 13 

a. Fever; 14 
b. Respiratory symptoms such as runny nose, sore throat, cough, or shortness of breath; 15 
c. Flu-like symptoms such as muscle aches, chills, and severe fatigue; 16 
d. Changes in a person’s sense of taste or smell. 17 

 18 
Any employee experiencing these symptoms should not report to or remain at work, and should 19 
notify his or her supervisor immediately. Any employee observed to exhibit these symptoms 20 
while in the workplace will be asked to leave work immediately. Any employee feeling ill or 21 
exhibiting symptoms of COVID 19 should seek medical attention.   22 
 23 
If an employee becomes sick during the day, the employee’s surfaces in the employee’s work 24 
space will be cleaned and disinfected. 25 
 26 
If an employee becomes aware that he or she has been exposed to COVID 19, even if the 27 
employee is not currently exhibiting symptoms, the employee should report the exposure to his 28 
or her supervisor and remain out of the work place for at least 14 days. 29 
 30 
Employers will not consider absences from work due to COVID 19 related illness as unexcused 31 
absences, and such absences will not count against an employee’s attendance.  Employees 32 
who choose to travel outside ME, NH or VT on public transportation; however; will be required 33 
to use available paid-time-off during the period of self-quarantine following the travel.  34 
Employees who can complete work remotely during a self-quarantine can use paid-time-off to 35 
supplement any hours they cannot complete from home.     36 
 37 
In order to minimize the spread of COVID 19, employees should: 38 

a.  Self-monitor daily using the questionnaire as recommended by the CDC and provided 39 
by SRSD,  40 

b. Wash hands and use hand sanitizer frequently;  41 
c. Avoid touching the face, eyes or mouth;  42 
d. Practice good respiratory etiquette, which includes coughing and sneezing into a tissue 43 

or your elbow rather than into your hands;  44 
e. While at work and in public, employees should wear a cloth face covering when 6 feet of 45 
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social distancing is difficult to maintain and/or when caring for potentially 46 
vulnerable students with underlying health conditions and disabilities. This is 47 
principally when indoors in education areas, but may also be considered for 48 
outdoors when other adults or students are around, and in shared staff areas (e.g. 49 
offices hallways and break rooms) where social distancing may be difficult to maintain. 50 
Employees should review the CDC’s guidance on use of cloth face coverings; 51 

f. Self-quarantine if you have traveled outside ME, NH or VT on public transportation;  52 
g. Maintain safe social distancing, which means keeping a distance of at least 6 or more 53 

feet between one another at all times. 54 
 55 
SRSD discourages the sharing of items whenever possible.  When items must be shared, 56 
employees should disinfect the items before and after each use with disinfecting products 57 
provided by SRSD.   58 
Questions regarding this policy should be addressed to Debbie Thompson, Business 59 
Administrator, at dthompson@sau80.org. 60 
 61 
EMPLOYEE ACKNOWLEDGMENT: 62 
I hereby acknowledge receipt of the District’s “Employee COVID-19 Illness Policy”. 63 
 64 
Date:  ____________________    Employee Signature  65 
__________________________________ 66 


