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LETTER FROM OneSource

As many employers move to effectively prepare their workplace and their workforce for a return to
work, it’s critical to prioritize ensuring the health and safety of employees, visitors, and vendors.
In order to help our clients adapt to a new normal, OneSource has prepared some easy-to-use
documents and policies. The following Reopening Your Business guidance document includes a
customizable Employee Attestation form and Control Policy, along with printable signage and a return
to work checklist. And since studies show that 85% of employers plan to continue to incorporate
remote works options, we’ve also added a ready-to-use remote work policy.
In addition to these policies, you might also consider other areas that may need to be addressed,
including:
•
•
•
•
•

Service provider contracts
Emergency paid sick leave, family leave and related tax credits
Health and welfare plans
Qualified retirement plans
Incentive compensation and non-qualified deferred compensation plans

Your respective providers can offer the information that is relevant to your specific plan documents
and advise you on the necessary steps, if any, that are needed to remain compliant.
Lastly, the key to getting through these uncertain times is clear and consistent communication. We
recommend using multiple channels to communicate with your workforce and customers to keep them
abreast of your company's timetable and approach. Recorded phone messages, email blasts, and
personal outreach are just a few ways to ensure your stakeholders stay up to date. Also recognize that
your audiences have questions right now, so make platforms available for them to raise questions and
concerns via questionnaires, video chats, small team meetings, etc.
The team at OneSource, wishes you all the best in getting your business up and running. If we can be
of assistance, please feel free to contact us.
Sincerely,
Phil Amend
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COVID-19 EMPLOYEE-SCREENING
AND COVID-19 PROCEDURES ATTESTATION
Effective immediately, all [COMPANY NAME] employees reporting to work will be screened for
respiratory symptoms and have their body temperature taken as a precautionary measure to reduce
the spread of COVID-19.
•
•
•

Every employee will be screened, including having his or her temperature taken, when
reporting to work.
Each employee will be screened by a designated representative, using a touchless forehead/
temporal artery thermometer.
An employee who has a fever at or above 100.4 degrees Fahrenheit or who is experiencing
coughing or shortness of breath may be sent home.

By signing this attestation, I acknowledge and agree to [COMPANY NAME] requirements for
preventative measures, including pre-screening of employees and new cleaning protocols for infection
control for the Coronavirus.
As of the date of my signing of this attestation, I also acknowledge the following:
•
•

I have not had a fever (100.4 or greater), cough, sore throat, or loss of smell/taste, in the last 14
days.
To the best of my knowledge, I have not been in close contact with someone who has a
confirmed diagnosis of COVID-19.

______________________________________
Employee Name Date
____________________
Employee Signature
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COVID-19 CONTROL POLICY
[COMPANY NAME] strives to provide a safe and healthy workplace for all employees. This COVID-19
policy outlines steps [COMPANY NAME] is taking to safeguard employees' health and well-being during
the pandemic while ensuring [COMPANY NAME’S] ability to maintain essential operations and continue
providing essential services to our clients. In addition, it provides guidance on how we intend to
respond to specific operational and human resource issues during the COVID-19 pandemic.
CONTROL MEASURES
[COMPANY NAME] is taking several steps to minimize, to the extent practicable, exposure to and
spread of infection in the workplace. As appropriate, [COMPANY NAME] may recommend measures
that employees can take to protect themselves outside the workplace and encourages all workers to
discuss their specific needs with a family physician or other appropriate health or wellness
professional. The COVID-19 virus has created unprecedented challenges to the workplace and
[COMPANY NAME] reserves the right to change this policy as new information surfaces.
Personal-protection equipment: [COMPANY NAME] maintains on-site adequate supplies of
recommended personal-protection equipment. Each employee will be provided the appropriate PPE
equipment depending on their interaction with visitors, vendors, customers, and/or other employees.
We must also be mindful not to waste PPE.
For example:
• All employees are required to wear face masks upon entering the facility and when interacting
with other employees and/or visitors, vendors, or clients.
• Other employees who interact closely with others, as required, may receive additional PPE
equipment.
Temperature Screening: To the extent it is deemed necessary to minimize the risk to the workforce, at
the beginning of each shift, employees will be temperature screened. The CDC considers a person to
have a fever when he or she has a measured temperature of at least 100.4 degrees or subjective fever.
If an employee has a fever of 100.4 or higher, the employee will be sent home. Employees should not
return to the workplace until they have consulted with their primary care physician, obtained a release
to return to work, and a negative COVID-19 test result. During this time, working remotely will be given
consideration provided the employee’s essential duties can be adequately performed.
Social Distancing Guidelines for Workplace: [COMPANY NAME] has implemented the following social
distancing guidelines to minimize the spread of the disease among the staff.

3

1. Avoid meeting people face-to-face, if possible. Employees are encouraged to use the
telephone, online conferencing, e-mail or instant messaging to conduct business as much as
possible, even when participants are in the same building.
2. If a face-to-face meeting is unavoidable, minimize the meeting time, choose a large meeting
room, whenever possible, and maintain a 6-feet distance from each other at all times; avoid
person-to-person contact such as shaking hands.
3. Avoid any unnecessary travel and cancel or postpone nonessential meetings, gatherings,
workshops and training sessions.
4. Do not congregate in common areas such as break rooms, kitchen, copier rooms or other
areas where people socialize.
5. Bring lunch and eat at your desk or away from others (avoid lunchrooms). In some settings,
it is advised that staff go outside or sit in their cars to eat lunch if social distancing cannot be
kept. Please note: Non-exempt employees who are eating lunch at their desks are prohibited
from performing any duties during their designated lunch time. This includes, but is not limited
to answering the phone, reading emails, etc.
6. Sanitize shared equipment (i.e. microwave) after every use. Additional disinfectants will be
provided in common areas.
Limiting Travel: All nonessential travel should be avoided until further notice. Employees who travel as
an essential part of their job should consult with their managers on appropriate actions and proper
safety protocols.
Telecommuting: Telework requests will be handled on a case-by-case basis. While not all positions will
be eligible, all requests for temporary telecommuting should be submitted to your manager for
consideration.
INFECTED EMPLOYEES
[COMPANY NAME] expects employees who contract COVID-19 to contact their manager or Human
Resources immediately, stay home, and seek medical attention as necessary and appropriate.
Infected employees may not return to work until they have consulted with their primary care
physician, obtained a release to return to work, and a negative COVID-19 test result.
For more information on the CDC guidance on when to end home isolation, visit the CDC website at
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html

[COMPANY NAME] will work with the infected employee to identify all individuals who worked in close
proximity (within 6 feet) for a prolonged period of time (10 minutes or more) with the infected
employee during a 48-hour period before the onset of symptoms (or 14 days prior to when you were
advised that the employee was infected with COVID).

4

Because of privacy concerns, infected employees will not be identified by name.
Depending on the circumstances, other steps may be implemented including the immediate shutdown
of location until a thorough cleaning/sanitizing is conducted in all exposed areas.
EXPOSED EMPLOYEES
[COMPANY NAME] will notify other employees who came into close contact with an infected employee
in the workplace. Given that all our employees will be wearing PPE in the workplace, the CDC
categorizes such exposure as a Low Risk, which means the exposed individual, if asymptomatic, should
actively monitor for symptoms and reach out to a qualified healthcare provider to seek advice as to
what additional steps, if any, should be taken at that time.
Please notify HR and your manager immediately if you have been in close contact with a COVID-19
infected individual outside of the workplace. Depending on your level of exposure, you may be
required to self-quarantine and/or have a negative result of a COVID-19 test before returning to work.
STAYING HOME WHEN ILL
Many times, with the best of intentions, employees report to work even though they feel ill. We
provide options to employees who are unable to work due to illness. Especially during this pandemic, it
is critical that employees do not report to work while they are ill and/or experiencing the following
symptoms:
•
•
•
•
•
•

Fever
Cough
Shortness of breath or difficulty breathing
New loss of taste or smell
Chills
Sore throat

If you are experiencing any of these symptoms, you must stay home. Further, you should not return to
work until you have consulted with your primary care physician, obtained a release to return to work,
and a negative COVID-19 test result.
REQUESTS FOR MEDICAL INFORMATION AND/OR DOCUMENTATION
If you are out sick or show symptoms of being ill, it may become necessary to request information from
you and/or your health care provider. As always, we expect and appreciate your cooperation if and
when medical information is needed.
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CONFIDENTIALITY OF MEDICAL INFORMATION
Our policy is to treat any medical information as a confidential medical record. In furtherance of this
policy, any disclosure of medical information is in limited circumstances with supervisors, managers,
first aid and safety personnel, and government officials including local health departments, as required
by law.
QUESTIONS OR CONCERNS
Given the dynamic nature of COVID-19, [COMPANY NAME’S] COVID-19 Coordinator and HR Staff meet
regularly to evaluate whether any other additional precautions are necessary in accordance with the
CDC and OSHA, to ensure the safeguard of our employees.
If you have any questions, suggestions, or concerns around the implemented safety measures, please
contact Human Resources. As always, you are welcome to share your feedback or concerns.
•

To call in a question, suggestion, or concern, please call: [CONTACT NUMBER]

•

To write in a question, suggestion, or concern, please email: [CONTACT EMAIL]
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REMOTE WORK POLICY FOR (COMPANY NAME)
(Disclaimer: Policy should be reviewed by legal counsel to ensure that all local, state, and federal regulations
have been met. Please do so before making it available to all employees.)

Part I: Terms and Conditions
ELIGIBILITY
Consideration for remote work requires a written recommendation from a direct supervisor. Qualification will
be determined based on the individual’s job duties and position. All employees may not qualify. Eligibility will be
determined and finalized by Human Resources.
COMPENSATION AND WORK HOURS
Compensation, benefits, work status and work responsibilities will not change due to participation in the remote
work program.
WORKSPACE
Employee must designate a workspace within the remote work location for placement and installation of any
company equipment. The employee will maintain this space, keeping it safe and free from hazards and other
dangers to the employee and the equipment. (Company Name) may require approval of the site chosen and
request that employee submit photos of the home workspace prior to implementation.
STANDARD OFFICE RULES
Remote workers must comply with all company rules and practices listed in the Employee Handbook. Guidelines
for employee benefits and compensation remain the same.
PILOT REVIEW PERIOD
Remote workers are subject to a 30-day review period during which supervisor may require weekly status
updates to discuss work progress and establish upcoming goals. Contract will continue permitting good standing.
WORK PLAN
Supervisor is encouraged to submit a formal work plan for the remote worker. The plan will identify and outline
areas of responsibilities, daily tasks and measurable long-term objectives.
COMMUNICATION
Remote worker must be available by phone and email during core company hours and present for all mandatory
staff meetings. All client meetings are to be conducted on a client or company site. Any exceptions require
permission from supervisor.
COMPANY EQUIPMENT
Necessary equipment, hardware and software for the job will be available for loan upon request. Equipment is
to be used by the employee only and strictly for company-related projects. All items provided by the company
must be listed in the employee’s Remote Work Guidelines, approved for off-site use and returned to the office
upon request.
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INSURANCE COVERAGE
Company is only responsible for insuring items on loan. Personally-owned equipment is covered by the
individual’s homeowner’s insurance policy.
LIABILITY
Remote workers will be covered by worker’s compensation. Stipulations do apply. Liability is limited to injuries
acquired in the employee’s designated work area, during the agreed-upon work hours AND while performing job
functions.
REIMBURSABLE EXPENSES
In order to receive reimbursement, employees need to have prior approval from supervisor and submit an
expense report. Costs not specifically mentioned will be dealt with on a case-by-case basis, taking into account
the amount and purpose of expense. (COMPANY NAME) will pay for work-related voice and data
communication charges. The following costs are not reimbursable: furnishings for designated workspace, office
supplies not stocked, etc.
SECURITY OF INFORMATION
Remote workers are responsible for keeping documents, sensitive business data and other work-related
materials confidential and secure in the home office location. The employee must comply with the guidelines of
proper use of information technology found in the Employee Handbook.
TAX DEDUCTION
Remote workers are responsible for any income tax implications of remote work. The company will not provide
tax guidance and encourages employees to consult with a qualified tax professional regarding any home officerelated deductions.
TERMINATION OF AGREEMENT
Both the company and the employee have the right to terminate the remote work arrangement at any time - by
written or verbal notice. Failure to comply with Terms and Conditions may be cause for disciplinary action
and/or termination of the agreement.

Part II: Remote Work Guidelines
A. EMPLOYEE INFORMATION
Name:
Job Title:
Department:
Supervisor:
B. DESIGNATED WORK AREA
Address:
Phone Number:
Description of Workspace:
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C. REMOTE WORK SCHEDULE AND HOURS

DAY

START

END

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
D. REQUEST FOR COMPANY EQUIPMENT
The following items have been approved for purchase / loan:

E. AUTHORIZATION FOR REMOTE WORK
I have read and agree to the Terms and Conditions of this policy, and I agree to the duties, obligations,
responsibilities, and conditions outlined in these documents.
Should any changes occur to the information I have provided above, I am aware that it is my duty to inform my
supervisor and Human Resources to initiate completion of an updated agreement. I understand that a copy of
the agreement will be kept in my personnel file.
Employee Signature: _________________________________________________
Supervisor Signature: _________________________________________________
HR Representative Signature: __________________________________________
Date: ______________________________________________________________
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RETURN TO WORK POST-CORONAVIRUS CHECKLIST
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RETURN TO WORK POST-CORONAVIRUS CHECKLIST
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ABOUT OneSource

This publication is provided by OneSource HR Solutions to provide guidance as a service. The information
contained in this publication should not be construed as legal advice.
About OneSource HR Solutions
OneSource HR Solutions has been delivering comprehensive, worry-free HR services with an emphasis on
personal relationships to our clients for over 20 years. Forget complicated phone menus and outdated on-hold
music. When you need us, we’ll answer your call. Need someone on-site as needed or on a regular basis? We
can do that!
Our team of experts loves the administrative details, including the complexities of payroll taxes and government
regulations, and you won’t have to worry about them getting sick, quitting, or taking leave time!
Visit us online at onesourcehrsolutions.com or call 570-726-1861.
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