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Present:  Candace Andersen, Chair   
   Karen Mitchoff, Vice Chair   

Staff Present: Dr. Chris Farnitano, County Health Officer 
Julie DiMaggio Enea, Senior Deputy County Administrator 

 

               

1. Introductions
 
  Chair Andersen called the meeting to order at 1:34 p.m.
 

2. Public comment on any item under the jurisdiction of the Committee and not on this
agenda (speakers may be limited to three minutes).

 
  No one requested to speak during the general public comment period.
 

3. RECEIVE and APPROVE the partial Record of Action for the May 14, 2020 meeting.   

 
  No action was taken on the partial record of action for the prior meeting.
 

4. CONSIDER the impacts of COVID-19 on the following business sectors and discuss pathways that may
allow these business to resume, if possible, within the limitations established by the County Health
Officer:

1. Recreation/Lifestyle Services
Health Clubs/Gymsa.
Camping/RV Parksb.
Swimming Schoolsc.
Municipal Parks and Recreation Programsd.

2. Curbside Retail and Associated Warehousing / Manufacturing

  

 
  Chair Andersen asked Dr. Farnitano to address some questions that she and

Supervisor Mitchoff had received during the previous week. She asked about private
sports clubs and private neighborhood pools, and why the health order is not allowing
adult lap swimming and when we might see it being allowed.

Dr. Farnitano explained that the State health order does not currently permit



community pools outside of a family backyard pool. The County health order cannot
be less restrictive than the State order. Until the State lifts this restriction, the only
public pool exception is for children’s day camps that are specifically structured to
comply with State and County guidelines.

Chair Andersen next asked about children’s swimming lessons and described how
many people feel such lessons are a health and safety necessity, especially with
summer months approaching. She asked when swim lessons might be allowed and if
some dedicated swim camps could be permitted.

Dr. Farnitano explained that swimming lessons could be provided in a structured
children’s day camp setting as previously described. However, the State order does
not currently permit swim lessons outside of the camp setting.

Chair Andersen suggested that many recreational activities could be administered
using the same model as the children’s day camp, such as a sports league with
training classes. She asked if a sports league could operate if it complied with the
12:1 stable group to stable adult ratio.

Dr. Farnitano clarified that the activity could only be permitted for children of
working adults in a setting where the same adult is supervising the same group of
children for the entire duration of the camp, rather than changing week to week.
While there are no minimum requirements for the duration of a camp, the objective is
to not expose adults or the kids to different people, in order to minimize risk of
transmission of the virus.

Chair Andersen asked how the health order is being enforced. 

Dr. Farnitano explained that the health department is not certifying operating plans.
Each business is responsible for reading and complying with the legal requirements
of the health order. The health officer can assist with interpreting the health orders,
as is being done in this meeting.

Chair Andersen provided an update of the County’s virus statistics, noting that three
more deaths have occurred, and more cases have been identified.

Dr. Farnitano noted that with additional testing, the County had seen a 4% jump this
week and that neighboring Alameda County’s cases have increased significantly, so
caution is still required to prevent another surge.

Chair Andersen asked, in response to people who want to see the State and County
jump ahead to Phase 2, how much time is needed to assess the impact of the loosened
restrictions.

Dr. Farnitano responded that at least a couple of weeks are needed and probably
somewhat more to study the effect of a change in restrictions due to the lengthy
incubation period of the virus.

Chair Andersen moved on to discuss the importance of business and community
activities to begin planning how they can meet health guidelines once the State and



County eventually move fully to Phase 2 and then 3. She asked how they might best
provide input into how their businesses can resume operations in compliance with the
health order.

Dr. Farnitano said that input to the health officer and to Sacramento (legislators)
would be helpful towards incorporating ideas into the ultimate plan and to achieve
better consistency across the state. He said that the Bay Area is like one big ecosystem
and must cooperate for the best outcome. He discussed the five indicators used by the
health officers to determine direction. He said that testing had been ramped up as
well as contact tracing to interrupt the spread. Very few hospitals have certified that
they have access to PPE (person protective equipment) sufficient to meet their needs.
There are many metrics that must be considered. He opined that counties that have
chosen to disregard the health orders are taking big risks and any consequences
won’t be known for weeks.

Chair Andersen asked Dr. Farnitano to speak to the weighing of loss of life metrics
with the loss of economic productivity and the loss of livelihoods, and the mental and
physical toll of the SIP (shelter in place) rules.

Dr. Farnitano agreed that we need to find the balance but didn't attribute all of the
economic downturn to the pandemic. Towards finding that balance, the health orders
have been loosened somewhat, but even if all business could fully resume, he said
people won’t patronize them if they don’t feel safe.

Vice Chair Mitchoff commented that it’s difficult to respond to the frustration vented
by people who want the economic recovery to proceed faster because we cannot know
what the impact would have been if we had been less restrictive sooner. How many
more deaths might have occurred had we been less cautious? She said that she hears
concerns about both the tight restrictions and, on the flip side, fears about the health
risks of loosening them.

Chair Andersen opened the public comment period for issues pertinent to recreation,
curbside retail, and associated warehousing / manufacturing. The following
individuals commented: 

Michael Wiseman commented about contradictions between operating rules for
stores like Home Depot vs. his own hair salons, and how fear of the virus has
had a more devastating effect than the virus itself.
Michelle Lacy asked how frequently childcare workers should be tested, to
which Dr. Farnitano advised at least monthly for people who work with
high-risk individuals or in high-contact activities.
Stan Gibson questioned the constitutionality of the health orders and the validity
of the health data, to which Vice Chair Mitchoff responded that under the police
powers of the State Constitution, the health officer does have the authority to
state what he has stated. She advised that we are legally obligated to follow the
orders of the health officer.
Eli Friedman commented on the negative impact of the health orders on the
economy and questioned whether the quarantine is saving lives.
Jerry Thomsen commented about churches that are disobeying the health order
and asked for guidance about how to provide counsel and encouragement to



people without violating the health order, to which Chair Andersen noted that
religious services would be a topic on the next meeting agenda.
Susan Morgan commented about the need for a better balance between health
safety and economic viability, and asked the Board of Supervisors to take a more
active role in finding that balance.
Elizabeth Bowles asked about salons and how rules will be applied, and
observed that salons vary greatly in size and their ability to socially distance.
Jen Juroff asked why we are not meeting the daily testing goal of 2,200 tests.
Vicki commented that the health order directives don’t seem responsive to the
current situation and that the economy should not be effectively shut down over
what she characterized as an unattainable metric.

Chair Andersen clarified the sequence of health orders as they applied to senior care
facilities.

Mike McDermott asked for guidance on setting up a vehicle-based church
gathering.
Loren Burns asked on what date guidelines might be published for businesses to
plan for reopening.
Wendy Dahlstrom commented that most of the reported deaths were of people
aged over 80 with underlying health conditions and that children need to get
back to school. She complained that people’s rights are being violated.
Shannon Friedman commented about negative effect the SIP order on people’s
emotional and psychological wellbeing.
Betty McNely commented that we’ve taken enough time in Phase 2 and need to
move to Phase 3 and that her own business may now be in jeopardy.
Christine commented about what she perceives to be contradictions in rules
about patronizing grocery stores vs. other retail stores. She was concerned that
the County isn’t recovering quickly enough economically and cited Napa
County’s more liberal interpretation of the State order.

Dr. Farnitano then discussed in some detail: 

antibody testing and its accuracy
ways of providing church services in compliance with the order, specifically
virtual communication
his expectation that the State will eventually distribute guidelines for personal
care businesses such as salons
the goal of 2,200 tests daily
the importance of facial coverings in mitigating the spread of the virus
why shelter in place is only effective when practiced by all, not just the most at
risk
the importance of human interaction to wellbeing

Chair Andersen moved to the topic of recreational and lifestyle services, as a
continuation of the prior week’s discussion. 

Liz Claytor commented about swim lessons and how they don’t seem to have
been considered under the State order, to which Dr. Farnitano reiterated the
State’s rules pertaining to child day camps. Discussion ensued about whether
San Mateo County’s interpretation was in violation of the State order and how
inconsistencies between counties causes problems. Chair Andersen



recommended that Ms. Claytor contact Senator Glazer’s office or Assemblyman
Grayson’s office. Vice Chair Mitchoff said it was important to report violators of
the health order.
Framework Fitness commented that people are eager and anxious to return to
patronizing local businesses. She suggested that the County proactively propose
industry guidelines to the State. She contrasted studio fitness centers and gyms.
Clayton Loosli commented that it is a mistake to prohibit group swim lessons for
children, and that a more practical solution is needed to help people continue
with their lives.

Chair Andersen emphasized that the health officer relies on a way array of expertise
in the medical field and coordinates with Bay Area health officers. He is not making
decisions for Contra Costa County in a vacuum.

Jeanann asked when the 12:1 ratio for children’s camps might be increased and
by what duration will the County continue to trail behind the State recovery
plan, to which Dr. Farnitano reiterated that counties may be ahead or trail
behind the State’s recovery pace based on local health statistics and the
population density. The Bay Area is trailing behind the State’s pace by a couple
of weeks and sufficient time must be allowed to study the effects of changed
standards. He could not give hard timelines but said that if the County’s
indicators are moving in the right direction, we can probably advance further
into Phase 2. As to the 12:1 ratio, we must observe the State order.
Garrett Shelley requested clarification on team swim camp requirements
because people hold differing interpretations.
Ann Mason also commented on adult lap swim, to which Chair Andersen
reiterated that adult lap swim is not currently authorized under the State order,
only childcare day camps for children of working parents.

Vice Chair Mitchoff reiterated the importance of reporting people who do not observe
the health order in order to preserve a level playing field. There followed some
discussion about an allegation that Roundhill Country Club was advertising adult lap
swimming. Dr. Farnitano agreed to follow up on that claim.

Vice Chair Mitchoff then discussed the seriousness of the virus and how it is unlike
other flus and causes not just deaths but agonizing deaths. She mentioned some
businesses who claimed they had certification to operate from the County health
officer, but the health officer makes no such certifications.

Hillary clarified that Roundhill Country Club is not allowing adult lap
swimming and has not yet started children’s camps. The letter that was sent to
the County was a draft proposal and not something being currently done. The
letter should have been prefaced by a transmittal email that was not included in
the meeting record.

Chair Mitchoff asked staff to add the transmitting email to the record and explained
that correspondence was being sent to staff via multiple channels.

Chair Andersen moved onto the curbside retail and warehousing/manufacturing
business sectors and mentioned the FAQs on the County’s website. 



Nicole K. asked for guidance about how to resume thrift shop operations safely,
once permitted, and what it would look like for their 65 and older volunteers.

Dr. Farnitano clarified that nothing in the health order precludes the acceptance of
donations. He recommended setting up processes that maintain social distancing,
wiping down hard surfaces, and letting items sit in a temporary space before anyone
handles them if they cannot be easily wiped down. He suggested also examining ways
to mimic current protocols around essential retail like supermarkets in preparation for
the time when thrift stores can reopen.

Chair Andersen commented that people who are sheltering in place are reorganizing
closets and households and need to know that donations can be accepted and where to
donate. She asked for this information to be added to the County’s FAQs.

 

5. The next meeting is currently scheduled for May 28, 2020.
 
  The start time of the May 28th meeting was changed from 1:30 p.m. to 1:00 p.m.
 

6. Adjourn
 
  Chair Andersen thanked everyone who participated in the meeting and said we can

find wisdom in the Constitution that appoints a health officer to make these decisions
rather than relying on politics. She thanked Vice Chair Mitchoff and Dr. Farnitano
and announced that the next meeting would focus on religious gatherings.

The meeting was adjourned at 3:50 p.m
 

 

For Additional Information Contact: 
Julie DiMaggio Enea, Committee Staff

Phone (925) 335-1077, Fax (925) 646-1353
julie.enea@cao.cccounty.us



AD HOC COMMITTEE ON COVID-19 ECONOMIC
IMPACT AND RECOVERY
Meeting Date: 05/21/2020  

Subject: RECORD OF ACTION FOR MARCH 14, 2020 MEETING
Submitted For: David Twa, County Administrator 
Department: County Administrator
Referral No.:  

Referral Name: 
Presenter: Julie DiMaggio Enea Contact: Julie DiMaggio Enea

(925) 335-1077

Referral History:
County Ordinance requires that each County body keep a record of its meetings. Though the
record need not be verbatim, it must accurately reflect the agenda and the decisions made in the
meeting.

Referral Update:
Due to a technical problem with the County's enterprise Zoom account, only a portion of the
Record of Action for the May 14, 2020 could be completed. The Zoom history for the meeting is
no longer accessible.

Attached is the draft Record of Action for the portion of the May 14, 2020 meeting that could be
accessed.

Recommendation(s)/Next Step(s):
RECEIVE and APPROVE the partial Record of Action for the May 14, 2020 meeting.

Fiscal Impact (if any):
No fiscal impact.

Attachments
DRAFT Partial Record of Action 5-14-2020

Minutes Attachments
No file(s) attached.



AD HOC COMMITTEE ON COVID-19
ECONOMIC IMPACTS AND

RECOVERY
  RECORD OF ACTION FOR

May 14, 2020
 

Supervisor Candace Andersen, Chair
Supervisor Karen Mitchoff, Vice Chair

 

Present:  Chair Candace Andersen   
   Vice Chair Karen Mitchoff   

 

               

1. Introductions
 

2. Public comment on any item under the jurisdiction of the Committee and not on this
agenda (speakers may be limited to three minutes).

 
  The following individuals commented:

Nick Despota regarding budgetary impacts, climate goals and economic recovery
goals.
Pamela Hill regarding in-home hands-on cancer (lymphatic drainage) therapy
services, which may fall under Stage 3 of the Governor's recovery plan.

Dr. Farnitano clarified that there are some exceptions for medical-based procedures,
with proper protection and practices.

 

3. RECEIVE and APPROVE the Record of Action for the May 7, 2020 meeting.   

 
  The Committee approved the Record of Action for the May 7, 2020 meeting as

presented.
 

 
AYE:  Chair Candace Andersen, Vice Chair Karen Mitchoff 
Passed 

4. CONSIDER the impacts of COVID-19 on the following business sectors and discuss pathways that may
allow these business to resume, if possible, within the limitations established by the County Health
Officer:

1. Personal Services

Personal services in the home such as cleaning services, piano tuners1.
Personal services outside the home in salons, individual suites2.

2. Recreation/Lifestyle Services

Health Clubs/Gyms1.

  

DRAFT



Camping/RV Parks2.
Swimming Schools3.
Municipal Parks and Recreation Programs4.

 
  Chair Andersen provided an overview of changes in the County's COVID-19

situation since last week's meeting: 

1089 cases, 919 recovered, 33 deaths, 137 active cases
update to isolation quarantine orders to change period from 7 to 10 days after
symptom onset
redefining infectious period or those who are asymptomatic and test positive to
48 hours to identify close contacts, defined as those coming within 6 feet of a
case for at least 15 min during infectious period
Orinda care center cases have run their course
SIP changes merging toward Phase 2 forthcoming due to progress in key
reopening indicators
More testing sites are now available
New school graduation guidelines on County website
Accepting applications for people who want to assist with contact tracing

Personal in-home services: Example, piano tuners or house cleaners. 
Dr. Farnitano advised that such a service would fall under later part of Phase 2
under the Governor's roadmap. The Governor has identified three groups of
counties: those whose recovery would parallel the State, extremely rural with few/no
cases that would recover faster than the State, and urban counties with dense
population with higher numbers that would trail behind the State. The Bay Area falls
into the third group. CCC initial SIP order was more restrictive than the State and
our pace is a little slower than the State. 

The follow person commented:
Shawna Garvin regarding Christian values and need to meet together in fellowship,
and the negative impacts of isolation.

Personal services outside the home: Example salons. Dr. Farnitano advised that
these services fall under Phase of the recovery plan. Businesses should read the
checklists for each industry to get prepared to open and operate safely once
permitted. The County doesn't intend to create different guidelines than the State,
though the County's timing might be different. Local orders will be aligned with the
State's.

Dr. Farnitano reviewed the varying degrees of safety depending on the type of masks
worn and the distance between individuals.

Health Clubs/Gyms/Swimming/
Health Clubs, Gyms and public pools (any pool not in a private home) will be covered
in the State's Phase 3. There is evidence that the risk of transmission increases while
people are exercising because the particles travel farther. Child camps involving
stable groups of less than 12 with consistent adult supervision will be permitted for
childcare for persons working during the pandemic. This exception doesn't apply to

DRAFT



adult swimmers or public pools outside this camp setting.

The follow persons commented: 

Lisa Blackwell regarding swimming for patients and the efficacy of chlorine
against the virus. 
Marcy regarding studio gyms vs big box gyms.
J Canesa regarding lap swimming in a public pool.
Lauren Sondel regarding fitness studios by appointment only and personal
training.
Chris Rasmussen regarding coaching at children's camps, and inconsistency in
rules between different types of businesses.
Christine Hernandez regarding how close proximity is defined
Melanie Kress regarding children's camp swim guidelines
Matt Struempf regarding children's camp swim guidelines and lifeguard duties
Liz Claytor regarding swim lessons for the summer season and mixed messaging
Tilde regarding

Dr. Farnitano explained that differing rules between businesses types relate more to
the essentiality of the service. The County's are primarily relying on the State to
define the business operating rules. He also clarified that lifeguards could potentially
with older kids be considered part of support staff and not part of the staff that work
closely with groups of children.

Chair Andersen explained that enforcement of the Health Order is by cities. The
County is providing guidance and people and businesses are expected to self-govern.

(Due to technical issues with the County's virtual meeting account, the remainder of
the Record of Action could not be completed.)

 

5. The next meeting is currently scheduled for May 21, 2020 at 1:30 p.m.
 
  The Committee confirmed the next scheduled meeting date/time, as agendized.
 

 
AYE:  Chair Candace Andersen, Vice Chair Karen Mitchoff 
Passed 

6. Adjourn
 
  Chair Andersen adjourned the meeting at approximately 3:00 p.m.
 

 

DRAFT



 

For Additional Information Contact: 
Julie DiMaggio Enea, Committee Staff

Phone (925) 335-1077, Fax (925) 646-1353
julie.enea@cao.cccounty.us

DRAFT



AD HOC COMMITTEE ON COVID-19 ECONOMIC IMPACT AND
RECOVERY
Meeting Date: 05/21/2020  

Subject: COVID-19 Recovery Road Map for Personal Services
Businesses and Recreation/Lifestyle Services

Submitted For: David Twa, County Administrator 
Department: County Administrator
Referral No.:  

Referral Name: 
Presenter: Contact: 

Referral History:
Although the Board of Supervisors has authority over County issues, under State law, when an
emergency of this nature is declared and there is a pandemic of this magnitude, the Health Officer
of each County has the legal authority to impose whatever orders she or he deem necessary to
protect the public.

On Tuesday, April 21, the Board of Supervisors formed this ad hoc committee to advise the
Health Department on COVID19 impacts. The goal of the committee is to work toward having a
sustainable COVID-19 mitigation and recovery plan. The committee will be working with the
community and industry on issues of concern, advising the Board of Supervisors and the Health
Officer on possible ways to interpret and apply Health Orders so they will continue to keep the
community safe, but allow more businesses to re-open and provide common-sense applications to
outdoor activities.

The Committee conducted its first meeting on May 7, 2020 and plans to meet weekly, taking up
issues related to different business sectors at each meeting. The Committee previously identified
eight business sectors to focus on over the course of the next several meetings: 

Faith organizations1.
Recreation and Lifestyle2.
Restaurant3.
In-home and other personal services4.
RV/Park5.
Small businesses6.
Thrift sales & collection7.
Furniture8.

Referral Update:



Relevant Excerpts From the California Corona Virus Response Website:

Californians have been staying home and saving lives since the start of the statewide stay-at-home order issued on
March 19, 2020. These efforts have allowed the state to move forward on its roadmap for modifying the statewide
order. 

STAGE 1: Safety and preparedness

Make workplaces safe for our essential workers. 

STAGE 2: Lower-risk workplaces

Gradually reopen retail (curbside only), manufacturing & logistics. Later, relax retail restrictions, adapt & reopen
schools, child care, offices & limited hospitality, personal services. 

STAGE 3: Higher-risk workplaces

Adapt and reopen movie theaters, religious services, & more personal & hospitality services. 

STAGE 4: End of Stay Home Order

Reopen areas of highest risk: e.g. Concerts, conventions, sports arenas. 

When modifications are advanced and the state’s six indicators show we’ve made enough progress, we can move to
the next stage of the roadmap. Stage 2 expansion will be phased in gradually. Some communities may move
through Stage 2 faster if they are able to show greater progress. Counties that have met the readiness criteria and
worked with the California Department of Public Health can open more workplaces as outlined on the County
Variance page. 
Industry guidance to reduce the risk

California will move into Stage 2 of modifying the state’s Stay-at-Home order on May 8, 2020. Our progress in
achieving key public health metrics will allow a gradual re-opening of California’s economy. We recognize the
impact of economic hardship. We must get our economy roaring once again and put paychecks in people’s pockets.
But the risk of COVID-19 infection is still real for all Californians and continues to be fatal. That is why every
business should take every step humanly possible to reduce the risk of infection: 

Plan and prepare for re-opening
Make radical changes within the workplace
Adjust practices by employees and help educate customers

Below are guidance for each early Stage 2 business to follow. The goal is a safe, clean environment for workers and
customers. Businesses may use effective alternative or innovative methods to build upon the guidance. Review the
guidance that is relevant to your workplace, prepare a plan based on the guidance for your industry, and put it into
action. When complete, you can post the industry-specific checklist (below) in your workplace to show your
customers and your employees that you’ve reduced the risk and are open for business. Before reopening, all
facilities must: 

Perform a detailed risk assessment and implement a site-specific protection plan1.
Train employees on how to limit the spread of COVID-19, including how to screen themselves for symptoms
and stay home if they have them

2.

Implement individual control measures and screenings3.
Implement disinfecting protocols4.
Implement physical distancing guidelines5.

It is critical that employees needing to self-isolate because of COVID-19 are encouraged to stay at home, with sick
leave policies to support that, to prevent further infection in your workplace. See additional information on
government programs supporting sick leave and worker’s compensation for COVID-19.

https://www.gov.ca.gov/wp-content/uploads/2020/04/Update-on-California-Pandemic-Roadmap.pdf
https://www.gov.ca.gov/2020/04/14/governor-newsom-outlines-six-critical-indicators-the-state-will-consider-before-modifying-the-stay-at-home-order-and-other-covid-19-interventions/
http://covid19.ca.gov/roadmap-counties
http://covid19.ca.gov/roadmap-counties
http://cert1.mail-west.com/ygO/7rmtB/tBgtmyuzjanmc/8t71/8l9ety77/5hq/2tBncv
https://covid19.ca.gov/roadmap/#guidance
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fsymptoms-testing%2Findex.html
https://www.labor.ca.gov/coronavirus2019/#chart


The State describes high-risk workplaces/venues to include: 
Personal services such as nail salons, tattoo parlors, gyms and fitness studios
Hospitality services, such as bars and lounges
Entertainment venues, such as movie theaters, gaming facilities, and pro sports
Indoor museums, kids museums and gallery spaces, zoos, and libraries
Community centers, including public pools, playgrounds, and picnic areas
Religious services and cultural ceremonies
Nightclubs
Concert venues
Festivals
Theme parks
Hotels/lodging for leisure and tourism

Out-of-home personal services such as salons, and recreation and community facilities are generally categorized by
the State as high-risk workplaces/venues, which could re-open with limitations at Stage 3 of the State's recovery
road map.

It is unclear how at-home personal services are categorized and their category may depend on whether or not social
distancing can be maintained and how much personal contact is required.

Community centers, public swimming facilities, picnic areas are included in the State's high-risk category and
would not be permitted during Stage 2 of the recovery.

Recommendation(s)/Next Step(s):
CONSIDER the impacts of COVID-19 on the following business sectors and discuss pathways that may allow
these business to resume, if possible, within the limitations established by the County Health Officer:

1. Recreation/Lifestyle Services
Health Clubs/Gymsa.
Camping/RV Parksb.
Swimming Schoolsc.
Municipal Parks and Recreation Programsd.

2. Curbside Retail and Associated Warehousing / Manufacturing

Fiscal Impact (if any):
No fiscal impact. The Committee's meetings facilitate the exchange of information and ideas.

Attachments
Update-on-California-Pandemic-Roadmap
News Article_Massachusetts Swimming Pool Re-opening
Questions Forwarded by Chair Andersen_5-21-2020
Public Comment_Cortese Investement Co_5-18-2020
Public Comment_Stanley Gibson_5-21-2020
Public Comment_Amy Mason_5-21-2020
Public Comment_Betty McNely-5-20-2020
Public Comment-Rick Boyd-5-21-2020
Public Comment_Hillary Halvorson_5-21-2020
Roundhill Country Club Swimming Guidelines
Public Comment_Michael Wiseman_5-21-2020

https://www.labor.ca.gov/coronavirus2019/#chart


Public Comment_Michael Wiseman_5-21-2020
Minutes Attachments

No file(s) attached.



Update on California’s
Pandemic Roadmap



• Ability to test, contact 
trace, isolate, and support 
the exposed

• Ability to protect those at 
high risk for COVID-19

• Surge capacity for 
hospital and health 
systems

• Therapeutic development to 
meet the demand

• Ability of businesses, schools, 
and childcare facilities to 
support physical distancing 

• Determination of when to 
reinstitute measures like 
Stay-At-Home

6 Indicators for Modifying Stay-at-Home Order
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COVID-19 is not going away soon.

The Basics

Modifications to Stay-At-Home Order must be guided 
by health risk and a commitment to equity.

Taking responsibility is key at all levels – individual, 
business, and government.



STAGE 1: 
Safety and 
Preparedness

Making essential 
workforce 
environment as 
safe as possible. 

Resilience Roadmap Stages
STAGE 2: 
Lower Risk 
Workplaces

Creating 
opportunities for 
lower risk sectors 
to adapt and 
re-open. 

Modified school 
programs and 
childcare re-open.

STAGE 3: 
Higher Risk 
Workplaces

Creating 
opportunities for 
higher risk sectors to 
adapt and re-open.

STAGE 4: 
End of Stay-At-
Home Order

Return to expanded 
workforce in highest 
risk workplaces.

Requires 
Therapeutics.



This is where we are now.

• Continue to build out testing, contact tracing, PPE, and hospital 
surge capacity.

• Continue to make essential workplaces as safe as possible. 
• Physical and work flow adaption
• Essential workforce safety net
• Make PPE more widely available
• Individual behavior changes

• Prepare sector-by-sector safety guidelines for expanded workforce.       

Stage 1: Safety and Preparedness



Stage 2: Lower Risk Workplaces

Gradually opening some lower risk workplaces 
with ADAPTATIONS:

○ Retail (e.g. curbside pickup)
○ Manufacturing
○ Offices (when telework not possible)
○ Opening more public spaces

Expanded Workforce Safety Net:
● Wage replacement so workers can stay home when sick 



Stage 2: Lower Risk Workplaces

Schools and Childcare Facilities with Adaptations:
● Summer programs and next school year potentially starting 

sooner (July/August) 
● Childcare facilities to provide more care
● Address learning gaps 
● Ensure students and staff are protected
● Allow broader workforce to return to work 



Government Actions
● Policies that allow people to stay home when they’re sick
● Guidance provided on how to reduce risk

Actions needed to get from Stage 1 to Stage 2

Business Actions
● Wage replacement so workers can stay home when sick
● Implement adaptations to lower-risk workplaces NOW
● Employees continue to work from home when possible

Individual Actions
● Safety precautions – physical distancing, face coverings, etc.
● Avoid all non-essential travel
● Support and care for people who are at high risk



When are we ready for Stage 2?

Key indicator considerations to move to Stage 2: 
• Hospitalization and ICU trends stable.
• Hospital surge capacity to meet demand.
• Sufficient PPE supply to meet demand.
• Sufficient testing capacity to meet demand.
• Contact tracing capacity statewide.

Transition to Stage 2 will occur through a statewide
modification to the Stay-At-Home Order.

.



Opportunity for Regional Variations

During Stage 2, counties may choose to relax stricter local 
orders at their own pace.

Following Stage 2, once a statewide COVID-19 surveillance 
system is made possible through testing, further regional 
variations could be supported.

State will consult and collaborate closely with local 
governments.



Stage 3: Higher 
Risk Workplaces

Open higher risk environments with 
adaptations and limits on size of 
gatherings:

• Personal care 
(hair and nail salons, gyms)

• Entertainment venues (movie 
theaters, sports without live 
audiences)

• In-person religious services 
(churches, weddings)

Stage 4: End of 
Stay-At-Home Order

Re-open highest risk workplaces with all 
indicators satisfied once therapeutics 
have been developed:
• Concerts
• Convention Centers
• Live audience sports 



Stay Home. Practice Physical Distancing.

We are enlisting all Californians to help inform the 
development of guidance for sectors across our 
economy.

This guidance will provide a framework for how to safely 
re-open.

Be Part of the Solution



covid19.ca.gov
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Julie Enea

Subject: FW: Questions for Tomorrow's Ad Hoc Meeting

From: Candace Andersen   
Sent: Thursday, May 21, 2020 9:27:31 AM 
To: Chris Farnitano   
Cc: Anna Roth   Gayle Israel   Julie Enea 

; Karen Mitchoff   
Subject: Questions for Tomorrow's Ad Hoc Meeting  
  

Good Evening, Chris, 
  
I assume that you will be at the Ad Hoc meeting tomorrow, and really appreciated 
all of your input at our last meeting.   
  
I thought it might be helpful to have you answer a few questions at the beginning 
of the meeting which may address concerns we anticipate being raised based upon 
the emails we’ve received in our offices this week.   If you’re okay with it, I’d like to 
ask and have you respond to the following questions we’ve received: 
  

1. Why can’t adults be allowed to swim in a private sports club or community swimming pool if specific 
times are scheduled, they are the only one in the pool or there is wide lane separation from any 
additional swimmer, and appropriate social distancing is practiced entering and leaving the facility? 

  
2. Can a youth sports league offer summer training classes/camps for youth under the age of 18 provided 

they follow all of the appropriate guidelines for childcare (keeping each group separate, the camp 
leaders not mixing between groups, etc).  Even though it may not be all day, or even every day, these 
camps provide parents who are allowed to work the opportunity to do so. 
  

3. There is a danger of small children drowning unless they are taught to swim.   It is a health and safety 
issue.  Why can’t we allow one on one swim lessons at this time? 
  

4. We continue to tell businesses and other activities to prepare to “reopen” and to refer to the 
Governor’s guidelines.  Currently there are no State Guidelines posted for reopening  in Phase 3.   Do 
you know if those guidelines are being drafted and when they will be available? 
  

5. As a follow up to the question above, Youth Sports Organizations are drafting their own proposed 
guidelines of how they can remain safe when it’s time to allow them to resume team practices and 
games.  Should they provide these to the Health Officer or send them to the Governor in hopes of 
having these guidelines incorporated into eventual State Guidelines? 

  
6. If we continue to have our hospitalization numbers remain flat, and not significantly increasing, is it 

likely that we’ll go into a full “Phase 2” or even “Phase 3” in June? 
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7. When the Bay Area Health Officers meet we know that they are considering the number of deaths, 

increased cases, hospitalizations and hospital capacity; but are they weighing the loss of life metrics 
against the metrics for a loss of economic productivity, loss of livelihood, and the mental and physical 
toll caused by the shutdown? 
  

  

If there are any questions on the list you’d prefer not to be asked, I don’t need to, 
and we can wait to see if someone on the call brings it up. 
  
We have capacity for 300 people, and I’m hopeful that we’ll be able to easily 
accommodate that… 

  
Thank you for all you’re doing. 
  
Candace 
  
Candace J. Kay Andersen 
Chair, Contra Costa County  
Board of Supervisors 
District 2 
  

 
 
 

  
San Ramon Valley Office 
309 Diablo Road, Danville, CA  94526 
  
Lamorinda Office 
3338 Mt. Diablo Blvd, Lafayette, CA  94549  
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Julie Enea

Subject: FW: Covid 19 Emergency Health Orders

 
 

From: Stanley Gibson    
Sent: Thursday, May 21, 2020 9:59 AM 
To: Julie Enea   
Subject: Covid 19 Emergency Health Orders 
 

Please forward this Email to all Supervisors and please submit it for the May 21 meeting of the Ad 
Hoc Committee on Covid 19. 

I am a resident of and voter in Walnut Creek and I want to commend the Board of Supervisors for 
finally setting up the Ad Hoc Committee on Covid 19 issues.  The CCC SIP orders, including the most 
recent May 18 order, affect the freedom of every single resident of the county in a very substantial 
way.  It is important that the people have a voice in how the order is implemented and in the 
substance of the order itself. 

The referral creating the Ad Hoc Committee in its first sentence states: 

“Although the Board of Supervisors has authority over County issues, under State law, when an 
emergency of this nature is declared and there is a pandemic of this magnitude, the Health Officer 
of each County has the legal authority to impose whatever orders she or he deem necessary to 
protect the public.” 

  

We are now more than 60 days into the” emergency,” with no end in sight.  As a practicing attorney 
for over 45 years in the field of commercial litigation, I strongly question the “legal” authority for the 
Health Officer to impose whatever orders he deems necessary to protect the public, or to extend 
those “emergency” orders indefinitely.  I have reviewed the statutes cited by Governor Newsom 
(Gov’t Code Sections 8567 and 8627) and the Dept. of Health (H&S Codes Sections, 120130(c), 
120135, 120140, 120145, 120150, 120175 and 131080).  None of the statutes gives authority to the 
Health Officer to decide what activities are “essential”.  That word is not anywhere in the 
statutes.  The Health Officer, a medical doctor, is hardly qualified to decide which businesses will be 
allowed to continue operating, and thereby survive, and which businesses will have to close and likely 
fail.  Tthat is why so many questions have been raised about sec 16 of the April 29 and sec. 15 of the 
May 18 orders in which he attempts to define essential activities.  The orders are confusing, 
ambiguous and, in many cases, make no sense.  They are socio-economic and political judgments to 
be made by the elected representatives of the people.  

  

One need to look no further than the California Constitution to learn what “essential” activities are: 
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“Sec 1 -- All people are by nature free and independent and have inalienable rights. 
Among these are enjoying and defending life and liberty, acquiring, possessing, and 
protecting property, and pursuing and obtaining safety, happiness, and privacy…. 

“Sec7 - (a) A person may not be deprived of life, liberty, or property without due 
process of law or denied equal protection of the laws…..” 

  

Under penalty of criminal prosecution, the Health Officer has ordered me, a healthy person, to stay 
inside my home except to engage in certain ill-defined activities which he deems “essential.”  That 
has deprived me of the right to enjoy life and liberty and to pursue happiness.  I have been deprived 
of that liberty with no due process whatsoever.  I could be subject to criminal penalties for visiting my 
family, grandchildren and friends, or even taking a drive to Sacramento to exercise my free-speech 
rights to protest these very actions. 

  

The Health Order of May 18 and the two preceding it would make the dictators of a police state 
proud.  I strongly doubt if Dr. Farnitano has ever read the California Constitution.  It’s not part of the 
training for a medical doctor. Nor, I suspect, is a degree in economics  or political science required for 
the position of Health Officer.  Attempting to regulate the activities of the citizens of the County in 
minute detail simply is not possible nor should it be unless you want to create a complete police state.

  

I would like to remind each Supervisor that when you took your oath of office, you swore to: 

 “….support and defend the Constitution of the United States and the Constitution of the 
State of California against all enemies, foreign and domestic; that I will bear true faith 
and allegiance to the Constitution of the United States and the Constitution of the State 
of California; that I take this obligation freely, without any mental reservation or 
purpose of evasion; and that I will well and faithfully discharge the duties upon which I 
am about to enter.” 

  

The Supervisors  are answerable to the people and there is an election approaching.  I ask that each 
Supervisor honor his/her oath of office and direct the Health Officer to delete paragraphs 15, 5, 7, and 
8 of the current Health Order. 

  
Instead of wasting time drafting endless regulations attempting to control daily activities of healthy 

people and the businesses in the county, Dr. Farnitano should spend his time on HEALTH issues and 
data.  What about focusing on nursing homes – a hot bed of infection and death in every county? I 

read in the SF Chronicle that he first ordered testing in nursing homes on May 6!  If true, that is 
appalling.  How many residents and employees of nursing homes have been tested?  What are the 
results? How many have died?  If you delete those statistics from the rest of the county, what is the 

infection rate?  What is the death rate?  How does this data compare to the data this and last year for 
the flu?  Why isn’t data for the flu being published?  What are the age ranges of those testing positive 
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for Covid? Has testing been arranged so that every resident who wants a test can get one?  How 
much testing for antibodies to Covid 19 has been done?  When can all residents who want an 

antibody test get one?  
 

We need to make rational decisions based on accurate data, and we need accurate data to make 
good decisions.   

  

Respectfully, 

  

Stan Gibson 

Resident and voter in Walnut Creek 
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Julie Enea

From: Amy Mason 
Sent: Thursday, May 21, 2020 11:21 AM
To: Julie Enea
Cc: Gayle Israel
Subject: Re: Swim question for meeting today

One last thing, I know several cities are pushing back on opening their pools for lap swimming due to the Lifeguarding 
safely, is the County taking this into account before they decide? Is the County in contact with American Red Cross about 
rescue guidelines? 
 
> On May 21, 2020, at 11:08 AM, Julie Enea   wrote: 
>  
> Hi Amy, 
>  
> I'll forward these questions to the Committee and add them to the meeting record.  Thank you. 
>  
> Julie 
>  
> ‐‐‐‐‐Original Message‐‐‐‐‐ 
> From: Amy Mason    
> Sent: Thursday, May 21, 2020 11:03 AM 
> To: Julie Enea   
> Cc: Gayle Israel   
> Subject: Swim question for meeting today 
>  
> Ms Enea, 
> Ms Israel suggested I contact you to place my question on today’s Ad Hoc meeting.  
> Please contact me if you need clarificatiin. 
>  My question that I have been receiving quite a bit from HOA members and other pools is the following, What is the 
difference between a Swim Camp and Adult Lap Swim? I understand Swim Camp is for childcare reasons. Many 
members are wondering why can Adults not Lap Swim in a Swim camp format where theY sign up for a certain time 
period everyday for a 2‐4 week period so they are with the same swimmers. I understand the age issue but trying to tell 
that to Adults is a challenge. I am looking for the County’s response on this. 
> Also, I have encountered several member owned pools In Walnut Creek  that are allowing their members to do lap 
swimming. I know we are supposed to call on this but I am concerned this is going to mess up going into Phase 3. 
>  
> Thank you so much for your time and all you do. I know it cannot be easy. 
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Julie Enea

Subject: FW: Questions  for 5/21/20 Zoom Meeting

 
 

From: Betty McNely    
Sent: Wednesday, May 20, 2020 11:03 PM 
To: Julie Enea   
Subject: Questions for 5/21/20 Zoom Meeting 
 

Hi Julie, 
  
I hope you are the person responsible for getting questions on the Agenda.  If not if you could please pass 
these on to the proper person.  Thank you so much. 
  
1.  Will we be required to have an “In” door to the business and an “Out” door similar to Home Depot? 
  
2.  How does the Health Directive decide the square footage and the safe amount of people that are allowed 
inside the business besides the current “Social Distancing?” 
  
3.  Will having the AC on spread the virus in the business? 
  
  
Thank you. 
  
Betty 
Salon Owner in Danville   
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Julie Enea

Subject: FW: Automotive Change in San Mateo County

 

From: Rick Boyd   
Date: Tuesday, May 19, 2020 at 1:56 PM 
To: John Montagh  , "McGallian, Tim" 

 
Cc: Valerie Barone  , Supervisor Candace Andersen 

, Gayle Israel   SupervisorMitchoff 
, Anne O   

Subject: RE: Automotive Change in San Mateo County 
 
Thank you John as always. 
  
I would love to do whatever I can to contribute to the discussions and add any perspective I can. As we have discussed, 
the primary point is we have been operating Service and Parts since the original shelter in place order with customers 
coming and going and waiting inside the facility. We have had no one contract or test positive at any of the dealerships. 
With service customers, they are waiting in our waiting areas and our showrooms with no issues. It only seems logical 
that we are ready to let vehicle purchasers in as well. Seems odd that we have to stop them at the door and have them 
sit outside while customers for service are sitting inside.  
  
Supervisors Anderson and Mitchoff, if you could take a moment to read the original email I sent John below, that will 
give you some additional perspective on myself and the situation. We are now one of only 5 Counties in the State that 
are not allowing vehicle sales in showrooms. This is obviously costing us all revenue including significant tax revenues for 
the City and County. We feel we can go from outside and online sales to showroom sales safely with the protocol that 
has been put out by the State and OHSA.  
  
Please let me know if I can help at all in providing any additional information. The San Mateo County change that went 
in to effect yesterday would keep our sales and tax dollars at home as opposed to going to neighboring Counties. They 
simply added: “any business that the State of California has identified as an essential critical infrastructure sector…can 
resume operations” 
  
Thank you all for your time and consideration, 
  
Rick 
  
  

Rick Boyd 
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From: Montagh, John <John.Montagh@cityofconcord.org>  
Sent: Tuesday, May 19, 2020 1:21 PM 
To: Rick Boyd <rboyd@futureautomotivegroup.com>; McGallian, Tim <Tim.McGallian@cityofconcord.org> 
Cc: Barone, Valerie <Valerie.Barone@cityofconcord.org> 
Subject: RE: Automotive Change in San Mateo County 
  

[EXTERNAL EMAIL] DO NOT CLICK links or attachments unless you recognize the sender and know the content is safe. 

Hi Rick, 
  

Thank you for your email and information concerning the impact the County health orders are having Future 
Ford, Future Lincoln, Future Hyundai and Future Chrysler Dodge  Jeep Ram.  Also thank you for your 
investment and contribution to Concord’s economy. 
  
The City does not have any specific responsibilities or influence with drafting the County Health 
Orders.   Economic Development staff have been engaged with Concord businesses during the crisis to facilitate 
their business operations as well as advocating on their behalf.  The County Board of Supervisors have 
established an ad-hoc committee that is meeting and advising the County Health Officer on reopening 
issues.  Supervisors Candice Anderson and Karen Mitchoff are the committee members .  You may want to 
reach out to them directly.  Here are their respective contact info: 
  
supervisorandersen@bos.cccounty.us  
  

Phone 925-957-8860 
  

Chief of Staff: Gayle Israel   gayle.israel@bos.cccounty.us 
  
SupervisorMitchoff@bos.cccounty.us 
  

Phone 925-521-7100 

            Chief of staff :  Annie O  Anne.O@bos.cccounty.us 
  
We will communicate these issues to our County counterparts as well.  Also please feel free to reach out to me 
to discuss this matter further. 
  
  
Regards, 
  
  
John Montagh 
Economic Development Manager 
City of Concord | Website: www.cityofconcord.org 
 (925) 671‐3082 |   john.montagh@cityofconcord.org 

1950 Parkside Drive, MS/01B, Concord, CA  94519 
http://cityofconcord.org/169/Permit‐Center 
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Community and Economic Development 
www.cityofconcord.org | www.concordfirst.com  

Your feedback on Community and Economic Development Department services would be appreciated.   
Please take a moment to complete our on‐line surveys at https://www.surveymonkey.com/s/DRS1 
  
  
    
  

From: Rick Boyd <rboyd@futureautomotivegroup.com>  
Sent: Tuesday, May 19, 2020 11:41 AM 
To: Montagh, John <John.Montagh@cityofconcord.org>; McGallian, Tim <Tim.McGallian@cityofconcord.org> 
Subject: Automotive Change in San Mateo County 
  
Hi John and Mayor McGallian, I hope this finds you well.  
  
Mayor, I had the chance to meet you at the Monument Crises Center Gala in February. I have been working and talking 
with John regarding getting up and back in business. As a background, I am the Managing Partner of Future Ford, Future 
Lincoln, Future Hyundai and we just acquired Future Chrysler Dodge  Jeep Ram in January from Lithia, all here in 
Concord. We are also in escrow to buy the old Fitzpatrick Chevrolet property at 2121 Diamond to resurrect that back to 
Automotive Sales and Service. Before the shutdown, we employed a total of 190 people here in Concord with a monthly 
payroll of approximately one million dollars a month. Obviously we were also contributing significant tax and fee’s to the 
City.   
  
As an update to Automotive Sales and Leasing in Concord, revised guidelines were issued by Contra Costa County 
yesterday which relaxed some restrictions on some businesses, but left the language for Automotive Sales and Leasing 
the same. So unfortunately, as nearly every other County is now allowing showrooms to reopen for sales, we are still 
limited to online and outdoors. It should be noted that we have had service and parts customers in the dealerships 
during the entire shelter in place time, we just can’t let someone inside to buy a car…… We are now one of only FIVE 
Counties in the entire state that still have showrooms closed to sales and leasing customers. This, even though vehicle 
sales and leasing is listed as an essential business by the Federal Government and the State of California, which is why 
the rest of the State is open. 
  
San Mateo updated their order yesterday to read “any business that the State of California has identified as an essential 
critical infrastructure sector…can resume operations”. 
  
Since the State of California guidelines defines essential businesses as those listed by the Federal Government, 
Automotive Sales and Leasing is allowed. 
  
See below from the California New Car Dealers Association: 

Bay Area Counties Issue New Shelter‐in‐Place Orders; San Mateo County Dealerships Can Open Their Showrooms to 
Vehicle Customers  

Over the past few days, counties throughout the Bay Area have issued revised shelter‐in‐place orders. Most of these 
orders continue to restrict vehicle sales to outdoor or online operations. However, the San Mateo County order is more 
permissive, as it provides that “any business that the State of California has identified as an essential critical 
infrastructure sector … can resume operations.” (Click here.) This provides dealerships in San Mateo County with a 
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good faith basis to resume vehicle sales in their showrooms, so long as statewide and local health requirements are 
observed.  

Here is the revised text issued by the CISA on March 28, 2020 including sales and leasing: 
  
“Workers critical to the manufacturing, distribution, sales, rental, leasing, repair, and maintenance of 
vehicles and other transportation equipment (including electric vehicle charging stations) and the supply 
chains that enable these operations to facilitate continuity of travel‐related operations for essential 
workers.” 
  
Who are the best people to reach out to at the City and the County? 
  
We really need to get this updated for the financial future of our dealerships as well as the City and County to get the tax 
revenue that is now going to neighboring counties. 
  
Thank you in advance! 
  
Rick 
  
   
  

Rick Boyd 
Direct 925‐521‐2129 
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Julie Enea

Subject: FW: Lap Swimming Round Hill Country Club
Attachments: RoundHillCountryClubLapSwimmingGuidelines.pdf

 

From: Hillary Halvorson   
Date: Thursday, May 21, 2020 at 12:24 PM 
To: Jocelyn Stortz  , "Joe Doser (CCC Pools),"  , "Anna 
Roth (Supverisor),"  , Alicia Nuchols  , 
Supervisor_Andersen  , Supervisor_Burgis 

, SupervisorMitchoff   
Cc: Hillary Halvorson  , Greg Gonsalves   
Subject: Lap Swimming Round Hill Country Club 
 
Dear Contra Costa County Ad Hoc Committee on COVID‐19,  
  
On behalf of the Round Hill Country Club and its Board of Directors representing adults lap swimmers, we are writing to 
request that you consider recommending that the Health Officer re‐open recreational pools for the limited purpose of 
adult lap swim.  Like other activities that have been approved with strict safety measures that ensure the continued 
health of our communities, pools that are used for exercise purposes only can be a healthy and safe activity for all 
ages.    
  
We have reviewed the postings by the Health Officer for Contra Costa County.  In keeping with both the letter and spirit 
of that Order, we believe that pools could be open subject to certain specific limitations.  For example, with a lap pool 
that includes multiple exercise lanes, the following social distancing measures could be implemented to achieve a no‐
contact exercise opportunity: 
  

● Reservations for the use of lap lanes 

● One swimmer per lane, unless swimmers in the same lane are currently residing in the same home 

during shelter‐in‐place 

● Lap swim for exercise; no leisure swimming allowed 

● No on‐deck changing; no on‐deck showering or water fountain use 

● Entry and exit from lap lanes on alternating sides of the pool (i.e., odd numbered lanes enter at one side 

of the pool, while even numbered lanes enter at the other side of the pool) 

● Pool reservations that allow for 45 minutes of swim only; 15 minutes allowed as a “passing period” to 

avoid any contact between swimmers and cleaning 

● Pool use must be supervised (by staff, with masks, using social distancing) to ensure compliance with 

non‐contact swimming protocols, but otherwise no lifeguards on deck 

● Pool must be chemically‐treated 

● No use of pool if sick or exposed to COVID‐19 in the prior 14‐day period 

● No locker use allowed 

  
We feel strongly that responsible pool owners can adhere to strict guidelines that allow for pool use while maintaining 
the health and safety of the greater community.  We have attached a sample of the guidelines that we would be able to 
implement at the Round Hill pool, which we believe other area swim facilities could similarly adopt.  (Please see the 
attached guidelines as a sample of how access to a pool could be safe.) 
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Notably, the CDC has published information that indicates that pool use is safe, and COVID‐19 is not transmitted in a 
pool.  See the CDC’s website with its most recent findings on the issue: https://www.cdc.gov/coronavirus/2019‐
ncov/php/water.html  
  
Per the document attached, you will see that we are proposing a process in which only a controlled the lap swimming 
program is allowed.  We hope you will thoughtfully review the proposal with an eye toward recommending that the 
Health Officer re‐open swim facilities since they are as safe as golf and other non‐contact sports. 
We understand that these are unpredictable times and we want what is healthiest, both mentally and physically, for all 
ages. Please consider the importance of this activity to the health and well‐being of all community members.   
  
We sincerely appreciate all consideration. 
  
  
Best Regards, 
  
  
Hillary Halvorson | Director of Activities & Aquatics 
Round Hill Country Club | 3169 Roundhill Rd | Alamo, CA 94507 

 
Visit our website: www.rhcountryclub.com 
  

 
  



 

ROUND HILL COUNTRY CLUB 
KIDS CAMPS & LAP SWIMMING 
COVID-19 ACTION PLAN 
 
 

Entrance to the Facility and Check in 
 
 
Members should avoid entering the facility if they have any COVID-19 symptoms. Do not come to the pool if 
you or a member of your household does not feel well.  
 
ONLY members will be allowed to swim. No guests permitted. Staff will check names and let Members into the 
Facility.  
 
The pool will be open for lap swimming or swim camps only. Social swimming, lounging, or waterpolo is not 
allowed. 
 
All swimmers must reserve a lap lane to swim laps. No walk-ins allowed. Reservations may be made on the 
website.  
 
Please arrive in your swimsuit, covered in appropriate swim attire. 
 
There will be a chair behind your lane for your belongs only.  
 
Swimmers must enter the at the Main Gate and exit at the Bocce Gate. 
 
Swimmers are required to practice proper physical distancing and remain at least six feet from each other and 
all staff members when on the pool deck, in the parking lot and everywhere on the Club grounds. 
 
Swimmers may not arrive at the pool more than 5 minutes before their reserved lap lane time. 
 
Face coverings shall be worn when not swimming and to and from the parking lot. 
 
Swimmers must depart facilities promptly within 5 minutes after swimming. No socializing or gathering in 
parking lots, or on the pool deck. 
 
Restrooms are available but No changing in bathrooms. All Locker Rooms and the Clubhouse are closed.  
 
There will be no water dispensers or towels available. Swimmers are asked to bring their own equipment 
including water bottles and towels to the pool. 
 
Only use the lap lane that you reserved. You will not be able to change your lap lane on site. 
 
During this time, there will be no swim equipment available (i.e., kickboards and pullbouys). 
 
We ask that all furniture be handled by staff only during this time. 
 
All swimmers must be out of the pool by 8:45 pm. 
 
 
 



 
Restrooms/Locker Rooms/Changing Areas 
 
Men’s Bathroom will have one stall and one urinal open. There will have no showers available  
Women’s Bathroom will have two stalls open. The middle one will be blocked off. There will be no showers 
available.   
 
There will be no changing in the bathrooms.  
 
Outside showers would need to have every other shower open to provide social distancing. If there 
are people waiting for shower, the deck would need to be marked off for appropriate 6ft space. 
 
 
 

Cleaning and Disinfecting  
 
The CDC recommends practicing routine cleaning of frequently touched surfaces. More frequent 
cleaning and disinfection may be required based on level of use. Surfaces and objects in public places 
should be cleaned and disinfected before each use. Examples of high touch surfaces include chairs, 
handles, desks, toilet, faucets, and sinks. 
 

 Wear disposable gloves and masks to clean and disinfect. 
 

 Clean surfaces using provided disinfectant.  
 

 Guards/Coaches would need to clean in between Lap Swimmers. They would need to wipe down 
the chair each lap swimmer put their stuff on. The guards would need to wipe down the check in 
point, door handles, and all other high touch areas. 

 

 Guards would need to have their own Guard tube, face mask, and fanny pack while on duty. 
When done with their shift guards would need to clean all equipment, they touch prior to the 
next shift starting. 

 
Lap Swim Days & Times 
 
Lap swim for 18 & older only 
 
Monday - Friday  
5:00am – 8am, 1:00-3:00, 6:00-8:30pm 
 
Saturday & Sunday 
5:00 – 10am, 2-8:30pm  
 
Time slot will be for 45mins for swim with a 15 min clean up and exit period. 
 
Pool = 8 (1 swimmer per lane) 



President Donald J. Trump 
The White House 
1600 Pennsylvania Avenue, NW 
Washington, D.C. 20500 
 

May 19, 2020 
 

 
Dear Mr. President: 

 

Thousands of physicians in all specialties and from all States would like to express 

our gratitude for your leadership. We write to you today to express our alarm over the 

exponentially growing negative health consequences of the national shutdown. 

In medical terms, the shutdown was a mass casualty incident.  

During a mass casualty incident, victims are immediately triaged to black, red, 

yellow, or green. The first group, triage level black, includes those who require too many 

resources to save during a mass crisis. The red group has severe injuries that are 

survivable with treatment, the yellow group has serious injuries that are not immediately 

life threatening, and the green group has minor injuries.  

The red group receives highest priority. The next priority is to ensure that the 

other two groups do not deteriorate a level. Decades of research have shown that by 

strictly following this algorithm, we save the maximum number of lives.  

Millions of Americans are already at triage level red. These include 150,000 

Americans per month who would have had a new cancer detected through routine 

screening that hasn’t happened, millions who have missed routine dental care to fix 

problems strongly linked to heart disease/death, and preventable cases of stroke, heart 

attack, and child abuse. Suicide hotline phone calls have increased 600%.  

Tens of millions are at triage level yellow. Liquor sales have increased 300-600%, 

cigarettes sales have increased, rent has gone unpaid, family relationships have become 

frayed, and millions of well-child check-ups have been missed.  

Hundreds of millions are at triage level green. These are people who currently 

are solvent, but at risk should economic conditions worsen. Poverty and financial 

uncertainty is closely linked to poor health.  

A continued shutdown means hundreds of millions of Americans will downgrade 

a level. The following are real examples from our practices. 

Patient E.S. is a mother with two children whose office job was reduced to part-

time and whose husband was furloughed. The father is drinking more, the mother is 

depressed and not managing her diabetes well, and the children are barely doing any 

schoolwork.  

Patient A.F. has chronic but previously stable health conditions. Her elective hip 



replacement was delayed, which caused her to become nearly sedentary, resulting in a 

pulmonary embolism in April.  

Patient R.T. is an elderly nursing home patient, who had a small stroke in early 

March but was expected to make a nearly complete recovery. Since the shutdown, he 

has had no physical or speech therapy, and no visitors. He has lost weight, and is 

deteriorating rather than making progress. 

Patient S.O. is a college freshman who cannot return to normal life, school, and 

friendships. He risks depression, alcohol abuse, drug abuse, trauma, and future financial 

uncertainty.  

We are alarmed at what appears to be the lack of consideration for the future 

health of our patients. The downstream health effects of deteriorating a level are being 

massively under-estimated and under-reported. This is an order of magnitude error. 

It is impossible to overstate the short, medium, and long-term harm to people’s 

health with a continued shutdown. Losing a job is one of life’s most stressful events, and 

the effect on a person’s health is not lessened because it also has happened to 30 million 

other people. Keeping schools and universities closed is incalculably detrimental for 

children, teenagers, and young adults for decades to come. 

The millions of casualties of a continued shutdown will be hiding in plain sight, 

but they will be called alcoholism, homelessness, suicide, heart attack, stroke, or kidney 

failure. In youths it will be called financial instability, unemployment, despair, drug 

addiction, unplanned pregnancies, poverty, and abuse.  

Because the harm is diffuse, there are those who hold that it does not exist. We, 

the undersigned, know otherwise. 

Please let us know if we may be of assistance. 

Respectfully, 

Simone Gold, M.D., J.D. & >500 physicians (attached) 

Simone Gold, M.D., J.D.



Steven Abelowitz, M.D. 

Marc E. Adams, M.D. 

Jon Ahrendsen, M.D. 

Camille A. Alden, Ph.D. 

Rory Allen, D.O. 

David W. Allison, M.D. 

Richard Amerling, M.D. 

Neel Anand, M.D. 

Catherine Anderson, D.O., M.B.A. 

Maria-Lucia Anghel, M.D., M.B.A. 

Elena Antonelli, M.D. 

Shahzaib Anwar, M.D. 

Mario R. Anzaldua, M.D. 

Robert A. Appel, M.D. 

Deanna Armstrong, M.D. 

Patrick James Baggot, M.D. 

Martin H Bailey, M.D. 

Scott Barbour, M.D. 

Ronald M. Barke, M.D., F.A.B.O. 

Morton W. Barke, M.D., F.O.C.O.G. 

Jeffrey I. Barke, M.D., N.B.P.A.S. 

Jeffrey Barke, M.D., N.B.P.A.S. 

Kurt Barrett, D.O. 

Bart Barrett, M.D., F.A.B.F.M. 

James P. Bartels, M.D. 

Barry L Beaty, D.O. 

David Behar, M.D. 

David Bennett, D.O. 

Linda L. Berkley, M.D. 

Lawrence W. Biel, M.D., F.A.B.I.M., A.B.I.H.M. 

Antonio E. Bifero, D.C., M.B.A., D.A.A.I.M. 

Robyn Bilinski, M.D., M.P.H. 

Marsha Y. Blakeslee, D.O. 

Andrew Blankenau, M.D. 

David Bloom, M.D., N.B.P.A.S 

Kenneth J. Bochenek, M.D., D.A.B.A. 

William F. Bodenheimer III, M.D. 

Valerie Bonnett, M.D. 

Robert C. Bransfield, M.D., DLFAPA 

Keith Brookenthal, M.D. 

Stewart Brooks, M.D. 

Dale R. Broome, M.D. 

James Broomfield, M.D. 

Emile Broussard, M.D. 

Annie Bukacek, M.D. 

Juliet D. Burry, M.D. 

Andrew Lennon Buscemi, D.O. 

Kerrey B. Buser, M.D., F.A.C.S. 

Paul A. Byrne, M.D. 

Kelly A. C. Busby, D.O., B.C.O.F.P. 

Steven A. Campau, M.D. 

Garlon L. Campbell, Jr., M.D. 

Douglas J. Campbell, M.D. 

Sean T. Canale, M.D. 

Paul Canale, M.D. 

Enrique J. Canton, M.D., F.A.A.P. 

David Caponigro, D.D.S. 

Renee Caputo, M.D. 

Gabriel Carabulea, M.D. 

Joyce Carnes, M.D. 

Wesley Allen Carr Jr., M.D., M.S. 

John T. Casto, M.D. 

Roland Chalifoux, Jr. D.O. 

Kenneth S. Cheng, D.O., N.B.P.A.S 

Brian Chesnie, M.D., F.A.C.B.M. 

Janis Chester, M.D. 

James N. Childs, M.D. 

R. Lee Chilton III M.D., F.A.C.E.P., F.A.A.E.M. 



Paul Church, M.D. 

Robert Cihak, M.D. 

David Bruce Clark, M.D. 

Teryn Clarke, M.D. 

C. Drew Claudel, M.D., F.A.A.D., F.A.C.M.S. 

Lynwood Paul Cleaveland, M.D. 

Mary P. Coday, M.D. 

Ronald S. Cohen, D.P.M. 

William R. Cohen, M.D. 

Stefanie Colavito, M.D. 

Edward J. Coleman, M.D. 

Kevin Considine, D.O. 

Paul Corona, M.D. 

Sydney Crackower, M.D. 

Michelle Cretella, M.D. 

Steven M. Croft, M.D., F.A.A.N. 

Scott K. Cunningham, M.D. 

Lawrence Czer, M.D., F.A.C.C., F.A.C.C.P. 

Scott Glickman, D.O., F.A.C.O.S. 

Anthony M. D’Agostino, M.D., F.A.C.P. 

Andrew Dale, M.D. 

Dusan Damjanovic, M.D. 

James Dancho, D.P.M., F.A.C.F.A.S, F.A.C.P.M. 

Dennis Daniels, M.D. 

Boris Darovsky, M.D. 

Stephen M Davidson, D.O. 

Matt Davis, M.D. 

Marianne Dawn, M.D. 

Richard B. Dawson, M.D. 

Michael De Luca, M.D. 

Robert Dean, M.D., Ph.D. 

James K. DelloRusso, M.D. 

Anthony F. Dempsey, M.D. 

Thomas Denley, M.D., F.A.B.I.M. 

Laurel DeStefano, M.D. 

Vishva Dev, M.D., D.M., F.A.C.C. 

Joseph N. DiBello Jr., M.D., F.A.C.S. 

Robert DiDonato, M.D. 

William A. Diedrich, M.D., F.C.A.P. 

Jihn R. Diggs, Jr., M.D. 

Jeffrey Hall Dobken, M.D., M.P.H. 

Jane Doe, M.D. 

William Domb, D.M.D. 

Larry L. Doss, M.D. 

Tom Douglas, M.D. 

Edward Frank Drass, M.D. 

Glenn W. Drumheller, D.O. 

Thomas Dumler, M.D. 

Edward Dupay Jr., D.O. 

Robert W. DuPriest, Jr., M.D., F.A.C.S. 

Eric Eck, D.O. 

Alieta Eck, M.D. 

Ryan Eggers, M.D., M.A. 

Michael Eilbert, M.D. 

E. John Eldridge, M.D. 

Robert Ellsworth, N.M.D. 

Edward Elmer, M.D. 

George B. Elvove, M.D. 

Kim Erdmann, M.D. 

Brian Erdmann, M.D. 

Diego Fallon, M.D. 

John Fan, M.D. 

Daniel Farb, M.D. 

Harold G. Fdelter, Jr M.D. 

Ronald E. Feldman, M.D. 

Robert Feldtman, M.D. 

Jeffrey E. Fernley, D.O., M.S. 

Fraces Dee Filgas, M.D., D.A.A.P.M. 



John R. Fish, M.D. 

Albert Fisher, M.D. 

Kenneth Alan Fisher, M.D. 

Richard G. Fisher, M.D. 

Michael Fitzgibbons, M.D. 

Bernadette Flynn, D.O. 

Edward F. Fogarty, M.D. 

John Forney, M.D. 

Patricia L. Foster, M.D. 

Stuart W. Fraley, M.D. 

David A. Frank, M.D. 

William Franklin, M.D. 

Leonard Friedman, M.D., J.D. 

Paul Fronapfel, M.D. 

Gus G.Stratton, M.D. 

Martin Gallagher, M.D., D.C., FABOIM 

Gary L. Gallo, M.D., J.D. 

John E. Gambee, M.D. 

Silvia Garcia, M.D. 

Hiram L. Garcia, M.D. 

John M. Garrett, M.D. F.A.C.S. 

Michele Gasiorowski, M.D. 

James Gentile 

Elaina George, M.D. 

Sullivan Gerald, M.D. 

Sophos Geroulis, M.D. 

Steven Giannotta, M.D. 

Dan Giurgiu, M.D. 

Jeffrey Glaser, M.D. 

James Godchaux, M.D. 

Vernon L. Goltry, Jr., M.D. 

Steven R. Goodman, M.D. 

William S. Graham, Jr., M.D. 

Robbie Grant, D.O. 

William Grant, M.D. 

Karladine Evelyn Graves,M.D. 

Cesar Guanzon, M.D. 

Joseph Guarino, M.D., M.P.H., FACOEM 

Rajan Gulati, M.D. 

Vincent J. Gulfo, M.D. 

Amit Gupta, D.O, D.A.B.A., D.A.B.P.M. 

Hugh Hall, M.D. 

Jason Hall, M.D., F.A.C.S. 

Bob Hamilton, M.D., F.A.A.P. 

Laura T. Hammons, M.D. 

Ralph Harder, M.D. 

Rich Harover, M.D. 

Michael J. Harris, M.D. 

Lyle M. Harrison, M.D. 

Angelique Hart, M.D. 

Elizabeth Hawruk, M.D. 

Adrian J. Heap, M.D., F.A.C.S., F.R.C.S.(C) 

Steven Hearne, M.D. 

Richard C. Heckmann, M.D., DABPN 

Sebastian Heersink, M.D. 

Kristin S. Held, M.D. 

Carol L. Henricks, M.D. 

Hector N. Hernandez, M.D., F.A.C.S. 

Robert E. Herold, M.D. 

Michael A. Herron, M.D 

Vernon J. Hershberger, M.D. 

Meir Hershcovitch, M.D. 

David Hesse, D.P.M. 

WIlliam Highberger, M.D. 

Elias Hohlastos, M.D. 

Sara Gayle Hornberger, D.O. 

Sylvia Horsely, M.D. F.A.C.O.G. 

George Hughes, M.D. 



Robert J. Hughes, M.D. 

Keith A. Hughes, M.D. 

Corey Hunt, M.D. 

Mark A. Hurt, M.D. 

Robert Hutchins, M.D. 

Dinora Ingberman, M.D. 

Robert J.Willard, M.D., F.A.A.D., F.A.C.M.S. 

Stanley K. Jack, D.O. 

Rick Jackson, M.D. 

David H. Janda, M.D. 

Russell Jayne, M.D. 

Harold L. Jesser, M.D. 

Christopher L. John, M.D. 

Montgomery N. Johns, M.D., F.A.C.O.G. 

Peter C. Johnson, M.D., M.A. 

W. Daniel Jordan, M.D. 
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