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The Sheppard Air Force Base COVID-19 Recovery Guide, dated 5 June 2020, is the initial 
publication that captures the 82 TRW/CC intent dedicated to the restoration of installation 

functionality in a safe and efficient manner.  Installation leadership will update this product to 
ensure current guidance is available to all leaders across the installation.  Summary of changes 

will be captured on this page as appropriate. 
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“Train, Develop and Inspire Warriors”

Sheppard AFB Recovery Plan
Phase 2A – Local Area

CAO 4 June 2020

350 mile 
radius 
from 

Sheppard 
AFB
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       Sheppard AFB Recovery Plan 
      Overview for Leaders 

CAO 5 June 2020 
  

 
1. The Sheppard AFB Recovery Plan mirrors the plan developed by AETC which is available in the AETC Playbook (see 

reference appendix).  Our efforts going forward are aligned with White House and Air Force guidance.  We are 
currently in what is being referenced as Phase 1 with the focus on mission assurance.  This posture is focused on  
continuing mission operations and protecting the force with various mitigation strategies. 

2. This product is intended to provide leaders necessary guidance to plan and communicate the way forward. 
3. Throughout the document are products focused on mitigating risk while accomplishing our mission and caring for 

Team Sheppard.  These products will be updated as guidance and risk assessments evolve.  
4. Ultimately, this plan empowers Commanders to make informed decisions as they lead their Airmen. 

 
 

Provide leaders a deliberate, phase-based approach with data-driven guide posts that allow them to lead within each 
phase based on the unique dynamics of their individual units until we reach Full Mission Operations.  

 
 

 
This plan is anchored to the AETC defined recovery path to returning to full mission operations.  As we move out of Phase 
1 and into Phase 2, operations will begin to increase, services across the installation will have increased availability and 
our workforce will gradually return to work.   
 
Every PHASE identifies expectations for each of our four lines of effort: 

LOE1 - MISSION: Activities directly related to training and readiness 

LOE 2- ESSENTIAL SERVICES: Supporting functions critical to achieving the mission (ex. MSG agencies, AAFES/DECA, etc) 

LOE 3 - COMMUNITY SUPPORT: Supporting functions that enhance mission accomplishment (ex. A&FRC, HC, etc) 

LOE 4 - MORALE: Broadly encompasses morale, welfare, and recreation activities (ex. Pools, Theater, etc) 

COVID Mitigation underpins ALL phases. (ex. Physical distancing, face coverings, etc) 
Transitions from Phase to Phase will be conditions based and data-driven  
 
 

 
1. Sheppard AFB will have SOME LEVEL OF RESTRICTIONS until A) there is a vaccine, B) herd immunity is developed, or 

C) the virus is no longer present. 
2. MULTIPLE WAVES are likely to occur: A) their size and impact on our community is driven by multiple factors, and B) 

this framework permits transitioning between phases based on local impact and factors. 
3. SUPERVISORS will send SICK personnel home immediately, with instructions to call 82 MDG at 676-2273. 
4. All personnel must USE GOOD JUDGEMENT to minimize exposure and protect each other. 

 
 

BASELINE ASSUMPTIONS AND EXPECTATIONS 

COMMANDER’S INTENT 

PURPOSE 

PHASED PROGRESSION OVERVIEW 
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       Sheppard AFB Recovery Plan 
      Overview for Leaders 

CAO 5 June 2020 
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Sheppard AFB Recovery Plan—Phase 2                        
Permanent Party (Military, Civilians, Families) 

                           CAO 5 June 2020 

 
   

_______________________________________________________________________________________________________________________________________ 

 
 
Sheppard AFB has a conditions-based, phased approach to return to full mission operations. We are all in this 
together and must do our part to MINIMIZE EXPOSURES.  The intent of this approach is to provide an increase 
in liberties while balancing our need to successfully accomplish the mission. This plan provides strategies to 
minimize risk while executing mission demands and caring for each other and our families. 
 

 
This phased approach is anchored to the AETC plan to return to full mission operations.  As we move out of 
Phase 1 and into Phase 2, operations will begin to increase, services across the installation will have increased 
availability and our workforce will gradually return to work.    We should be prepared to stay in Phase 2 for 
several months as we move closer to herd immunity and the development and availability of a vaccine.   The 
movement from each phase will be dependent on medical guidance as well as the health and safety of our 
community.  

 
1.  Limiting Interactions:  a teaming/pod approach that minimizes contact with others outside of classmates, 
roommates, close co-workers and other “Ring One”/pod members   
2.  Physical Distancing:  remain 6 feet away from others and avoid direct interactions with those outside your 
“Ring One” circle. 
3.  Sanitation:  processes for killing the virus since it can live on surfaces for several days.  

• Workspaces should be cleaned at the BEGINNING and END of each day, focusing on frequently touched 
surfaces—door handles, light switches, desk, etc. 

• Wash hands OFTEN with soap and water for at least 20 seconds. 
o Apply hand sanitizer when entering/exiting buildings. 
o AVOID touching your eyes, nose, and mouth. 

• Wash UNIFORMS in the warmest setting on your washer and dryer. 

4.  Face Coverings:  all personnel will wear a face covering when 6 feet of distance cannot be maintained.  This is 
to protect the mask wearer from passing the illness to others. 
5.  Mass gatherings:  avoid large crowds (greater than 50 people) and interactions outside of your “Ring One”.  
Minimizing these interactions with others will decrease your chance of spreading the virus. 

 
 
1.  Sheppard AFB will have SOME LEVEL OF RESTRICTIONS until A) there is a vaccine, B) herd immunity is 
developed, or C) the virus is no longer present. 
2.  Sanitation standards, limited interactions outside of “Ring Ones” and face masks will REMAIN. 
3.  Be SMART — just because you ARE PERMITTED to do an activity does not mean you SHOULD do it. 
4.  Remain VIGILANT— if facilities you patronize are not adhering to Sheppard AFB guidelines, go elsewhere. 
5.  If you feel SICK you should remain home, call your supervisor and your healthcare provider. 
6. BEHAVIORS in VIOLATION of these guidelines may result in administrative actions. 
 

PHASED PROGRESSION OVERVIEW 

Stay engaged with leadership concerning COVID-19 transmission, mitigation efforts and installation posture. 

PURPOSE 

MITIGATION EFFORTS 

BASELINE ASSUMPTIONS AND EXPECTATIONS 
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Sheppard AFB Recovery Plan—Phase 2                        
Permanent Party (Military, Civilians, Families) 

                           CAO 5 June 2020 
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     Sheppard AFB Recovery Plan—Phase 2  
Airman in Training                                  

             CAO 5 June 2020 
_______________________________________________________________________________________________________________________________________ 

 
 
Sheppard AFB has a conditions-based, phased plan to return to full mission operations. We are all in this 
together and must do our part to MINIMIZE EXPOSURES.  The intent of this plan is to safely increase 
opportunities available to you while balancing the need to successfully accomplish our mission. This plan 
provides strategies and ways to minimize COVID-19 risk to all of us while executing our mission and caring for 
each other. 
 
 
 

1.  Limiting Interactions:  a teaming/pod approach that minimizes contact with others outside of classmates, 
roommates, close co-workers and other “Ring One”/pod members   
2.  Physical Distancing:  remain 6 feet away from others and avoid direct interactions with those outside your 
Ring One circle. 
3.  Sanitation:  processes for killing the virus since it can live on surfaces for several days.  

• Workspaces should be cleaned at the BEGINNING and END of each day, focusing on frequently touched 
surfaces—door handles, light switches, desk, etc. 

• Wash hands OFTEN with soap and water for at least 20 seconds. 
o Apply hand sanitizer when entering/exiting buildings. 
o AVOID touching your eyes, nose, and mouth. 

• Wash UNIFORMS in the warmest setting on your washer and dryer. 

4.  Face Coverings:  all personnel will wear a face covering when 6 feet of distance cannot be maintained.  This is 
to protect the mask wearer from passing the illness to others. 
5.  Mass gatherings:  avoid large crowds (greater than 50 people) and interactions outside of your “Ring One”.  
Minimizing these interactions with others will decrease your chance of spreading the virus. 

 
 
1.  Sheppard AFB will have SOME LEVEL OF RESTRICTIONS until A) there is a vaccine, B) herd immunity is 
developed, or C) the virus is no longer present. 
2.  Sanitation standards, limited interactions outside of Ring Ones and face masks will REMAIN. 
3.  Be SMART — just because you ARE PERMITTED to do an activity does not mean you SHOULD do it. 
4.  Remain VIGILANT— if facilities you patronize are not adhering to Sheppard AFB guidelines, go elsewhere. 
5.  If you feel SICK you should remain home, call your supervisor and 82 MDG at 676-2273. 
6. BEHAVIORS in VIOLATION of these guidelines may result in administrative actions. 
 
 
Attend all activities available on Sheppard Air Force Base.  See Force Support Squadron Flyers. 

• Pitsenbarger Gym open Monday thru Friday 0600-1800 and Saturday and Sunday 0700-1800. 
o All outdoor fitness containers will remain open. 

• Classes / activities at the Community Activity Center, Solid Rock Café, Pool, etc  
• Skate Park now open! 

 Stay engaged with your leadership concerning COVID-19 transmission, mitigation efforts and installation posture. 

PURPOSE 

MITIGATION EFFORTS 

BASELINE ASSUMPTIONS AND EXPECTATIONS 

WHAT CAN I DO DURING PHASE 2? 
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APPENDIX A | CAO 4 June 2020/enp 

MOVEMENT GUIDELINES  
1. As we continue adapting to the constraints imposed by Coronavirus 2019 (COVID-19) we  
Must continue to adhere to specific rules of engagement with the ultimate mission of protecting 
the force.  Below are the updated movement guidelines that coincide with Brigadier General 
Bell’s Public Health Emergency Order 1B dated, 4 June 2020.  As we increase community 
engagement and involvement, we must not disengage from the mitigation strategies we have 
been practicing.   These effective mitigation strategies are intended to minimize our exposure 
which have proven to be helpful based on our current downward trajectory throughout the local 
community.  
 
2. Overarching ROES: 

a. Intent is to minimize exposure  
b. Mitigation strategies will remain in effect 

i. Hand hygiene 
ii. Wear face coverings 

iii. Physical distancing through maximizing interactions with ring one 
iv. If you are sick stay home 

c. When frequenting establishments off-base, use good judgement and ensure you are 
placing yourself in safe environments.  For example, if the establishment is crowded or 
individuals are not wearing face coverings, consider returning at another time or patronize an 
alternate location where mitigation strategies can be implemented and exposure is 
minimized.  

 
3. Airmen in Training (AiT): 

a. Restricted to Installation 
b. No alcohol  
c. On base activities permitted  

 
4. Permanent Party (PP): 

a. Removal of duty-to-domicile restrictions 
b. Local area = 350 miles radius from Sheppard AFB 
c. Permanent Party may now travel within local area via personal vehicle (POV) without 

incurring restriction of movement (ROM) upon return.  
d. Travel outside of local area requires an ETP via chain of command. 
e. Access to retail locations off base. 
f. Visitors authorized from within the local area.  Base access for visitors requires 

commander approval.  
g. Authorized: 

(1) Carry out / drive-thru at restaurants 
(2) Beauty shops / hair salons 
(3) Barber shops 
(4) Nail salons 
(5) Farmers market 
(6) Uber / Lyft (solo / Ring 1) 
(7) Outdoor gatherings (less than 50 people) 
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APPENDIX A 

APPENDIX A | CAO 4 June 2020/enp 

(8) Hotels / AirBnB 
(9) Community pools / Splash pads 
*** Use Good Judgement 

h. Unauthorized: 
(1) No mass gatherings  
(2) No movies theaters, Chuck E Cheese, bowling alleys or other entertainment venues 
(3) No restaurants  (drive-thru / carry out only) 
(4) No bars 
(5) No tattoo shops 
(6) No off-base gyms or fitness classes  
(7) No water parks  
(8) No commercial travel 

a) Official travel may require an ETP 
(9) No Uber carpool 
(10) No festivals / fairs / carnivals 
(11) No casinos  

 
5. Items described in this document are not exhaustive, but provided to describe the intent of  
the guidance and to guide leaders through their decision making process.  Movement restrictions 
listed above will be updated according to Air Force guidance as well as risk assessments of the 
local community.  
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HQ AETC/SG  

COVID-19 Travel Risk Assessment Tool 

Sheppard Supplement 

 (Current as of 3 June 2020) 

COVID-19 continues to spread across the globe.  Five months into the pandemic, transmission in some regions is 
decreasing while simultaneously accelerating in others.  It is also notable that consistent adherence to physical 
distancing and other measures to reduce potential exposure have proven effective in flattening the curve of new 
infections.  With these factors in mind, the previous approach of publishing a list of CONUS hot spots (by state) is 
being replaced with a travel risk assessment tool.  This tool can be utilized to determine the need for restriction of 
movement (ROM) for all inbound personnel to the installation.  The goal of this tool is to balance the risk posed by 
inbound personnel, against the need to preserve the workforce available to perform the unit’s mission. 

TRAVEL RISK ASSESSMENT TOOL - Ask the following questions to inbound personnel upon arrival to the unit: 

1) In the last 3-5 days: 
  -- Do you feel hot or feel like you have a fever? 
  -- Do you have a sore throat or cough? 
  -- Do you have difficulty breathing, or are short of breath? 
  -- Do you have muscle pain, headache, chills, and/or new loss of taste or smell? 
  >> If symptomatic:  Call the 82 MDG for telephonic evaluation; if you have severe trouble breathing, call 911. 
  >> If no symptoms:  go to Step 2. 

2) Have you had close contact (within 6 feet for at least 10 minutes) with a person known to have COVID-19? 
  >> If ‘yes’:  14-day ROM from the last exposure to the known positive individual. 
  >> If ‘no’:  Go to Step 3. 

3) Have you been tested for COVID-19 in the last 14-days? 
  >> If ‘yes’:  Call medics for telephonic evaluation. 
  >> If ‘no”:  Go to Step 4. 

 4) Are you travelling from outside the local area? 
>> If ‘yes’: go to step 5. 
>> If ‘No’: got to step 10.   
 

5) Are you traveling CONUS?  
>> If ‘yes’: go to step 7. 
>> If ‘No’: got to step 6.   

 
6) Steps for OCONUS travel. 
  -- OCONUS - for countries covered by a CDC THN Level 2 or Level 3 (https://wwwnc.cdc.gov/travel/notices): 
     >>> If departure was less than 14-days ago:  14-day ROM starting the day they departed OCONUS location. 
     >>> If departure was greater than 14-days ago, and in-transit location(s) was USA:  Go to Step 5.  

 
7) Was travel direct by POV?  
  >> If ‘yes”:  Go to Step 8. 
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  >> If ‘no’:  Consider 14-day ROM starting the day they exited the airport/public transportation.  

8) Is traveler coming from an installation or area that is designated as a COVID-19 hotspot? 
>> If “yes”: Consider a 14-day ROM (or Conditional 14-day ROM* if TDY) starting the day they departed from the 
designated hotspot.  
>> If ‘no’: Go to Step 9.   
 
*** A current list of designated ‘hot spots’ will be provided to Commanders weekly. 
 
**** Current AD Installation ‘hot spots’ (CAO 28 May 20):  
Buckley AFB, CO; Hanscom AFB, MA; JB Andrews/Bolling/Pentagon; JB McGuire-Dix-Lakehurst, NJ;  
Los Angeles AFB, CA; Maxwell AFB, AL; Offutt AFB, NE. 
 
Hotspot indicator(s): 

• Upward trajectory of cases in the last 5 consecutive days in the local area 
 

• Utilize the Department of Homeland Security (DHS) / Department of Health and Human Services (DHHS) - 
‘Early Indicators (Daily)’ Excel spreadsheet (posted to FEMA WebEOC; HQ AETC SGPM will provide file 
weekly to AETC Public Health) to determine if travel originated from a ‘hot spot’ (county / city with 
increased COVID-19 transmission).  Factors to consider: 

o ‘This Week Total per 100K’:  Greater than 50; - AND –  
o  ‘This Week Total’: Greater than 400. 

 
>>>> If travel originated in an identified ‘hot spot’:  14-day ROM starting the day they departed. 
>>>> If travel originated in area with same or lower transmission:  Go to Step 6 (or 7 if second time thru). 

---- NOTE 1:  As needed, units should consult with their local AF Public Health office for help with 
determining the significance of the various reported case counts, rates, and percent change. 

---- NOTE 2:  Transmission is occurring at various levels across the USA.  Recommend comparing the level of 
transmission in your area (county or city) to the level in the area where the travel originated. 

---- NOTE 3:  Another factor to consider is whether high case counts/rates are connected with a cluster of 
cases in a discrete population (long-term care facility, homeless shelter, prison, meat production facility, etc.).  
DoD personnel and/or dependents living in an area with such a cluster will likely have little exposure to the special 
population and therefore are at low risk for contracting COVID-19. 
 
9) Did traveler(s) adhere to physical distancing, cohort integrity (limited close contacts**) and personal hygiene 
prior to and during travel? 
  >> If ‘yes’: Consider a 14-day Conditional ROM and 14 day self-observation period starting the day they departed 
(Conditional ROM allows duty to domicile with essential tasks only)  
  >> If ‘no’:  14-day ROM (discretion of Unit Commander, as needed unit CC may consult with installation PHEO or 

AF Public Health office). 
 
10.) For local travel or immediate family reunification: 

1. Are the individuals you are visiting/living with (or yourself) NOT adhering to physical 
distancing guidelines, included limiting non-essential travel, wearing face masks in 
public, and performing hand hygiene? 

2. Do you or any of the individuals you are living with/visiting work in high risk settings 
(i.e. Emergency Rooms, nursing homes, prisons, meat packing plants, or large 
congregate setting)?  
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3. Have any of the individuals you are living with/visiting been sick with fever, cough, or 
shortness of breath? 

4. Have any of the individuals you are living with/visiting been tested for COVID-19 in the 
past 14 days? 

>> If ‘yes’ to any of the questions above:  Consider delaying travel or recommend 14-day ROM up on return/arrival 
(discretion of Unit Commander)  
>> If ‘no’:  Member will undergo 14 day “self-observation period” 
 

*Conditional ROM is restricted to duty to domicile and essential tasks only.  

**Close contacts are defined as interactions lasting longer than 10 minutes without a face mask or physical 
distancing.  
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Office space allowing social 
distancing, <10 daily close 
contacts, Great flexibility to 
complete duties remotely 

Office space allowing social 
distancing, 10-25 daily close 
contacts, Limited flexibility to 
complete duties remotely

High risk individuals, office space 
not allowing social distancing, jobs 
requiring large # of close contact 
(instructors, customer svc), 
Leadership position or very limited 
ability to complete duties remotely 

Point of Travel has upward 
trajectory of cases, large exposure 
to community (mass group setting 
for extended period of time) 
gatherings with >50 people,
and/or lack of adherence to Public 
Health guidance

Moderate (Sequester/Modify 
Shift) High (Telework/ROM) High (Telework/ROM)

Stagnant or downward trajectory 
of cases, location of significant 
active cases, any community 
contact, and adherence to Public 
Health guidance

Low (RTW) Moderate (Sequester/Modify 
Shift) High (Telework/ROM)

Point of Travel has downward 
trajectory of cases, stay in family 
member's residence, driving, no 
exposure to community, # of close 
contacts <10

Low (RTW) Low (RTW) Moderate 
(Sequester/ Modify Shift)

APPENDIX A2
Sheppard Air Force Base Condition-Based ROM Risk Assessment Matrix
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Worksite Risk Determinations

APPENDIX A2 CAO 4JUNE2020/ENP
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APPENDIX B | CAO 2 June 2020/enp 

QUARANTINE / RESTRICTION OF MOVEMENT (ROM) GUIDELINES  
 

1. These guidelines are provided to minimize exposure and decrease risk for individuals  
who may travel for either personal or mission requirements.  Exceptions to policy for travel 
outside of the local area for the can only be granted by your chain of command.     

 
2. Travel in local area (350 miles) via POV = no ROM required. 

 
3. ROM location = personal residence (dorm, lodging room, home). 

 
4. Quarantine Procedures: 

i. Quarantine: 
a. Utilized for individuals coming to Sheppard AFB via airlift or determined high 

risk areas 
b. Member to follow guidelines dictated in quarantine order 
c. Member will be supported by assigned unit 
d. Quarantine will occur in residence / dorm / lodging as appropriate 

ii. Conditions Based ROM: 
a. Squadron Commander utilizing Risk Assessment (Appendix B1) determines if 

member had minimal exposure during travel thus posing low risk to return to 
work 

b. Members with contact with visitors outside local travel area: 
i. If visitors have followed similar mitigation strategies, no formal ROM 

required 
ii. Member may isolate in home with visitors who traveled outside local area 

minimizing contact for 14 days  
iii. Mission Based ROM: 

a. This protocol is intended for inbound members new to Sheppard Air Force Base. 
a. Squadron Commander utilizing Risk Assessment (Appendix B1) determines if 

member had minimal exposure during travel thus posing low risk to return to 
work 

b. Travel via POV following direct route with good use of mitigation strategies =  
Mission based ROM  

a. Duty-to-domicile ROM required for 14 days 
b. Member attends course upon arrival 
c. Restricted to installation for 14 days 
d. Essential services only (grocery / gas)  

c. Travel via commercial airlift will incur 14 day quarantine 
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RETURN TO WORK GUIDELINES 
 

1.  This is to provide return to work guidance for individuals who are teleworking, on 
administrative leave or on health/safety leave due to the COVID-19 pandemic. The decision to 
bring employees back to the work place should be based off the commander discretion and the 
criteria below. The criteria below is in accordance with (IAW) the references listed above.   

 
a) HPCON levels can be used as a driving factor when deciding whether or not someone should 

return to work. HPCON levels are directly correlated to disease risk on the installation and in 
the local area as well as the medical capacity of both. As HPCON levels deescalate, more 
individuals should be able to return to work.   
 

b) Mission requirements may dictate the need for individuals to return to work. If physical 
presence is required to accomplish tasks, consider implementing work place mitigation 
strategies to safely bring back members. If work can be efficiently accomplished from home, 
consider teleworking until HPCON levels scale down.  

 
c) Multiple mitigation strategies can be utilized at work centers to minimize the risk of COVID-

19. Implementing control strategies can allow vulnerable populations to safely return to their 
work environment. 
 

i) Engineering controls can decrease risk of COVID-19 and create a safe work 
environment. The following are possible engineering controls that should be 
considered when creating a safe workplace environment.  
(1) Increasing work center spacing or altering work location 
(2) Providing or enhancing cleaning stations such as cleaning wipes, hand sanitizer or 

hand washing stations to encourage good hygiene practices at work. 
(3) Adding physical barriers at work such as Plexiglas dividers, curtains and portable 

dividers 
(4) Enhancing touchless capabilities such as automated water fountains, automated 

faucets, touchless entry and doorways.  
(5) Floor markings to provide visual spacing recommendations. 
(6) Enhancing ventilation systems and/or adding air filtration systems (High-

Efficiency Particulate Air (HEPA) filtration units and highest Minimum 
Efficiency Reporting Value rated Heating, Ventilation, and Air Conditioning 
(HVAC) filter available based on system design). 
 

ii) Administrative controls should also be used to reduce the risk of COVID-19 in work 
centers. The following are administrative controls that should be considered when 
creating a safe workplace environment. 
(1) Implementation of health screening protocols.  
(2) Enforcing physical distancing. 
(3) Enforcing face coverings when physical distancing is not feasible.  
(4) Modifying work schedules to limit people interaction. 
(5) Having work cohorts or teams/pods. 
(6) Scheduling breaks between shifts (minimum 30 minutes).  
(7) Reducing group sizes. 
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(8) Utilizing office or work spaces to sequester high risk individuals. 
(9) Updating policies, contracts and travel polices to address individual needs. 
(10) Employees should not enter the workplace if sick, supervisors should be liberal 
with sick leave.  
(11) Post signage with COVID-19 symptoms listed and instructions to consult with 
health professional before returning to work.    

 
iii) Modifying worker behavior is another way to reduce the risk of COVID-19 in work 

centers. Safe behaviors that should be common place in work centers include open 
communication when traveling or hosting visitors, encouraging employees to self-
assess health before leaving home and practicing good hygiene such has frequently 
washing/sanitizing hands while at work.  

 
iv) Aggressive cleaning efforts should be implemented to reduce the risk of disease in 

work centers. The Environmental Protection Agency (EPA) has a list of COVID-19 
approved cleaning products and the Centers for Disease Control & Prevention (CDC) 
provides current COVID-19 cleaning guidance for work centers. Commanders should 
plan to clean and disinfect a workplace after a case of COVID-19 following CDC 
guidelines.  
 

d) Risk to the individual must also be considering when bringing members back to work. 
Individual risk is influenced by the member’s age, health statues and family situation. 
The “Assessing Worker Risk” tool below can be utilized to determine individual risk. 
With the implementation of work place mitigation strategies, low risk individuals should 
be able to safely return to work in HPCON Charlie, medium risk individuals should be 
able to safely return to work in HPCON Bravo, and high risk individuals should safely be 
able to return to work in HPCON Alpha. Those with high risk family members can take 
additional steps to protect loved ones such as showering and changing clothes 
immediately after work, washing work clothes immediately after use, and limiting 
interactions while at work. Such mitigation efforts should allow these individuals to 
return to work in HPCON Bravo.  

 
2) Commanders must tailor their approach to COVID-19 based on specific mission needs and 

the current circumstances.  
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Risk Assessment Toolkit 
 
Assessing Worker Risk 

 
 

 
 
 
 
 

Worker Risk Score Low (0 Points)
Medium (1 Pt For Each 

Below)
High (2 Pts For Each Below)

  Health No Risks
Smoker,

Overweight,
 Mild Asthma

Immunocompromised, 
Diabetes, Liver Disease, 
Kidney Disease, Heart 

Disease, Severe Obesity 
(BMI>40), Chronic Lung 

Disease, 
Or Moderate/Severe 

Asthma

  Age <35 35-64 65 or Older

Work Area Can Maintain >6 Feet
Regular <6 Ft For >10 Mins 

With Other People

Close Contact With 
Probable 

Or Confirmed Case

0 = Low Risk
1-3 = Medium Risk
4-6 = High Risk

Any Risk Under High 
Category (Health, Age, 

Work Area)
High Risk

Worker Has A Household 
Member Under The High 
Health Or Age Category

High Risk

Units determine individual Worker Risk for all employees, based on health, age, and workplace 
criteria.

Worker Risk Score

OR

Worker Risk Score (Add up all of above)

Mission 
Requirements

•Physical presence not 
required

•Requires physical 
presence

Essential to 
Operations

•Critical to life, health 
safety

•Essential to mission 
accomplishment

Mitigation 
Tools Readily 

Available

•Social distancing
•Alternate work shifts
•Barriers, disinfectants, cleaning
•Other mitigation techniques

Assign 
Risk Level
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CHILD CUSTODY EXCHANGE GUIDELINES 
 
1.  These guidelines are provided to minimize exposure and decrease risk for individuals 
traveling to adhere to child custody agreements.   Exceptions to policy for travel outside of the 
local area for the can only be granted by your chain of command.     
 
2.  To the greatest extent possible, child custody exchanges should be done by personal vehicles 
and the exchange location should not be in an area of high risk (where an outbreak of COVID-19 
is currently occurring as evidence by checking local Public Health websites).  Furthermore, the 
exchange location should be chosen to avoid large crowds were physical distancing cannot be 
maintain.  To minimize contact with individuals of unknown infection status during travel, 
personnel and their dependents will adhere to the following guidelines: 
 

a. Do not travel if you are sick or travel with someone who is sick. 

b. Secure gas in the local area before departing.  If you need to fill up, utilize “pay at pump” 
and other methods of contactless transactions to the greatest extent possible.   

c. Limit stops at public places such as convenience stores or restaurants to only bathroom 
breaks and other essential purchases. Travel by the most direct route possible with 
minimal stops. Food and water should be brought from home or purchased at drive-thrus 
or curbside pickup services.  

d. Wear a cloth face covering in public.  

e. Enforce social distancing by maintaining 6 feet of physical distance from others.  

f. Ensure you are practicing good hand hygiene—wash hands and use hand sanitizer often.  
Bring sanitizer and keep it in a place that is readily accessible. Use paper towels to turn 
off sinks and open bathroom doors. 

g. Pack an EPA approved disinfectant or disinfectant wipes to clean surfaces. 

h. Recommend removing clothing and showering upon return from child custody exchange. 

i. If you become sick with COVID-19 symptoms (cough, fever, shortness of breath and 
fatigue) within 14 days after travel, please call your health care provider and inform them 
of your recent travel outside of the local area.  

3.  If child custody exchanges cannot be done with personal vehicles and air travel must be 
purchased, personnel and their dependents will adhere to the following guidelines: 
 

a. Do not travel if you are sick or travel with someone who is sick. 

b. Travel should be as direct—utilizing the minimum number of layovers and connections. 
Follow all travel ROEs listed above including securing gas in the local area before 
departing and limiting stops and public places.  
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c. Wear a cloth face covering in public.  

d. Enforce social distancing by maintaining 6 feet of physical distance from others.  

e. Ensure you are practicing good hand hygiene—wash hands and use hand sanitizer often.  
Bring Sanitizer and keep it in a place that is readily accessible.  The Transportation 
Security Administration (TSA) is allowing one liquid hand sanitize container up to 12 
ounces per passenger in carry-on bags.  Wash hands before and after TSA screening 
process and place personal items in your carry-on instead of TSA bins when possible.  

f. Pack an EPA approved disinfectant or disinfectant wipes to wipe down surface of seats 
and tray tables upon entering the aircraft.  

g. Recommend removing clothing and showering upon completion of air travel.  

h.  If you become sick with COVID-19 symptoms (cough, fever, shortness of breath and 
fatigue) within 14 days following the medical appointment, please call your health care 
provider and inform them of your recent travel outside of the local area.  

4.  If child custody exchanges cannot be accomplished in a single day, personnel and their 
dependents will adhere to the following guidelines: 
 

a. Take the same steps you would in other public places: avoid close contact with others, 
wash your hands often, and wear a face covering.  

b. Bring an EPA approved disinfectant or disinfectant wipes to wipe down surfaces.  
 

c. When you enter your room or rental property, clean and disinfect all high-touch surfaces 
with EPA approved wipes. This includes tables, doorknobs, light switches, countertops, 
handles, desks, phones, remote controls, toilets and sink faucets.  
 

d. Avoid public areas such as dine in restaurants, pools, gyms, and breakfast dining areas. 
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CEREMONY GUIDELINES 
 

1.  As we continue to adapt to the constraints posed by Coronavirus Disease 2019 (COVID-19) 
we must continue to seek creative alternatives for military going away celebrations, retirements, 
and changes of command to celebrate these events.  The following are a list of recommended 
guidelines for these ceremonies specific to the installation.  These are aligned with Air Force 
ceremony guidance (Appendix E1). Final authority for hosting these events lies with the 
squadron commanders.   
 
2.  The following should serve as a guide for hosting going away celebrations, retirements, and 
changes of command: 
 

a. The event must take place on the installation.  
b. Outdoor locations are preferred if possible.  If indoor ceremonies occur, please limit 

participants to 50% of the occupancy allowed per the fire code.  Open windows and doors 
for ventilation.  

c. Prior to the start of the event, sanitize all areas.  Use chairs constructed of material 
(metal, plastic, etc.) that can be easily wiped down. 

d. Encourage the utilization of platforms advertised by the 82d Communication Squadron.  
Questions on utilizing conference tools, contact Communication Focal Point at 676-4357. 

e. Receiving lines or formations are not authorized. 
f. Display awards or gifts on a table in lieu of a proffer.  Do not physically pass them to the 

member.  
g. Microphones not recommended use, individual microphones if needed. 
h. Cloth face coverings should remain in place during the event.  
i. Enforce social distancing by maintaining 6 feet of physical distance from others. Chairs 

should be placed 6 feet apart with the exception that immediate household members may 
sit together but physically distant from others.  

j. Ensure you are practicing good hand hygiene—wash hands and use hand sanitizer often.  
Place hand sanitizer at the entrance and ensure individuals use it when they arrive. 

k. No food or drinks may be served. 
l. Request attendees sign-in in an effort to help with contact tracing in the event that there is 

a positive COVID-19 case linked to it. 
m. If you become sick with COVID-19 symptoms (cough, fever, shortness of breath and 

fatigue) within 14 days of the event please inform your health care provider and Public 
Health about your attendance.  
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24 April 2020 
PROTOCOL GUIDANCE FOR CEREMONIES 

 DURING COVID19 

PURPOSE 
Provide recommended guidelines for protocol officers conducting physical and virtual ceremonies during COVID-
19. As the individual State guidance and/or HPCONs change, these guidelines can be relaxed at the local CC’s
discretion.

BACKGROUND 
Out of an abundance of caution during the Coronavirus pandemic, the following are recommended ceremonial 
guidelines to observe social distancing guidelines in order to conduct official ceremonies.  

• Actual Ceremony
o Limit the number of guests per honoree to minimize live audience
o Seating - 6ft physical distancing enforced; to include the chairs of all guests, host, honorees
o Pre-recorded music / No ceremonial bands
o Individual microphones if needed - Recommend no microphones
o No passing of guidon/flag for a change of command.  Complete the sequencing with relinquishing/assuming

command maintaining social distancing
o No formations of any kind
o Eliminate pinning insignia at promotion ceremonies and medal presentations (display items on table in lieu of

proffer); “member is now authorized to wear the rank or award and will pin the award on him/herself”
o Recommend no receiving lines
o Receptions are not recommended;  presents a liability and health risk
o If PA is unable to support, be prepared to have your own photo/video capability

• Virtual Ceremony
o Follow same recommendations as actual ceremony with the following addendums
o Use VTC capabilities for mil to mil audiences; commercial vendors such as Facebook Live, etc can be used as

a backup and viewing for external audiences. Ensure an experienced A/V technician and Comm expert are
working the event

o Protocol officer(s) on both ends MUST have a mobile device to coordinate timing/movements
o Ensure the VTC host has a camera view of the audience during their remarks for body language and reaction
o The VTC host is also a member of the audience so be sure to have a camera that provides a view on stage

• No Ceremony / Posed Photos for Social Media and Historical Files
o For Changes of Command:  Presiding, Incoming and Outgoing Commander can all pre-record comments and

post on a social media outlet and maintain for historical purposes
o Photo accomplished with Presiding Officer, Incoming Commander and Command Chief with Guidon
o For Promotions/Retirement Ceremonies, pre-recorded messages and photos posted online.

Other notes:  
- Prior to start of event, sanitize, in accordance with CDC guidelines, entire ceremonial area to include, chairs, podiums,
microphones, etc.  Ensure the lead protocol officers have pertinent cell and landline numbers for A/V techs and Comm personnel
in the event of dropped VTC connections.
- Ensure the ability to conduct the ceremony with as few support personnel as possible who can do their best to maintain social
distances.
- Set up a table with the awards/presentation materials on it and in the correct order of presentation so the Host may be able to
showcase items from 6 feet (no transfer of items)
- Consider allowing guests to take photos with their smart phones instead of using an official photographer.
- Do not use a Color Guard; set-up a static display of flags
- If using FaceBook Live to stream to guests who are not present, consider obtaining a phone stand so one less A/V person can
be present in the room.

FOR OFFICIAL USE ONLY 
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UNCLASSIFIED 

UNCLASSIFIED 

SAMPLE SEQUENCE OF EVENT FOR 
 COVID-19 CHANGE OF COMMAND CEREMONY 

Arrival of Official Party (official party enter room 6ft apart) 

- *Ruffles and Flourishes (pre-recorded)

- *National Anthem (pre-recorded)

- *Invocation (honoree’s preference; can be omitted)

- *Welcome and Introductions (if possible, have VTC host on video monitors)

- Host Remarks (if possible, have the audience on host’s video monitor for reaction and body language)

- Medal Presentation (recommend reading citation only; medal and citation on display)

- Outgoing Commander Remarks (if possible, have VTC host on video monitors for recognition and reaction)

- Change of Command (Recommend not passing the organization flag.  Instead, have command chief step forward,

maintain the flag as the commanders relinquish and assume command with a salute while maintaining social

distancing.)

- Incoming Commander Remarks (same as outgoing commander)

- *Air Force Song (sung by audience or pre-recorded)

- *Receiving Line (not recommended, health and safety risk; permitted if rope stanchions are available to maintain

social distance restrictions)

- *Reception (not recommended; health and safety risk)

* Optional

Page 31 of 53



 

 

APPENDIX F 

APPENDIX F | CAO 4June2020/enp 

MEDICAL APPOINTMENT TRAVEL GUIDELINES 
 

1.  In accordance with the Office of Secretary of Defense guidance, "travel by patients, as well as their 

authorized escorts and attendants, for purposes of medical treatment,” are exempt for travel restrictions 

updated on 20 April 2020.   Additionally, on 17 April 2020, Governor Greg Abbott’s executive order to 

reopen select services and activities in Texas included provisions allowing for certain medical surgeries 

and procedures to be performed thereby increasing specialty visit availability and appointments.  

 

2.  To minimize contact with individuals of unknown infection status during travel, patients and their 

authorized escorts, will adhere to the following guidelines: 

a. Secure gas in the local area before departing.  If you need to fill up, utilize “pay at pump” and 

other methods of contactless transactions to the greatest extent possible.   

b. Limit stops at public places such as convenience stores or restaurants to only bathroom breaks 

and other essential purchases. Travel by the most direct route possible with minimal stops. Food 

and water should be brought from home or purchased at drive through or curbside pickup 

services.  

c. Wear a cloth face covering in public.  

d. Enforce social distancing by maintaining 6 feet of physical distance from others.  

e.  Ensure you are practicing good hand hygiene—wash hands and use hand sanitizer often.  Bring 

sanitizer and keep it in a place that is readily accessible. Use paper towels to turn off sinks and 

open bathroom doors. 

f. Pack an EPA approved disinfectant or disinfectant wipes to clean surfaces. 

g. If you become sick with COVID-19 symptoms (cough, fever, shortness of breath and fatigue) 

within 14 days, please call your health care provider and inform them of your recent travel 

outside of the distance limits established by the Installation Commander.  

 

3.  If all of the above guidelines are followed, then neither the patient nor the medical attendant are 

required to enter 14 days of quarantine upon his/her return.  Adherence to these guidelines, is essential to 

ensure mission accomplishment and to protect the health, safety, and welfare of the installation.   Deviations from 

these guidelines must be reported to command.   
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DORM INSPECTION GUIDELINES 
 
1. This guidance is intended to provide leadership a mechanisms to conduct dorm 
inspections with the implementation of risk mitigation strategies to ensure the safety of all 
involved.  

 
2. Have whomever is conducting the inspection to wear a mask and gloves.  Wash your 
hands, put the gloves on and try not to touch your face while conducting the inspections.  Gloves 
can be worn for the duration of the inspection and removed upon completion, discarded and 
hands should be washed.    

 
3. Recommend that members conducting inspections, immediately change clothes and  
shower after conducting the inspection.  They have been in contact with surfaces from a bunch of 
rooms and although contracting COVID-19 from surfaces is unlikely it is still a good idea to 
change clothes and shower out of an abundance of caution.  Maybe consider allowing them to do 
the inspection in AF PT gear as it easy to change and clean.  Wash and dry clothing on high heat 
settings. 

 
4. If Airmen are going to be present they need to wear a mask while the inspector is in their  
room.  

 
5. Remove any contraband items and place them in a double bagged trash bag and remove  
from the area.   
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VIRTUAL OPERATIONS GUIDELINES 
 

1. These guidelines are provided to guide work centers on establishing altered operations  
targeted to implement mitigation strategies in a COVID-19 environment. 
   
2. High Risk Individuals (HRIs) Return to Work Guidance: 

a. General ROEs: 
i. All employees will sanitize their work stations before starting work on Monday 

(or first duty day) and after finishing work on Friday (or other last duty day). 
HRIs will sanitize their work station at the start and end of all duty days. All 
employees shall clean common touched surfaces in their workspace with EPA 
approved disinfectants or wipes (desks, tables, doorknobs, light switches, phones, 
keyboards, etc.). 

ii. Employees will continue to socially distance from HRIs; no employee will 
approach within 3 feet of a HRIs desk for any reason except in case of emergency 
and both individuals must wear a face mask, except in case of emergency. 

iii. Employees (especially HRIs) will not leave the office except for daily routine or 
scheduled meetings. 

iv. If HRIs engage with customers, ensure 6 foot physical distancing is applicable; 
otherwise, HRIs must wear a face mask at all times. If wearing a face mask at all 
times is detrimental to personal health, HRI should not interact with people at 
work until HPCON A and be granted exception to wearing a face mask. 

v. Individuals feeling ill will not report to work and will inform their supervisor. 
Supervisors shall allow symptomatic employees to stay home until cleared by a 
medical provider. 

vi. If an employee has a confirmed case of COVID-19, all HRIs will return to 
teleworking until the commander has ensured COVID-19 can no longer spread 
from the positive case (including chain transmission). 

vii. All employees will follow proper hygiene procedures in accordance with CDC 
guidelines. 

 
3. Sequestration: an effective way to safely bring HRIs back to work through physical 

distancing practices. 
a. Office Sequestration: 

i. When feasible, HRIs can work normal duty hours if sequestered in a single 
occupancy office. 

ii. The door should remain closed and the high risk individual should have 
limited interaction with colleagues and customers. 

iii. When entering the office after breaks or shift start, high risk staff should use 
hand sanitizer. 

iv. Recommend 1-3 hours between occupants to allow small air particles to settle 
to the ground. 

b. Physical Barrier Sequestration: 
i. If no office space is available, sequestration can be accomplished with 

temporary dividers such as cubicles, Plexiglas, curtains and wall dividers. 
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ii. Physical barriers should be taller than those working in the office to disrupt 
horizontal air flow and prevent viral particles from entering the workspace. 

iii. Minimize the number of people working in a confined area as much as 
possible. Create a schedule so it is always the same people working in the 
same confined space at the same time. 

iv. Stagger schedules to reduce employee interactions and customer interactions 
as much as possible. 

v. Altering Duty Location:  
vi. Alternatively, temporarily change the HRI’s work location to a place with less 

occupants or without any occupants. 
vii. If changing work location, work teams may need to be modified to reflect 

such changes. 
viii. Outdoor environments and good ventilation should always be considered 

when changing duty location. 
 

4. Modifying Scheduling: a way to safely return HRIs back to work through shifts. 
a. Modifying work schedules should limit workplace interactions for high risk 

personnel. 
b. When possible, schedule HRIs to work when limited, reduced or no customer 

interactions.  
c. Schedule HRIs during non-duty hours to reduce or eliminate personal interactions. 
d. Schedule individuals who engage in high risk activities during abnormal duty hours 

so they do not interact with high risk staff. 
 

5. Teaming: a way to safely alternate schedules for return to work. 
a. HRIs predominantly telework initially. 
b. HRIs split into office teams, telework alternating weeks. 
c. During “on” week, HRIs come into the office Wednesday and either Thursday or 

Friday (depending on meetings, but not both). HRIs continue to telework all other 
days. 

d. If an employee becomes sick, all HRIs on that team will return to teleworking until 
the individual is either not suspected to have COVID-19, or has completed a 10-day 
isolation without further development of COVID-19 symptoms (following a 
negative test result). 

e. As the risk environment decreases, telework will begin to decrease. 
f. During “on” week, HRIs come into the office every duty day. 
g. If an employee becomes sick, all HRIs on that team will self-monitor until the 

individual is either not suspected to have COVID-19, or has completed a 10-day 
isolation without further development of COVID-19 symptoms (following a 
negative test result). 

h. When leadership decides the risk environment is ready for “return to normalcy.” 
i. HRIs return to regular (pre-COVID) working shifts 
j. If an employee becomes sick, all HRIs who made contact with the sick individual 

will self-monitor until the individual is either not suspected to have COVID-19, or 
has completed a 10-day isolation without further development of COVID-19 
symptoms (following a negative test result). 

Page 35 of 53



 

 

APPENDIX H 

APPENDIX H | 5June2020/enp 

 
6. Basic Sanitation Principles: 

a. Aggressive cleaning efforts should be implemented to reduce the risk of disease in 
work centers. The Centers for Disease Control (CDC) provides current COVID-19 
cleaning guidance for work centers. Commanders should plan to clean and disinfect a 
workplace after a case of COVID-19 following CDC guidelines. Effective cleaning 
products are listed below.  

b. Utilizing solutions containing at least 70%, leaving on surfaces for a minimum of 1 
minute 

c. Diluted bleach solutions (1/3 cup bleach per gallon of water, or 4 teaspoons bleach 
per quart of water), leaving on surfaces for a minimum of 1 minute 

d. Using a cleaning product that is EPA approved to kill coronavirus and following label 
instructions 

a.  link: https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-
against-sars-cov-2 
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EXPANDED BASE SERVICE OPTIONS / PHASE 2 
* Please note that this product is not an exhaustive list of services available on the instantiation but the 
expanded capabilities now available in Phase 2.  Please utilize this product and FSS marketing materials 
for current hours and service availability.     

Sheppard Club 

• Patio service starts 11 June 2020 
• Operating hours: Thursday and Friday 1600-2000  
• Available service 

- Bar will be open with limited offerings 
- Food available based on curbside menu 
- Curbside service will remain available at the club’s main entrance for all SAFB personnel 
- Patio will be limited to 60 patrons at a time 

Outdoor Recreation 

• Large rental items available 8 June 2020 
• Operating hours as of 8 June: 

- Monday, Tuesday, Thursday, Friday, 0800-1700 
- Saturday 0900-1300 
- Wednesday 0800-1200 

• New items available: 
- Travel Trailers 
- Box Trailers 
- Grills 
- Bouncy Castles 

• Contactless rentals will continue however  
- Reservations for larger items that require a face to face check out will be added by 

appointment only.  Customers and employees will wear face coverings during the 
briefing 

• Pickups and drop offs can be scheduled on any day with the exception of trailers (may not be 
returned on Saturdays)  

• 24 hour minimum advanced notice for scheduling pickups. 
 
Skeet Range 
 

• Open 12 June by online reservation only 
- Reservations will open 8 June  

• Operating Hours: Saturday and Sunday 1000-1600 
- Limited to 6 customers every two hours.   

• Customers are encouraged to bring their own safety goggles and hearing protection  
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Lake Texoma Annex 

• Expanded reservations 5 June 2020 
- Open to Sheppard AFB assigned permanent party Active Duty and Civilian Employees 

and their immediate families 

Unite Office  

• Open 8 June 2020 
• Operating Hours: Monday thru Friday 0900-1500  

Fitness Centers 

• Pitsenbarger and Levitow open 6 June 2020 
• Operating Hours 

o Monday thru Friday 0600-1800 
o Saturday and Sunday 0700-1800 

• Pitsenbarger will be restricted to AiTs only 
o Limited to 55 members at any given time 

• Levitow will be restricted to Sheppard assigned permanent party service members only 
o Limited to 70 members at any given time 

• Fitness Containers will remain open 
o Operating Hours: 

 Monday thru Friday 0530-sundown  
 Saturday and Sunday 0700-sundown 

• Saturday fitness classes will continue to be offered at the parade grounds 
o Class time: 0900  

Airman & Family Readiness Center 

• Will open beginning 8 June 2020 
• Operating Hours: Monday thru Friday 1000-1600 
• Classes limited to 25 attendees or per physical distancing constraints of the room 
• Play room will remain closed at this time 
• Airman’s Attic 

o Will open beginning 8 June 2020 
o Operating Hours: Monday thru Friday 1300-1545 
o Limited customers to physical constraints of the room  
o Donations not accepted 
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YOUTH SPORTS GUIDELINES 
 

1. Members and their families may participate in youth sports on Sheppard Air Force Base 
while practicing the below mitigation strategies.  

 
2. Families/Participants: 

a. Consider wearing cloth face coverings when participating in youth sporting events 
and practice. 

b. Screen participants for new or worsening signs or symptoms of possible COVID-19 
before attending practice/game 

c. Carry hand sanitizer and use regularly-before and after every meal and activity 
d. Avoid groups larger than 50 
e. Minimize in-person contact with others that are not part of individuals household  
f. Wearing face masks when not able to maintain 6 feet of separation from individuals 
g. Promote hand hygiene 
h. Avoid sharing utensils or other common objects 
i. Spectators consider wearing cloth face coverings 

 
3. Operators/Facilitators: 

a. Provide notice to all parents and guardians stating the enhanced risk participants 
take and that it is discouraged contact with anyone of a high risk population for 14 
days after event/practice 

b. Staff are trained on cleaning and disinfection, hand hygiene and respiratory 
etiquette 

c. Screen all staff each day for signs and symptoms 
d. Limit staff with underlying conditions from attending/staffing youth events 
e. Do not allow staff to present to work if they have symptoms 
f. Discourage mixing teams (teams become an exposure group) 
g. Avoid groups larger than 50 
h. Minimize in-person contact with others that are not part of individuals household  
i. Wearing face masks when not able to maintain 6 feet of separation from 

individuals 
j. Promote hand hygiene 
k. Daily sanitation of common surfaces, restrooms, recreational equipment, and 

facility 
l. Hand sanitizer stations available 

 
4.  These protocols will be adjusted based on local area risks assessments. 
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PHYSICAL ASSESSMENT GUIDELINES 

1. These guidelines are provided to guide the administration of physical fitness assessments.   
 

2. Member shall be spaced a minimum of 6 feet apart 
a. Group sizes should be no larger than 25 people indoors / 50 people outdoors. (for HPCON 

Bravo) 
 

3. Members must utilize toe bars for sit-ups 
 

4. PT mats must be disinfected after use (entire surface) 
a. Solutions containing with at least 70% alcohol, leaving on surfaces for a minimum of 1 

minute 
b. Diluted bleach solutions (1/3 cup bleach per gallon of water, or 4 teaspoons bleach per 

quart of water), leaving on surfaces for a minimum of 1 minute 
c. Using a cleaning product that is EPA approved to kill coronavirus and following label 

instructions 
i.  link: https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-

sars-cov-2 
 

5. During the aerobic component, runners should be spaced 3 feet apart on the start line and start 
times should be staggered (recommend 30 seconds but open to what can be realistically accomplished) 

a. When passing individuals, the time of close contact is only a matter of seconds, recommend 
3ft minimum so individuals do not have to run a significantly longer distance when passing 
on the curves (about 1 lane apart on the tracks); 

b. If going to sneeze/cough/spit, practice proper cough/sneezing etiquette, cough/sneeze in 
your right elbow (inside lane) and be mindful of those around you, do not spit if anyone else 
is close by. 

c. When retrieving water, do not spit and carefully throw cups away. Be mindful of those 
around you. 
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RELIGIOUS SERVICE ATTENDANCE GUIDELINES 
 
1. These guidelines are intended to provide individuals who plan to attend religious services  
education on mitigation strategies to minimize exposure and risk.  

 
2. Physical attendance at places of worship is limited in capacity due to physical distancing  
Requirements. 

 
3. Spacing guidelines will maintain physical distance between parties attending service 

a. Attendees will keep at least 6 feet of space (or two seats) empty on either side 
i. Members of the same household are exempt 

ii. 6 feet spacing will be maintained laterally as well as fore-and-aft 
b. Attendees will be seated in alternating rows (every other row left empty) 

 
4. Proper hygiene and cleanliness will be practiced at all times 

a. Attendees will wear cloth masks for attendance of services 
b. Upon entering Base Chapel facilities (and other facilities as available), attendees will 

use the hand sanitizer provided 
c. All kissing/touching of religious objects, use of holy water or open communion, or 

any other actions involving bodily fluids or personal contact should be avoided 
i. Communion items and other ceremonial food or drink must be individually 

packaged and picked up, not handed out 
ii. When collecting individual ceremonial food or drink, attendees will maintain 

proper distancing techniques and one individual will collect items for the 
entire household 

d. Encourage tithing/donating through electronic means vice passing around an 
offering plate 

e. Encourage you abstain from getting bulletins and other items that are passed out.  
f. Facilities will post readily visible signage to remind attendees of proper hygiene 

practices in accordance with CDC guidelines 
 

5. High-risk individuals are discouraged from attending 
a. High-risk individuals are encouraged to participate via a live stream 
b. A separate service for high-risk individuals may be conducted 
c. Ill or recovering personnel or personnel under isolation or quarantine are 

prohibited from attending and encouraged to participate via a live stream 
 

6. Until further guidance is released, congregational singing, shouting, and playing of wind  
instruments is discouraged; songs may be played but will be considered a time of silent 
reflection and prayer 
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7. Facilities shouldl ensure cleaning occurs before and after all services 

a. Facility workers will wipe down all chairs, pews, and door handles 
b. Floors and restrooms will be disinfected and cleaned 
c. Facilities will make hand sanitizer, soap and water, or similar disinfectant readily 

available 
d. All cleaning will be conducted in accordance with CDC guidelines 

i. Solutions with at least 70% alcohol, leaving on surfaces for a minimum of 1 
minute 

ii. Diluted bleach solutions (1/3 cup bleach per gallon of water, or 4 teaspoons 
bleach per quart of water), leaving on surfaces for a minimum of 1 minute 

iii. Using a cleaning product that is EPA approved to kill coronavirus and 
following label instructions 

1. link: https://www.epa.gov/pesticide-registration/list-n-disinfectants-
use-against-sars-cov-2 
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1. These guidelines were adapted from guidance drafted by the State of Texas Department of 
Health.  The following are the minimum recommended health protocols for all individuals 
attending weddings. These minimum health protocols are not a limit on the health protocols that 
individuals may adopt. Individuals are encouraged to adopt additional protocols consistent with 
their specific needs and circumstances to help protect the health and safety of all. 
 
Health protocols for individuals: 
 Individuals should, to the extent possible, minimize in-person contact with others not 

in the individual’s household. Minimizing in-person contact includes maintaining 6 
feet of separation from individuals. When maintaining 6 feet of separation is not 
feasible, other methods should be utilized to slow the spread of COVID-19, such as 
wearing a face covering or mask, washing or sanitizing hand frequently, and avoiding 
sharing utensils or other common objects. 
 Keep at least two empty seats (or six feet separation) between parties in any 

row, except as follows: 
- Two or more members of the same household can sit adjacent to one 

another, with two seats (or six feet separation) empty on either side. 
- Two individuals who are not members of the same household but who are 

attending together can sit adjacent to one another, with two seats (or six 
feet separation) empty on either side 

 Self-screen before going into a business for any of the following new or worsening 
signs or symptoms of possible COVID-19: 
 Cough 
 Shortness of breath or difficulty breathing 
 Chills 
 Repeated shaking with chills 
 Muscle pain 
 Headache 
 Sore throat 
 Loss of taste or smell 
 Diarrhea 
 Feeling feverish or a measured temperature greater than or equal to 100.0 degrees 

Fahrenheit 
 Known close contact with a person who is lab confirmed to have COVID-19 

 Wash or disinfect hands upon entering the wedding venue and after any interaction with 
employees, other customers, or items in the venue. 

 Consistent with the actions taken by many individuals across the state, consider 
wearing cloth face coverings (over the nose and mouth) when entering the wedding 
venue, or when within 6 feet of another person who is not a member of the 
individual’s household. If available, individuals should consider wearing non-medical 
grade face masks. 
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 Individuals aged 65 or older are at a higher risk of COVID-19. To the extent 
possible, avoid contact within 6 feet with individuals aged 65 and older. Individuals 
aged 65 and older should stay at home as much as possible. 

 Carry hand sanitizer, and use it regularly, while at the wedding, especially after 
contact with individuals outside the household. 
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1. These guidelines were adapted from guidance drafted by the State of Texas Department of 
Health.  The following are the minimum recommended health protocols for all individuals 
attending wedding receptions. These minimum health protocols are not a limit on the health 
protocols that individuals may adopt. Individuals are encouraged to adopt additional protocols 
consistent with their specific needs and circumstances to help protect the health and safety of all. 
 
Health protocols for wedding reception attendees: 

 In a wedding reception, minimizing in-person contact is difficult, and wearing face 
coverings or masks is not feasible while at a table. For this reason, tables should 
not exceed 6 individuals. 
 When individuals go to a wedding reception, individuals should, to the extent 

possible, minimize in-person contact with others not in the individual’s household. 
Minimizing in-person contact includes maintaining 6 feet separation from 
individuals. When maintaining 6 feet separation is not feasible, other methods 
should be utilized to slow the spread of COVID-19, such as wearing a face covering 
or mask, washing or sanitizing hand frequently, and avoiding sharing utensils or 
other common objects. 

 Self-screen before going into the reception for any of the following new or 
worsening signs or symptoms of possible COVID-19: 
 Cough 
 Shortness of breath or difficulty breathing 
 Chills 
 Repeated shaking with chills 
 Muscle pain 
 Headache 
 Sore throat 
 Loss of taste or smell 
 Diarrhea 
 Feeling feverish or a measured temperature greater than or equal to 100.0 degrees 

Fahrenheit 
 Known close contact with a person who is lab confirmed to have COVID-19 

 Wash or disinfect hands upon entering a reception and after any interaction with 
employees, other attendees, or items in the venue. 

 Consistent with the actions taken by many individuals across the state, consider wearing 
cloth face coverings (over the nose and mouth) when not at the table, or when within 6 
feet of another person who is not a member of the individual’s household. If available, 
individuals should consider wearing non-medical grade face masks. 

 Individuals aged 65 or older are at a higher risk of COVID-19. To the extent 
possible, avoid contact within 6 feet with individuals aged 65 and older. Individuals 
aged 65 and older should stay at home as much as possible. 

 Carry hand sanitizer, and use it regularly, while at the wedding reception, especially after 
contact with individuals outside the household and before and after eating. 
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1. These guidelines were adapted from guidance drafted by the Texas Education Agency.  The 
following are the minimum recommended health protocols for all individuals attending 
Graduations and End-of-Year Promotion Ceremonies in Texas. These minimum health 
protocols are not a limit on the health protocols that individuals may adopt. Individuals are 
encouraged to adopt additional protocols consistent with their specific needs and 
circumstances to help protect the health and safety of all. 
 

2. The following requirements apply to graduation and end-of-year promotion ceremonies to be 
conducted in May 2020 and thereafter. As the public health situation changes, these 
guidelines may be modified.  

 
3. With the issuance of Executive Order No. GA-23, issued on May 18, 2020, Texas continues 

the reopening of services in response to the COVID-19 disaster. Schools seek to fulfill the 
traditional functions of providing graduation and end-of-year promotion ceremonies. In 
accordance with Executive Order No. GA-23, the Texas Education Agency provides the 
following guidance for graduation and end-of-year promotion ceremonies. This guidance 
will be updated as more information about COVID-19 spread in Texas becomes available 
and is subject to change.  

 
4. In order for a school system to determine if a planned graduation or end-of-year promotion 

ceremony is permissible under Governor Abbott’s current COVID-19 disaster orders, as well 
as any local orders not in conflict with Governor Abbott’s orders, a school system is advised 
to first consult with its legal counsel regarding such planned activities. Assuming its legal 
counsel considers the planned activities permissible, the school system could then seek 
written approval from applicable local jurisdictions tasked with enforcement of COVID-19-
related gubernatorial or local orders to engage in the planned graduation or end-of-year 
promotion ceremony.  

 
5. Participation by a student or family member in a ceremony is voluntary and may not be 

required or compelled by the school.  
1. Completely virtual ceremonies are approved to take place at any time.  
2. Hybrid ceremonies (compilation video of students filmed individually or in small 
groups) are permitted to take place effective May 5 under the following conditions:  

• Prior to June 1, school employees, students and parents must comply with the  
guidance on Minimum Standard Health Protocols on Visits to Schools During Campus 
Closures except as authorized by this guidance. After June 1, school employees, students 
and parents must comply with the guidance on Summer Instruction, Activities and School 
Visits.  
• Schools using non-school facilities to perform graduation or end-of-year promotion  
ceremonies must ensure compliance as if the non-school facility were a school and as 
authorized by this guidance.  
• Prior to participating, individuals must be screened (via questioning) by school  
system employees for any of the following new or worsening signs or symptoms of 
possible COVID-19:  

• Cough  
• Shortness of breath or difficulty breathing  
• Chills  
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• Repeated shaking with chills  
• Muscle pain  
• Headache  
• Sore throat  
• Loss of taste or smell  
• Diarrhea  
• Feeling feverish or a measured temperature greater than or equal to 100.0 

degrees Fahrenheit  
• Known close contact with a person who is lab confirmed to have COVID-19 

if exposure to the active confirmed case occurred within the last 14 days  
Those found with any of these signs or symptoms must be excluded from the activity.  

• The total number of individuals within close proximity during video 
filming/photos must not exceed five.  

• No rehearsals will be permitted.  
• Hand sanitizer or hand washing stations must be available at entrances to the 

building where filming occurs.  
• Consistent with the actions taken by many institutions across the state, consider 

having all employees, students, or other visitors wear cloth face coverings (over 
the nose and mouth) while inside any facilities, or if they will come within 6 feet 
of another person who is not a member of that person’s household, except when 
photos are taken. If available, they should consider wearing non-medical grade 
face masks.  

• Diplomas or other documents may not be handed from person to person unless 
gloves and mask are worn at all times.  

• Care should be taken and effort must be made to mitigate virus exposure when 
participants come into contact with documents and other objects such as diplomas 
and awards.  

• Bathrooms, doorknobs, and other commonly touched surfaces must be frequently 
cleaned and sanitized.  

• A robust communication plan must be in place to address steps to be taken before, 
during, and after the ceremony to ensure that participants are aware of safety 
protocols at the ceremony and explicit instructions to graduates not to congregate 
outside of school sponsored ceremonies or events.  

• If students’ family members are to be allowed to observe or participate in a hybrid 
ceremony, school officials should communicate with students’ families prior to 
the ceremony to determine how many family members will be attending so they 
can plan appropriately to implement social distancing measures, logistics, and 
other safety measures.  

 
6. Vehicle ceremonies where all activities are outdoors are permitted to take place effective 

May 15 under the following conditions: 
• Prior to June 1, school employees, students and parents must comply with the 
guidance on Minimum Standard Health Protocols on Visits to Schools During Campus 
Closures except as authorized by this guidance. After June 1, school employees, students 
and parents must comply with the guidance on Summer Instruction, Activities and School 
Visits.  
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• Schools using non-school facilities to perform graduation ceremonies must ensure 
compliance as if the non-school facility were a school and as authorized by this guidance.  
• Prior to attending the ceremony, participating students and attending family member 
must be screened (via questioning) by school system employees for any of the following 
new or worsening signs or symptoms of possible COVID-19: o Cough  

• Shortness of breath or difficulty breathing  
• Chills  
• Repeated shaking with chills  
• Muscle pain  
• Headache  
• Sore throat  
• Loss of taste or smell  
• Diarrhea  
• Feeling feverish or a measured temperature greater than or equal to 100.0 

degrees Fahrenheit  
• Known close contact with a person who is lab confirmed to have COVID-19 

if exposure to the active confirmed case occurred within the last 14 days  
Those found with any of these signs or symptoms must be excluded from the activity.  
• Members of the same household (five individuals or fewer, excluding the graduate) 

may be present in a vehicle with the graduate.  
•  School officials should communicate with students’ families prior to the ceremony to 

determine how many family members will be attending so they can plan appropriately 
to implement social distancing measures, logistics, and other safety measures.  

•  Graduates or promoting students may only be brought together for one event per 
class or breakout group. No rehearsals will be permitted.  

•  Diplomas or other documents may not be handed from person to person unless 
gloves are worn by those distributing diplomas or other documents to students.  

•  Consistent with the actions taken by many institutions across the state, consider 
having all participants wear cloth face coverings (over the nose and mouth) if they 
will come within 6 feet of another person who is not a member of that person’s 
household, except when photos are taken. If available, they should consider wearing 
non-medical grade face masks.  

•  Care should be taken and effort must be made to mitigate virus exposure when 
participants come into contact with documents and other objects such as diplomas and 
awards.  

•  School employees at the ceremony must be limited to the minimum number needed 
to logistically support the ceremony.  

•  A robust communication plan must be in place to address steps to be taken before, 
during, and after the ceremony to ensure that participants are aware of safety 
protocols at the ceremony and explicit instructions to graduates or promoting students 
not to congregate outside of school-sponsored ceremonies or events  
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DEFINITIONS AND EXAMPLES 

Limiting contagion spread during a pandemic relies heavily on managing the movement of infected individuals. 
The CDC describes criteria identifying people with a high likelihood of infection and the actions recommended to 
limit the spread of disease as a result; these actions constitute restriction of movement (ROM).  

1. Self-observation: Be alert for fever, cough, and difficulty breathing and if symptoms develop, take and record 
your temperature, self-isolate to limit contact with others, and seek advice by telephone from a healthcare 
provider.  

2. Self-monitoring: Take temperature twice a day while remaining alert for COVID symptoms. If symptoms 
develop, self-isolate to limit contact with others, and seek advice by telephone from a healthcare provider. 

3. Self-monitoring with delegated supervision: Self-monitoring with oversight by medical personnel or 
state/local public health officials for certain occupational groups (e.g., hospital workers, laboratory personnel, 
aircrew members), Air Force medical personnel will establish points of contact between you, Air Force medics, 
and local health departments.  

4. Active monitoring: Public Health authorities (AF and civilian) assume responsibility for regular 
communication with you as a potentially exposed individual to assess for the presence of fever, cough, or 
difficulty breathing. You are required to stay engaged with the monitoring authorities.  

5. Quarantine: Separation from others when believed to have been exposed to a communicable disease but not 
yet symptomatic or lacking a positive test for the disease to prevent the possible spread. This is a law-enforcement 
action.  

6. Isolation: Separation from others because public health authorities reasonably believe that you are infected 
with a communicable disease and potentially infectious to others who are not infected. Isolation may be at a 
hospital or other locations deemed appropriate by public health professionals. Isolation for public health purposes 
may be voluntary. 

What is Restriction of Movement (ROM)? Restriction of Movement is a broad concept encompassing a range of 
restrictions from solitary confinement to limiting travel for certain purposes.  The CDC does not explicitly list 
ROM definitions but describes the individual restrictions related to health management definitions it uses.   

Restricting the movement of individuals is affected by many variables including but not limited to health status, 
test result, mission set, work space, co-workers, and deployment status. Any policy with a ROM requirement 
needs to allow flexibility for each situation. 

DoDI 6200.03, Public Health Emergency Management within the Department of Defense defines ROM as: 
Limiting movement of an individual or group to prevent or diminish the transmission of a communicable disease, 
including limiting ingress and egress to, from, or on a military installation; isolation; quarantine; and conditional 
release. 

ROM Example: US NORTHCOM ROM for re-deployment from NYC; NC FRAGO 121.095 14-day ROM (for 
those asymptomatic and without positive tests) include: 

1. Housed in single berthing room without shared bathrooms/kitchens 
2. Self-Monitor for COVID-19 symptoms, twice daily 
3. Should not travel, visit crowded areas or use public transportation 
4. Ensure food is available 
5. Can participate in exercise, with guidance from supporting installation  
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DEFINITIONS AND EXAMPLES 

ROM in this example is quarantine, applied to a group of people unified by a single purpose; medics deployed to 
NYC to aid in the COVID response to limit the potential for spread during redeploying from a high risk of 
exposure to SARS-CoV-2 area. Key ROM elements are limiting the individual’s ability to interact with others, 
and limiting their ability to travel, for 14 days.  
 
ROM recommendations: The individual risk from SARS-CoV-2 infection varies from being asymptomatic to 
death. There is an overarching risk to the health care system due to a heavy influx of patients. Mission risk stems 
from the loss of personnel due to illness or from an imposed ROM. Therefore, specific ROM recommendations 
must be tailored to balance individual health and civil liberty, impact to mission, and impact to society. ROM 
recommendations must also account for support resources.  
 
Figure 1. Restriction of Movement (ROM) Definitions 

 
Figure 2. Spectrum of Restriction of Movement (ROM) 
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Other Useful Definitions: 

Antibody Testing: A test that detects the presence of protective antibodies. The presence of antibodies does not 
guarantee immunity to disease or the absence of disease/infection.   

Antigen Testing: A test that detects viral, bacterial or pathogenic remnants. Antigen testing infers the presence of 
a specific pathogen. Antigen testing does not distinguish between live and dead germs.    

Asymptomatic: Having been infected with a virus or other pathogen but not displaying any apparent symptoms. 
Still a risk to transmit the pathogen to others due to viral shedding. 

Cleaning: The removal of foreign material (e.g., soil, and organic material) from surfaces and is normally 
accomplished with water and detergents or enzymatic products. Thorough cleaning is required before sanitization, 
disinfection and sterilization.  

Contact Tracing: Process of identifying people potentially exposed to disease and providing recommendations to 
stop the chain of transmission.  

COVID-19: The disease caused by a new strain of coronavirus (SARS-CoV-2) (nomenclature is similar to HIV 
being the virus that causes the disease AIDS). 

Hand Sanitizer: CDC recommends hand sanitizer with greater than 60% ethanol or 70% isopropanol. 

Herd Immunity: Occurs when the majority of the population is immune to an infectious disease which results in 
indirect protection of those who are not immune (herd protection). With herd immunity, few individuals are 
susceptible to infection making it difficult for a pathogen to spread from person to person. Experts believe that at 
least 70% of a population needs immunity to SARS-CoV-2 (COVID-19) to have herd protection (herd immunity). 

High Risk Individuals: Individuals age 65 or older, or individuals with pre-existing medical conditions 
(especially those with chronic lung disease; moderate to severe asthma; chronic heart disease; severe obesity; 
diabetes; chronic kidney disease undergoing dialysis; liver disease; or weakened immune system) who are at 
greater risk for severe symptoms, hospitalization, or death as a result of contracting COVID-19. 

Hygiene: Condition or practices conducive with maintaining health and preventing disease, especially through 
cleanliness.  

Immune: Resistance to infection or a toxin due to the presence of specific antibodies or specialized white blood 
cells. 

Ring One: Close contacts who directly interact with each other on a regular basis (household members, 
classmates, immediate co-workers).  

Ring Two: Secondary contacts who do not directly interact with each other. During a disease exposure, the 
suspected or confirmed case interacts with ring one contacts. Ring two (secondary contacts) directly interact with 
the exposed (ring one contacts) but they do not interact with the suspected or confirmed case.  

Sanitization: Agent that reduces the number of bacterial contaminants to safe levels as judged by public health 
requirements. Commonly used with substances applied to inanimate objects. According to the protocol for the 
official sanitizer test, a sanitizer is a chemical that kills 99.999% of the specific test bacteria in 30 seconds under 
the conditions of the test. 

SARS-CoV-2: The name of the virus that causes COVID-19  
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Social Distancing: Isolating oneself from others by maintaining a safe minimum physical distance to limit 
transmission of communicable disease. As it pertains to COVID-19, minimum 6 feet distance from any other 
individual. 

Sterilization: Validated process used to render a product free of all forms of viable microorganisms. In a 
sterilization process, the presence of microorganisms on any individual item can be expressed in terms of 
probability. Although this probability can be reduced to a very low number, it can never be reduced to zero. 

Symptoms: Any exhibited physical or mental features which are regarded as indicating conditions of disease, 
deviating from normal condition. 

Vaccines: Biological substance used to stimulate the production of antibodies and specialized white blood cells to 
provide immunity against one or several diseases.  

Viral Shedding: The expulsion and release of virus progeny from the body and into the environment; how 
communicable transmission occurs. As it pertains to COVID-19, viral shedding has been studied to begin 
occurring 48 hours before onset of symptoms and poses a significant risk for transmission until 10 days after 
symptom onset, on average. Viral shedding still occurs in asymptomatic patients. 
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This is an unprecedented time in our nation’s history.  We understand that many of you are not Public 
Health experts and applaud the time, dedication and efforts that you have invested to ensure the safety 
of your team.  COVID-19 mitigation resources are readily available and we encourage you to research 
guidance as it applies to your unique environment.  There are state and national guidelines from various 
resources -- from safe practices at the salon to how to reopen a park. As always, Public Health is 
available to help you interpret guidance and help answer any question you might have.  

1. White House. “Guidelines for Opening Up America Again”  
https://www.whitehouse.gov/openingamerica/ 
 

2. Centers for Disease Control and Prevention, Reopening Guidance for Cleaning and Disinfecting 
Public Spaces, Workplaces, Businesses, Schools, and Homes 
https://www.cdc.gov/coronavirus/2019-ncov/community/reopen-guidance.html 
 

3. Secretary of Defense Memorandum, “Modification and Reissuance of DoD Response to 
Coronavirus Disease 2019- Travel Restrictions,” 20 April 2020 
 

4. Office of the Under Secretary of Defense for Personnel and Readiness Memorandum, "Force 
Health Protection Guidance (Supplement 4) Department of Defense Guidance for  Personnel 
Traveling During the Novel Coronavirus Outbreak," 11 March 2020  
 

5. AETC Playbook.  Operate In a COVID-19 Environment, 19 May 2020 
 

6. Texas Department of State Health Services. “Opening the State of Texas” 
https://www.dshs.texas.gov/coronavirus/opentexas.aspx 
 

7. Office of the Governor of Texas “Executive Order to Safely and Strategically Reopen Select 
Services and Activities in Texas,” 17 April 2020 
 

8. Installation Commander Declaration, Public Health Emergency Order 1B, 4 June 2020  
 
 

Page 53 of 53

https://www.whitehouse.gov/openingamerica/
https://www.cdc.gov/coronavirus/2019-ncov/community/reopen-guidance.html
https://www.dshs.texas.gov/coronavirus/opentexas.aspx

	1- SAFB COVID Recovery Guide Pages 1-4
	A. Movement Guidelines
	1. Leader’s Travel Risk Assessment Tool
	2. Condition-based Restriction of Movement (ROM) Matrix

	B. Quarantine Procedures
	1. Quarantine Order
	2. Isolation Order

	C. Return to Work Guidance
	D. Child Custody Exchange Guidelines
	E. Ceremonies Guidelines
	1. AF Guidance for Ceremonies during COVID-19

	F. Medical Appointment Travel Guidelines
	G. Dorm Inspections Guidelines
	H. Virtual Operations Guidelines
	I. Installation Service Options
	J. Youth Sports Participation Guidelines
	K. Physical Fitness Assessment Guidelines
	L. Religious Service Attendance Guidelines
	M. Wedding Attendance Guidelines
	N. Wedding Reception Attendance Guidelines
	O. Graduation / Ceremony Attendance Guidelines

	2 - Public Health Emergency Order 1B_5 June 2020_ 1030
	3 - Sheppard AFB - 350 mi radius
	Sheppard AFB Recovery Plan�Phase 2A – Local Area

	4 - APPENDIX A2--Condition-Based ROM Matrix (CAO 4JUNE2020)
	Slide Number 1

	4 - Appendix A--Movement Guidelines (CAO 4June2020)
	4 - Appenedix A1 --Travel Risk Assessment Tool_ Sheppard Supplement (CAO 3 June 2020)
	5- Appendix B--Quarentine Procedures (CAO 4June2020)
	6 - Appendix C--Return to Work Guideance (CAO 4June2020)
	7 - Appendix D --Child Custody Exchanges (CAO 4June2020)
	8 - Appendix E1 -- AF Protocol Guidance for Ceremonies during COVID19
	PURPOSE
	Provide recommended guidelines for protocol officers conducting physical and virtual ceremonies during COVID-19.  As the individual State guidance and/or HPCONs change, these guidelines can be relaxed at the local CC’s discretion.
	BACKGROUND

	8 - Appendix E--Ceremonies (CAO 2June2020)
	9 - Appendix F--Medical Appointment Travel (CAO 4June2020)
	10 - Appendix G --Dorm Inspections (CAO 2June2020)
	11 - Appendix H --Virtual Operations Guidelines (CAO 4June2020)
	12 - Appendix I--Expanded Base Service Options (CAO 4 June 2020)
	13 - Appendix J --Youth Sports_on base (CAO 2June2020)
	14 - Appendix K--Physical Assessment Guideance (CAO 4June2020)
	15 - Appendix L -- Religous Service attendance (CAO 4 June 2020)
	16 - Appendix M--Wedding Attendance Guideance (CAO 4June2020)
	17 - Appendix N--Wedding Reception Attendance Guideance (CAO 4June2020)
	18 - Appendix O--Graduation Attendance Guideance (CAO 4June2020)
	19 - Definitions (CAO 4June2020)
	20 - References (CAO 3June2020)
	Sheppard - AiT Overview - COVID Recovery Plan
	Sheppard - Perm Party Overview - COVID Recovery Plan
	Sheppard -Leader Overview - COVID Recovery Plan



