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INTRODUCTION 
This document outlines Team Rubicon (TR)õs response capabilities designed for the COVID-19 

pandemic and shall serve as the overarching doctrine for all activities, tools, training, and 

communications. It also contains important  safety guidelines to be followed  by TR staff and 

Greyshirts during operations.  

Greyshirts should also complete the applicable FLASH LEARNINGS. These can be found where 

an online learning icon is shown: 

 
 

This document is structured as follows: 

¶ The operational guidance section contains a comprehensive collection of best practices for 

operational  activities and specific guidelines for effective coordination with government 

agencies and partner organizations.  

¶ Appendices include supplemental information , checklists, and one-page flyers including : 

o Greyshirt travel checklist 

o Food handling safety 

o Vehicle and equipment decontamination 

o Personal protective equipment donning , doffing , and use details. 

o Hygiene safety and handwashing 

o Spontaneous volunteers 

o Core Ops COVID-19 safety protocols 

o Sample forms and letters 

o In-person activity guidance and risk awareness 

 

For Printing and Display: Job aids are available in printable size and resolution by clicking on the 

green link in the caption.  

 
 
 
 
 
 
 
 
 
 
 

https://rollcall.teamrubiconusa.org/microlearning/
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CHANGE LOG (ABRIDGED) 
This log contains entries from past iterations of this document . Please see Change Log (Full) for 

a full accounting of changes since inception. 

Section Page Description  Reviser  Revision Date  

1.4 9 GSs will refer to disease 

burden Decision-Making 

Dashboard before 

traveling to high-output  

events and operations 

Melissa Stone 04/09/21 

3.1.3 34 High-output, non -

operational events non-

include congregate 

billeting, travel 

restrictions, and 

attendance cap 

Melissa Stone 04/09/21 
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OPERATIONAL GUIDANCE 

1. SAFETY 
COVID-19 spreads through tiny droplets and aerosolized 

particles that form in the air when someone coughs, 

talks, sings or laughs. This risk is higher indoors; 

therefore, all Greyshirts and staff should practice 

standard safety measures of face covering (as much as 

possible when not eating) (see How to Wear a Mask), 

physical distancing, hand hygiene, and surface 

disinfection guidelines explained in this manual. 

1.1 DUTY OF CARE 
TR will use appropriate and relevant assessments throughout the Mission Planning Process and 

daily re-assess, within the Incident Action Plan  (IAP), duty of care and security of Greyshirts 

relating to COVID-19 and other risks associated with deploying in an emergency scenario. Direct 

interaction with other Greyshirts still presents a risk to contract/spread of COVID-19; therefore, 

standard safety measures will be followed .  

1.2 MAINTENANCE OF HYGIENE 
To mitigate the risk of infection and spread, Greyshirts are 

expected to practice proper hygiene during and while in transit to 

an operation . See Appendix C: Hygiene Guide for expectations. 

1.3 POST-OPERATION DECONTAMINATION 
As part of closing daily operations, Greyshirts will decontaminate 

personal and operational gear in accordance with TR protocol. Instructions are provided in 

Appendix B: Job Aids. In addition, TR may require Greyshirts take measures after deployment to 

prevent community spread, such as physical isolation or self-

quarantine. All Greyshirts are required to comply with these 

requests. Greyshirts returning to homes shared with other 

members should follow guidance from the CDCõs Information for 

Healthcare Professionals about Coronavirus (COVID-19)4F

1, 

immediately disrob e outside (backyard, garage, etc.), and wash 

clothes in hot water on high heat to minimize the chance of 

spreading COVID-19.  

1.4 TR COVID-19 EXPOSURE POLICY 
Any member of the TR team experiencing signs and symptoms associated with COVID-19 should 

immediately contact a healthcare provider and their designated supervisor (if on an operation), 

 
 
1 Centers for Disease Control and Prevention (2020, August 25). Information for Healthcare Professionals about 
Coronavirus (COVID-19). Retrieved from https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html 

MAINTENANCE 
OF HYGIENE 

 
POST-OPERATION 

DECONTAMINATION 
PROTOCOL 

STANDARD SAFETY 

MEASURES 

¶ Face Coverings 

¶ Physical Distancing 

¶ Hand Hygiene 

¶ Surface Disinfection 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html
https://rollcall.teamrubiconusa.org/microlearning/
https://rollcall.teamrubiconusa.org/microlearning/
https://rollcall.teamrubiconusa.org/microlearning/
https://rollcall.teamrubiconusa.org/microlearning/
https://rollcall.teamrubiconusa.org/microlearning/
https://rollcall.teamrubiconusa.org/microlearning/
https://rollcall.teamrubiconusa.org/microlearning/


 

10 

OPERATIONAL GUIDANCE 

and reduce contact with others. All Greyshirts should be prepared to 

self-quarantine for 14 days following any TR event. TR may 

recommend this self-quarantine be enacted pursuant to the 

conditions outlined in this Exposure Policy. Greyshirts deployed on 

an operation will strictly adhere to the protocols outlined in this 

Exposure Policy.  

Signs and Symptoms  

COVID-19 symptoms include 5F

2, but are not limited to cough, shortness of breath, or difficulty 

breathing. Symptoms may also include at least two of the following:  

¶ Fever 

¶ Chills 

¶ Muscle or body aches 

¶ Fatigue 

¶ Headache 

¶ Sore throat 

¶ New loss of taste or smell 

¶ Congestion or runny nose 

¶ Nausea or vomiting 

¶ Diarrhea 

 

 
Symptoms appear 2ð14 days after exposure to the virus. Refer to the CDC for further guidance2. 

See Appendix B: Job Aids for CDC Symptoms of COVID-19. 

Pre-Operation Check -In and Monitoring During Operations  

When the Greyshirt receives their dispatch instructions, they will acknowledge risk through 

informed consent (waiver through the availability and mobilization process) to self and possible 

post-event exposure to household members. All traveling GSs will refer to local channels as well 

as TRõs COVID-19 High-Output Decision Indicators Dashboard to confirm  they are not traveling 

from a high disease burned county. Indicators of low disease burden include: 

¶ Weekly decline in daily deaths 

 
 
2 Centers for Disease Control and Prevention (2020, May 13). Symptoms of Coronavirus. Retrieved from 
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html 

 
SIGNS AND SYMPTOMS 

 
EXPOSURE PROTOCOLS 

https://teamrubiconusa.maps.arcgis.com/apps/opsdashboard/index.html#/8d6ef1e2ae1146de8021bc57fe5adf19
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://rollcall.teamrubiconusa.org/microlearning/
https://rollcall.teamrubiconusa.org/microlearning/
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¶ Rolling 7-day average daily cases staying below 50,000 

¶ Daily average deaths below 1000 

¶ ICU Hospitalizations remains below 10,000 daily. 
 

 

Strike Team Leaders will check in with all team members a minimum of twice per dayñprior to 

the start of work, and after its conclusionñand preferably periodically during the day for signs 

of COVID-19 symptoms. Command and General (C&G) Staff will pair up to monitor and check in 

with one another a minimum of twice per day.  

On operations with medium-to-high exposure risk, as defined in Section 1.5 TR Minimum PPE 

Requirements, as well as those requiring communal billeting  (sleeping more than 1 person to a 

room) and/or FOB, Strike Team Leaders will use one of the recommended temperature check 

options  in Appendix B: Job Aids to record the temperatures of all Greyshirts at regular intervals 

each day: once prior to the operation, and again upon their return to communal billeting/FOB. 

Greyshirts with temperatures of 100.4°F or above (i.e., fever) will be further screened and subject 

to the provisions of the Exposure Policy. 

If symptoms are present, Team Leaders will note the date to index the case and date of potential 

onset. Greyshirts are not permitted to take commercial transportation (including commercial air 

travel) until cleared through local health department policy.  

 
DAILY HEALTH 
MONITORING 
PROTOCOLS 

https://rollcall.teamrubiconusa.org/microlearning/
https://rollcall.teamrubiconusa.org/microlearning/
https://rollcall.teamrubiconusa.org/microlearning/
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Figure 1. Exposure Protocol Process 

(X-1) Protocol for Signs of Illness  

If a Greyshirt develops COVID-19 symptoms during an operation , the designated field leader will 

immediately give the individual a surgical mask and direct them to perform hand hygiene. The 

individual will isolate and maintain physical distancing protocols. The workspace of the affected 

person will be decontaminated. 

The designated field leader will notify the Safety Officer about the symptomatic individual. The 

Safety Officer will notify  and provide details to  the IC.  

The designated field leader will also notify Greyshirts who worked alongside the symptomatic 

Greyshirt of possible risk. Should other Greyshirts wish to demobilize as a precaution, 

designated field leaders will accommodate their requests. Meanwhile, designated field leaders 

will continue to en force strict symptom checks and hygiene measures at the work site.  

The IC will submit the Incident Report , prompting the IMT and the Greyshirt Support Team to 

complete the COVID-19 Incident Form and follow standard Incident Report procedure.  

(X-2) Medical Assessment & Demobilization  

The Greyshirt Support Team will contact the Safety Officer, who will consult t he 206 to identify 

local testing facilities and phone numbers. The Safety Officer will direct the Greyshirt Support 

Team and the individual showing symptoms to the appropriate local resources for COVID-19 

screening and/or testing.   

Greyshirt Tests Negative: 

The IMT, in consultation with the Greyshirt Support Team, will direct the IC to send the Greyshirt 

home. While waiting to depart, the Greyshirt will remain isolated and standard viral syndrome 

Exposure ProtocolExposure Protocol

 Last Update: 20200420 Last Update: 20200420

X-1
Protocol for signs of 

illness 

X-2
Medical  assessment 

& demobilization 

X-3
GS test s positive

Yes
X-4

Exposure notification

X-5
Site decon & Demob 

decision 

https://forms.office.com/Pages/ResponsePage.aspx?id=-SpkXNzBs0OvY6Nvu2ZhwvfcR7YOvIJItYxoB-78ApRUNFRRV1pHUUNWRzlGV1lENkZLR1g1MEZPTy4u
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precautions will be implemented (e.g., physical distancing, hand hygiene, surgical mask). If the 

Greyshirt drove to the operation , they will return to Home of Record (HOR) and notify a primary 

care provider. If the Greyshirt flew to operation  or carpooled, the IC will consult with the 

National Operations Center (NOC) and IMT who will coordinate and seek guidance from public 

health officials as necessary. The IMT will keep the Greyshirt Support Team informed. 

Healthcare assessment determined additional in-person testing requested/required for 

Greyshirt: 

The Greyshirt will remain isolated and standard viral syndrome precautions will be implemented 

(e.g., physical distancing, hand hygiene, surgical mask). The Greyshirt Support Team will notify 

NOC, TR Med, IMT, and IC. Greyshirt will be transported to the testing site.  

¶ If Greyshirt is able to drive and has a vehicle, the Greyshirt showing symptoms will drive 

his/her own vehicle to the hospital while being followed by a Greyshirt in a separate car to 

ensure safe arrival at the testing site. 

¶ If Greyshirt is unable to drive due to symptoms, 911 will be called. The 911 operator should 

be notified the individual is showing symptoms of COVID -19. 

¶ Greyshirt will receive treatment per hospital/protocol.  

 

(X-3) Greyshirt Tests Positive  

Testing facility confirms positive COVID-19 in Greyshirt: 

The Greyshirt will conform to all medical advice and notify Greyshirt Support Team of a positive 

test result. The Greyshirt will remain hospitalized or under treatment per public health protocol 

or will be sent home to self-isolate and monitor symptoms. The IMT, in consultation with the 

Greyshirt Support Team, will instruct the Greyshirt to demobilize and isolate, and the Greyshirt 

will comply. TR will coordinate transportation home as appropriate via commercial or p ersonal 

transport at hospital release. 

If a Greyshirt is told to return home and isolate but refuses to comply due to concern of 

infecting family, the Greyshirt Support Team, IMT, and NOC, in consultation with public health 

officials, will determine a safe and secure place for Greyshirt to isolate, as well as the duration 

and conditions upon whic h the Greyshirt can safely exit isolation. In cases where a local 

care/isolation site is not available, the Greyshirt Support Team, IMT, and NOC will coordinate to 

secure a hotel for the Greyshirt for the duration of their isolation. 

(X-4) Exposure Notific ation  

TR actions if COVID-19 confirmed positive and the operation is still ongoing:  

The Greyshirt Support Team will contact IMT and Mobilization. The IMT will notify deployed 

Greyshirts of potential COVID-19 exposure. Mobilization will notify Greyshirts dispatched to the 

operation . Local authorities will be responsible for contact tracing and TR will provide any 

requested information to this end. If the Greyshirt is tested outside of the county of operation, 

the Greyshirt Support Team will notify public health authorities in the county of operation. If any 
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other Greyshirts develop symptoms, the above protocol should be followed for everyone 

showing signs of illness. 

TR actions if COVID-19 confirmed positive and the operation is already demobilized:  

If a Greyshirt is confirmed positive after an operation has been demobilized, but had symptoms 

during the operation , s/he will notify the Greyshirt Support Team at 

greyshirtsupport@teamrub iconusa.org. Greyshirts will also receive an e-mail from Mobilization 

confirming safe arrival home and notifying that  Greyshirts can report a positive COVID-19 test 

by responding to the message. The Greyshirt Support Team will notify impacted locationsõ 

public health authorities and Mobilization, who will notify Greyshirts who were deployed on the 

operation  of potential exposure.  

Direct exposure to COVID-19:  

The following procedures apply if a Greyshirt comes into direct contact with an individual either 

suspected or confirmed to have COVID-19, who was not  wearing a cloth face covering or 

facemask and were exposed to respiratory droplets or airborne particles without the proper use 

of PPE.  

Upon identification of direct exposure, the following  notif ication actions will occur immediately: 

1. Greyshirts  involved in or who witnessed the exposure will notify the designated field 

leader. 

2. The designated field leader will report the exposure event to the Safety Officer. 

3. The Safety Officer : 

¶ Will investigate the exposure and determine if other Greyshirts were affected. 

¶ Will notify the IC, who submits the Incident Report.    

4. The IMT  will coordinate with the Greyshirt Support Team  and the TR Medical Team  to 

recommend immediate quarantine of the affect ed Greyshirt and determine the course of 

demobilization.  

As soon as possible, TR will coordinate plans for transporting the exposed Greyshirt home. The 

Greyshirt will immediately report any COVID-19 symptoms or change in health status. 

http://greyshirtsupport@teamrubiconusa.org/
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Transportation Modal ity  

Primary Method:  If within an 8-hour drive of HOR, Greyshirt is immediately demobilized via 

Privately Owned Vehicle (POV). 

Alternate Method:  If within an 8-hour drive of HOR, Greyshirt is immediately demobilized via 

TR-provided  rental vehicle. 

Contingency Method:  Greyshirt is demobilized via commercial air. 

Demobilization by commercial air requires the Greyshirt to : 

¶ Target departure within 24 hours of exposure and reach HOR before 48 

hours after exposure 

¶ Be asymptomatic 

¶ Undergo a temperature check by the TR Medical Team immediately prior 

to departing the operation  and produce a temperature of less than 100.0 

orally 

¶ Practice Universal Source Control in accordance with CDC guidance6F

3 

¶ Wear a surgical mask (NOT a cloth mask or N95) for the duration of the 

travel 

¶ Perform excellent hand hygiene 

Emergency Method:  Greyshirt is quarantined on site. 

 

The Greyshirt Support Team will reach out to the exposed Greyshirt daily for 14 days to inquire 

about symptoms and support fulfilling daily needs (e.g., groceries). If a Greyshirt refuses 

to quarantine at home due to concern of infecting family, the  Greyshirt Support Team, IMT, and 

NOC (in consultation with public health officials) will determine a safe and secure place for the 

Greyshirt to quarantine, the duration, and conditions upon which the  Greyshirt can safely exit 

quarantine. In cases where a local care/quarantine site is not available, the Greyshirt Support 

Team, IMT, and NOC will coordinate to secure a hotel for the Greyshirt for the duration of their 

quarantine. The TR Medical Team will work with the IMT and NOC to track exposures and assist 

with Greyshirt medical needs as able. 

Upon returning home, the Greyshirt is requested to quarantine for 14 days and monitor 

symptoms. Greyshirts wishing to return to their place of employment as healthcare workers 

must disclose their exposure and follow the guidelines set forth by their health system. The 

decision to allow the Greyshirt to sign up for future TR operations will be based on the CDC 

Discontinuation of Isolation Guidance 7F

4. 

 
 
3 Centers for Disease Control and Prevention (2020, July 15). Interim Infection Prevention and Control 
Recommendations for Healthcare Personnel During the Coronavirus Disease 19 (COVID-19). Retrieved from 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html 
4 Centers for Disease Control and Prevention (2020, July 20). Discontinuation of Isolation for Persons with COVID-19 
Not in Healthcare Settings. Retrieved from https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-
patients.html 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html
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If a Greyshirt becomes symptomatic, they will immediately contact their healthcare provider and 

follow local jurisdictional guidelines for COVID-19 evaluation. During routine check-in, the 

Greyshirt will immediately notify the Greyshirt Support Team or the IMT if t hey become 

symptomatic or test positive.  

(X-5) Site Decontamina tion and Demobilize Decision  

The site will be decontaminated following.  cleaning and disinfecting CDC guidance8F

5. IMT will 

decide whether to demobilize the site or reopen and continue operations. 

Second-Degree Contact  

Second-degree contact is defined in this manual as contact with a healthy (or presumably 

healthy) individual who had direct contact with another individual who tested positive for 

COVID-19. In cases where a Greyshirt experienced second-degree contact, the operation  will 

proceed as planned and no action will be required. If the situation evolves (e.g., Greyshirt 

develops COVID-19 symptoms or a COVID-19 case is confirmed at the operation site), the 

Greyshirt will adhere to the protocols outlined above.  

1.5 TR MINIMUM PPE REQUIREMENTS 
The following TR Minimum PPE requirements are based on CDC standards, but local supply may 

impact availability. Greyshirts assigned to service sites equipped with less than minimum 

standard PPE are authorized to opt out of operations. Greyshirts are discouraged from using PPE 

unless required or recommended due to the international shortage s and to reserve equipment 

for those with the most critical needs . PPE should only be used in situations that have potential 

for exposing Greyshirts to COVID-19.  

PPE Requirements for Exposure Risk Levels  

Exposure 
Risk Level  

Description  Example Activities  Minimum PPE  

Low Risk No contact with 

COVID-19-infected 

individuals or 

surfaces and spaces 

they may have 

come into contact. 

Warehouse and 

packaging support, 

remote support  

Standard precautions including:  

¶ Hand hygiene  

¶ Non-medical face 

covering 

¶ Physical distancing 

¶ Clean and disinfect 

surfaces 

Medium 

Risk 

No contact with 

COVID-19 infected 

individuals; 

however, there may 

Handling potentially 

contaminated 

supplies or 

equipment, occupying 

Standard precautions plus: 

¶ Nitrile gloves (when 

contacting or cleaning 

 
 
5 Centers for Disease Control and Prevention (2020, September 10). Cleaning and Disinfection for Community 
Facilities. Retrieved from https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-
disinfection.html 

https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html
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Exposure 
Risk Level  

Description  Example Activities  Minimum PPE  

be contact with the 

surfaces and spaces 

they may have 

come into contact. 

spaces that previously 

contained COVID-19+ 

individuals 

contaminated surfaces or 

items) 

¶ Isolation gown (when 

contacting or cleaning 

contaminated surfaces or 

items) 

¶ N95 mask if working in 

spaces occupied by 

COVID-19+ individuals; 

otherwise, wear a non-

medical face covering 

High Risk  Both immediate 

contact with 

COVID-19 infected 

individuals and 

with the surfaces 

and spaces they 

may have come 

into contact.  

Direct interaction with 

clients suspected or 

confirmed to be 

COVID-19+, working 

inside of a facility 

treating COVID-19+ 

patients 

Standard precautions plus: 

¶ Nitrile gloves 

¶ Face shield/goggles 

¶ Isolation gown 

¶ N95 mask 

¶ Bouffant cap (available, 

but optional, for outdoor 

mobile testing sites) 

 

All òhigh exposure riskó operations will provide a method for Greyshirts to be properly fit tested 

for use of N95 respirator masks (or other respirator masks of similar droplet protective quality). 

For further information about donning and doffing PPE,  and PPE Trained Observer, see 

Appendix B: Job Aids.   

Minimum PPE required per risk level and example activities to use proper PPE are provided in a 

one-page job aid found in Appendix B: Job Aids. Alternative PPE options are noted here. 

See Appendix B: Job Aids for a graphic on how to properly put on and remove a disposable 

respirator.  

PPE Extended Use and Reuse Policy 

TR responders will follow the protocols outlined below for the 

extended use and reuse of PPE on medium-to-high exposure risk 

operations. This policy has been developed specifically in response 

to a critical shortage of  PPE due to a pandemic or other disaster 

and when all other options of obtaining these items have been 

exhausted.  

Note particulate respirators, including N95 respirators, are not to be mistaken for surgical masks.  

 
PPE TRAINED 
OBSERVER 

https://rollcall.teamrubiconusa.org/microlearning/
https://rollcall.teamrubiconusa.org/microlearning/
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Use N95 respirators without breathing valves as much as possible. Breathing valves do not filter 

contaminated breath as it leaves the respirator, which may leave others vulnerable to 

contaminated air. If available, use respirators without breathing valves (as shown in Appendix B: 

Job Aids) or take precautions as referenced in Appendix I: Core Ops COVID-19 Safety Protocols.  

Extended Use of Particulate and N95 Respirators  

In these instances, the respirator will continue to be worn between patient encounters 9F

6. 

Extended use may be implemented when multiple patients are infected with the same 

respiratory pathogen and patients are placed together in dedicated waiting rooms or hospital 

wards.  

Discard N95 respirators under the following conditions:   

¶ After aerosol-generating procedures (unless covered 

with a disposable mask during the aerosol-generating 

procedure). 

¶ Visible contamination with blood or other bodily 

fluids from patients.  

¶ Obvious damage or becomes hard to breathe 

through. 

¶ A tight seal cannot be achieved. 

 

Limited Reuse of N95 Respirators  

Refer to Appendix B: Job Aids for instructions on storing and reusing N95 respirators. Discard 

masks after five uses. 10F

7 CDC guidelines recommend use of face shields that can be thoroughly 

cleaned over N95 respirators. Follow the protocol below:  

¶ Clean hands with soap and water or an alcohol-based hand sanitizer (at least 60 percent 

ethanol or 70 percent isopropanol) before and after touching the respirator . 

¶ Immediately after donning a used N95 respirator and performing a user seal, check to 

ensure a good seal using the follow ing steps: 

o Ensure no air comes through the perimeter of the mask when the user blows out. If 

air comes out, it is not a tight seal. 

o A light intake of breath should cause a slight inward puckering of the mask. If it does 

not, then it is not a tight seal.  

 
 
6 Centers for Disease Control and Prevention (2020, March 27). Recommended Guidance for Extended Use and 
Limited Reuse of N95 Filtering Facepiece Respirators in Healthcare Settings. Retrieved from 
https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html 
7 OSF Healthcare (2020). N95 Reuse Guide. Retrieved from 
https://www.osfhealthcare.org/media/filer_public/6e/7c/6e7c3b47-5b40-4e32-b028-
8b6b9e1bd4db/n95_reuse_guide.pdf 

N95 Extended Use 

òExtended useó refers to the 

practice of wearing the same 

N95 respirator for repeated 

close contact encounters 

with several patients.  

https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html
https://www.osfhealthcare.org/media/filer_public/6e/7c/6e7c3b47-5b40-4e32-b028-8b6b9e1bd4db/n95_reuse_guide.pdf
https://www.osfhealthcare.org/media/filer_public/6e/7c/6e7c3b47-5b40-4e32-b028-8b6b9e1bd4db/n95_reuse_guide.pdf
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o A light exhale should cause a slight expansion of 

the mask. If it does not, then it is not a tight seal. 

¶ Observe hand hygiene and change gloves regularly. 

Face Shield Reuse and Decontamination  

A face shield is a device used to protect the userõs eyes and 

face from bodily fluids, liquid splashes, and potentially 

infectious materials. The following guidelines allow for the 

reuse of face shields: 

¶ Full face shields are dedicated to individual healthcare 

workers as foam pieces and elastic headbands cannot be 

fully disinfected. 

¶ The user will don gloves and disinfect inside and then 

outside surfaces. 

¶ Do not use germicidal wipes on foam and elastic bands. 

¶ Store reused full face shield alongside labeled paper bag containing reused N95 mask. 

 

Face shields will be discarded under the following conditions:   

¶ Face shield can no longer fasten securely.  

¶ Visibility is obscured and reprocessing does not restore visibility.  

¶ Physical damage (e.g., breakage, bending, degradation of materials ).  
 

For more information about reprocessing face shields for reuse refer to Appendix B: Job Aids. 

Non -Medical Face Covering  Policy  

Based on the CDCõs recommendation , Greyshirts are required to wear a non-medical face 

covering 11F

8 (e.g., homemade cloth mask, bandana, scarf, old t-shirt) to cover their mouth and 

nose while participating on all TR operations. This does not replace the need for additional PPE 

per TR's Minimum PPE guidelines. Greyshirts are expected to provide their own non -medical 

face covering. As a non-medical face covering is not sufficient to prevent illness, all other 

protocols to this end ( e.g., hand hygiene, physical distance, disinfecting) must be followed. 

Face Covering Exceptions  

Heavy equipment operators alone in single cabs will not need to wear face coverings. If the cab 

will also be used by other operators, ensure decontamination protocols  are followed. Face 

coverings should be secured in a pocket and kept with the person  to be worn immediately 

before and after using equipment. If working in isolated areas, with no other people in 

proximity, a face covering will not be required.  

 
 
8 Centers for Disease Control and Prevention (2020, June 28). Use Masks to Help Slow Spread of COVID-19. 
Retrieved from https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html 

N95 Reuse 

òReuseó refers to the 

practice of using the same 

N95 respirator for multiple 

encounters with patients 

and doffing (remov ing) the 

respirator after multiple 

patient  encounters6. The 

respirator will be stored 

between encounters to be 

donned prior to the next 

encounter with a patient.   

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
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If face coverings create the following safety hazards when working, they may be removed while 

physically distancing: 

¶ Obstructs vision (e.g., steams up safety glasses/shields) 

¶ Could be caught in machinery 

¶ Creates respiratory hazards 

¶ Restricts breathing and causes asphyxiation 

2. REQUESTING ORGANIZATION SUPPORT 
ACTIVITIES  
Requesting Organizations engage TR through the RFA process. RFAs are managed through the 

Request for Assistance Form. This form collects information on incoming  requests, notifies key 

decision makers, and expedites the decision-making process. Missing information can quickly  be 

identified , which reduces follow -up information gathering sessions. As this is an internal form 

(initially), it empowers the applicant to obtain all necessary information prior to submitting a 

request.   

Figure 2 describes the process flow of RFAs submitted  to TR.  

 
Figure 2. Community Request for Assistance Workflow 

Procedures:   

(R-1) When a request is received from an outside agency, a TR member completes the Request 

for Assistance Form.  

(R-2) Form answers are populated into an Excel form and key stakeholders (below) are notified : 

https://forms.office.com/Pages/ResponsePage.aspx?id=-SpkXNzBs0OvY6Nvu2ZhwhNIFiPdPjxOswL6kLzPL6tUNVVEVjhFSkEzSlU1STJZTTFHTU9XNUcxSiQlQCN0PWcu
https://forms.office.com/Pages/ResponsePage.aspx?id=-SpkXNzBs0OvY6Nvu2ZhwhNIFiPdPjxOswL6kLzPL6tUNVVEVjhFSkEzSlU1STJZTTFHTU9XNUcxSiQlQCN0PWcu
https://forms.office.com/Pages/ResponsePage.aspx?id=-SpkXNzBs0OvY6Nvu2ZhwhNIFiPdPjxOswL6kLzPL6tUNVVEVjhFSkEzSlU1STJZTTFHTU9XNUcxSiQlQCN0PWcu
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¶ Director of Field Operations  

¶ NOC Planning   

¶ Geographic specific associate  

¶ Designated Clay Hunt Fellow  

(R-3) These stakeholders identify if a current capability exists for the request.  

(R-4) If a current capability does NOT exist, the need for a Capability Design Process is assessed 

by the Capabilities Team.   

(R-4a) If a capability is not required, the request progresses to the Mission Planning 

Process and/or be considered as a #NeighborsHelpingNeighbors  initiative.  

(R-4b) If the Capability Design Process is required, the request is forwarded to the 

Capabilities Team for development in parallel with the Mission Planning Team (MPT) 

beginning reconnaissance.  

(R-5) If a current capability exists, the request progresses to the Mission Planning Process with 

the Capabilities Team on standby.  

Reporting Process : At the time of request, the Requesting Organization designates a Point of 

Contact (POC). Once the request is received, it is the key stakeholdersõ responsibility to 

communicate with the  POC. If a capability is required, it is the key stakeholdersõ responsibility to 

notify the Capabilities Team and provide all necessary information to begin the design process  

Approval and Denial : Key stakeholders are also responsible for determining acceptance and 

refusal of incoming requests, and timely notif ying the Requesting Organizationõs POC. Whenever 

possible, TR obtains a copy of the written manual, doctrine, and/or standard operating 

procedures from the Requesting Organization to align requested support activities with existing 

protocol.    

TR follows a standard process in deploying resources to Requesting Organization support 

activities. 
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As noted in Figure 3, deploying to an operation  starts with arrival & check-in (A-1), proceeds to 

orientation, training, and PPE issuance (A-2), then to execution of the assigned task (A-3).  

 
Figure 3. Requesting Organization Support Activities Process Map 

For details about specific Requesting Organization Support Activities, refer to Greyshirt Staff 

Augmentation Manual.   

3. OUTFITTING 
3.1 LOGISTICS 
The Requesting Organization will provide most supplies, equipment, food, water, billeting,  and 

other resources needed to sustain Greyshirts throughout  activities. Team Rubicon will assess 

resource gaps and solve for them on a discretionary, as-needed basis.    

3.1.1 TR Facilities  and Equipment  
Upon agreement with the Requesting Organization, local Greyshirts may return home after each 

shift. When appropriate for the activity , or in cases where the Requesting Organization has 

deemed it a health risk for Greyshirts to return home  after each shift, the Requesting 

Organization will provide billeting that meets TRõs health and safety standards. 

The following are operational guidelines for all TR facilities, equipment, FOBs, and billeting  

locations in the context of COVID-19: 

Billeting Capacity and Access Restrictions  

Billeting and FOB locations will be separate. Limited time should be spent in shared spaces (e.g., 

spend time outside except during nighttime hours). Social interaction between different working 

groups should be avoided as much as possible. Staff should not enter billeting spaces unless 

necessary and will use virtual communications and check-ins (e.g., phone, video chat) as 

available. 
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Non-TR members, eternal visitors, and non-essential volunteers will be not be allowed access to 

the FOB and billeting areas including bathrooms, eating areas, and shared spaces. Billeting will 

not be shared with other organizations . 

When possible, no more than 10 people will billet under one roof. If this is not feasible, groups 

of over 10 will be allowed to billet in open floor plan  billeting that  meets the group setup 

arrangements below: 

¶ Common areas will be limited to less than 10 people. 

¶ Physical artificial barriers (e.g., sneeze guards, partitions) will be set up to meet Occupational 

Safety and Health Administration (OSHA) office cubicle guidelines in common areas where it 

is difficult to maintain six feet of separation (e.g., check-in reception desks, bathrooms). See 

Appendix B: Job Aids to create a physical barrier. Barriers will not impact or interfere with 

egress and will be placed away from fire extinguishers and combustible materials. 

¶ Bathrooms and showering facilities may be shared by more than 10 people; however, no 

more than 10 people will occupy the facility at any one time. Clients, staff, and Greyshirts 

will: 

o Use masks while in the bathroom 

o Stagger shower times 

o Ensure bathroom ventilation fans run at l east 20 minutes between showers 

o Leave windows open as much as possible 

Buildings for open floor plan billeting will be chosen with consideration on air flow, ceiling 

height, and ventilation. Areas that promote physical spacing, support large occupancy, and 

accommodate Heating, Ventilation, and Air Conditioning (HVAC) systems will be considered to 

reduce potential airborne spread of the virus. Spaces with operable windows will be preferred if  

potential ventilation issues exist. The following ventilation opti ons will also be used to increase 

ventilation: 

¶ Open windows or screened doors as much as possible. Do not open windows and doors if 

this will pose a safety or health risk (e.g., falling, triggering asthma symptoms). 

¶ Turn on fans to increase air ventilation with minimal air recirculation. 

¶ Operate a window air conditioner with an outdoor air intake or vent, with the vent open . 

Some window air conditio ners do not have outside air intakes. 

¶ Open the outside air intake of the HVAC system, if there is one. (This is not common.) 

¶ Create cross-ventilation by opening windows (or doors) at opposite sides of a building, and 

keeping internal doors open. Preferably not directly opposite of each other.  

¶ Open the highest and lowest windows, especially on different floors. 

¶ Use air filtration/purification /HEPA air scrubbers when possible and position to pull air out of 

buildings. 
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Billeting Set up and Sleeping Arrangements  

Cots will be spaced no less than six feet apart to maintain the CDC-recommended radius12F

9, 

preferably spread out as far as possible to provide more space between individuals (to maximize 

distancing) and will be staggered (i.e., not in direct line with one another). The entire floor plan, 

and any additional rooms, will be used to increase physical distancing. For group setup 

arrangements, room occupancy will be scaled to floor-plan size based on 113 sq. ft/person 13F

10. 

Cots will be relocated with more spacing  when the billeting area is minimally occupied. 

Greyshirts will alternate cot head/feet positions to reduce the risk of respiratory spread . Painters 

tape will be used on the floor to identify and maintain positions . Personal belongings will remain 

stowed under each bunk and not left in shared areas.  

Once a cot is occupied by a Greyshirt, it will remain occupied by that Greyshirt until the Greyshirt 

demobilizes. Greyshirts will not switch cots. In situations where a Greyshirt must switch locations, 

the Greyshirt will not occupy a new cot but will inste ad physically relocate their cot while 

maintaining six feet of clearance from other Greyshirts.   

When a Greyshirt demobilizes, the occupied cot will be immediately disinfected using cleaners 

appropriate to the cotõs surfaces, and in all cases before the cot will be occupied by another 

Greyshirt. Additionally, upon the Greyshirtõs demobilization, all linens, including pillows, will be 

laundered and fully dried per the instructions below  in Linens, Clothing, and Other Items That 

Go in the Laundry. 

Current evidence suggests a risk for aerosolization of respiratory particles when using a 

Continuous Positive Airway Pressure (CPAP) device. Therefore, the American Academy of Sleep 

Medicine (AASM) recommends CPAP device users will do so in a separate room and will not 

share sleeping spaces with others, even if the users are not actively showing symptoms of 

COVID-1914F

11.  

Greyshirts who wear a CPAP to sleep will be billeted in individual rooms separated by a door 

from other rooms or shared spaces. The room must be equipped to accommodate the power 

source for the CPAP, if required. If the operation has open billeting, arrangements will be made 

for individuals using CPAPs to sleep in a separate room outside of the common sleeping area. If 

the facility does not have an appropriate space available for a separate sleeping area, an 

alternate lodging option will be arranged to accommodate the Greyshirt.  

 
 
9 Centers for Disease Control and Prevention (2020, September 11). Living in Shared Housing. Retrieved from 
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/shared-housing/index.html 
10 FEMA. (2020, June 3). Understanding the impact of social distancing on occupancy. Retrieved from 
https://www.usfa.fema.gov/coronavirus/planning_response/occupancy_social_distancing.html  
11 American Academy of Sleep Medicine (AASM). (2020, April 3). Coronavirus FAQs: CPAP tips for sleep apnea 
patients. Retrieved from https://aasm.org/coronavirus-covid-19-faqs-cpap-sleep-apnea-patients/  

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/shared-housing/index.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/shared-housing/index.html
https://www.usfa.fema.gov/coronavirus/planning_response/occupancy_social_distancing.html
https://aasm.org/coronavirus-covid-19-faqs-cpap-sleep-apnea-patients/
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Maximizing the wearing of surgical or cloth masks while sleeping on the billeting site wil l further 

mitigate risk of viral spread.  

Conduct Regular Screenings  

Strike Team Leaders assigned to billeting sites will use one of the recommended temperature 

check options in Appendix B: Job Aids to record the temperatures of all Greyshirts at regular 

intervals each day: prior to each operational period, and upon returning to the communal 

billeting site. Greyshirts with temperatures of 100.4°F or above (i.e., fever) will be screened and 

subject to the provisions of Section 1.4 TR COVID-19 Exposure Policy. The Medical & Technical 

Advisory Team will review each escalation case to ensure correct actions are taken. 

Posting Information  

Health and safety CDC fact sheets, including at a minimum Stop the Spread of Germs and 

Effective Handwashing Techniques, will be posted at entrances and in strategic places providing 

instructions on hand hygiene, respiratory hygiene, and cough etiquette.  Additionally , signs will 

be posted at exterior doors reading, òWash hands upon entering.ó If hand sanitizer is available, 

the sign may read, òWash hands or use hand sanitizer upon entering.ó All new Greyshirts will be 

given a one-time hygiene orientation when first working at the FOB or entering a billeting 

location. This orientation will include distribution of the hygiene guidelines in Appendix C: 

Hygiene Guide. 

General Sanitation  

High-touch surfaces, such as doorknobs and handles, will be cleaned throughout the FOB. 

Billeting facilities , including restrooms, will be cleaned at least twice daily following the CDC 

guidance, Cleaning and Disinfection for Community Facilities5. If possible, disinfecting wipes will 

be available in high-touch areas such as break rooms or workstations. Individuals will wipe off 

the area when they depart. Adequate disinfecting supplies will be made available. 

Hotel Stays  

Single-occupancy rooms will be made available when billeting in hotels as it is difficult for 

individuals to share sleeping or other areas (e.g., bathrooms, kitchens) while maintaining six 

feet of physical distance. 

When it is necessary for Greyshirts to stay in hotels during an operation , they will adhere to all 

provisions in Appendix C: Hygiene Guide. Greyshirts should carry disinfecting wipes, minimize 

interaction with the hotel staff, and refrain from leaving  the hotel room for non -essential 

purposes. Furthermore, whenever possible, Greyshirts should adhere to the following 

considerations: 

Parking: Self-park to the extent practicable and avoid valet services. If valet services must be 

used, keys and all surfaces should be disinfected upon entering the vehicle. 

https://rollcall.teamrubiconusa.org/covid19-operations-manual/COVID19_Operations_Manual.pdf%23page=132
https://rollcall.teamrubiconusa.org/covid19-operations-manual/COVID19_Operations_Manual.pdf%23page=85
https://www.cdc.gov/coronavirus/2019-ncov/downloads/stop-the-spread-of-germs.pdf
https://teamrubicon.sharepoint.com/:b:/s/ExternalAccess/EXqKzaAD_3VEsRxO3fCZqzsBR8shytJTaZFtDx05roR5ew?e=hxqHd8
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html
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Check-In: Check-in remotely by phone or internet rather than in -person. If checking in remotely 

isnõt an option, physical distance from the front desk clerk will be maintained while checking in. 

Disinfect credit cards/PEX cards, room keys, and any other check-in materials upon receipt.  

Hygiene: Wash hands after encounters with high-touch surfaces (e.g., door handles, elevator 

buttons, railings). 

Sanitation: Upon first entering a room, disinfect the space paying close attention to high -touch 

surfaces and equipment. The same process should be followed each time a service attendant 

enters the room. High-touch surfaces include, but are not limited to : 

¶ Doorknobs 

¶ Light switches 

¶ Remote controls 

¶ Telephones 

¶ Alarm clocks 

¶ Bedside tables 

¶ Bathroom counters and faucets 

¶ Dresser tops, drawers, and closets 

¶ Bedsides 

¶ òDo Not Disturbó signs  

 

Physical Distancing15F

12: Refrain from using or congregating in  common spaces, such as gyms, 

lobbies, public restrooms, and buffet lines. òDo Not Disturbó tag will be placed on the door . 

Refrain from requesting  turndown service and will request service attendants avoid entering the 

room. 

Food: Only consume hotel-prepared pre-packaged meals. Packaging and trays will be 

disinfected before opening and consuming.  Room service may be ordered; however, instruct 

service attendants knock and leave meals next to the door  to maintain physical distancing. 

Supplies: Though TR encourages Greyshirts to come prepared and use what is in the room 

sustainably, housekeeping may be requested to provide certain supplies (e.g., toothbrush, extra 

towels). Instruct service attendants to knock and leave supplies next to the door  to maintain 

physical distancing. Supplies should be disinfected prior to using.   

Check-out: Request hotels provide digital receipt s and avoid in-person check-out. If a physical 

receipt is the only option, Greyshirts should request hotel the receipt to be delivered beneath 

the door at check-out  and disinfect the receipt.  

 
 
12 Centers for Disease Control and Prevention (2020, July 15). Social Distancing, Quarantine, and Isolation. 
Retrieved from https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html  

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html
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Disinfecting Billeting/FOB After Confirmed Exposure  

If a Greyshirt or other visitor to Team Rubicon-run billeting, FOB, or office locations is confirmed 

COVID-19+, TR staff will shut down the operation  per Section 1.4 TR COVID-19 Exposure Policy. 

As immediate as possible, a certified cleaning service will be hired to clean and disinfect the 

facilities in line with the CDC guidelines below. If such service is inaccessible, Greyshirts will be 

assigned to clean according to these guidelines: 

¶ Close areas visited by the ill person(s). Open outside doors and windows. Use ventilating 

fans to increase air circulation in the area. 

¶ Wait 24 hours, or as long as practical, before beginning cleaning and disinfection.  

¶ Clean and disinfect all areas such as offices, bathrooms, common areas and shared electronic 

equipment like tablets, touch screens, keyboards, and remote controls used by the ill 

person(s), focusing on high-touch surfaces. 

 

Hard (Non -Porous) Surfaces  

Hard surfaces will be cleaned using a detergent or soap and water prior to disinfection.  For 

disinfection, most common US Environmental Protection Agency (EPA)-registered household 

disinfectants should be effective. A list of EPA-approved products for use against the virus that 

causes COVID-19 is available here. The manufacturerõs instructions will be followed  for cleaning 

and disinfection product con centration, application method , contact time, etc. Diluted 

household bleach solutions (at least 1000ppm sodium hypochlorite) can be used if appropriate 

for the surface. See Appendix B: Job Aids, Disinfecting High-Touch Surfaces for instructions. 

Soft (Porous) Surfaces  

Remove visible contamination from soft (porous) surfaces such as carpeted floor, rugs, and 

drapes and clean with appropriate cleaners indicated for use on these surfaces. After cleaning, if 

the items can be laundered, items will be laundered in accordance with the manufacturerõs 

instructions using the warmest water setting appropriate for the items and then the dry items 

completely. Otherwise, products recommended by the EPA as Disinfectants for Use Against 

SARS-CoV-2 suitable for porous surfaces will be used. 

Linens, Clothing, and Other Items That Go in the Laundry  

To minimize the possibility of dispersing germs through the air, do not shake dirty laundry. 

Items will be washed as appropriate in accordance with the manufacturerõs instructions using 

the warmest water setting appropriate and drying completely. Dirty laundry that has been in 

contact with an ill person can be washed with other peopleõs items. Hampers or other carts will 

be cleaned and disinfected for transporting laundry according to guidance for hard or soft 

surfaces. 

Note: If it has been more than 7 days since a person with confirmed COVID-19 visited or 

used the facility, additional cleaning and disinfection is not necessary. 

https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html
https://www.mynevadacounty.com/DocumentCenter/View/33676/Coronavirus-Sanitizing-Products-03-03-2020?bidId=
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2
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Personal Protective Equipment (PPE) and Hand Hygiene  

Greyshirts assigned to cleaning on low-to-medium exposure risk operations will wear disposable 

gloves during  tasks and contact with high-touch surfaces. Greyshirts assigned to cleaning on 

high exposure risk operations (i.e., close contact with suspected COVID-19-infected individuals 

or items) will wear gowns and disposable gloves when cleaning. If gowns are not available, 

coveralls, aprons or work uniforms can be worn during cleaning and disinfecting. Reusable 

(washable) clothing should be laundered afterwards. Clean hands after handling dirty laundry. 

Remove gloves after cleaning a room or area occupied by ill persons. Clean hands immediately 

after gloves are removed. 

Vehicle and Equipment Decontamination  

Thorough cleaning and disinfecting of all vehicles and equipment will be performed  at the end 

of each shift. Interior vehicle surfaces will be wiped down with disinfectant wipes at least twice 

per day, upon entering the vehicle and at the end of the day. Appropriate cleaning and 

disinfecting or diluted bleach solution  for decontamination will be used. Power washing only 

with water is not effective. 

Contaminants may be present on electronic equipment, including on the outside of cases 

containing electronic equipment . All TR personnel should practice proper equipment 

decontamination to reduce the risk of disease spread. Electronic equipment is sensitive and can 

be damaged by corrosive decontamination materials. Only approved cleaning equipment will be 

used. All Greyshirts should adhere to the following protocol for  equipment decontamination:  

¶ At minimum, disinfect used equipment on a daily basis using the instructions found in 

Appendix B: Job Aids, Disinfecting High-Touch Surfaces. 

¶ Equipment used by multiple people should be decontaminated after each use. The last to 

use the equipment will be responsible for decontamination prior to transferring to the next 

user. 

¶ If the equipment will be used while encountering COVID-19+ (or suspected COVID-19+) 

individuals, then decontaminate the equipment after each encounter.  

¶ Gloves are recommended during decontamination , but not required . 

 

Never immerse electronic equipment in cleaning solution. Do not use the following chemicals 

when cleaning electronics, as it may cause corrosion: 

¶ Chlorine-based cleaner, such as bleach  

¶ Peroxides (including hydrogen peroxide)  

¶ Solvents such as acetone, paint thinner, benzene, methylene chloride or toluene ammonia 

(e.g., Windex)  

¶ Ethyl alcohol 

 

https://www.cdc.gov/handwashing/when-how-handwashing.html
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Greyshirts will use one towel, wipe, cloth, or item used for decontamination to clean each piece 

of equipment. Materials used to disinfect equipment should be handled carefully and properly 

disposed of in waste bins. 

For further details about equipment and vehicle decontamination , refer to Appendix B: Job Aids. 

Restrooms  

Restrooms, both interior and port -o-johns, will be cleaned twice daily using the procedures 

outlined in CDC guidance for cleaning and disinfection 16F

13. 

Office Space  

Greyshirts and staff will wear face coverings in office spaces and keep six feet of physical 

distancing to minimize risk. Maintain six feet of spacing between workstations by downsizing 

the number of individuals, arranging seating so individuals are facing the wall, using remote 

dial-ins for meetings, opening doors and windows, and using a fan for air circulation. Adhere to 

CDC-prescribed guidance for hygiene as outlined in Appendix C: Hygiene Guide.  

Food Preparation  and Distribution  

The Food Unit Lead (FUL) should be the only person in contact with food or related supplies and 

equipment for food distribution  during the operation , but other duties can be delegated. The 

FUL will not be responsible for cleaning the kitchen or food service areas. The FUL will maintain 

the standards of hygiene outlined in the Food Unit Leader Handbook , including sanitizing all 

food prep surfaces and utensils after every use.  

The FUL should have access to effective surface disinfectant products (such as bleach, hydrogen 

peroxide, quaternary ammonium) to use against SARS-CoV-2 (the novel coronavirus that causes 

COVID-19). 

During COVID-19, the FUL and Greyshirts involved in food handling should increase hand 

hygiene. All Greyshirts involved with food handling and related equipment will wash their hands 

often. 

The FUL will ensure barriers such as tongs, gloves, or other utensils are being used effectively 

when handling ready to eat food or packaged food.   

The FUL will remind food handlers to avoid touching their eyes, nose, and mouth to help slow 

the spread of germs. Hand sanitizers with at least 60% ethyl alcohol will be readily available. The 

FUL will also remind food handlers of the guidelines of ôminimal touchõ food distribution as 

listed in the Food Unit Leader Handbook to minimize touch points.   

 
 
13 Centers for Disease Control and Prevention (2020, July 10). Cleaning and Disinfection for Households. Retrieved 
from https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cleaning-disinfection.html 

https://www.cdc.gov/coronavirus/2019-ncov/prepare/cleaning-disinfection.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcommunity%2Fhome%2Fcleaning-disinfection.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cleaning-disinfection.html
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Coronavirus is a respiratory virus spread through respiratory droplets. The Centers for Disease 

Control and Prevention (CDC) does not consider COVID-19 to be a foodborne illness, but similar 

actions to prevent foodborne illness can be taken to mitigate the spread of COVID-19. The most 

important actions to take include prop er handwashing using soap and water and scrubbing for 

at least 20 seconds, frequent cleaning and sanitation of touch points. Whenever possible, the 

FUL should maintain 6 feet of distance from others. The FUL and Greyshirts feeling sick should 

avoid food service areas. 

During Covid-19, the FUL should avoid buffet style service distribution. Food is encouraged to 

either be purchased separately packaged when possible. When bulk food is purchased (e.g. 

catering trays) it should be separated into individual packages by the FUL and distributed ôgrab 

and goõ style. 

Food Delivery  

When possible, acquiring food via delivery services is preferred because it can reduce potential 

exposure. * 

Food delivered from external organizations (e.g., churches, food kitchens, outside organizations) 

will be subject to tougher rules for drivers deli vering to the FOB or billet. 

Delivery drivers should remain in their vehicle and the FUL/LSC will meet them in appropriate 

PPE to receive the food.  

If there are multiple deliveries. The FUL should coordinate to stagger deliveries for crowd 

control . * 

Meal  Take-Out and Delivery  

When it is necessary for Greyshirts to order food during an operation , they will adhere to all 

provisions in Appendix C: Hygiene Guide. Greyshirts should bring hand sanitizer and disinfecting 

wipes, minimize interaction with the restaurant staff, and always order food to go. Whenever 

possible, Greyshirts should adhere to the following: 

Ordering: Greyshirts should order ahead by phone or internet. 

Delivery: When food can be delivered directly to the 

door, Greyshirts should instruct the delivery attendant to knock on 

the door and  step back six feet prior to retrieving food. When food 

can only be delivered to a public entrance (e.g., hotel lobby), 

Greyshirts should instruct the delivery attendant to  maintain six 

feet of physical distance to the extent practicable. Greyshirts should 

immediately disinfect materials that  come into contact with  delivery attendant during the 

transaction process (e.g., credit/PEX cards, pens, receipts). Before eating the 

meal, Greyshirts should disinfect all packaging and wash their hands.  

 
SAFE FOOD 
HANDLING 

https://rollcall.teamrubiconusa.org/microlearning/
https://rollcall.teamrubiconusa.org/microlearning/
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Take-out: Greyshirts should maintain physical distance and immediately disinfect materials 

that comes into contact with  vendors during the transaction process (e.g., credit/PEX cards, 

pens, receipts). Before eating the meal, Greyshirts should disinfect all packaging and wash their 

hands.  

3.1.2 Transportation 17F

14 
To avoid spreading COVID-19 through Greyshirt deployment , carpooling is discouraged and will 

only be utilized when no other alternative exists. If necessary, travel is acceptable with more than 

2 to a car provided attempts are made to keep 6 feet of physical distance, with Greyshirts sitting 

in farthest points from each other in a vehicle. Face coverings will be worn  in the vehicle and air 

conditioning  avoided, if possible, by rolling down windows  in accordance with CDC rideshare 

guidance18F

15 and transportation guidance 19F

16.  

Rental or TR vehicles will be used for all activities requiring transportation during an operation. 

Greyshirts are not permitted to  use personal vehicles or partner organizationõs vehicles while 

executing activities during an operation or working with partner organizations. When sourcing 

vehicles, focus on rental vehicles that enable physical distancing.  

In the event a Greyshirt will be driving a vehicle rented or owned by TR, the designated 

supervisor will ensure the Greyshirt possesses a current non-expired driverõs license. During 

operations, any Greyshirt tasked with driving a motor vehicle to perform specific duties is 

required to have their driverõs license in their possession and present it to the designated 

supervisor prior to assuming their role. 

The designated supervisor will visually confirm the Greyshirt assigned to drive has a non-expired 

motor vehicle driverõs license in their possession. If the Greyshirt cannot provide a non-expired 

driverõs license, the designated supervisor is responsible for assigning the Greyshirt to a non-

driver role. 

The vehicle rideshare process below will be followed when 

Greyshirts travel in a vehicle during an operation (see Appendix 

B: Job Aids, Vehicle Rideshare Checklist): 

 
 
14 TR policy regarding transportation will be revisited daily to reflect evolving operational needs and up-to-date 
best practices. 
15 Centers for Disease Control and Prevention (2020, April 17). What Rideshare, Taxi, Limo, and other Passenger 
Drivers-for-Hire Need to Know about COVID-19. Retrieved from https://www.cdc.gov/coronavirus/2019-
ncov/community/organizations/rideshare-drivers-for-hire.html 
16 Centers for Disease Control and Prevention (2020, October 21). Protect Yourself When Using Transportation. 
Retrieved from https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/using-
transportation.html#TypesofTransportation 

 
TRANSPORTATION 

REQUIREMENTS AND 
RESTRICTIONS 

https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/rideshare-drivers-for-hire.html
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/rideshare-drivers-for-hire.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/using-transportation.html#TypesofTransportation
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/using-transportation.html#TypesofTransportation
https://rollcall.teamrubiconusa.org/microlearning/
https://rollcall.teamrubiconusa.org/microlearning/
https://rollcall.teamrubiconusa.org/microlearning/
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3.1.2.1 Vehicle Ridesharing  

Conduct Health Screening  

Before entering the car, a Safety Officer (e.g., the front 

row passenger) will be designated to ensure risk 

mitigation precautions are followed.  

The Safety Officer will conduct a health screening for 

each traveler entering the vehicle using the Health 

Screening Questions in the box to the right . 

If an individual responds òyesó to any of the questions, 

they will not be permitted in the shared vehicle and a 

health screening as relevant will ensue. 

Ensure Space Between Individuals  

Avoid òshoulder to shoulderó travel. In typical 5 seat 

vehicle configurations, up to 4 peop le may ride in a car 

together in opposite corners of the car leaving an empty middle space in the back. For larger 

seat arrangements, ensure 1 seat is empty between each traveler. Travelers reusing the same 

vehicle more than once should sit in the same seats each time. 

Wear PPE/Face Coverings  

Anytime there is more than one person in a TR vehicle, precautions will be taken to decrease 

potential viral transmission. If N95 masks are available, consider wearing it for the duration of 

the shared ride. Surgical masks can be worn as an alternative method, if available. Otherwise, a 

cloth face covering shall be worn in all situations where physical distancing cannot be 

maintained. 

Ideal : If logistically and practically feasible (e.g., an individual has been fit -tested prior to travel for 

a personal N95 respirator), passengers will wear an N95 respirator. Be aware that the 

effectiveness of N95 masks at respiratory protection is dependent on a proper seal. N95 masks 

should be replaced as they get soiled or damp. Store your masks in a personal bag and do not 

share masks between people. 

Primary : All passengers will wear a surgical mask. Surgical masks should be replaced as they get 

soiled or damp. Store your masks in a personal bag and do not share masks between people. 

Alternative : All passengers will wear a cloth face covering. Face coverings should be replaced as 

they get soiled or damp. Ensure cloth masks are laundered on a regular basis. Do not share 

masks. 

Maintain Ventilatio n 

Primary : Roll down all windows to increase air ventilation throughout the duration of the trip. 

Maximize in/out air flow and avoid using the recirculated air option for car ventilation.  

HEALTH SCREENING 

QUESTIONS 

In the last two weeks, have you 

experienced: 

¶ Fever or feeling feverish? 

¶ Chills? 

¶ A new cough? 

¶ Shortness of breath? 

¶ A new sore throat? 

¶ New muscle aches? 

¶ New headache? 

¶ New loss of smell or taste? 

¶ Have you been exposed to 

someone with a confirmed case 

of COVID-19? 
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Contingency (when weather is limiting) : Roll down windows intermittently (as w eather 

permits) to increase air ventilation throughout the entire duration of the trip.  

At all Times : Avoid using the recirculated air option for car ventilation.  

Ensure Passenger and Vehicle Sanitization  

Apply the universal risk mitigation strategies outlined in the following table:  

Universal Risk Mitigation Strategies  

Mitigation  Strategy  More  Information  

Ensure the car has been disinfected prior  to and 

following  use. 

 

Pay close attention  to frequently touched surfaces 

like door  handles, steering wheels, ignition,  

operating  buttons, seat buckles, keys, etc. Wear 

disposable gloves when cleaning and only use 

them once. Disinfectants should be EPA-registered 

antimicrobial, diluted  household bleach according 

to manufacturer instructions, or alcohol solutions 

with at least 70% alcohol. 

Carry hand sanitizer and tissues. Consider having appropriate  disinfectant tools on 

hand including  cleaning and disinfectant spray, or 

disposable wipes and a small trash bag for each 

vehicle.  

Wash your hands before and after entering the 

vehicle with soap and water for at least 30 

seconds. 

Use an alcohol-based hand sanitizer that contains 

at least 60% alcohol if soap and water are not  

available. 

Avoid touching  your face with unwashed hands. Specifically avoid touching  your eyes, nose, or 

mouth. 

Cover your mouth  and nose with a tissue when 

you cough or sneeze. 

Throw the tissue in the trash and wash your hands. 

 

Refer to Section 1.4 TR COVID-19 Exposure Policy if you experience signs and symptoms 

associated with COVID-19. Inform your designated supervisor if you participated in any 

carpooling activities during an operation  and are experiencing signs and symptoms. 

3.1.2.2 Air Travel  
In cases pre-authorized by the Director of Field Operations , Greyshirts may be authorized to fly 

to and from an operation . In these cases, Greyshirts will adhere to CDC-endorsed best 

practices20F

17 for flying including wearing face coverings, the airlineõs rules and regulations, and 

TRõs hygiene guidelines detailed in Appendix C: Hygiene Guide. 

 
 
17 Centers for Disease Control and Prevention (2020, October 21). Travel During the COVID-19 Pandemic. Retrieved 
from https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-during-
covid19.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-
ncov%2Ftravelers%2Ftravel-in-the-us.html 

https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-during-covid19.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Ftravelers%2Ftravel-in-the-us.html
https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-during-covid19.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Ftravelers%2Ftravel-in-the-us.html
https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-during-covid19.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Ftravelers%2Ftravel-in-the-us.html
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Priority will be given to booking flights on airlines following strict COVID-19 precautions (e.g., 

Alaska Air, Delta, Jet Blue, Southwest). These airlines are preferred because they: 1) Mandate face 

coverings, 2) Clean and sanitize between every flight, and 3) Do not fill middle seats. When 

flying to and from a site through commercial air travel, 

the following mitigation strategies MUST be taken:  

Prior to Your Flight, Conduct Self -Health 

Screening  

If you answer òyesó to any of the questions in the box to 

the right , do not travel and contact mobilization.  

Wear Face Coverings 

Wear face coverings for the entirety of travel (e.g., in the 

airport, aircraft, throughout subsequent travel - see new 

guidance related to vehicle travel). Abide by air travel 

guidance for the type of mask used.  

Perform Hand Hygiene  

Before entering the aircraft, wash your hands with soap 

and water for at least 30 seconds. If soap is not 

available, use an alcohol-based hand sanitizer containing at least 60 percent alcohol throughout 

the flight as needed. Avoid touching your eyes, nose, or mouth with unwashed hands. Cover 

your mouth and nose with a tissue when you cough or sneeze; throw the tissue in the trash and 

wash your hands. 

Greyshirts deployed on an operation will strictly adhere to the protocols outlined in the TR 

Exposure Policy. All Greyshirts should be prepared to self-quarantine for 14 days following any 

TR event. TR may recommend this self-quarantine be enacted pursuant to the conditions 

outlined in the Exposure Policy. Symptomatic Greyshirts are not permitted to take commercial 

flights until cleared through local health department policy.  

3.1.3 High-Output Non -Operational In -Person Activities  
Only the following high -output  non-operational in-person activities will be authorized:  

¶ Chainsaw courses 

¶ Heavy equipment courses 

¶ Logistics readiness activities (e.g., inventory checks, supplies/equipment procurement) 

Non-congregate billeting (e.g., hotel roo ms, individual tents) is required for all participants. 

Instructors may travel to these events by air. Students may travel within a 450-mile radius of the 

training event by car only, or 650 miles with a safe driving plan. Event attendance will be 

restricted based on facility requirements and the ability to social distance (I.e., the number of 

attendees will depend on the ability to always maintain 6 feet of distance between all persons, 

especially in common areas). Outdoor  settings will be prioritized, and all indoor/outdoor areas 

HEALTH SCREENING 

QUESTIONS 

In the last two weeks, have you 

experienced: 

¶ Fever or feeling feverish? 

¶ Chills? 

¶ A new cough? 

¶ Shortness of breath? 

¶ A new sore throat? 

¶ New muscle aches? 

¶ New headache? 

¶ New loss of smell or taste? 

¶ Have you been exposed to 

someone with a confirmed case 

of COVID-19? 

https://uspirg.org/blogs/blog/usp/which-airlines-are-enforcing-social-distancing-recommendations
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will follow risk mitigation procedures listed in section s 3.1.1 (TR Facilities and Equipment) and 1.4 

(TR COVID-19 Exposure Policy). In all cases, no more than 20 individuals will be authorized to 

attend high -output non -operational in-person activities. For these activities, refer to the 

strategic toolkit in Appendix J: COVID-19 Strategic Toolkit to guide decision-making and 

cancellation of high-output activities.  
 

3.2 PERSONNEL 
3.2.1 Personnel Eligibility  
While TR capabilities delivery involves a level of risk, TR is committed to  mitigating  such risks 

whenever possible. Individuals with increased vulnerability to COVID-19, or who could pose a 

danger through infection to team and community members, will not be deployed to COVID-19 

related activities. In the interest of keeping Greyshirts and community members safe, TR will 

adhere to the following personnel guidelines : 

¶ Greyshirts age 18-64 can deploy with no restriction, regardless of COVID-19 vaccination 

status or the risk level of the operation or event. 

¶ Greyshirts aged 65-74  

o Unvaccinated can deploy to low risk, non-billeting operations/events ONLY 

o Vaccinated can deploy with no restrictions on in-person operations/events after 14 

days post vaccination, regardless of risk level, except for direct medical care 

operations 

¶ Greyshirts aged 75+ 

o Unvaccinated are restricted from all in person events & ops  

o Vaccinated can deploy with no restrictions on in person operations/events after 14 

days post vaccination, regardless of risk level, except for direct medical care 

operations 

¶ Unvaccinated Greyshirts ages 65+ must sign a required liability waiver stating they are at 

higher risk of developing severe complications from COVID-19 and may not be deployed 

based on pre-existing health conditions. See Appendix E: Forms and Letters. 

¶ TR asks that Greyshirts experiencing common symptoms of COVID-19 avoid engagement in 

any TR activity or event. CDC guidelines advise screeners to watch for the following 

symptoms2, which may appear 2ð14 days after exposure:  

o Cough 

o Shortness of breath 

o Difficulty breathing  

Symptoms may also include at least two of the following:  

¶ Fever 

¶ Chills 

¶ Muscle or body aches 

¶ Headache 

¶ Sore throat 

¶ A new loss of taste or smell 

¶ Fatigue 
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¶ Congestion or runny nose 

¶ Nausea or vomiting  

¶ Diarrhea 

Greyshirts exhibiting the following symptoms should seek immediate medical attention:  

¶ Trouble breathing 

¶ Persistent pain or pressure in the chest 

¶ New confusion or inability to arouse  

¶ Bluish lips or face 

Note this list identifies the most common symptoms of 

COVID-19. It is not a complete list of COVID-19 symptoms and 

will not be used to diagnose COVID-19.  

These criteria are based on the most accurate and up-to-date information provided by the 

Centers for Disease Control and Prevention (CDC) and the World Health Organization  (WHO). 

These organizations also suggest that people with underlying conditions including chronic 

kidney disease, cancer, chronic obstructive pulmonary disease (COPD), immunocompromised 

(weakened immune system), obesity, serious heart conditions, sickle cell disease, and diabetes 

type 2 are at an increased risk of developing severe COVID-19 illness21F

18.  

If a Greyshirt is ineligible to deploy due to symptoms  or a confirmed case of COVID-19, the 

decision to allow a return to work will be based on the  CDC Discontinuation of Isolation 

Guidance4. TR is not responsible for verifying Greyshirt COVID-19 status and all Greyshirts are 

expected to honestly report their status. 

3.2.2 Deployability Requirements  
Low-Risk Operations  

Without Billeting  
Low-Risk Operations  

With Billeting  
Medium/High Risk  

Operations  

¶ Background Check - In 

Progress 

¶ TR101 - Complete  

¶ Profile - Complete  

¶ ICS 100 & 700 - None  

¶ Background Check - 

Complete   

¶ TR101 - Complete   

¶ Profile - Complete   

¶ ICS 100 & 700 - None   

¶ Background Check - 

Complete   

¶ TR101 - Complete   

¶ Profile - Complete   

¶ ICS 100 & 700 - None  

 

Greyshirts must be prepared to quarantine for 14 days following deployment , if necessary.  

Spontaneous volunteers working under TR COVID-19 response activities will adhere to the 

policies and protocols laid out in this manual. Spontaneous volunteers will only assist with low 

exposure risk operations. TR will not provide billeting for spontaneous volunteers. Spontaneous 

 
 
18 Centers for Disease Control and Prevention (2020, October 16). People with Certain Medical Conditions. 
Retrieved from https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-
conditions.html. 

 
SIGNS AND SYMPTOMS 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
https://rollcall.teamrubiconusa.org/microlearning/
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volunteers will sign the Memoran dum of Understanding located in Appendix E: Forms and 

Letters. 

òClose Contactó Deployment Constraint 

Greyshirts who have come into close contact with COVID-19 positive individuals without the use 

of respiratory protection (e.g. , N95, PAPR) in the past 14 days should not sign up for TR events. 

Close Contact is defined as one of the following:  

¶ Living in the same household as a sick person with COVID-19 

¶ Caring for a sick person with COVID-19 

¶ Being within six feet of a sick person with COVID-19 for about 10 minutes 

¶ Being in direct contact with secretions from a sick person with COVID-19 (e.g., being 

coughed on, kissing, sharing utensils, etc.) 

 

3.2.3 Travel Restriction s 
When regional policies restrict travel to and from an operation , Greyshirts may present the 

òJurisdictional Travel Restrictionsó letter to checkpoint authorities. Jurisdictional restrictions may 

include COVID-19 checkpoints, established curfews, and any other travel restriction issued by 

local, state, or tribal authorities. This official letter is a template sent with dispatch instructions, 

which will need to be edited for personal use. An example of the Jurisdictional Travel letter is 

located in Appendix E: Forms and Letters.  

Prior to deployment, Greyshirts should anticipate travel restrictions along the way to, or on t he 

way back from, an operation . Read local and government websites, as well as other sources for 

information.  Full adherence to local polices, including travel restrictions (e.g., mandatory 

quarantine, testing, screening) is extremely important .  

If a Greyshirt is denied entry into a jurisdiction, they will follow the recommendations of the local 

authority , contact their designated supervisor, and wait for further instruction.  

3.2.4 COVID-19 Vaccination Policy  
 

Policy Principles:  

 

1) Mission First: Our clients and communities come first, and no action should be taken that 

jeopardizes or could be perceived to jeopardize those individuals. 

2) Greyshirts Always: We believe that Greyshirts volunteering themselves to be on the 

frontlines of the COVID-19 pandemic should qualify as a high priority group for 

vaccination to maximize impact in communities across the country. 

3) Your Motherõs A Donor: This principle extends to our organizational part ners as well as 

Team Rubicon. Waste and inefficiency should be minimized. In this case, the challenging 

logistics of vaccine delivery may result in daily surpluses. If there are vaccines that will 

expire and Greyshirts in need of the vaccine, Team Rubicon can acquire the vaccine if the 

supporting organization deems Greyshirts eligible and in accordance with all tracking, 

reporting and follow up requirements.  

https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/COVIDexposed.pdf
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Guidance 

Team Rubicon has positioned Greyshirts across the country to provide critically needed frontline 

support to local jurisdictionsõ COVID-19 vaccination efforts. If the type of work Greyshirts are 

providing qualifies Greyshirts for COVID-19 vaccination within the jurisdiction's qualification 

criteria, Greyshirts are encouraged to be vaccinated. Wherever possible, Team Rubicon mission 

planning teams will inquire about jurisdictions õ vaccination qualification criteria to determine if 

Greyshirts will qualify as prioritized frontline work ers.  

Greyshirts should not sign up for vaccination operations with an expectation that they will be 

vaccinated. 

If the opportunity arises and volunteers can receive a vaccination for the reasons listed above, 

Greyshirts should use discretion when publicizing  their vaccination. Misperceptions or 

misrepresented images about how the vaccinations were obtained could challenge the validity 

of vaccine distribution, putting future operations in jeopardy and questioning TRõs integrity in 

the process.  

Note that Greyshirts who have been vaccinated will be approached to share their experience when 

the vaccination is available to the general population. 

Team Rubicon supports the recommendations from the CDCõs Advisory Committee on 

Immunization Practices regarding the prioritization of access to the COVID-19 vaccine. Team 

Rubicon also recognizes that the decision of prioritization is determined at the loca l level and if 

Greyshirts qualify as frontline work ers, then this is an opportunity to increase the immuni ty of 

the nation and help the country heal from the COVID-19 pandemic. 

Post-Vaccination Deployments   

 

The risk for severe illness from COVID-19 increases with age, and older adults are at highest risk. 

However, the development of a COVID-19 vaccine has reconfigured an assessment for Greyshirt 

risk, enabling Team Rubicon to welcome back our Greyshirt force. Now, Greyshirts ages 65+ 

who have been vaccinated for COVID-19 are eligible to deploy on non-direct medical operations 

with billeting if the following conditions have been met:  

 

¶ Greyshirtõs vaccination is 100% complete (i.e., both initial and final inoculations have 

been attained, if applicable) 

¶ Greyshirtõs deployment date is at least 14 days past the date of inoculation completion  

¶ Greyshirt can provide vaccination verification to a Mobilization Leader during registration  
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¶ Greyshirt continues to follow all  COVID-19 preventative measures including proper use 

of PPE, physical distancing, and practicing clean hygiene23F

19 
 

All vaccinated Greyshirts (ages 18-64) may not deploy to operations within 72 hours of receiving 

a vaccination as they could exhibit signs and symptoms that mimic COVID infection like fever, 

body aches, or fatigue that may interfere with site operation . If a Greyshirt is vaccinated onsite 

and exhibits symptoms, he or she will be asked to forego participation and begin isolation, with 

a few exceptions: 

  

¶ If an operation site has a more stringent policy, site policy will take precedence and TR policy 

will be suspended 

¶ If symptoms do not align to those expected post vaccinations, Greyshirts will be treated 

accordingly to the rest of the COVID symptom policy within this manual  

¶ TR will not be expected to enforce or monitor quality control of o nsite vaccination policy 

 

3.2.5 Operations Organizational Structure  
TRõs operational structure  will adhere to Federal Emergency Management Agency (FEMA) ICS 

principles and the TR Incident Management Manual. Due to the unique risks presented by the 

COVID-19 pandemic, TR will employ a remote model for its command and general staff during 

operations with low complexity and low hazard profile.  

Command Staff (Remote)  

¶ Incident Commander (IC)ñSets objectives and command emphasis. The IC updates the IC 

check-in slides for each task force working that day and reports to the Incident Management 

Team (IMT) leader on daily check-in calls. 

¶ SafetyñWrites the 206 and 208 for each task force location. 

TR utilizes the Remote Command Staff organizational structure in  Figure 4 during  operations.  

 
 
19 https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-
sick/prevention.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-
ncov%2Fprepare%2Fprevention.html 
 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fprepare%2Fprevention.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fprepare%2Fprevention.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fprepare%2Fprevention.html
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Figure 4. Remote Command Staff Org Chart 

General Staff (Remote)  

¶ Operations Section Chief (OSC)ñManages all task force activity until they reach their span of 

control. Also, the OSC will ensure each Task Force Leader completes a 211 and 204s. 

¶ Planning Section Chief (PSC)ñFills subordinate roles as needed, including resource unit, 

situation unit, and document unit.  The PSC will also build out the Incident Action Plan. 

The Remote General Staff Org Chart in Figure 5 shows general staff leadership starts with the IC, 

and not the IMT Leader.  

 
Figure 5. Remote General Staff Org Chart 
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Operational Models  

Each territory will be responsible for choosing whether to adopt a geographic or functional 

model for its operations. Task Force Leaders report to the OSC and are either geographically 

fixed or functionally fixed depending on the model chosen. Strike Team Leaders report to the 

Task Force Leaders and are always functionally specific, specializing in one response activity (e.g., 

shelter support).  

Geographic Task Force Model 

The geographic model is designed to give territories flexibility to leverage geographically 

specific Task Force Leaders to supervise across multiple response functions (i.e., capability 

activities).  

 
Figure 6. Geographic Task Force Model Org Chart 
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Functional Task Force Model 

The functional (i.e., activity specific) model is designed to give territories flexibility to leverage 

functionally specific Task Force Leaders to supervise across multiple geographies. In this model, 

the Task Force Leader is also the Branch Leader. The Branch corresponds to the function 

performed by Strike Teams under its purview. 

 
Figure 7. Functional Task Force Model Org Chart 

 

3.3 INFORMATION 
Whenever possible, TR will request to be plugged in to the Requesting Organizationõs current 

information gathering operations. Key data points will be compiled with the support of 

Marcomms and Development. For further information, refer to Section 5c, Information 

Management, of the Domestic Emergency Operations Plan. 

4. ADMINISTRATION 
4.1 DOCUMENTATION 
TR and Requesting Organizations will sign the Acknowledgement of Policy Form, in Appendix E: 

Forms and Letters, to confirm they have shared all relevant policy, guidelines, and protocol 

related to COVID-19 and general execution of operations with each other. This form also 

ensures that, regardless of Greyshirt participation in different activities with the Requesting 

Organization, Greyshirts will adhere to minimum standards as dictated in TR doctrine and this 

COVID-19 Operations Manual. 

The Acknowledgement of Policy Form must be signed by the TR POC and Requesting 

Organization POC for MPT to move the mission planning process from Warning Order (WARNO) 

to Operations Order (OPORD). The signed and completed Acknowledgement of Policy form will 

be stored in the operations folder by MPT. If a Requesting Organization refuses to sign, or there 

https://teamrubicon.sharepoint.com/:b:/s/ExternalAccess/EbBKqcAJUi9AuBRpQdZXtaEBib5GFEypXEMvotUwE-viOg?e=AiSxh8

































































































































