


 CONTRA COSTA COUNTY 
 

NOTICE OF NON-COMPLIANCE WITH HEALTH & SAFETY ORDERS 
 
 
To:                                                                                                                       ________                               
   NAME     CLASSIFICATION / DEPARTMENT 
 
 
This is to notify you of your failure to comply with health and safety orders issued by the Contra 
Costa County Health Officer in effect to minimize the spread of COVID-19. The specific 
requirements for face covering and physical distancing at work have been posted in County 
buildings, emailed to all County employees, and posted on the County website. 
 
You are hereby not permitted to enter the worksite for the following reasons [check all that apply]:  
 

� Failure to comply with Contra Costa County Health Officer Order requiring face coverings in 
the work place on the following date(s): ________________________[insert date(s)] 
 

� Failure to comply with Contra Costa County Health Officer Order requiring 6 feet of physical 
distancing when on the following date(s) you: ____________________________________ 
 
 ________________________________________________________________________  
[insert brief description of circumstances] 

 
You have been informed by your supervisor/manager that your actions are not in compliance with 
the Public Health Orders and County policies, and you have been instructed about how to comply 
with these requirements. 
 
You will be allowed to re-enter the worksite upon your agreement to comply with the health and 
safety directives.   
 
Until you provide such agreement, you will remain off work.  You have chosen the following options 
regarding your pay status while off work [check all that apply]: 

� Use of Available Accruals 
� Absent Without Pay (AWOP) 
� Combination of Accrual Use and AWOP 

 
You have the right to meet with your supervisor to discuss this decision regarding your non-
compliance and when you will be permitted to return to the worksite. 
 
Continued refusal to comply with the health and safety orders as directed, may result in disciplinary 
action against you, up to and including termination of your employment.  Should disciplinary action 
be taken, you will be provided with a Notice of Proposed Action (Skelly) and will have the right to 
appeal any final action to the Contra Costa County Merit Board or as otherwise prescribed in the 
County Personnel Management Regulations or Memorandum of Understanding covering your 
classification.   
 
Date:_________________________    Supervisor/Manager:  _________________________________ 
Delivered by:        [Title] 

� Personal Delivery 
� Email 

Cc: Department Personnel 
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