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COVID-19 Cases by County
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Maine COVID-19 Testing Data
Updated: March 25, 2020 at 11:30 AM
Confirmed Cases’ Negative Tests?
142 3,177
Confirmed and Recovered Case Counts by County
Updated: March 25, 2020 at 11:30 AM
County Confirmed Recovered
Androscoggin 4 2
Aroostook 0
Cumberland 87 5
Franklin 0
Hancock 0
Kennebec 5
Knox 1
Lincoln 5
Oxford 6
Penobscot <4
Piscataquis 0
Sagadahoc 4
Somerset 0
Waldo 1
Washington 0
York 23
Unknown 2

TConfirmed Cases: This number represents tests that come back positive from any approved lab.

2Negative Tests: This number represents negative tests from state, reference, or commerical laboratories, or at US CDC.
Negative results are updated Monday through Friday.

(U) Source: Maine Center for Disease Control and Prevention
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(U) COVID-19 (Update 62): Worldwide (Awareness NOC 0051-20):
(U) A daily update from the Department of Homejgpd_Sg¢rsiysregarding the impact of COVID-19. g
(U) Command and Coordination Center (CCC) Daily Coronavirus (COVID-19) Monitoring:

(U) A daily update from Interpol Command and Coordination Center regarding the impact of COVID-19
worldwide. g

(U) Coronavirus (COVID-19) and HIPPA: Disclosures to Law Enforcement, Paramedics, Other First
Responders and Public Health Authorities:

(U) The document provides guidance from the Unite States Department of Health and Human Services
(USDHHS) Office for Civil Rights on Health Insurance Portability and Accountability Act (HIPPA) regarding
disclosure ofgcoronavirus (COVID-19) to law enforcement, paramedics, other first responders and public health
authorities.

(U) CDC Quarantine Guidelines for Public Safety:
(U) The document provided guidance to Law Enforcement with dealing with the novel coronavirus (COVID-19). g

(U) The link below provides CDC guidance to Correctional Facilities:
https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/quidance-correctional-detention.html

|(U) OTHER NOTABLE INFORMATION:

(U) The Maine Center for Disease Control and Prevention provided an updated travel advisory as of 25
March 2020:

Travel Advisories

Updated: March 25, 2020 at 12:30 PM

Level 3: Avoid all nonessential travel. Most foreign China, Iran, Most European Countries, United Kingdom
nationals who have been in one of these countries and Ireland

during the previous 14 days will not be allowed to enter
the United States.

Level 3: Avoid all nonessential travel. Australia, Brazil, Canada, Chile, Ecuador, India,
Indonesia, Japan, Israel, Malaysia, Pakistan,
Phillippines, Qatar, Romania, Saudi Arabia, Singapore,
South Africa, South Korea, Thailand, Turkey

Level 2: Older adults or those who have chronic medical | Global
conditions consider postponing travel.
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(U) COVID-19 (Update 62): Worldwide (Phase 2 - Concern NOC 0051-20)

US Departrrent of Homeland Security Report as of: 0748 ET 25 March 20

T

e ‘ : %
; > COVID-19 U.S. Map { | UNCLASSIFIED//FOR OFFICIAL USE ONLY I 0 /\\({
Produced on: 25 Mar 2020 1 o f
fess

Prepared by: DHS National Operations Center { ) Mariaba
Source: National Geographic, ESRIIJHU, CDC |

COVID-19

Deaths
O 1-4
O 5-20

@5
’51-150 ‘

.+150

COVID-19

Airports

‘ Quarantine Sites

KANSAS

Confirmed Cases

[ 501 - 2,000
. +2,001

(U) Overview: As of 1700 ET 24 Mar, FEMA reported 44,467 (+303) COVID-19 U.S. cases and 550
(+6) domestic fatalities. WHO/FEMA reported 377,801 (+3,025) confirmed cases and 16,441 (+210)
fatalities worldwide. POTUS has approved Major Disaster Declarations for IA and LA.

(U) The Governors of Hl and VT have issued “stay-at-home" orders. Multiple cities in TX, GA, AL, FL, and
CO have also now issued similar orders. The Mayor of DC has ordered all non-essential businesses to
close. On 24 Mar, during a White House press briefing, a White House official advised anyone who
recently traveled to New York City and the New York metro area to self-quarantine for 14 days.

(U) HHS has accepted a FEMA Mission Assignment to support NY and will provide medical staff to
augment state and local medical response resources for immmediate and short-term medical needs.
Effective 0800 ET 25 Mar, FEMA will establish a Food Supply Chain Task Force to analyze the impact of
limited Personal Protective Equipment (PPE) in the Nation’s food supply.

(U) As of 25 Mar, CBP referred 247,754 (+3,660) travelers to CWMD for enhanced screening; including
1,442 (+9) who were referred to CDC for further screening.

(U) On 24 Mar, ICE reported a Mexican national in ICE custody at the Bergen County Jail in Hackensack,
NJ, tested positive for COVID-19. The individual has been quarantined and is receiving care. ICE has
suspended intake at the facility until further information is available.

(U) On 24 Mar, DOD reported three sailors aboard the USS THEODORE ROOSEVELT CVN-71
(underway in the Pacific Ocean) were diagnosed with COVID-19 and were evacuated from the ship.

Prepared by the DHS National Operations Center
UNCLASSIAED/FOUO
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INTERPOL

Command and Coordination Center

CCC SPECIAL DAILY MONITORING
CORONAVIRUS (COVID-19) PANDEMIC
25 MARCH 2020

OVERVIEW

Pandemic phase
Al‘ﬂ phase Transition phase
Interpandemic phase Interpandemic phase

- {f RISK ASSESSMENT ) -

Pandemic Details

» Current Phase: Pandemic
» Next Phase: Transition
e Total Cases: 422,888
e Currently Infected: 294,890
e (Critical Cases: 13,095
e Deaths: 18,906
e Recovered: 109,092

Virus Details

e Total countries and territories: 197 and 1 international conveyance
e Latest countries/territories to report first cases: Laos, Belize, Libya.
e Transmission rate: Between 1.4 and 2.5 (according to WHO)

e Fatality rate: 3.4% as per latest WHO briefing

e Incubation period: 2 — 14 days (Possible outliers: 0 - 27 days)

Comparisons

e The novel coronavirus (COVID-19) death toll has surpassed MERS (final toll of 858 deaths in 2012) and
SARS (final toll of 774 deaths in 2003).

e 2009 HIN1 (Swine flu): Estimated between 151,700 and 575,400 deaths.
e Every year an estimated 290,000 to 650,000 people die in the world due to complications from seasonal
influenza (flu) viruses. This figure corresponds to 795 to 1,781 deaths per day due to the seasonal flu.

INTERPOL For official use only



https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---3-march-2020



DEVELOPMENTS OVER THE LAST 24 HOURS
Last update: 25/03/2020 at 05:00 GMT

INTERPOL: NCBs, RBs AND IPSG

NCB Nairobi sent a message informing that there are 25 confirmed cases, all of them imported and that
the government banned all international flights landing in Kenya from 25™ of March,

NCB Bogota sent an IPCQ informing that they cancel the course on International Anti-Kidnapping and
Extortion “XXXVII Curso Internacional Antisecuestro y Extorsién — CANT”,

NCB Tarawa informed that they have raised their national alert level to 2 and also stated that currently
there are no confirmed cases in their country,

NCB Islamabad informed that Due to the preventive and security measures taken by their concerned
authorities in view of COVID-19, NCB staff has been considerably reduced up to 70% and will only conduct
urgent and detention cases,

NCB Santiago sent a message to IPSG inquiring about the possibility to postpone all INTERPOL events
(trainings, workshops, etc. due to the COVID-19 issue,

NCB Bangui replied to NCB Bogota and share with them the strategy adopted by their the authorities
order to face the Corona virus issue (Deployment of medical staff to airports, make sure all travelers are
checked and that police forces are ready to intervene if needed),

NCB Ottawa sent a message inquiring about the best practices adopted by member countries for a more
effective strategy in facing the COVID-19 issue,

NCB Ankara sent a message informing that they will operate with a limited capacity until a further notice
due to the security measures taken to prevent the coronavirus (Covid-19) from spreading,

NCB Manchester sent a message informing that they will operate with limited capacity until further
notice due to the security measures taken to prevent COVID-19. They invite all member countries to
contact them via email,

NCB Harare sent an IPCQ informing that due to the preventive and security measures taken by the
concerned authorities in view of prevailing pandemic health situation from COVID-19, INTERPOL NCB
HARARE has been left with skeleton staff and will only attend to urgent cases,

INTERPOL Liaison Office in Bangkok (LOBANG) informed that Thailand’s PM had announced that the
government would declare a national emergency on 26 March to control the COVID-19. With the
approval of the Provincial Communicable Disease Committee, the government has also authorized
governors to consider temporarily closing places that are at risk of spreading COVID-19 such as pubs,
restaurants, entertainment spots, boxing stadiums, etc. until the situation returns to normal. The
Commissioner of the Metropolitan Police Bureau of the Royal Thai Police, stated that measures are
taken to shut down entertainment venues in the Bangkok area for 14 days (until 31 March 2020),

RB Harare (Southern Africa) provided updated statistics about the COVID-19 cases in the region. In
addition, it is informed that:

o South Africa have closed down both entry and exit points (border gates, border posts, sea ports,
land ports, airports) into their territories,

o Zimbabwe’s President announced the closure of the country borders, following the death of one
of the two first confirmed COVID 19 cases, banning all non-essential travel within, into or out of
the country. Only Zimbabweans and resident permit holders will be allowed to enter Zimbabwe,

RB Nairobi (East Africa): provided updated statistics about the COVID-19 cases in the region and the
measures taken by authorities. In addition, it is informed that Kenya’s Health minister announced on 22
March that the government will suspend all international flights as of 25 March. All passengers entering
the country between 22 and 25 March will be required to undergo mandatory quarantine at a
government facility,





RB Yaoundé (Central Africa): provided updated statistics about the COVID-19 cases in the region and the
measures taken by authorities. Besides, it was informed that Cameroun’s authorities decided that Air,
land and sea borders are to be closed for 14 days, banning on assembling more than 49 people. Public
and private training establishments are also closed.

WORLD
Nil.
ZONE 2 - EUROPE
Nil.
ZONE 3 - MIDDLE EAST AND NORTH AFRICA
Nil.
ZONE 4 - SOUTH AMERICA
Nil.

ZONE 5 - AFRICA

Burundi: The government suspended all incoming and outbound international flights as a
countermeasure against COVID-19 (coronavirus).

Chad: The government suspended all incoming and outbound international flights. Markets also were
closed.

Comoros: The government has implemented a series of measures aimed at preventing coronavirus’
spread to the country.

Congo: Government Deployed additional medical and security staff to land borders. For visa applicants,
the result of COVID-19 test is a must. No visa will be issued for those with positive results.

Central African Republic: Authorities ordered to close down all public places for a period of one month.

DRC: Travel restrictions were imposed as well as certain commercial and social events were suspended.
Cabinet meetings were suspended until further notice on 21 March.

Ethiopia: Ethiopia’s national carrier and Ethiopian Airlines suspended for an indefinite period as of 22
March to many countries affected by the virus.

Rwanda: All of Rwanda’s ports of entry have been closed. Only essential personnel are permitted to leave
their homes in the case of an emergency. Moreover, most commercial operations have been ordered to
close their facilities, with only essential services such as hospitals, law enforcement, food stores and
fuel stations set to remain open.

Seychelles: Seven cases of coronavirus have been confirmed in the country and restrictive measures
were taken including restrictions of a 30-day ban on all international travel by Seychellois nationals
(except for medical emergencies) and the closure of all schools.

Somalia: Authorities temporarily suspended the ban on international flights for 48 hours between 21 and
23 March to allow national citizens to come back home, ban which was imposed on 18 March after the
first case of coronavirus recorded on 16 March. The ban is scheduled to be reintroduced on today 23
March and remain in place until at least 02 April.

Sao-Tome & Principe: Schools were closed down and all sport and cultural events were postponed.





Sudan: Since the confirmation of the first case on 13 March, the government has declared a public health
emergency, implementing travel restrictions such as the closure of all airports, ports, and land crossings.
Schools, universities and religious institutions have also been closed.

Uganda: Health authorities announced on 22 March the first confirmed case of (COVID-19) coronavirus
in the country. A day prior, President Yoweri Museveni announced the closure of all land, marine and air
borders, effective as of 23 March for an undisclosed period of time.

ZONE 6 - NORTH AMERICA

United States:
o US may become next centre of coronavirus pandemic, says WHO
o First known US child COVID-19 death was teen 'in good health' in Los Angeles.

ZONE 7 - ASIA

China:

o China's central Hubei province, where the deadly coronavirus first emerged late last year, is to lift
travel curbs after two months under lockdown, local officials said on Tuesday.

o Travel restrictions for leaving Wuhan will be lifted on Apr 8, and people will be able to leave on
the basis of a health code, a QR code which will have an individual's health status linked to it.

Laos confirms first 2 COVID-19 cases
India: Central government declares countrywide total confinement for 21 days.
Singapore:

o Most of the imported infections had a travel history to the United Kingdom, said the Ministry of
Health (MOH) in its daily update.

o Five other imported cases had been to the United States, while other cases had travelled to
Malaysia, France, Indonesia and Australia.

o Returning Singapore residents who have travelled to the United Kingdom and United States will
be taken from the airport to hotels to serve out their stay-home notices, authorities said on
Tuesday (Mar 24).

o Scientists in Singapore say they have developed a way to track genetic changes that speeds testing
of vaccines against a coronavirus that has killed more than 16,000 people worldwide.

Republic of Korea: Top 9,000, Including 76 Daily Additions,

ZONE 8 - CENTRAL AMERICA AND CARIBBEAN

Belize: first confirmed covid-19 case in Belize.

ZONE 9 - OCEANIA

New Zealand: declared States of Emergency and will raise on 25™ of March alert from level three to level
four at 11.59pm local time.





Distribution of COVID-19 cases

Last update: 25/03/2020 at 05:00 GMT published at https://www.worldometers.info/coronavirus/

Country Total New Total
cases cases | deaths
China 81,218 +47 3,281
Italy 69,176 | +5,249 | 6,820
USA 54,867 | +9,919 782
Spain 42,058 | +6,922 | 2,991
Germany 32,991 +3,935 159
Iran 24,811 | +1,762 | 1,934
France 22,304 | +2,448 | 1,100
Switzerland 9,877 +1,082 122
S. Korea 9,137 +176 126
UK 8,077 | +1,427 | 422
Netherland 5,560 +811 276
s
Austria 5,283 +809 28
Belgium 4,269 +526 122
Norway 2,866 +241 12
Canada 2,792 +701 26
Portugal 2,362 +302 33
Australia 2,317 +430 8
Sweden 2,299 +253 40
Brazil 2,247 +323 46
Israel 1,930 +488 3
Turkey 1,872 +343 44

Total Active | Serious, | Tot Cases | Tot Deaths
recovered cases Critical 1M POP 1M POP
73,650 4,287 1,399 56 2
8,326 54,030 3,393 1,144 113
378 53,707 1,175 166 2
3,794 35,273 2,636 900 64
3,290 29,542 23 394 2
8,913 13,964 295 23
3,281 17,923 2,516 342 17
131 9,624 141 1,141 14
3,730 5,281 59 178 2
135 7,520 20 119 6
2 5,282 435 324 16
9 5,246 22 587 3
461 3,686 381 368 11
6 2,848 a4 529 2
112 2,654 1 74 0.7
22 2,307 48 232 3
118 2,191 11 91 0.3
16 2,243 143 228 4
2 2,199 18 11 0.2
53 1,874 34 223 0.3
1,828 22 0.5




https://www.worldometers.info/coronavirus/country/china/

https://www.worldometers.info/coronavirus/country/italy/

https://www.worldometers.info/coronavirus/country/us/

https://www.worldometers.info/coronavirus/country/spain/

https://www.worldometers.info/coronavirus/country/germany/

https://www.worldometers.info/coronavirus/country/iran/

https://www.worldometers.info/coronavirus/country/france/

https://www.worldometers.info/coronavirus/country/switzerland/

https://www.worldometers.info/coronavirus/country/south-korea/

https://www.worldometers.info/coronavirus/country/uk/

https://www.worldometers.info/coronavirus/country/netherlands/

https://www.worldometers.info/coronavirus/country/netherlands/

https://www.worldometers.info/coronavirus/country/austria/

https://www.worldometers.info/coronavirus/country/belgium/

https://www.worldometers.info/coronavirus/country/norway/

https://www.worldometers.info/coronavirus/country/canada/

https://www.worldometers.info/coronavirus/country/portugal/

https://www.worldometers.info/coronavirus/country/australia/

https://www.worldometers.info/coronavirus/country/sweden/

https://www.worldometers.info/coronavirus/country/brazil/

https://www.worldometers.info/coronavirus/



Malaysia 1,624 +106 16 183 1,425 64 50 0.5
Denmark 1,591 +131 32 1 1,558 69 275 6
Czechia 1,394 +158 3 10 1,381 19 130 0.3
Ireland 1,329 +204 7 5 1,317 29 269 1
Japan 1,193 +65 43 285 865 54 9 0.3
Luxembour 1,099 +224 8 6 1,085 3 1,756 13
g
Ecuador 1,082 +101 27 3 1,052 2 61 2
Pakistan 972 +97 7 18 947 5 4 0.03
Chile 922 +176 2 17 9203 7 48 0.1
Poland 901 +152 10 1 890 3 24 0.3
Thailand 934 +213 4 52 878 7 13 0.06
Romania 794 +218 12 79 703 15 41 0.6
Finland 792 +92 1 10 781 11 143 0.2
Saudi 767 +205 1 28 738 22 0.03
Arabia
Greece 743 +48 20 29 694 35 71 2
Diamond 712 10 587 115 15
Princess
Indonesia 686 +107 55 30 601 3 0.2
Iceland 648 +60 2 51 595 13 1,899 6
Singapore 558 +49 2 156 400 14 95 0.3
South 554 +152 4 550 2 9
Africa
Philippines 552 +90 35 20 497 1 5 0.3
India 562 +48 11 40 511 0.4 0.01
Qatar 526 +25 41 485 6 183
Russia 495 +57 1 22 472 8 3 0.01




https://www.worldometers.info/coronavirus/country/malaysia/

https://www.worldometers.info/coronavirus/country/denmark/

https://www.worldometers.info/coronavirus/country/ireland/

https://www.worldometers.info/coronavirus/country/poland/

https://www.worldometers.info/coronavirus/country/greece/

https://www.worldometers.info/coronavirus/country/indonesia/

https://www.worldometers.info/coronavirus/country/philippines/



Slovenia 480 +38 4 3 473 12 231 2
Panama 443 +98 6 1 436 33 103 1
Peru 416 +21 7 1 408 9 13 0.2
Egypt 402 +36 20 80 302 4 0.2
Bahrain 392 +15 3 177 212 2 230 2
Argentina 387 +86 6 52 329 9 0.1
Hong Kong 386 +29 4 102 280 4 51 0.5
Croatia 382 +67 1 5 376 6 93 0.2
Colombia 378 +101 3 6 369 7 0.06
Estonia 369 +17 7 362 4 278
Mexico 367 +51 4 4 359 1 3 0.03
Lebanon 318 +51 4 8 306 4 47 0.6
Iraq 316 +50 27 75 214 8 0.7
Dominican 312 +67 6 3 303 29 0.6
Republic
Serbia 303 +54 3 15 285 21 35 0.3
Algeria 264 +34 19 24 221 6 0.4
Armenia 249 +14 14 235 6 84
UAE 248 +50 2 45 201 2 25 0.2
Bulgaria 218 +17 3 3 212 8 31 0.4
Taiwan 216 +21 2 29 185 9 0.08
Lithuania 209 +30 2 - 1 206 1 77 0.7
Slovakia 204 +18 7 197 2 37
Latvia 197 +17 1 196 104
Kuwait 191 +2 39 152 5 45




https://www.worldometers.info/coronavirus/country/china-hong-kong-sar/

https://www.worldometers.info/coronavirus/country/iraq/

https://www.worldometers.info/coronavirus/country/algeria/



Uruguay 189 +27 189 3 54
San Marino 187 21 4 162 12 5,511 619
Hungary 187 +20 9 21 157 6 19 0.9
Costa Rica 177 +19 2 2 173 4 35 0.4
Morocco 170 +27 5 6 159 1 5 0.1
Bosnia and 168 +32 3 2 163 1 51 0.9
Herzegovin
a
Andorra 164 +31 1 1 162 7 2,123 13
New 155 +53 12 143 32
Zealand
Jordan 154 +27 1 153 15
North 148 +12 2 1 145 1 71 1.0
Macedonia
Vietham 134 +11 17 117 3 1
Moldova 125 +16 1 2 122 10 31 0.2
Cyprus 124 +8 3 3 118 3 103 2
Albania 123 +19 5 10 108 2 43 2
Faeroe 122 +4 33 89 2,497
Islands
Burkina 114 +15 4 7 103 5 0.2
Faso
Tunisia 114 +25 4 1 109 11 10 0.3
Malta 110 +3 2 108 1 249
Brunei 104 +13 2 102 2 238
Ukraine 102 +29 3 1 98 2 0.07
Sri Lanka 102 +5 2 100 2 5
Réunion 924 +23 1 93 105
Cambodia 93 +6 4 89 1 6






Azerbaijan 87 +15 10 76 9 0.10
Senegal 86 +7 8 78 5
Oman 84 +18 17 67 16
Venezuela 91 +7 15 76 3
Belarus 81 22 59 9
Afghanista 74 +34 1 72 2 0.03
n
Guadeloup 73 +11 72 182 2
e
Ivory Coast 73 +48 2 71 3
Kazakhstan 72 +10 72 4
Georgia 70 +9 9 61 18
Cameroon 66 +10 2 64 2
Palestine 60 +1 16 44 12
Martinique 57 +4 56 152 3
Trinidad 57 +6 57 41
and
Tobago
Ghana 53 +26 51 2 0.06
Liechtenste 51 51 1,338
in
Uzbekistan 50 +4 50 1
Cuba 48 +8 1 46 4 0.09
Montenegr 47 +20 46 75 2
o
DRC 45 +9 43 0.5 0.02
Nigeria 44 +4 2 41 0.2 0.00
Mauritius 42 +6 40 33 2
Kyrgyzstan 42 +26 42 6






Rwanda 40 +4 40 3
Bangladesh 39 +6 5 30 0.2 0.02
Puerto Rico 39 +8 1 36 14 0.7
Channel 36 36 207
Islands
Mayotte 36 +12 36 132
Guam 32 +3 31 190 6
Honduras 30 30 3
Macao 29 +4 10 19 45
Bolivia 32 +3 32 3
Paraguay 37 +10 34 5 04
French 25 +7 25 89
Polynesia
Kenya 25 +9 25 0.5
Monaco 23 1 22 586
French 23 +3 6 17 77
Guiana
Isle of Man 23 +10 23 270
Guatemala 21 +1 20 1 0.06
Jamaica 25 +4 2 22 8 03
Togo 20 +2 1 19 2
Barbados 18 +1 18 63
Aruba 17 +8 1 16 159
Madagasca 17 +5 17 0.6
r
U.S. Virgin 17 17 163
Islands
Gibraltar 15 5 10 445
Maldives 13 5 8 24






Ethiopia 12 +1 12 0.1
Tanzania 12 12 0.2
Mongolia 10 10 3
New 12 +2 12 42
Caledonia
Equatorial 9 9 6
Guinea
Uganda 9 9 0.2
Saint 8 8 207
Martin
Dominica 7 +5 7 97
Haiti 7 +1 7 0.6
Namibia 7 +3 5 3
Seychelles 7 7 71
Suriname 7 +2 7 12
Cayman 6 +1 5 91 15
Islands
Curacao 6 +2 5 37 6
Gabon 6 5 3 0.4
Benin 6 6 0.5
Bermuda 6 6 96
Guyana 5 4 6 1
Bahamas 5 +1 4 13
El Salvador 9 +4 9 1
Greenland 5 +1 3 88
Congo 4 4 0.7
Fiji 5 +1 5 6
Guinea 4 4 0.3






Vatican +3 4,994
City
Eswatini 3
Cabo Verde 5 2
Gambia +1 1 0.4
Sudan +1 0.07 0.02
Zimbabwe 0.2 0.07
Angola 0.09
Antigua 31
and
Barbuda
CAR 0.6
Chad +1 0.2
Djibouti 3
Liberia 0.6
Mozambiq +2 0.10
ue
Myanmar +1 0.06
Niger 0.1
St. Barth 304
Saint Lucia 16
Zambia 0.2
Nepal 0.07
Bhutan 3
Laos +2 0.3
Mauritania 0.4
Nicaragua 0.3






Sint 2 2 47
Maarten
Belize 1 1 3
Eritrea 1 1 0.3
Grenada 1 1 9
Libya 1 +1 1 0.1
Montserrat 1 1 200
Papua New 1 1 0.1
Guinea
St. Vincent 1 1 9
Grenadines
Somalia 1 1 0.06
Syria 1 1 0.06
Timor- 1 1 0.8
Leste
Turks and 1 1 26
Caicos
Total: 422,888 | 42,300 | 18,906 - 109,092 | 294,890 | 13,095 54.3 2.4

Sources:

1. Worldometer — Wuhan Coronavirus Outbreak: https://www.worldometers.info/coronavirus/

2. World Health Organization - Situation Reports: https://www.who.int/emergencies/diseases/novel-
coronavirus-2019/situation-reports/

3. WHO has published key considerations for repatriation and quarantine of travellers in relation to COVID-19.
More information can be found: https://www.who.int/ith/Repatriation Quarantine nCoV-key-
considerations HQ-finall1Feb.pdf?ua=1

4. A real-time map detailing cases in Singapore can be visualized at: https://sgwuhan.xose.net/

5. National Health Commission of the People’s Republic of China: http://en.nhc.gov.cn/index.html

6. The Centres for Disease Control and Prevention (CDC): https://www.cdc.gov/coronavirus/index.html

7. European Centre for Disease Prevention and Control (ECDC):

https://www.ecdc.europa.eu/en/geographical-distribution-2019-ncov-cases

Additional Source: International SOS Travel Tracker Alerts

Live Update Sources:
https://www.aljazeera.com/news/2020/03/coronavirus-travel-restrictions-border-shutdowns-country-

200318091505922.html

https://www.channelnewsasia.com/news/topics/coronavirus-covid-19




https://www.worldometers.info/coronavirus/

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports/

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports/

https://www.who.int/ith/Repatriation_Quarantine_nCoV-key-considerations_HQ-final11Feb.pdf?ua=1

https://www.who.int/ith/Repatriation_Quarantine_nCoV-key-considerations_HQ-final11Feb.pdf?ua=1

https://sgwuhan.xose.net/

http://en.nhc.gov.cn/index.html

https://www.cdc.gov/coronavirus/index.html

https://www.ecdc.europa.eu/en/geographical-distribution-2019-ncov-cases

https://www.aljazeera.com/news/2020/03/coronavirus-travel-restrictions-border-shutdowns-country-200318091505922.html

https://www.aljazeera.com/news/2020/03/coronavirus-travel-restrictions-border-shutdowns-country-200318091505922.html

https://www.channelnewsasia.com/news/topics/coronavirus-covid-19
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COVID-19 and HIPAA: Disclosures to law enforcement, paramedics,
other first responders and public health authorities

Does the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule allow a
covered entity to share the name or other identifying information of an individual who has
been infected with, or exposed to, the virus SARS-CoV-2, or the disease caused by the virus,
Coronavirus Disease 2019 (COVID-19), with law enforcement, paramedics, other first
responders, and public health authorities without an individual’s authorization?

Yes, the HIPAA Privacy Rule permits a covered entity to disclose the protected health
information (PHI) of an individual who has been infected with, or exposed to, COVID-19, with
law enforcement, paramedics, other first responders, and public health authorities® without the
individual’s HIPAA authorization, in certain circumstances, including the following?:

e When the disclosure is needed to provide treatment. For example, HIPAA permits a
covered skilled nursing facility to disclose PHI about an individual who has COVID-19 to
emergency medical transport personnel who will provide treatment while transporting
the individual to a hospital’s emergency department. 45 CFR 164.502(a)(1)(ii); 45 CFR
164.506(c)(2).

e When such notification is required by law. For example, HIPAA permits a covered
entity, such as a hospital, to disclose PHI about an individual who tests positive for
COVID-19 in accordance with a state law requiring the reporting of confirmed or
suspected cases of infectious disease to public health officials. 45 CFR 164.512(a).

e To notify a public health authority in order to prevent or control spread of disease. For
example, HIPAA permits a covered entity to disclose PHI to a public health authority

1 Under HIPAA, “public health authority” means an agency or authority of the United States, a State, a territory, a
political subdivision of a State or territory, or an Indian tribe, or a person or entity acting under a grant of authority
from or contract with such public agency, including the employees or agents of such public agency or its
contractors or persons or entities to whom it has granted authority, that is responsible for public health matters
as part of its official mandate. 45 CFR 164.501 (definition of "public health authority").

2 The HIPAA Privacy Rule limitations only apply if the entity or individual that is disclosing protected health
information meets the definition of a HIPAA covered entity or business associate. This guidance provides examples
of disclosures from certain types of entities, some of which are covered by HIPAA, and others that may not be.
While the entities in the examples are covered under HIPAA, the examples are not intended to imply that all public
health authorities, 911 call centers, or prison doctors, for example, are covered by HIPAA and are required to
comply with the HIPAA Rules.





(such as the Centers for Disease Control and Prevention (CDC), or state, tribal, local, and
territorial public health departments) that is authorized by law to collect or receive PHI
for the purpose of preventing or controlling disease, injury, or disability, including for
public health surveillance, public health investigations, and public health interventions.
45 CFR 164.512(b)(1)(i); see also 45 CFR 164.501 (providing the definition of “public
health authority”).

When first responders may be at risk of infection. A covered entity may disclose PHI to
a first responder who may have been exposed to COVID-19, or may otherwise be at risk
of contracting or spreading COVID-19, if the covered entity is authorized by law, such as
state law, to notify persons as necessary in the conduct of a public health intervention or
investigation. For example, HIPAA permits a covered county health department, in
accordance with a state law, to disclose PHI to a police officer or other person who may
come into contact with a person who tested positive for COVID-19, for purposes of
preventing or controlling the spread of COVID-19. 45 CFR 164.512(b)(1)(iv).

When the disclosure of PHI to first responders is necessary to prevent or lessen a
serious and imminent threat to the health and safety of a person or the public. A
covered entity may disclose PHI to prevent or lessen a serious and imminent threat to a
person or the public, when such disclosure is made to someone they believe can prevent
or lessen the threat, which may include the target of the threat. For example, HIPAA
permits a covered entity, consistent with applicable law and standards of ethical
conduct, to disclose PHI about individuals who have tested positive for COVID-19 to fire
department personnel, child welfare workers, mental health crisis services personnel, or
others charged with protecting the health or safety of the public if the covered entity
believes in good faith that the disclosure of the information is necessary to prevent or
minimize the threat of imminent exposure to such personnel in the discharge of their
duties. 45 CFR 164.512(j)(1).

When responding to a request for PHI by a correctional institution or law enforcement
official having lawful custody of an inmate or other individual, if the facility or official
represents that the PHI is needed for:

o providing health care to the individual;

o the health and safety of the individual, other inmates, officers, employees and
others present at the correctional institution, or persons responsible for the
transporting or transferring of inmates;

o law enforcement on the premises of the correctional institution; or

o the administration and maintenance of the safety, security, and good order of
the correctional institution.

For example, HIPAA permits a covered entity, such as a physician, located at a prison
medical facility to share an inmate’s positive COVID-19 test results with correctional
guards at the facility for the health and safety of all people at the facility. 45 CFR
164.512(k)(5).





General Considerations: Except when required by law, or for treatment disclosures, a covered
entity must make reasonable efforts to limit the information used or disclosed under any
provision listed above to that which is the “minimum necessary” to accomplish the purpose for
the disclosure. 45 CFR 164.502(b).

In some cases, more than one provision of the HIPAA Privacy Rule may apply to permit a
particular use or disclosure of PHI by a covered entity. The illustrative examples below involve
uses and disclosures of PHI that are permitted under 45 CFR 164.512(a), 164.512(b)(1), and/or
164.512(j)(1), depending on the circumstances.

ADDITIONAL EXAMPLES:

e Example: A covered entity, such as a hospital, may provide a list of the names and
addresses of all individuals it knows to have tested positive, or received treatment, for
COVID-19 to an EMS dispatch for use on a per-call basis. The EMS dispatch (even if it is
a covered entity) would be allowed to use information on the list to inform EMS
personnel who are responding to any particular emergency call so that they can take
extra precautions or use personal protective equipment (PPE).

Discussion: Under this example, a covered entity should not post the contents of such a list
publicly, such as on a website or through distribution to the media. A covered entity under this
example also should not distribute compiled lists of individuals to EMS personnel, and instead
should disclose only an individual’s information on a per-call basis. Sharing the lists or
disclosing the contents publicly would not ordinarily constitute the minimum necessary to
accomplish the purpose of the disclosure (i.e., protecting the health and safety of the first
responders from infectious disease for each particular call).

e Example: A 911 call center may ask screening questions of all callers, for example, their
temperature, or whether they have a cough or difficulty breathing, to identify potential
cases of COVID-19. To the extent that the call center may be a HIPAA covered entity, the
call center is permitted to inform a police officer being dispatched to the scene of the
name, address, and screening results of the persons who may be encountered so that
the officer can take extra precautions or use PPE to lessen the officer’s risk of exposure
to COVID-19, even if the subject of the dispatch is for a non-medical situation.

Discussion: Under this example, a 911 call center that is a covered entity should only disclose
the minimum amount of information that the officer needs to take appropriate precautions to
minimize the risk of exposure. Depending on the circumstances, the minimum necessary PHI
may include, for example, an individual’s name and the result of the screening.





Covered entities should consult other applicable laws (e.g., state and local statutes and
regulations) in their jurisdiction prior to using or making disclosures of individuals’ PHI, as such
laws may place further restrictions on disclosures that are permitted by HIPAA.

Information about HIPAA Privacy and COVID-19 is available at
https://www.hhs.gov/sites/default/files/february-2020-hipaa-and-novel-coronavirus.pdf.

Information about disclosures of PHI to law enforcement officials is available in OCR’s HIPAA
Guide for Law Enforcement at
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/understanding/special/emergency/f
inal hipaa guide law enforcement.pdf.

Information about uses and disclosures of PHI for public health is available at
https://www.hhs.gov/hipaa/for-professionals/special-topics/public-health/index.html.




https://www.hhs.gov/sites/default/files/february-2020-hipaa-and-novel-coronavirus.pdf

https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/understanding/special/emergency/final_hipaa_guide_law_enforcement.pdf

https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/understanding/special/emergency/final_hipaa_guide_law_enforcement.pdf

https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/understanding/special/emergency/final_hipaa_guide_law_enforcement.pdf

https://www.hhs.gov/hipaa/for-professionals/special-topics/public-health/index.html
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What law enforcement personnel need to

know about coronavirus disease 2019 (COVID-19)

Coronavirus disease 2019 (COVID-19) is a respiratory illness that can spread from person to person. The
outbreak first started in China, but cases have been identified in a growing number of other areas, including

the United States.

Patients with COVID-19 have had mild to severe respiratory illness.

« Data suggests that symptoms may appear in as few as 2 days or as long as 14 days after exposure to the

virus that causes COVID-19.

+ Symptoms can include fever, cough, difficulty breathing, and shortness of breath.

« The virus causing COVID-19 is called SARS-CoV-2. It is thought to spread mainly from person-to-person via
respiratory droplets among close contacts. Respiratory droplets are produced when an infected person
coughs or sneezes and can land in the mouths or noses, or possibly be inhaled into the lungs, of people who

are nearby.

- Close contact increases your risk for COVID-19, including:

» Being within approximately 6 feet of an individual with COVID-19 for a prolonged period of time.

» Having direct contact with body fluids (such as blood, phlegm, and respiratory droplets) from an

individual with COVID-19.

To protect yourself from exposure

+ If possible, maintain a distance of
at least 6 feet.

+ Practice proper hand hygiene.
Wash your hands with soap and water
for at least 20 seconds. If soap and
water are not readily available and
illicit drugs are NOT suspected to be
present, use an alcohol-based hand
sanitizer with at least 60% alcohol.

+ Do not touch your face with
unwashed hands.

+ Have a trained Emergency Medical
Service/Emergency Medical
Technician (EMS/EMT) assess and
transport anyone you think might
have COVID-19 to a healthcare facility.

+ Ensure only trained personnel
wearing appropriate personal
protective equipment (PPE) have
contact with individuals who have or
may have COVID-19.

+ Learn your employer’s plan for
exposure control and participate in all-
hands training on the use of PPE for
respiratory protection, if available.

« SERVICES,
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Recommended Personal Protective
Equipment (PPE)

Law enforcement who must make
contact with individuals confirmed or
suspected to have COVID-19 should
follow CDC’s Interim Guidance for EMS.

https://www.cdc.gov/coronavirus/2019-
ncov/hcp/guidance-for-ems.html.

Different styles of PPE may be necessary
to perform operational duties. These
alternative styles (i.e., coveralls) must
provide protection that is at least as
great as that provided by the minimum
amount of PPE recommended.

The minimum PPE recommended is:

+ A single pair of disposable
examination gloves,

+ Disposable isolation gown or single-
use/disposable coveralls®,

+ Any NIOSH-approved particulate
respirator (i.e., N-95 or higher-
level respirator); facemasks are an
acceptable alternative until the supply
chain is restored, and

+ Eye protection (i.e., goggles or
disposable face shield that fully covers
the front and sides of the face).

*If unable to wear a disposable gown or

coveralls because it limits access to

duty belt and gear, ensure duty belt and

gear are disinfected after contact

with individual.

If close contact occurred during
apprehension

+ Clean and disinfect duty belt and
gear prior to reuse using a household
cleaning spray or wipe, according to
the product label.

+ Follow standard operating procedures
for the containment and disposal of
used PPE.

+ Pollow standard operating procedures
for containing and laundering clothes.
Avoid shaking the clothes.

For law enforcement personnel
performing daily routine activities, the
immediate health risk is considered
low. Law enforcement leadership and
personnel should follow CDC’s Interim
General Business Guidance. Search
“Interim Guidance for Businesses” on

www.cdc.gov.

cdc.gov/COVID-19
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(U) ORDERS/PROCLAMATIONS/DECLARATIONS:

] 2020-add 79196 ) - .
(U//FOUOQO) United States Department of Transportation (USDOT) Commercial Motor Vehicle Waiver in

Response to the Coronavirus (COVID-19) emergency:

(U//FOUO) Please see the attached Grant of Waiver Notice created by and disseminated on behalf of the U.S.
Department of Transportation Federal Motor Carrier Safety Administration (USDOT-FMCSA), regarding
Waivers in Response to the COVID-19 Emergency — For States, CDL Holders, CLP Holders, and Interstate
Drivers Operating Commercial Motor Vehicles. g

(U) For Current COVID-19 Guidance and Updates from the Maine CDC, please visit:
https://www.maine.gov/dhhs/mecdc/infectious-disease/epi/airborne/coronavirus.shtml

(U) Contact 211 Maine for General Info: Dial 211 or Email: Info@211Maine.org

(U) The MIAC has created a resource library reference COVID-19 which can be found within the MIAC portal.
If you do not have access to the portal you can follow the instructions below to register. We will be updating
this library as resources become available.

Join the MIAC:

-You can register online at www.memiac.org

-Click Join Us tab at top

-Select “Private Sector, Critical Infrastructure, First Responders, and Government Official” button
-Complete the registration information and submit the form

Once the MIAC receives your registration request, we will approve it and you'll receive a confirmation e-mail.

(U) No information provided 25 March 2020.

|(U) CYBER:

(U) No information provided 25 March 2020.
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U.S. Department
of Transportation

Federal Motor Carrier
Safety Administration

1200 New Jersey Avenue, SE
Washington, DC 20590

Waiver in Response to the COVID-19 Emergency —
For States, CDL Holders, CLP Holders, and Interstate Drivers Operating
Commercial Motor Vehicles

March 24, 2020
AGENCY: Federal Motor Carrier Safety Administration (FMCSA), DOT.
ACTION: Grant of waiver.

SUMMARY: FMCSA grants, until June 30, 2020, a waiver from certain regulations applicable
to interstate and intrastate commercial driver’s license (CDL) and commercial learner’s permit
(CLP) holders and to other interstate drivers operating commercial motor vehicles (CMVs). The

Agency has initiated this action in response to the President’s declaration of a national
emergency under 42 U.S.C. § 5191(b) related to Coronavirus Disease 2019 (COVID-19).

DATES: This waiver is effective March 20, 2020 and expires on June 30, 2020.

FOR FURTHER INFORMATION CONTACT: Ms. Nikki McDavid, Chief of the
Commercial Driver’s License Division, Office of Safety Programs, 202-366-0831, Federal
Motor Carrier Safety Administration, 1200 New Jersey Avenue SE, Washington, DC 20590-
0001.

Legal Basis

The Transportation Equity Act for the 21st Century (TEA-21) (Pub. L. 105-178, 112 Stat.

107, June 9, 1998) provides the Secretary of Transportation (the Secretary) authority to grant
waivers from any of the Federal Motor Carrier Safety Regulations issued under Chapter 313 of
Title 49 of the United States Code or 49 U.S.C. § 31136, to a person(s) seeking regulatory relief
(49 U.S.C. §§ 31136(e), 31315(a)). The Secretary must make a determination that the waiver is
in the public interest and that it is likely to achieve a level of safety that is equivalent to, or
greater than, the level of safety that would be obtained in the absence of the waiver. Individual
waivers may be granted only for a specific unique event for a period up to three months. TEA-21
authorizes the Secretary to grant waivers without requesting public comment, and without
providing public notice.

The Administrator of FMCSA has been delegated authority under 49 CFR 1.87(e) and (f) to
carry out the functions vested in the Secretary by 49 U.S.C. chapter 313, relating to commercial
motor vehicle operators, and 49 U.S.C. chapter 311, subchapter I and III, relating to commercial
motor vehicle programs and safety regulations.

Background
The President has declared a national emergency under 42 U.S.C. § 5191(b) related to
Coronavirus Disease 2019 (COVID-19). This waiver is in response to COVID-19 outbreaks and





their effects on people and the immediate risk they present to public health, safety, and welfare in
the fifty States and the District of Columbia. Several States are experiencing greater than normal
employee absences or have closed offices of their State Driver Licensing Agencies in response to
the guidance from the U.S. Center for Disease Control to use social distancing to reduce the
spread of COVID-19. As a result, many CDL and CLP holders are unable to renew their CDLs
and CLPs and are unable to provide medical certificates to their State Driver Licensing
Agencies. In addition, many medical providers nationwide have canceled regularly scheduled
appointments to dedicate resources to the COVID-19 response. As a result, drivers are unable to
obtain appointments for physical examinations with medical examiners to comply with the
Federal Motor Carrier Safety Regulations (FMCSRs). Given the national emergency, there is a
public need for immediate transportation of essential supplies, equipment, and persons, which
requires an adequate and sustained supply of CDL holders, CLP holders, and drivers operating
CMVs (non-CDL drivers). This waiver provides needed relief from specified FMCSRs for CDL
holders, CLP holders, and non-CDL drivers.

FMCSA’s Determination and Regulatory Provisions Waived

Consistent with the statutory requirements for waivers, FMCSA has determined that it is in the
public interest to issue a waiver, limited in scope and circumstances, that is likely to achieve a
level of safety that is equivalent to, or greater than, the level of safety that would be obtained in
the absence of the waiver until June 30, 2020.

To respond to this unique event and to continue the ability of intrastate and interstate CDL and
CLP holders and interstate non-CDL drivers to transport goods in response to the COVID-19
emergency, this waiver:

e Extends until June 30, 2020 the maximum period of CDL validity by waiving 49 CFR
383.73(b)(9) and 383.73(d)(6) for CDLs due for renewal on or after March 1, 2020.

e Extends until June 30, 2020 the maximum period of CLP validity by waiving 49 CFR
383.73(a)(2)(ii1) and 383.25(c) for CLPs that are due for renewal on or after March 1,
2020, without requiring the CLP holders to retake the general and endorsement
knowledge tests.

e Waives the requirement under 49 CFR 383.25(e) that CLP holders wait 14 days to take
the CDL skills test.

e Waives the requirement under 49 CFR 391.45 that CDL holders, CLP holders, and non-
CDL drivers have a medical examination and certification, provided that they have proof
of a valid medical certification that was issued for a period of 90 days or longer and that
expired on or after March 1, 2020. e.

e Waives the requirement under 49 CFR 383.71(h)(3) that, in order to maintain the medical
certification status of “certified,” CDL or CLP holders provide the State Driver Licensing
Agency with an original or copy of a subsequently issued medical examiner’s certificate,

provided that they have proof of a valid medical certification that expired on or after
March 1, 2020.





e Waives the requirement under 49 CFR 383.73(0)(2) that the State Driver Licensing
Agency change the CDL or CLP holder’s medical certification status to “not certified”
upon the expiration of the medical examiner’s certificate or medical variance, provided
that the CDL or CLP holders have proof of a valid medical certification that expired on or
after March 1, 2020.

e Waives the requirements under 49 CFR 383.73(0)(4) that the State Driver Licensing
Agency initiate a CDL or CLP downgrade upon the expiration of the medical examiner’s
certificate or medical variance, provided that the CDL or CLP holders have proof of a
valid medical certification or medical variance that expired on or after March 1, 2020.

e In accordance with 49 CFR 383.23(a)(1) and 391.41(a)(1)(i), FMCSA continues to
recognize the validity of commercial driver’s licenses issued by Canadian Provinces and
Territories and Licencias Federales de Conductor issued by the United Mexican States, in
accordance with 49 CFR part 383, when such jurisdictions issue a similar notice or
declaration extending the validity date of the medical examination and certification
and/or validity of the corresponding commercial driver’s license due to interruption to
government service resulting from COVID-19.

States, CDL holders, CLP holders, and interstate non-CDL CMYV drivers are covered under this
waiver without further action.

FMCSA will not issue a finding of noncompliance under 49 CFR part 384 against States for
action or inaction consistent with this waiver.

FMCSA'’s legal authorities extend to waiver of the maximum period under the FMCSRs for State
issuance of CDLs (8-years). While many States have adopted the maximum 8-year renewal
period, other States have adopted shorter periods, and waiving the 8-year limit would provide no
relief to drivers with CDLs issued by those States. In the interest of effectively providing
automatic CDL renewal relief for as many drivers with recently expired CDLs as possible,
FMCSA is therefore issuing a separate Notice of Enforcement Policy stating that, through June
30, 2020, the Agency will not take enforcement against drivers for operation of a CMV if the
driver held a valid CDL on February 29, 2020, or against motor carriers for use of such a driver.
Most States have adopted the full 1-year maximum period of CLP validity, but FMCSA is
similarly including its Enforcement Policy a comparable provision on non-enforcement of
recently expired CLPs.

Public Interest

FMCSA finds that the granting of this waiver is in the public interest, given interstate and
intrastate CDL and CLP holders’ and interstate non-CDL drivers’ critical role in delivering
necessary property and passengers, including, but not limited to, shipments of essential supplies
and persons to respond to the COVID-19 outbreaks. This waiver is in the public interest because
it would allow drivers covered under this waiver to deliver essential supplies and persons across
State lines to address the national emergency. This waiver will also reduce the administrative
burden on State Driver Licensing Agencies and CDL, CLP, and interstate non-CDL drivers
during this national emergency.





Safety Equivalence Due to the limited scope of this waiver, the short duration, and the ample
precautions that remain in place, FMCSA has determined that the waiver is likely to achieve a
level of safety that is equivalent to the level of safety that would be obtained absent the waiver.

The waiver of a particular regulation should not be looked at in isolation but rather as part of the
whole of all regulations governing the safety of drivers. Waiver determinations are made
holistically, taking all relevant factors into account. See International Bhd of Teamsters v. DOT,
724 F.3d 206 (D.C. Cir. 2013). Notably, although the maximum period of time for CDL and
CLP expiration is set by regulation, it is not one of the core of regulations that FMCSA evaluates
to determine whether a State program is in “substantial compliance.” See 49 CFR 384.301. This
waiver also enhances safety by not requiring or incentivizing State offices to remain open during
the pandemic and CDC recommendations to social distance.

The waiver does not alter any of the knowledge and skills testing requirements for obtaining
either a CDL, a CLP, or a necessary endorsement. It does not allow CDL or CLP holders to
extend their licenses if they expired prior to March 1, 2020. It does not apply to a CDL or CLP
holder if the driver’s privileges have been suspended or withdrawn for traffic offenses. This
waiver does not cover CDL holders, CLP holders, or non-CDL drivers whose medical
certifications expired prior to March 1, 2020.

In this case, FMCSA believes that the measures listed below under Terms, Conditions, and
Restrictions of the Waiver, including proof of a recently expired valid CDL, CLP or medical
certificate, the inapplicability of the waiver to expired medical certificates issued for less than 90
days, and the requirement to notify FMCSA in the event of accidents involving drivers operating
under the waiver, taken collectively, provide the assurance needed to meet the legal standard that
granting the waiver is likely to achieve an “equivalent level of safety.”

As such, FMCSA has determined that a waiver from the regulations noted above during the
period of the waiver will achieve a level of safety that is equivalent to, or greater than, the level
of safety that would be obtained in the absence of the waiver.

Unique Circumstances

COVID-19 outbreaks have led to widespread closures of State and Federal government offices,
reduction of government and medical services, and disruption of transportation systems,
including driver shortages and related interruption of supply chains, which are heavily dependent
on continued CMV operations. FMCSA finds that the circumstances surrounding this waiver are
unique because such government and medical operations are not providing their usual level of
service.

For the reasons above, FMCSA grants, until June 30, 2020, a waiver as provided above, subject
to the terms and conditions below.

Terms, Conditions, and Restrictions of the Waiver

This waiver covers States, CDL holders, CLP holders and interstate non-CDL CMYV drivers for
the period beginning at 12:01 a.m. (ET) on March 20, 2020, continuing through 11:59 p.m. on
June 30, 2020.





(1) This waiver does not apply to a CDL or CLP holder if the driver’s license expired before
March 1, 2020.

(2) This waiver does not apply to a CDL or CLP holder if the driver’s privileges have been
suspended or withdrawn for traffic offenses.

(3) Drivers claiming relief under this waiver from the requirement for a valid medical certificate
must have proof of a valid medical certificate that expired on or after March 1, 2020, and
carry a paper copy of their expired medical certificates.

(4) Drivers who cannot produce evidence of a prior medical certification that expired on or after
March 1, 2020, are not covered under this waiver, including new drivers who have never
obtained a medical certification.

(5) Drivers who, since their last medical certificate was issued, have been diagnosed with a
medical condition that would disqualify the driver from operating in interstate commerce, or
who, since their last medical certificate was issued, have developed a condition that requires
an exemption or Skill Performance Evaluation from FMCSA are not covered under this
waiver.

(6) This waiver does not apply to medical examiner’s certificates originally issued for less than
90 days.

(7) Notification to FMCSA of Accidents. Each motor carrier must notify FMCSA within 5
business days of an accident (as defined in 49 CFR 390.5), involving any CDL holder, CLP
holder, or non-CDL driver operating under the terms of this waiver. See 49 CFR 390.15(b)
(requiring maintenance of accident registry.) Notification shall be by email to

MCPSD@DOT.GOV. The notification must include the following information:

1. Date of the accident;

ii. City or town, and State in which the accident occurred, or closest to the accident scene;

iii. Driver's name and license number;

iv. Vehicle number and State license number;

v. Number of individuals suffering physical injury;

vi. Number of fatalities;

vii. The police-reported cause of the accident (if available at time of the report); and

viii. Whether the driver was cited for violation of any traffic laws, or motor carrier safety
regulations.

(8) FMCSA reserves the right to revoke this waiver for drivers’ involvement in accidents, motor
carriers’ failure to report accidents, and drivers’ failure to comply with the restrictions of this
waiver.

Jim Mullen
Acting Administrator
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