
 

COUNTY OF YOLO 
Health and Human Services Agency  

Nolan Sul l ivan 
HHSA Di r ec to r  

Aimee Sisson, MD, MPH MAILING ADDRESS 
137 N. Cottonwood Street  Woodland, CA 95695 

(530) 666-8765  www.yolocounty.org Public Health Officer 
 

 

D a v i s  W e s t  S a c r a m e n to  W i n t e r s  W o o d la n d  
600 A Street 

Davis, CA 95616 
Mental Health (530) 757-5530 

500 Jefferson Boulevard 
West Sacramento, CA95605 

Service Center (916) 375-6200 
Mental Health (916) 375-6350 
Public Health (916) 375-6380 

111 East Grant Avenue 
Winters, CA 95694 

Service Center (530) 406-4444   

25 & 137 N. Cottonwood Street 
Woodland, CA 95695 

Service Center (530) 661-2750 
Mental Health (530) 666-8630 
Public Health (530) 666-8645 

 

To Whom It May Concern: 
 
The Yolo County Health and Human Services Agency does not provide individualized clearance 
letters for those returning to work following COVID-19 infection. If requested by an employer, 
employees should self-attest that they meet criteria for returning to work using this form. 
 
Please note that the County does not receive completed forms and cannot verify the 
accuracy of any information provided by an employee. Employers should perform any 
inquiries reasonably required to ensure that the self-attestation has been completed in a truthful 
and accurate manner. 
 
Sincerely, 
 

 
Aimee Sisson, MD, MPH 
Public Health Officer 
 

Healthcare workers should follow their workplace protocol for returning to work. 
 
All other workers should use the following criteria for returning to work following COVID-19 
infection per Cal/OSHA COVID-19 Non-Emergency Regulations: 
 
Persons who test positive for COVID-19, regardless of vaccination status, previous infection, or 
lack of symptoms, must be excluded from the workplace for at least 5 days after the start of 
symptoms. They may return to work if: 

• After day 5 if symptoms are not present or are mild and resolving; AND the employee is 
fever-free for 24 hours without the use of fever-reducing medication; and 

• They wear a well-fitted mask around others for a total of 10 days. 

If an employee has a fever, they must continue to isolate and may not return to work until 24 
hours after the fever resolves. If symptoms other than a fever are not improving, they may return 
to work once their symptoms are resolving or after day 10.  
 
I,___________________________________, verify that I have met the criteria listed above for 
returning to work. In signing below, I certify that this verification is true and accurate in all 
respects. 
 
 
 

Signature Date 


