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California Governor’s Office of Emergency Services (Cal OES) 
3650 Schriever Ave. 

Mather, CA 95655 

Dear Cal OES, 

In accordance with State of California guidance for non-congregate sheltering 

for California healthcare workers, and on behalf of 

located in , I hereby certify that 

treats COVID-19 positive patients and/or patients that 

presumably have COVID-19, thereby exposing healthcare workers,  including 

medical transport providers and non-medical staff, employed at this facility.  

If you require additional information, please contact the facility directly. 

Sincerely, 
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