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The World Health Organization has declared COVID-19 to be a pandemic.  The President of United States 
has declared the COVID-19 outbreak to be a national emergency. The Governor of Illinois has proclaimed COVID-
19 to be a state disaster and declared all counties in the state as a disaster area. Federal, state and local public 
officials have been required to take extraordinary measures to protect the health, safety and welfare of citizens. 

Per COVID-19 Executive Order No. 5, Section 1:  Beginning March 16, 2020 at 9 p.m. through March 30, 
2020, all businesses in Illinois that offer food or beverages for on-premises consumption—including restaurants, 
bars, grocery stores, and food halls—must suspend service for and may not permit on-premises consumption. Such 
businesses are permitted and encouraged to serve food and beverages so that they may be consumed off-premises, 
as currently permitted by law, through means such as in-house delivery, third-party delivery, drive-through, and 
curbside pick-up. In addition, customers may enter the premises to purchase food or beverages for carry-out; 
however, establishments offering carry-out service, including food trucks, must ensure an environment where 
patrons maintain adequate social distancing.  Businesses located in airports, hospitals, and dining halls in colleges 
and universities are exempt from the requirements of this Executive Order. Hotel restaurants may continue to 
provide room service and carry-out. Catering services may continue. 

Per COVID-19 Executive Order No. 5, Section 2:  Beginning March 18, 2020, all public and private 
gatherings in the State of Illinois of 50 people or more are prohibited for the duration of the Gubernatorial Disaster 
Proclamation. A public or private gathering includes community, civic, public leisure, faith-based events, sporting 
events with spectators, concerts, conventions, and any similar event or activity that brings together 50 or more 
people in a single room or a single space at the same time. This includes venues such as fitness centers/health 
clubs, bowling alleys, private clubs, and theatres. This does not include venues that provide essential goods or 
services such as grocery stores, hospitals, pharmacies, gas stations, banks/credit unions, and shelters.  

Please be advised that your establishment is required to adhere to this Executive Order immediately, and 
that these steps are necessary and proper to prevent further spreading of COVID-19.   

If you do not adhere to this Executive Order, the Illinois Department of Public Health and Certified Local 
Health Departments have the authority to order that a place be closed and made off limits to the public “to prevent 
the probable spread of a dangerously contagious or infectious disease *** until such time as the condition can be 
corrected or the danger to the public health eliminated or reduced in such a manner that no substantial danger to 
the public's health any longer exists.” 20 ILCS 2305/2(b).  The process of issuing such an order is set forth in 20 
ILCS 2305/3(c).  Furthermore, police officers, sheriffs and all other officers in Illinois are authorized to enforce 
such orders. 

Signed: 
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CEASE AND DESIST NOTICE 

The outbreak of COVID-19 has resulted in the following: (1) The World Health 

Organization declaring a pandemic, (2) the President of United States declaring a national 

emergency, and (3) the Governor of the State of Illinois, JB Pritzker, proclaiming a state disaster. 

Public officials at the federal, state, and local levels have employed extraordinary measures to 

protect the health, safety, and welfare of citizens.  

Consistent with general health and safety actions taken by many public officials throughout 

the country, on March 20, 2020, Governor Pritzker issued an Executive Order (COVID 19 

EXECUTIVE ORDER NO. 8) mandating that effective 5:00 p.m. on March 21, 2020, all 

businesses and operations in the State, except certain Essential Businesses and Operations that are 

specifically defined in the Executive Order, are required to cease all activities within the State, 

unless those activities involve employees working at their own residences. 

Please be advised that your business does not qualify as an Essential Business or Operation 

as defined by Executive Order No.8 and must suspend all public business activities immediately. 

Your failure to comply with this Executive Order may result in one or all of the following: 

(1) the rescission of licenses necessary to operate your business, (2) an order of closure issued by

the state or local health department, or (3) civil and/or criminal liability.

It is imperative that you comply to protect the safety and health of your staff as well as 

your customers. Should you have any questions, please contact ________________________. 

______________________________ 
March ____, 2020 
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720 ILCS 5/12-5(a)   Class $ misdemeanor

720 ILCS 5/26-1(a)(1)   Class C misdemeanor
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February 2020 
Office for Civil Rights, U.S. Department of Health and Human Services 
BULLETIN:  HIPAA Privacy and Novel Coronavirus 

In light of the Novel Coronavirus (2019-nCoV) outbreak, the Office for Civil Rights (OCR) at the U.S. 
Department of Health and Human Services (HHS) is providing this bulletin to ensure that HIPAA covered 
entities and their business associates are aware of the ways that patient information may be shared 
under the HIPAA Privacy Rule in an outbreak of infectious disease or other emergency situation, and to 
serve as a reminder that the protections of the Privacy Rule are not set aside during an emergency. 

The HIPAA Privacy Rule protects the privacy of patients’ health information (protected health 
information) but is balanced to ensure that appropriate uses and disclosures of the information still may 
be made when necessary to treat a patient, to protect the nation’s public health, and for other critical 
purposes. 

The U.S. Centers for Disease Control and Prevention (CDC) has advised: if you were in China within the 
past 14 days and feel sick with fever, cough, or difficulty breathing, you should get medical care. Call 
the office of your health care provider before you go and tell them about your travel and your 
symptoms. They will give you instructions on how to get care without exposing other people to your 
illness. While sick, avoid contact with people, don’t go out and delay any travel to reduce the 
possibility of spreading illness to others. More information from the CDC available at: 
https://www.cdc.gov/coronavirus/2019-ncov/downloads/2019-ncov-factsheet.pdf. 

Sharing Patient Information 

Treatment  Under the Privacy Rule, covered entities may disclose, without a patient’s authorization, 
protected health information about the patient as necessary to treat the patient or to treat a different 
patient. Treatment includes the coordination or management of health care and related services by one 
or more health care providers and others, consultation between providers, and the referral of patients 
for treatment. See 45 CFR §§ 164.502(a)(1)(ii), 164.506(c), and the definition of “treatment” at 164.501. 

Public Health Activities  The HIPAA Privacy Rule recognizes the legitimate need for public health 
authorities and others responsible for ensuring public health and safety to have access to protected 
health information that is necessary to carry out their public health mission. Therefore, the Privacy Rule 
permits covered entities to disclose needed protected health information without individual 
authorization: 

 To a public health authority, such as the CDC or a state or local health department, that is
authorized by law to collect or receive such information for the purpose of preventing or
controlling disease, injury or disability. This would include, for example, the reporting of
disease or injury; reporting vital events, such as births or deaths; and conducting public health
surveillance, investigations, or interventions. A “public health authority” is an agency or
authority of the United States government, a State, a territory, a political subdivision of a State
or territory, or Indian tribe that is responsible for public health matters as part of its official
mandate, as well as a person or entity acting under a grant of authority from, or under a
contract with, a public health agency. See 45 CFR §§ 164.501 and 164.512(b)(1)(i).  For
example, a covered entity may disclose to the CDC protected health information on an ongoing
basis as needed to report all prior and prospective cases of patients exposed to or suspected
or confirmed to have Novel Coronavirus (2019-nCoV).
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 At the direction of a public health authority, to a foreign government agency that is acting in 
collaboration with the public health authority. See 45 CFR 164.512(b)(1)(i). 

 To persons at risk of contracting or spreading a disease or condition if other law, such as state 
law, authorizes the covered entity to notify such persons as necessary to prevent or control 
the spread of the disease or otherwise to carry out public health interventions or 
investigations. See 45 CFR 164.512(b)(1)(iv). 

 
Disclosures to Family, Friends, and Others Involved in an Individual’s Care and for Notification  A 
covered entity may share protected health information with a patient’s family members, relatives, 
friends, or other persons identified by the patient as involved in the patient’s care.  A covered entity also 
may share information about a patient as necessary to identify, locate, and notify family members, 
guardians, or anyone else responsible for the patient’s care, of the patient’s location, general condition, 
or death. This may include, where necessary to notify family members and others, the police, the press, 
or the public at large.  See 45 CFR 164.510(b). 

 The covered entity should get verbal permission from individuals or otherwise be able to 
reasonably infer that the patient does not object, when possible; if the individual is 
incapacitated or not available, covered entities may share information for these purposes if, in 
their professional judgment, doing so is in the patient’s best interest. 

 For patients who are unconscious or incapacitated: A health care provider may share relevant 
information about the patient with family, friends, or others involved in the patient’s care or 
payment for care, if the health care provider determines, based on professional judgment, that 
doing so is in the best interests of the patient.  For example, a provider may determine that it 
is in the best interests of an elderly patient to share relevant information with the patient’s 
adult child, but generally could not share unrelated information about the patient’s medical 
history without permission.   

 In addition, a covered entity may share protected health information with disaster relief 
organizations that, like the American Red Cross, are authorized by law or by their charters to 
assist in disaster relief efforts, for the purpose of coordinating the notification of family 
members or other persons involved in the patient’s care, of the patient’s location, general 
condition, or death.  It is unnecessary to obtain a patient’s permission to share the information 
in this situation if doing so would interfere with the organization’s ability to respond to the 
emergency. 

 
Disclosures to Prevent a Serious and Imminent Threat  Health care providers may share patient 
information with anyone as necessary to prevent or lessen a serious and imminent threat to the 
health and safety of a person or the public – consistent with applicable law (such as state statutes, 
regulations, or case law) and the provider’s standards of ethical conduct. See 45 CFR 164.512(j).  
Thus, providers may disclose a patient’s health information to anyone who is in a position to prevent 
or lesson the serious and imminent threat, including family, friends, caregivers, and law enforcement 
without a patient’s permission. HIPAA expressly defers to the professional judgment of health 
professionals in making determinations about the nature and severity of the threat to health and 
safety.  See 45 CFR 164.512(j). 

 
Disclosures to the Media or Others Not Involved in the Care of the Patient/Notification In general, 
except in the limited circumstances described elsewhere in this Bulletin, affirmative reporting to the 
media or the public at large about an identifiable patient, or the disclosure to the public or media of 
specific information about treatment of an identifiable patient, such as specific tests, test results or 
details of a patient’s illness, may not be done without the patient’s written authorization (or the written 
authorization of a personal representative who is a person legally authorized to make health care 
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decisions for the patient). See 45 CFR 164.508 for the requirements for a HIPAA authorization. Where a 
patient has not objected to or restricted the release of protected health information, a covered hospital or 

other health care facility may, upon a request to disclose information about a particular patient asked for 
by name, release limited facility directory information to acknowledge an individual is a patient at the 
facility, and may provide basic information about the patient’s condition in general terms (e.g., critical or 
stable, deceased, or treated and released). Covered entities may also disclose information when the 

patient is incapacitated, if the disclosure is believed to be in the best interest of the patient and is 
consistent with any prior expressed preferences of the patient. See 45 CFR 164.510(a).  

Minimum Necessary  For most disclosures, a covered entity must make reasonable efforts to limit the 
information disclosed to that which is the “minimum necessary” to accomplish the purpose. (Minimum 
necessary requirements do not apply to disclosures to health care providers for treatment purposes.) 
Covered entities may rely on representations from a public health authority or other public official that the 
requested information is the minimum necessary for the purpose, when that reliance is reasonable under 
the circumstances. For example, a covered entity may rely on representations from the CDC that the 
protected health information requested by the CDC about all patients exposed to or suspected or 
confirmed to have Novel Coronavirus (2019-nCoV) is the minimum necessary for the public health purpose.  
In addition, internally, covered entities should continue to apply their role-based access policies to limit 
access to protected health information to only those workforce members who need it to carry out their 
duties. See 45 CFR §§ 164.502(b), 164.514(d). 

Safeguarding Patient Information 

In an emergency situation, covered entities must continue to implement reasonable safeguards to 
protect patient information against intentional or unintentional impermissible uses and disclosures. 
Further, covered entities (and their business associates) must apply the administrative, physical, and 
technical safeguards of the HIPAA Security Rule to electronic protected health information. 

HIPAA Applies Only to Covered Entities and Business Associates 

The HIPAA Privacy Rule applies to disclosures made by employees, volunteers, and other members of a 
covered entity’s or business associate’s workforce. Covered entities are health plans, health care 
clearinghouses, and those health care providers that conduct one or more covered health care 
transactions electronically, such as transmitting health care claims to a health plan. Business associates 
generally are persons or entities (other than members of the workforce of a covered entity) that perform 
functions or activities on behalf of, or provide certain services to, a covered entity that involve creating, 
receiving, maintaining, or transmitting protected health information. Business associates also include 
subcontractors that create, receive, maintain, or transmit protected health information on behalf of 
another business associate.  The Privacy Rule does not apply to disclosures made by entities or other 
persons who are not covered entities or business associates (although such persons or entities are free to 
follow the standards on a voluntary basis if desired). There may be other state or federal rules that apply. 

Business Associates  A business associate of a covered entity (including a business associate that is a 
subcontractor) may make disclosures permitted by the Privacy Rule, such as to a public health authority, 
on behalf of a covered entity or another business associate to the extent authorized by its business 
associate agreement. 
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Other Resources 
 

For more information on HIPAA and Public Health, please visit:   
https://www.hhs.gov/hipaa/for-professionals/special-topics/public-health/index.html 

 

For more information on HIPAA and Emergency Preparedness, Planning, and Response, please 
visit:  https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-
preparedness/index.html 

 

General information on understanding the HIPAA Privacy Rule may be found at:  
https://www.hhs.gov/hipaa/for-professionals/privacy/index.html 

 

For information regarding how Federal civil rights laws apply in an emergency, please visit: 

https://www.hhs.gov/civil-rights/for-individuals/special-topics/emergency-
preparedness/index.html 
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Health Insurance Portability and 
Accountability Act (HIPAA) Privacy Rule:  

A Guide for Law Enforcement 

What is the HIPAA Privacy Rule? 

The Health Insurance Portability and Accountability Act of 
1996 (HIPAA) Privacy Rule provides Federal privacy 
protections for individually identifiable health information, 
called protected health information or PHI, held by most 
health care providers and health plans and their business 
associates.  The HIPAA Privacy Rule sets out how and with 
whom PHI may be shared.  The Privacy Rule also gives 
individuals certain rights regarding their health information, 
such as the rights to access or request corrections to their 
information. 

Who must comply with the HIPAA Privacy Rule? 

HIPAA applies to health plans, health care clearinghouses, 
and those health care providers that conduct certain health 
care transactions electronically (e.g., billing a health plan).  
These are known as covered entities.  Hospitals, and most 
clinics, physicians and other health care practitioners are 
HIPAA covered entities.  In addition, HIPAA protects PHI 
held by business associates, such as billing services and 

others, hired by covered entities to perform services or 
functions that involve access to PHI. 

Who is not required to comply with the HIPAA Privacy 
Rule? 

Many entities that may have health information are not 
subject to the HIPAA Privacy Rule, including: 

• employers,  

• most state and local police or other law 
enforcement agencies, 

• many state agencies like child protective services, 
and 

• most schools and school districts.   

While schools and school districts maintain student health 
records, these records are in most cases protected by the 
Family Educational Rights and Privacy Act (FERPA) and not 
HIPAA.  HIPAA may apply however to patient records at a 
university hospital or to the health records of non-students 
at a university health clinic.  
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Under what circumstances may a HIPAA covered 
entity disclose PHI to law enforcement? 

A HIPAA covered entity may disclose PHI to law 
enforcement with the individual’s signed HIPAA 
authorization.   
 
A HIPAA covered entity also may disclose PHI to law 
enforcement without the individual’s signed HIPAA 
authorization in certain incidents, including: 
 
• To report PHI to a law enforcement official reasonably 

able to prevent or lessen a serious and imminent threat 
to the health or safety of an individual or the public. 

 
• To report PHI that the covered entity in good faith 

believes to be evidence of a crime that occurred on the 
premises of the covered entity. 

 
• To alert law enforcement to the death of the individual, 

when there is a suspicion that death resulted from 
criminal conduct. 

 
• When responding to an off-site medical emergency, as 

necessary to alert law enforcement to criminal activity. 
 
•  To report PHI to law enforcement when required by law 

to do so (such as reporting gunshots or stab wounds). 

• To comply with a court order or court-ordered warrant, a 
subpoena or summons issued by a judicial officer, or an 
administrative request from a law enforcement official 
(the administrative request must include a written 
statement that the information requested is relevant and 
material, specific and limited in scope, and de-identified 
information cannot be used). 

 
• To respond to a request for PHI for purposes of 

identifying or locating a suspect, fugitive, material 
witness or missing person, but the information must be 
limited to basic demographic and health information 
about the person. 

 
• To respond to a request for PHI about an adult victim of a 

crime when the victim agrees (or in limited circumstances 
if the individual is unable to agree).  Child abuse or 
neglect may be reported, without a parent’s agreement, 
to any law enforcement official authorized by law to 
receive such reports.  

 
For More Information 
This is a summary of the relevant provisions and does not 
include all requirements that are found in the HIPAA 
Privacy Rule.  For complete information, please visit the 
U.S. Department of Health and Human Service’s Office for 
Civil Rights HIPAA web site at 
http://www.hhs.gov/ocr/privacy.     
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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 authorities1 without the 

individual’s HIPAA authorization, in certain circumstances, including the following2: 

 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). 

 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). 

 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. 
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(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). 
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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: 

 
 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). 

 
 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. 
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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. 
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CEASE AND DESIST NOTICE 

Date: March 18, 2020 

Due to the outbreak of COVID-19 and the declaration of a national public emergency, 
federal, state and local public officials have been required to take extraordinary measures to protect 
the health, safety and welfare of its citizens. 

Please be advised that your establishment is unlawfully operating amidst a declared 
limitation on service that is necessary and proper to prevent further spreading of the COVID-19 
pathogen.  You must cease and desist all unlawful operations, specifically dine-in service, 
immediately. 

Consistent with general health and safety actions taken by many public officials, and under 
the advice and authority of State public health officials, the Governor of the State of Illinois has 
ordered that dine-in service cease at establishments serving food and beverages.  The Governor’s 
order does not prohibit carry out, drive through, curb side pickup, or home delivery services.    

In consideration of the Governor’s order, the Illinois Liquor Control Commission (“State 
Commission”) has the responsibility and authority to take necessary actions to protect the “health, 
safety, and welfare of the People of the State of Illinois.”  235 ILCS 5-1-2; 235 ILCS 5/3-12(a)(2); 
235 ILCS 5/3-4.  Furthermore, the State Commission has the responsibility and authority to ensure 
that its license holders abide by all State and Federal laws.  11 Ill. Admin. Code 100.30. Your non-
compliance with the Governor’s order could result in rescission of licenses required to operate 
your business; a closure order; or other criminal and civil remedies. 

Should you have any questions, please contact the Chief of Enforcement for the ILCC, Les 
Peterson, at Les.Peterson@Illinois.gov. 

Signed: 

Les Peterson 
Chief of Enforcement 
Illinois Liquor Control Commission 
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CEASE AND DESIST NOTICE 
 

The outbreak of COVID-19 has resulted in the following: (1) The World Health 

Organization declaring a pandemic, (2) the President of United States declaring a national 

emergency, and (3) the Governor of the State of Illinois, JB Pritzker, proclaiming a state disaster. 

Public officials at the federal, state, and local levels have employed extraordinary measures to 

protect the health, safety, and welfare of citizens.  

Consistent with general health and safety actions taken by many public officials throughout 

the country, on March 16, 2020, Governor Pritzker issued an Executive Order (COVID 19 

EXECUTIVE ORDER NO. 5) mandating that effective 9:00 p.m. on March 16, 2020, all 

businesses in the State of Illinois that offer food or beverages for on-premises consumption 

suspend that service.   The Governor’s Executive Order does not prohibit service of food or 

beverages by other means, such as take out, in home delivery, drive through, or curb side pickup.   

Please be advised that your establishment is required to suspend all on-premises dine-in 

service immediately as a result of this Executive Order. 

Your failure to comply with this Executive Order may result in one or all of the following: 

(1) the rescission of licenses necessary to operate your business (e.g. liquor license), (2) an order 

of closure issued by the state or local health department, or (3) civil and/or criminal liability. 

It is imperative that you comply to protect the safety and health of your staff as well as 

your customers. Should you have any questions, please contact ________________________. 

 

______________________________ 
March 18, 2020 
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Concerns – Oleoresin Capsicum (OC) Spray and Other Chemical Agents

ISP Officers should consider de-prioritizing the use of OC spray or other chemical agents if the benefit of 
using these tools is outweighed by the risk of spreading or contracting COVID-19.  Using OC spray or 
other chemical agents increases body mucus secretions and may cause a person to cough, sneeze, spit, 
or lacrimate.  These symptoms of OC spray or other chemical agents would aerosolize the Coronavirus 
in microparticles and make it become airborne which greatly increases the chance of being 
contaminated by COVID-19. 

If OC Spray or other chemical agents are used by ISP Officers, they should take into account the 
assessment of potential contamination which would not only include persons but the physical 
environment where any microparticles could land.  Without proper and thorough decontamination 
procedures, there is a higher risk for contamination due to the Coronavirus.  In addition, ISP Officers 
using OC spray or other chemical agents would end up going hands-on with a suspect which would 
further increase the risk for contamination. 

As established in the guidelines set forth by ISP Medical Director, Dr. Andrew Dennis, ISP Officers are 
reminded to adhere to proper utilization of PPE when interacting with others. 

Director Brendan F. Kelly 
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FIREARMS TRAINING RECOMMENDATIONS 
RELATIVE TO COVID-19 PRECAUTIONS 

The following COVID-19 SELF-ASSESSMENT should be performed by all personnel before 
entering the training facility. 

• Is your current Temperature greater than 100°F ?
• Are you currently experiencing a fever, shortness of breath, cough or sore throat?
• In the past 14 days, have you been exposed to anyone who has tested positive, or is

under investigation for COVID-19?
• In the past 14 days, have you traveled internationally, or to the states of CA, MA, NY, or

WA?

If you answer to any of the above is yes, contact your supervisor before entering the training 
facility. 

GENERAL PRECAUTIONS 

• Personnel should be practicing IDPH recommendations concerning social distancing and
hand hygiene (washing with soap and water more than 20 seconds, or using a hand
sanitizer that consists of at least 60% alcohol).

• Consistent with Range training protocols, do not eat or drink on the range.
• Class size (on each range or classroom) should be limited to groups of 10 or less (including

instructors) with at least 6’ of space between each person as often as possible.
• N95 masks should be utilized by all participants at all times.
• Care should be taken to practice frequent hand washing/sanitizing. Face touching and

physical contact should be avoided.
• At this time, avoid vehicle related range training.  If necessary, simulate shooting from a

vehicle with a chair.
• All surfaces that are touched should be sprayed with a suitable sanitizer (i.e. Lysol).  This

includes door knobs, hand staplers, target holders, target controls, etc.
• Follow all other decontamination guidelines for equipment (e.g. Duty belts and outer

garmets)
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Pursuant to Governor’s Execute order 2020-08 (COVID-19 EO #6) the provisions of the Illinois 
Vehicle Code dealing with the expiration of Driver’s License and Vehicle License Plate 
registrations (plate stickers) are suspended for the duration of the State Emergency and thirty 
(30) days past it.
The following sections of IVC should not be enforced for individuals whose Driver’s license or
registration stickers expired after February 7, 2020 (since SOS give 30 days’ grace)

• 625 ILCS 5/ 3-413(f)  Operation of vehicle with expired registration plates or 
registration sticker (Illinois only) 

• 625 ILCS 5/6-101  Driver’s license expired less than one year (other provisions of 
6-101 may still be enforced)

Executive Order No.6 Enforcement Protocol
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Post Office Box 540774 
Orlando, FL 32854-0774 
Telephone: 407•875•1776 
Facsimile: 407•875•0770 
www.LC.org 

122 C Street N.W., Suite 360 
Washington, DC 20001 

Telephone: 202•289•1776 
Facsimile: 202•737•1776 

 
Reply to: Florida 

Post Office Box 11108 
Lynchburg, VA 24506-1108 

Telephone: 434•592•7000 
Facsimile: 407•875•0770 

liberty@LC.org 

 
May 2, 2020 

 
VIA FEDERAL EXPRESS 
 
Governor J.B. Pritzker 
Office of the Governor 
207 State House 
Springfield, IL 62706 

 
Dear Governor Pritzker: 
  
We the undersigned are Pastors and faith leaders of Romanian-American churches in 
Metropolitan Chicago. Our congregations, some large and some small, comprise over 2,700 
congregants. We have for decades faithfully served our communities within the State of Illinois, 
both in preaching the Gospel and through a multitude of vibrant programs and outreaches.  
 
The Romanian-Americans in our congregations have chosen Chicago as their homeland, 
many of them after fleeing communist oppression that targeted religious gatherings, houses 
of worship and communal exercise of their religion and faith.  
 
We found a home in Illinois, where the promise of freedom has been consistently and faithfully 
achieved, until your Executive Order 2020-10 unlawfully required that our churches shut their 
doors to our congregants, irrespective of any social distancing and health precautions that we are 
willing and able to implement, while allowing many other non-religious businesses and 
organization to remain open.  
 
We love our adopted country, and the Freedom we have found here, too much to stay silent 
as you trample on our God-given rights. In light of our shared experience living behind the 
Iron Curtain – where discriminatory treatment of Churches by authoritarian governments 
was the norm – we are determined to do everything that we can to ensure that our beloved 
country and our State remain the beacons of freedom that brought us here. 
 
We recognize your recent attempt to change course, yet we deem your April 30, 2020 allowance 
of churches to gather together with only 10 persons or less wholly inadequate. We regard this as 
further evidence of the arbitrary nature of your orders.  
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You have allowed supermarkets, liquor stores, hardware stores, abortion clinics and a host of 
other businesses deemed “essential” to operate without the same limitations. You have singled 
out churches as not essential, and you have closed our doors even though we are willing and 
able to implement the same safety measures employed by those that remain open. This is a 
flagrant violation of the United States Constitution, and the liberties we have risked our lives to 
be able to enjoy in this once-free Nation.  
 
Our willing compliance with your orders thus far has been voluntary. But this should not be 
misunderstood as our acquiescence to the improper and unconstitutional authority you have 
sought to exercise over our worship.  
 
Your orders are in clear violation of our First Amendment rights. The Constitution and the rights 
enshrined therein are not suspended during a pandemic, and neither is our religion.  
 
Please be advised that, beginning on May 10, 2020, our congregations will resume in-person 
church gatherings, and we will no longer adhere to the 10-person limit or the other 
unconstitutional restrictions comprised within your orders.  
 
Our corporate worship is not only commanded by the Holy Scripture, but it has been a 
foundational element of religious duty in the Christian Church for over 2,000 years. This has 
been the sacred practice of the Romanian-American faith community in Chicago for decades. 
These gatherings are how we worship our God, and the means by which our soul is healed and 
restored. 
 
We have not only a biblical mandate but also a legal right to meet. The prohibition on religious 
assembly and church worship services under various government COVID-19 closure orders have 
already been successfully challenged as a violation of the First Amendment.  
 
In a decision issued on May 2, 2020, the Sixth Circuit Court of Appeal entered an injunction 
against Kentucky Governor Andy Beshear, and rebuked his unequal treatment of churches in his 
COVID-19 orders. See Maryville Baptist Church, Inc. v. Andy Beshear, Case No. 20-5427 (6th 
Cir.), copy available at http://lc.org/PDFs/Attachments2PRsLAs/2020/ 
050220MaryvilleBaptistIPA.pdf.  
 
The Sixth Circuit held that “Orders prohibiting religious gatherings, enforced by police officers 
telling congregants they violated a criminal law and by officers taking down license plate 
numbers, amount to a significant burden on worship gatherings.” The Sixth Circuit also held that 
treating churches differently from other “essential” or “life sustaining” non-religious 
organizations and businesses violates the Constitution.  
 
In a stunning rebuke of Governor Beshear’s constitutional overreach, which is similar to yours, 
the Sixth Circuit said that “while the law may take periodic naps during a pandemic, we will not 
let it sleep through one.” 
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In two other cases, the federal district courts have stated unequivocally that the government has 
no right to close churches, even in times of a pandemic, and certainly no right to treat churches 
unequally from other non-religious groups, organizations and business that are deemed 
“essential” and allowed to remain open. See, e.g., On Fire Christian Center, Inc. v. Fischer, No. 
3:20-CV-264-JRW, 2020 WL 1820249 (W.D. Ky. Apr. 11, 2020) (“On Fire”); First Baptist 
Church v. Kelly, No. 20-1102-JWB, 2020 WL 1910021 (D. Kan. Apr. 18, 2020) (“First 
Baptist”). A copy of the court opinions in On Fire may be found at 
http://lc.org/042920OnFireOpinion.pdf, and in First Baptist may be found at 
http://lc.org/042920FirstBaptistTRO.pdf.  
 
Both of these cases recognize that – even during COVID-19 – the government may not prohibit 
churches from hosting drive-in and parking lot worship services (On Fire), and may not prohibit 
churches from hosting in-person worship services on equal terms with other businesses and 
organizations that are permitted to remain open provided certain guidelines are practiced (First 
Baptist). 
 
We recognize that you have limited gatherings with the stated goal of reducing the spread of 
COVID-19 and protecting medical staff. We share this desire and commit to doing our part 
in protecting the physical well-being of all those who attend our church services.  
 
During the COVID-19 pandemic, we will implement protocols such as those recommended by 
the CDC, including but not limited to:  
 
(1)   reduced seating for our in-person worship services; 
(2)  our churches with moveable chairs will remove some of the chairs to maintain proper 

social distancing; 
(3)  we will mark chairs or pews for use or non-use, and/or ushers can seat people with social 

distancing guidelines (while our family units can be seated together);  
(4)  prior to and following any in-person service, our facilities will be sanitized; 
(5)  attendees will be advised that, if they choose, they may wear masks and/or gloves; 
(6)  attendees will be advised not to engage in hand shaking or other physical contact;  
(7)  hand sanitizer will be available for use throughout the facility, and each person may be 

given a squirt of sanitizer or a sanitizer wipe upon entering; 
(8)  we will have selected points of entry and exit separated from each other establishing a 

one-way traffic pattern; 
(9)  our doors will be propped open or held open by ushers to prevent the need for congregants 

to touch doors while entering and exiting the church or sanctuary; and 
(10) we will ask anyone with any symptoms of COVID-19 illness, anyone who works in 

healthcare facilities that treat COVID-19 patients, and those that are elderly and/or with 
auto-immune issues to forego our in-person gatherings for a time. 

 
These steps and others not enumerated here demonstrate our commitment to the well-being of 
the members of our congregations. This level of care and attention cannot be ordered by the state. 
We do this out of religious duty – it is our privilege to care for the bodies and the souls in our 
congregation, because no one can love our congregants more than we do.  
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