C

Location:

SKIDMORE

New York State requires cleaning and disinfection at least every day:
e Regular cleaning of surfaces or equipment should occur before and after use, or more frequently as needed.
e Cleaning of high-touch surfaces and high transit areas (e.g. doorknobs, cabinet pulls, light switches, lab equipment, and workstations)
should occur every day, or more frequently as needed.

COVID-19 Cleaning and Disinfection Log

e Please review the Centers for Disease Control and Prevention (CDC) and Department of Health (DOH) guidance on cleaning and disinfection.
e Cleaning and disinfection must be performed with products identified by and registered with the Environmental Protection Agency (EPA) as
effective against COVID-19 and will be supplied by Facilities Services.

Date

Time

Scope of Cleaning

Regular
cleaning

High touch
surfaces/high
transit areas

Cleaning completed by
(full name)

Notes

11.24.20


https://forward.ny.gov/
https://www.cdc.gov/coronavirus/2019-ncov/community/clean-disinfect/index.html
https://coronavirus.health.ny.gov/home
https://www1.nyc.gov/assets/doh/downloads/pdf/imm/disinfection-guidance-for-businesses-covid19.pdf
https://cfpub.epa.gov/giwiz/disinfectants/index.cfm
https://www.skidmore.edu/facilities/service/index.php
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